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[bookmark: _Toc216264186][bookmark: _Toc216677880]Executive Summary:
The report critically examines and compares the unique strategies adopted by Spain, South Korea, and Canada in addressing the COVID-19 pandemic, with a particular focus on the interdependence between their governance structures and political leadership. Section 1 presents the basics of centralisation and decentralisation, and it is clear that it predetermines the ability of a country to respond to a crisis in terms of healthcare typology. Section 2 critically analyses the typology of the health system in each of the jurisdictions: how the highly centralised model of South Korea helped to provide a rapid and data-driven response, and how the highly decentralised models of Spain and Canada could manage the lack of coordination until achieving national coordination showed its strength. Section 3 includes a detailed theoretical reflection about the employed leadership styles: South Koreas Transformational transparency (Chung Sye-kyun), Spain needing to change its Laissez-Faire approach to Autocratic command (Salvador Illa), and Canada needing to revert to Unifying Transactional negotiation (Justin Trudeau). These conclusions are summarised, and it is stated that managing crises effectively is a situational matter and that leaders need to be able to dynamically adjust their styles to the structural strengths and weaknesses of their current healthcare systems.
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[bookmark: _Toc216264187][bookmark: _Toc216677881]1. Introduction 
The report is a critical comparative analysis of how the responses to the COVID-19 pandemic in Spain, South Korea, and Canada have been developed, with a particular emphasis on the paramount role of the structure of the healthcare system, as well as the types of leadership used in those countries in this situation. The main theme that is addressed is the range between centralisation (when the national level crowds together power and authority to make decisions) and decentralisation (when authority is spread among the regional or provincial levels). These concepts are critical to understand because the typology of structure that forms a system essentially determines its rapidity, ability to coordinate, and adaptability during an emergency in the field of health. Moreover, the report analyses the application of certain leadership styles, such as Transformational, Transactional, Autocratic, and Consultative, by leaders including Chung Sye-kyun of South Korea, Justin Trudeau of Canada, and Salvador Illa. Leadership is not to be confused with management but is the tactical capacity to shape the organisational culture, win the trust of people and, above all, rapidly reorganise or capitalise on the available health systems to bring positive health results to people in response to a global threat never witnessed before. This analysis critically discusses the strengths and weaknesses of such different structural and leadership decisions based on their effects on national resilience and the effectiveness of responses. 

[bookmark: _Toc216677882]2. Critical Analysis of Country Typology and Systems Approach for the COVID-19 Pandemic
[bookmark: _Toc216677883]2.1 Spain: The Paradox of Decentralisation and Temporary Central Command
[bookmark: _Toc216677884][bookmark: _GoBack]2.1.1 Spanish National Health System (SNS) Typology and Decentralisation
The healthcare system of Spain, the National Health System (SNS), is described as having a highly decentralised structure of operation that is integrated into one system that is defined by its quasi-federal State of Autonomies. Since 2002, the Autonomous Communities (AACC) have become the primary managers, funders, and providers of health services, following the transfer of all health competencies that allowed them to control more than 90% of public health spending (Casula & Pazos-Vidal, 2023; Navarro et al., 2022). The residual role, which was played by the central government, in the form of the Ministry of Health, was concerned with national coordination and evaluation and the establishment of basic policy standards. The benefits of this decentralised typology include the possibility to customise the healthcare delivery to different regional and local requirements (Navarro et al., 2022). Nevertheless, this framework was essentially defective in reinforcing the national cohesion and collaboration schemes, preconditioning crisis management at the system level in the pandemic (Gómez et al., 2022).
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[bookmark: _Toc216657014]Figure 1: Transparency of Spanish regional healthcare systems before and during COVID-19 (%).
Source: Peña-Ramos et al. (16).
[bookmark: _Toc216677885]2.1.2 Crisis of Decentralisation and Fragmentation (2020): The Failure of the First Systems
The first stage of the pandemic revealed the key structural weaknesses associated with the highly decentralised paradigm. The lack of a powerful and efficient central command and single data system resulted in the disjointed and delayed response (Casula & Pazos-Vidal, 2023). During the first wave, Spain registered one of the highest COVID-19 death rates worldwide (Casula & Pazos-Vidal, 2023). It was partly due to the failure of inter-territorial coordination, which contributed to this negative health outcome. 
The system had got into the condition of unrest when the absence of a clear distribution of functions between the central government and the AACC provided both tiers with an opportunity to avoid responsibility and prevent quicker action (Navarro et al., 2022). In particular, the decentralisation turned out to be a disadvantage, as the inequality between the hospital resources, staffing of the public health, and the testing capacities became noticeable, which resulted in the disparities in the access to care among the citizens (Gómez et al., 2022). Moreover, the decentralised purchasing power could not compete in the global market to grab scarce Personal Protective Equipment (PPE), which complicated the supply logistics (Casula & Pazos-Vidal, 2023).
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[bookmark: _Toc216657015]Figure 2: Evolution of COVID-19 first wave in Italy and Spain
Source: (Casula & Pazos-Vidal, 2023)
[bookmark: _Toc216677886]2.1.3 Centralisation as an Emergency Response: The State of Alarm
The central government was left with an overstretched system, with a radical (temporary) move to centralisation by declaring the State of Alarm (Royal Decree 463/2020) in March 2020 (Lara-Fontan and Rebollo, 2021). This relocation established a single command era where the central government had the authority to take over the health policy-making, movement, and funds that were running under the AACC (Casula & Pazos-Vidal, 2023). 
Benefits of Centralisation: The first one was unity of action (Casula & Pazos-Vidal, 2023). The top leadership introduced one of the strictest and most consistent national lockdowns in Europe, which was required to quickly contain the virus and to avoid the collapse of the Intensive Care Units (ICUs) altogether. This top-down method ensured unity in decision-making by compelling the formerly independent areas to adhere to the same and rigid containment policy (Casula & Pazos-Vidal, 2023).
Demerits and Problems of Centralisation: Centralisation led to significant political and legal problems. The Constitutional Court found the centralisation to be unconstitutional because it believed that the extreme level of action (e.g., the limitation of basic rights) had to be supported by the upper-level State of Exception (Brunet and Hunter, 2021). On the political level, the unilateral acquisition of power was a root of mistrust and the political conflict between the AACC and the central government (Lara-Fontan and Rebollo, 2021). At the central government operational level, it did not have the required operation data and human resources to effectively coordinate regional health systems, which created bottlenecks and challenges in resource allocation (Casula & Pazos-Vidal, 2023). 
[bookmark: _Toc216677887]2.1.4 Decentralised Strategy with Central Implementation, the Hybrid Success
After the development of the initial State of Alarm was over, the system returned to decentralised co-governance (Casula & Pazos-Vidal, 2023). This subsequent phase emphasised the natural power of the decentralised structure: its ability to deliver operations with extreme efficiency under a single, centrally derived strategy. The following vaccination in Spain became a spectacular success and gave the country one of the highest vaccination rates in Europe (Navarro et al., 2022). 
This advantageous health indicator was obtained due to an effective mixed model (Sanidad.gob.es, 2020):
1. Central Role: The national government successfully passed its strategic role of centrally purchasing vaccines by signing European contracts and establishing national priority structures (Sanidad.gob.es, 2020).
2. Decentralised Role: AACC used their established regional primary care networks and logistical expertise to employ the rapid and extensive delivery of the vaccines and took advantage of the high levels of public acceptance (Turon et al., 2022).
The Spanish case proved that the decentralised health system became frictional and slow in the first response because it lacked legal and political coordination mechanisms (Navarro et al., 2022), but its operational system was well able to provide positive results in terms of societal health as soon as a clear and centrally delivered strategy (the vaccination plan) was implemented.
[bookmark: _Toc216677888]2.2 South Korea: Command-based and Data-driven Surveillance
[bookmark: _Toc216677889]2.2.1 Typology of the South Korean Healthcare System: Public Health and Centralised NHI
The health system of South Korea can be described as having a universal and highly centralised system of the National Health Insurance (NHI), which is all-inclusive and well-accessible to care (Rossi et al., 2022). Most importantly, the Korea Disease Control and Prevention Agency (KDCA) form the basis of the public health infrastructure and is supported by a highly developed legislative framework that was enhanced by the lessons of the 2015 MERS outbreak (Lee et al., 2021). It is a very centralised framework and offers the government, mainly the KDCA, substantial powers to interfere in case of a crisis in the health of a specific population (Gopinathan, 2022). The typology of the system that unites universal health coverage with proactive, actively supported, legally promoted surveillance of the population served as a tipping point (Rossi et al., 2022).
[bookmark: _Toc216677890]2.2.2 Systems Approach Test-Trace-Isolate (TTI) and Data Centralisation
The effective system in South Korea was based on the so-called 3T strategy: widespread Testing, active Tracing, and efficient Treatment and isolation, all of which were implemented at an exceptionally high rate and with high transparency (Kim et al., 2020). The method heavily relied on centralised data gathering and technology.
[image: ]
[bookmark: _Toc216657016]Figure 3: South Korea COVID-19 Infection Trends from 20 January 2020 to 30 June 2020.
Source: KCDC (2020)
Revisions of the Infectious Disease Control and Prevention Act of 2015 (CDPCA) gave KDCA the ability to gather personal data, such as GPS location, credit cards, and CCTV, speedily and straightforwardly to conduct epidemiological testing of the population (Park et al., 2020). It was possible to quickly identify transmission groups and contacts without the use of the economically harmful and widespread lockdowns (Lee et al., 2021). Moreover, the government's centralised power quickly enlisted the efforts of the private sector to manufacture diagnostic testing kits within several weeks of the initial positive case, reflecting an effective market-network hybrid system coordinated by a highly hierarchical central authority (Kim et al., 2020).
[bookmark: _Toc216677891]2.2.3 Benefits and Beneficial Results of Surveillance Centralisation
The results of the highly centralised approach were highly favourable for health and economic reasons (Kim et al., 2020):
· Light, Quick, and Simple Containment and Controlled Disruption: South Korea was able to quickly identify and isolate cases, thereby avoiding the process of flattening the curve, which was disastrous in other developed nations, by imposing strict limitations on international travel that caused significant economic harm (Lee et al., 2021).
· Efficiency and Uniformity: central control was used to guarantee a uniform and quality response throughout the country. This allowed the KDCA to immediately adopt innovations such as drive-through and walk-through testing centres, which were able to provide fair and easy access to testing by all citizens (Rossi et al., 2022).
· Public Trust and Compliance: The government was very transparent due to the use of press briefings twice a day and sharing information about outbreaks, which helped in civic engagement and voluntary adherence to public health (Kim et al., 2020).
[bookmark: _Toc216677892]2.2.4 Con demerits and Problems: Privacy and Ethical issues
Although successful, the centralised data-driven strategy created a lot of ethical and social issues (Gopinathan, 2022):
· Privacy Violations: The active application of ICT and the collection of personal data in granules, even legally allowed by the CDPCA, was of concern, as the issue of privacy infringement and surveillance appeared. Although identifiers were removed prior to disclosure to the public, the information, like travel routes and residential area, could help the public infer the identity of the confirmed cases without intending to do so (Gopinathan, 2022).
· Social Stigmatisation: The extensive information on patient trajectories occasionally caused extreme social blame, stigmatisation, and even threats on infected people (Lee et al., 2021). Such a tension reflects a complicated ethical compromise between the need to protect the health of the population and the democratic protection of personal data (Gopinathan, 2022).
· Sustainability and Future Precedent: The critics mentioned that the centralised system was quite successful in the short term, but the long-term sustainability of the centralised system depends on further public consent, and the legal culture of overriding privacy during the crisis creates the precedent that can be misused or abused in the future when the crisis is not a pandemic (Park et al., 2020).
[bookmark: _Toc216677893]2.3 Canada: Multi-Level Governance and Decentralised Federalism
[bookmark: _Toc216677894]2.3.1 Canadian Healthcare System Typology: Decentralised provincial Authority
The health system in Canada is strictly overly decentralised, which is characteristic of the federal system of the country (McGrail, 2022). The 10 provinces and three territories (P/Ts) under the Constitution Act, 1867, have the main responsibility of managing, organising and delivering health services, including most of the public health functions. Federal government (Health Canada) continues to have significant roles in national leadership, border control, surveillance of public health (via the Public Health Agency of Canada, PHAC), and provision of financial transfer to the P/Ts (Canadian Public Health Association, 2021). The result of this distribution of power is the establishment of a multi-level system of government, where the coordination of the country necessitates negotiations and cooperation instead of commands (Pestieau et al., 2020).
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[bookmark: _Toc216657017]Figure 4: Federal support to provinces and territories (billions of dollars).
Source: canada.ca
[bookmark: _Toc216677895]2.3.2 Federal Leadership and Provincial Variation Systems Approach
The system approach in Canada was always the process of negotiation between centralised federal requirements and the decentralised provincial implementation (Pestieau et al., 2020). The first reaction experienced a large range of variation in the health measures of the population:
· Decentralised Implementation: The provinces used their constitutional power to implement policies of their own regarding lockdowns, school closures, testing strategies and resource distribution. This resulted in dramatic changes in the rates and amounts of cases and deaths in the region, with some remaining provinces, such as Ontario and Quebec, having greatly more initial mortality, especially in long-term care facilities, when compared to smaller jurisdictions (McGrail, 2022; Pestieau et al., 2020).
· Centralised Federal Functions: The Federal government had to play an enlarged centralised role in areas where the provinces could not respond or where a national response was needed. This included:
· Border Controls and Quarantine: Implementation of national travelling and quarantine.
· National Procurement: Interfering to purchase essential medical equipment (PPE and, subsequently, vaccines) when provincial supplies were inadequate during shortages at the global level (Pestieau et al., 2020).
[bookmark: _Toc216677896]2.3.3 Benefits and Good Results of Decentralised/Localised Response
However, the decentralised system had some advantages, although it initially presented some difficulties (Canadian Public Health Association, 2021):
· Customised Response: Provincial governments might customise the public health response (e.g., lockdown intensity, reopening phases) to the epidemiological characteristics of the region, geographic barriers, and socioeconomic complexities of those areas, including the differentiated approach that remote Indigenous communities need (McGrail, 2022).
· Local Resilience: The provincial autonomy was very high, and the regional authorities were quick to mobilise local resources to address the regional needs and made it possible to be more resilient in the local delivery of services once the supply chains were stabilised (Canadian Public Health Association, 2021).
[bookmark: _Toc216677897]2.3.4 Negative Implications and Problems: Inter-Jurisdictional Conflict and Supply Chain Failure
The issues of the decentralised structure of Canada have a huge negative impact on the national response (Pestieau et al., 2020):
· Scattered Authority and Disjointed Messages: The inability to clearly define the roles and responsibilities between federal and provincial governments led to the complexity of communication, the delay in policies, and the inconsistency in messages, which distorted the understanding of the populace and their trust (McGrail, 2022).
· Supply Chain and Procurement Crisis: Canada had no national production, which, coupled with the inability of the federal system to intervene quickly on a national scale, resulted in severe shortages of PPE, particularly among smaller healthcare organisations (Pestieau et al., 2020). The adoption of a multi-jurisdictional and fragmented model of procurement became extremely sensitive to international shocks and was forced to make a panicked transition towards centralised federal procurement.
· [bookmark: _Toc216264201]Data and Surveillance Gaps: Due to the autonomy of provincial health systems, the data collection and reporting approaches were determined inconsistently, which greatly hampered the capacity of the federal authorities to produce a cohesive, real-time national surveillance image that could support effective decisions in the area of public health (McGrail, 2022). This problem revealed a great lacking in the readiness of Canada to coordinate national management of crises (Canadian Public Health Association, 2021).
[bookmark: _Toc216677898]3. An Evaluation of the Leadership Approaches Used in Every Country
[bookmark: _Toc216677899]3.1 Leadership in Spain: The Transition from Laissez-Faire to Crisis Command under Salvador Illa
The Spanish reaction to the COVID-19 pandemic under the leadership of the government, and in particular, the then-Minister of Health, Salvador Illa, is a curious case of enforced transformation of leadership approaches and approaches. The Spanish reaction was not characterised by one and the same style but by the dramatic and politically required transition, shifting between an initial stage of laissez-faire or Apprehensive Leadership towards a highly Autocratic and Command-and-Control response in the State of Alarm before returning to a more Transactional and collaborative one during the vaccination rollout (Brunet et al., 2023).
[bookmark: _Toc216677900]3.1.1 First Leadership Failure: Nervous and Laissez-Faire Style
During the early weeks of early 2020, the response of the Spanish government, such as the example of Minister Illa declaring on January 30th that the system was ready and that we do not diminish anything, had the character of either a severe Apprehensive (reticent to act due to political cost) or Laissez-Faire (hands-off and avoidance of involvement, especially to the up-and-coming threat) style (Marzo-Navarro et al., 2021).
[image: Word of the Day: laissez-faire - The New York Times]
[bookmark: _Toc216657018]Figure 5: Laissez-Faire Style
Source: nytimes
Critical Examination of Disadvantages:
· The lack of Transformational Vision: There was a lack of the Transformational Leadership factors needed in a crisis (Inspirational Motivation, idealised Influence). An urgent, clear vision of what to do was not formulated, so the public health system and individuals were not ready.
· Contingent Reward Failure (Transactional): Contingent Reward and management-by-exception play a significant role in the leadership of Transactions. It was catastrophic in not providing clear and timely rewards (e.g., resources) and failing to tackle the exception (the soaring number of cases) until it was too late. The too-little-too-late category led to one of the greatest initial mortality rates in Europe, which may underscore the fact that There was a deep leadership failure to adapt the style to the increasing Situational urgency (Marzo-Navarro et al., 2021). It was not willing to take decisive, national responsibility and did not intervene even when the system was crumbling, which proved to be decentralised and allowed to function autonomously (Brunet et al., 2023). 
[bookmark: _Toc216677901]3.1.2 The Pivot: Directive Command Leadership and Autocratic
The proclamation of the State of Alarm in March 2020 marked a significant shift towards an increasingly Authoritarian and Directive (Situational) style of leadership, which legally concentrated powers under the governmental order (Lara-Fontan and Rebollo, 2021). Salvador Illa, the most critical minister, shifted to being a reserved person in communications with the leader of a rigorous, nationwide Command-and-Control lockdown.
Critical Analysis of Advantages:
· Reaching Unity of Action: The autocratic style was not popular, but it was arguably the means of getting out of the extreme disunity which was created by the decentralised autonomous communities (AACC) (Brunet et al., 2023). This aggressive centralisation of the decision-making process instantly gave the requisite Situational Leadership element high task focus and low relationship focus, which works well when followers (here, the AACC) are incompetent or unwilling to come to an agreement concerning a course of action.
· Smooth Suppression of Crisis: The massive rigidity of the lockdown, which was imposed by the central power, effectively stifled the first wave of overwhelming amounts and did not allow the complete collapse of the National Health System (SNS) (Lara-Fontan and Rebollo, 2021). The one, definite national mandate made the rules easier to comprehend by the people, which was in stark contrast to the unequal rules that could be found in the highly federal states (Brunet et al., 2023).
Critical Review of demerits:
· Political Trust Decay: This autocratic centralisation contravened the culture of co-rule and generated intense political contempt among the leaders of the regions, making cooperation in the future without a crisis difficult.
· Absence of Consultation (Democratic/Participative Failure): The central government did not utilise the advantages of the Participative Leadership characteristics of democratic dialogue because it imposed the decisions without consulting the AACC and incorporating regional experience, which would have enhanced performance (Lora-Fontan and Rebollo, 2021). It resulted in legal difficulties and a decision that the interventions were questionable, demonstrating that successful crisis management should be based on legal frameworks (Brunet et al., 2023).
[bookmark: _Toc216677902]3.1.3 Vaccination Phase: Collaborative and Transactional Leadership
The solution to the problem was found in the very successful vaccination implementation in Spain, where the government assumed an advanced Transactional and Collaborative/Participative leadership style (Marzo-Navarro et al., 2021).
The management strategy was refocused on Contingent Reward (one of the key elements of the Transactional Theory): the central government (the successors of Illa) could efficiently utilise its centralised purchasing power (the reward) and then assign operational distribution and delivery (the transaction) to the highly successful decentralised AACC (Sanidad.gob.es, 2020).
Critical Analysis of Advantages (Vaccination Success):
· Successful Delegation (Situational): The Delegating style was successfully used by the central government during the period of vaccination, where they trusted the excellent regional health systems to handle the logistic operation of distribution and administration (Marzo-Navarro et al., 2021). Such a match between the leadership style and the high competence of the followers (the operational capacity of the AACC) resulted in tremendously positive public health outcomes.
· Restored Collaboration (Participative): The cooperation between the central government and the AACC in the Inter-territorial Council of the National Health System permitted making joint decisions, which overcame political division and provided a consistent strategy application, riding on the advantages of Participative Leadership (Brunet et al., 2023).
Conclusion: The case study of the Spanish leadership experience during the time of Minister Illa and the newcomer government has shown that leadership in the crisis situation is Situational in nature. The first practice of Laissez-Faire practice was catastrophic. The Autocratic shift that took place in the middle of the crisis was also expensive politically but needed to restore order. The last, effective Transactional style, which is based on the principles of clear task delegation and collaboration, demonstrated that it was possible to use the operational power of the decentralised system once a single, centrally secured approach was created, which proved to be the best in the conditions of long-term health outcomes (Marzo-Navarro et al., 2021). This experience underscores the importance of the political leadership having the ability to move in and out of styles: Transformational in conveying the sense of urgency, Autocratic in taking action at once and then back to Transacting in making the effort a long-term and collaborative effort.
[bookmark: _Toc216677903]3.2 South Korean Leadership Style: Transformational Transparency and Chung Sye-kyun
The response of the South Koreans, which is based on a collaborative system of government with the Prime Minister, Chung Sye-kyun, and the KDCA, is commonly considered a model for an effective response to a crisis (Choi, 2021). The leadership model was more of Transformational, as it extensively used the pillars of Transparency, Trust, and Ethical decision-making to achieve high rates of compliance with the population without the use of extreme coercion (Park et al., 2020).
[bookmark: _Toc216677904]3.2.1. Basic Leadership Style: Transformational and Principled
In the case of Transformational Leadership, the principles of Idealized Influence and Inspirational Motivation are relevant, making the concepts and words spoken by Prime Minister Chung Sye-kyun direct references to Transformational Leadership (Idealized Influence and Inspirational Motivation) (Kim et al., 2020).
· Idealised Influence (Building Trust): The government gained credibility at the outset by being frank about the seriousness of the threat and sharing information on new cases, contact tracing, and locations at once (Rossi et al., 2022). This principled, ethical strategy generated a store of public trust, which is key to adherence to invasive policies such as the extensive contact tracing (Choi, 2021).
· Inspirational Motivation: The government was able to inspire the people to follow rigorous public health guidelines by presenting the reaction as a national endeavour and expressing reverence to the people, which represents a significant civic duty (Park et al., 2020). It enabled the nation to use social capital to achieve health outcomes for the population (Choi, 2021).
· Critical Analysis of Benefits (Transformational): The benefits of this style during a crisis were that it was fast and did not result in economic collapse. The Transformational strategy resulted in a high level of voluntary compliance, thus making it possible to collect and test mass data to reduce the transmission, and the country kept the economy rather open, the so-called K-Quarantine model (Rossi et al., 2022). Moreover, the high level of transparency and national education, often seen as characteristics of Democratic/Participative Leadership, was utilised to ensure that the population felt informed and engaged in the national plan, leading to a swift readiness among the public for technological solutions (Park et al., 2020).
[bookmark: _Toc216677905]3.2.2 The Autocratic Support: dictatorial and deal Command
Although the frontal aspect was Transformational, the backbone of the response operation was based on the KDCA-led strong Directive (Situational) and Transactional leadership elements (Lee et al., 2021).
Directive Command (KDCA): KDCA had an Autocratic and transparent authority under the 2015 legal framework and could impose voluntary isolation and obtain sensitive personal information (Gopinathan, 2022). This directive kind of style was needed to take quick, non-negotiable action in the identification and containment of the outbreaks, and the health system could effectively handle the exception through a strict Transactional exchange (testing/tracing to maintain social freedom) (Park et al., 2020).
Transactional Efficiency: The government was a very efficient transactional agent, as it worked in coordination with the central state and private diagnostic firms. It has been able to acquire and distribute testing kits fast (Contingent Reward), with the national infrastructure fulfilling its job effectively (Kim et al., 2020).
[bookmark: _Toc216677906]3.2.3: Disadvantages and Challenges: Ethical and Cultural Overreach
The flaws of the South Korean model of leadership are more largely concentrated around the moral lines, reflecting the opposition between effectiveness and democracy (Gopinathan, 2022).
· Ethical Trade-offs (Privacy): The Transformational objective of securing the nation was realised by use of a very intrusive Directive system. Despite the effectiveness of mass gathering and public access to personal data, severe human rights and privacy issues arose (Lee et al., 2021). This situation presents an ethical issue because the success of the leadership arguably depended on practices that violated individual autonomy, indicating that Ethical Leadership was not effectively applied in the realm of privacy (Gopinathan, 2022).
· Stigmatisation (Lack of Individualised Consideration): The dissemination of data in granular form as stimulated by the push towards transparency by the central leadership, in turn, resulted in stigmatisation and marginalisation of the infected individuals, as it lacked Individualised Consideration, which is one of the key components of Transformational theory towards the infected (Lee et al., 2021). This consequence implies that the pursuit of collective health outcomes sometimes took precedence over the interests of individuals.
Altogether, the South Korean government's implementation of the Transformational principles over the solid, Autocratic/Directive legal framework developed a nimble, efficient, and highly effective national reaction (Choi, 2021). The leadership was able to transform the health system and show that the existing centralised systems could be quickly and easily used to deliver positive health results, as long as people trusted them, despite the intricate ethical compromises associated with privacy (Rossi et al., 2022).
[bookmark: _Toc216677907]3.3 Canada Leadership Style: Justin Trudeau and Unifying Negotiation
The reaction to the Coronavirus in Canada, led by Prime Minister Justin Trudeau, occurred within the boundaries of a highly decentralised federal system in which healthcare authority lies in the hands of 13 provincial and territorial (P/T) governments (McGrail, 2022). The leadership style of Trudeau was mainly unifying negotiation, which applied aspects of transformational theory and transactional theory to secure national unity in the sea of jurisdictional conflicts (Pestieau et al., 2020).
[bookmark: _Toc216677908]3.3.1 Style of Core Leadership: Transformational (Unifying) and Consultative
Their unification of disparate, sovereign-minded provincial leaders to a shared national objective was the major task of Trudeau. It involved the need to apply a Transformational style with an emphasis on Inspirational Motivation and Intellectual Stimulation (Pestieau et al., 2020).
· Inspirational Motivation (National Vision): Trudeau would repeatedly demonstrate a national vision of mutual sacrifice and strength (we are all in this journey together) as a form of creating a federal presence and driving people to feel confident in the face of uncertainty (McGrail, 2022). This rhetorical solidarity was necessary to overcome constitutional disunity and encourage people to adhere to various P/T regulations (Pestieau et al., 2020).
· Consultative/Participative: In sharp contrast to a temporary autocratic centralisation of Spain, the style of Trudeau was a natural Consultative/Participative one. His leadership was based on sustained and top-level negotiation with P/T premiers (through First Ministers meetings) to manage the coordination of the strategies regarding borders, public health, and economic support (Pestieau et al., 2020). The Canadian constitutional set-up dictated this style, and thus, it was a kind of warranted Situational Leadership in which negotiation is the sole way to take action.
Critical Analysis of Benefits (Unifying negotiation):
· Conflict mitigation: With the focus on consultation, Trudeau was able to reduce overt political opposition between federal and provincial leaders, which would have resulted in an absolute stalemate of the policy-making process due to the wrangling over jurisdiction (McGrail, 2022). It enabled a certain amount of national ear on their side, especially regarding the economic support packages and the subsequent, successful, and unified approach to vaccine procurement (Pestieau et al., 2020).
· Local Legitimacy: The Participative model made sure that the provincial leaders themselves owned their decisions, which usually augmented the legitimacy and acceptance of certain localised health steps (McGrail, 2022).
[bookmark: _Toc216677909]3.3.2. The Transactional Engine: Contingent Reward
The federal government employed Transactional Leadership mechanisms as a central mechanism to encourage provincial adherence to national objectives (McGrail, 2022).
· Contingent Reward: The federal government offered tremendous financial aid, such as the Safe Restart Agreement and the purchase of PPE/vaccines for the provinces. It was a straightforward exchange of Transactional nature: federal resources (Reward) should be provided based on the provincial compliance with general national guidelines of public health (Performance) (Pestieau et al., 2020). This economic power enabled the federal leadership to defy its indirect health control.
Active Management by Exception was evident in how the federal government intervened by purchasing vaccines from the international market during critical shortages faced by provinces, demonstrating its role in situations where the provincial system was not effectively addressing the issue (McGrail, 2022).
[bookmark: _Toc216677910]3.3.3 Drawbacks and difficulties Slowness and Inconsistency
The fact that an agreed-upon, consensus-based form of leadership was required created a great number of drawbacks to the national response (Canadian Public Health Association, 2021).
· Inefficiency and Delays: A policy lag and inconsistency in actions such as testing, school closures, and inter-provincial travel restrictions were caused by the need to consult and reach an agreement with 13 different jurisdictions (McGrail, 2022). This is a necessary evil of decentralisation that brought about the fact that the response was not perfect in nature and helped to make the initial vaccine rollout slow (Pestieau et al., 2020).
· Failure to Establish Unified Data: The leaders were unable to compel a robust, cohesive, national data surveillance of public health (McGrail, 2022). This deficiency of Directive command capability implied various P/Ts had various metrics, and the federal government could not offer a single Intellectual Stimulation (data-driven strategy) to the rest of the country (Canadian Public Health Association, 2021). The above scenario was a compelling demonstration of the inability of Situational Leadership to adapt to the technical requirements of the pandemic despite the need to act, albeit politically, more Autocratically in command of data (McGrail, 2022).
In summary, Prime Minister Trudeau's leadership exemplified high-wire Transformational negotiation, as he strategically utilised Transactional funds to integrate the disorganised health system (Pestieau et al., 2020). The style worked well to ensure that Canada remained politically stable and eventually provided a very effective vaccination programme but failed to counteract the innate slowness and inconsistency of the decentralised system of Canadian constitutional governance and produced a system that was frequently reactive and very slow to achieve proactive results (McGrail, 2022).

[bookmark: _Toc216264214][bookmark: _Toc216677911]4. Conclusion:
The comparative analysis of the COVID-19 response in Spain, South Korea, and Canada makes an argumentative case that the efficacy in carrying out the crisis management is, essentially, moderated by the factor of how a country is governed and what leadership approach is adopted. The well-studied and highly centralised system in South Korea enabled its leadership (Chung Sye-kyun) to act with decisiveness and data to ensure the crisis was contained quickly and without substantially disrupting the economy through transformational transparency and trust. On the other hand, the early disintegration was experienced in the two highly decentralised countries. The initial failure of Spain was caused by a Laissez-Faire leadership gap, where emergency leadership (Autocratic centralization) was needed to save lives, and finally, a successful transactional and collaborative approach was adopted for the vaccination effort. The multi-level system of governance in Canada required the continuity of Unifying/Negotiating Transformational style on the part of Prime Minister Trudeau, which was effective in the process of coordination of national procurement and in achieving the collective provincial agreement by the means of transaction but still led to slower and uneven provincial responses. The bottom line, though, was that despite the centralised system being conducive to overcoming bureaucratic fragmentation, the determinant of long-term success was the capacity of the leadership to be Situational i.e. dynamically change the way it approached the problem, whether through autocratic command or collaborative negotiation, to suit the demands of the specific stage of the crisis and the needs of the population at large through its own institutions.
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