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Abstract 

This introduction and the special issue are a contribution to comparative intergovernmental 

studies and public administration. This introduction provides an analytical overview of the 

intergovernmental relations policy responses to the Covid-19 pandemic across ten European 

countries, focussing on the early waves of the disease.  These policy responses are analysed 

in terms of three types of IGR process: (1) a predominantly multi-layered policy process 

involving limited conflict, (2) a centralised policy process as the central government attempts 

to suppress conflict and (3) a conflicted policy process where such attempts are contested and 

tend to contribute to poor policy outcomes. The conclusion, then, reviews the difficulties and 

trade-offs involved in attaining a balanced multi-layered, intergovernmental process. 

 

Introduction 

The spread of Covid-19 across Europe has presented governments with similar public health 

crises and their policy responses present a unique natural experiment in comparative public 

policy. The policy responses to this crisis have involved an unprecedented peacetime 

mobilisation of resources around health delivery and public health measures, the control of 

populations as well as around limiting the economic damage. This special issue is intended to 

contribute to comparative intergovernmental studies and public administration. It will be 

distinctive as a policy-focussed study (Hacker and Pierson 2014) of how intergovernmental 
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relations (IGR) systems across Europe operate in dealing with a specific policy problem, 

rather than the more usual structure-and-process-focussed studies of IGR in the main 

standard, comparative texts (e.g. Loughlin et al. 2011, Goldsmith and Page 2010, Denters and 

Rose, 2005). This introduction, too, provides an overview of the IGR processes through an 

analytical taxonomy of three types of contrasting IGR processes: (1) a predominantly multi-

layered policy process involving limited conflict, (2) a centralised policy process as the 

central government attempts to suppress conflict and (3) a conflicted policy process where 

such attempts are contested and tend to contribute to policy failure. 

 

The Covid-19 pandemic posed policy challenges which involved considerable uncertainties 

and potentially serious consequences if policies failed. Initially little was known over how the 

disease was transmitted, its symptoms, its progress, infection and recovery rates and times, 

and which sections of the population were likely to be most affected. European governments 

had mostly not developed standardised responses for coronaviruses and the science around 

the coronaviruses remained uncertain. Yet it rapidly became clear that without major 

interventions, Covid-19 would spread quickly and have severe health implications, including 

many early deaths. European governments’ responses were characterised by 

‘coronationalism’ (Bouckaert et al. 2020) as they acted largely within their own national 

borders and did not seek to cooperate or learn much from each other, especially during the 

first wave(s) of Covid-19. Most European countries introduced stringent disease control 

measures involving lockdowns and test-trace-isolate requirements by or during March 2020, 

the main exception was Sweden which put milder measures in place. These measures 

imposed major restrictions on people’s movements and social contacts, as governments 

sought to orchestrate coherent and cross-service policy responses. Governments were 

confronted with difficult decisions which involved finding a balance between public safety 
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and limiting economic damage, between the harm created by closing educational institutions 

and public safety and lost schooling, and between public safety and the politically and 

socially damaging effects of restricting citizens’ freedom. 

 

The focus of this special issue is on the intergovernmental relations (IGR) processes and 

structures mostly during 2020, thus primarily covering the first wave(s) of the pandemic. It 

quickly became clear that national governments acting alone from the centre could not 

effectively cope with the crisis. The critical IGR issues revolved around how to mobilise 

those parts of the public sector relating to public health in the very widest sense, as well as 

the acute health services and those agencies responsible for crisis management and public 

order. Some central policymakers, but certainly not all, recognised that such a mobilisation 

demanded more than simply issuing central directives. The critical implementation challenge 

involved effectively drawing on the strengths of those regional and local authorities 

responsible for key services to ensure that they acted quickly, coordinated themselves, 

signalled major issues to the higher government levels and responded to particular local 

circumstances. Consequently, IGR became critical to the mobilisation of societies in response 

to Covid-19. Even from this recent perspective, it is reasonable to draw some conclusions 

about what processes and structures worked well, and which did not, measured against 

process outcomes like the extent of coordination, conflict, cooperation, and reliance upon 

informal networking relationships that characterised each country’s intergovernmentalism. Of 

course, the further relationship between policy formation and health outcomes, especially in 

times of crisis, is far less straightforward. Any final conclusions on the specific role of IGR 

processes and structures to this relationship requires further research. Other factors also likely 

to be significant in explaining the health outcomes of the crisis include past and present 

spending on health and social care, the embeddedness of crisis management systems and 
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practices, environmental, demographic and health-status related factors as well as the ruling 

political elite’s ideological views (especially over imposing restrictions on people’s 

movements during the pandemic).  

 

The editors of the special issue selected ten countries to provide a reasonably balanced 

overview of how different European IGR systems responded to the pandemic. The selection 

included a spread of countries to include the continental European Napoleonic type (Belgium, 

France and Spain), the continental European federal type (Germany), the northern European 

type (the Netherlands, Norway and Sweden), the eastern European type (Czech Republic and 

Slovakia) and the Anglo-Saxon type (United Kingdom) (Bergström et al. 2021; Kuhlmann 

and Wollmann 2019; Loughlin, Hendricks and Lidstrom 2011). Notably, as Askim and 

Bergström point out, referring to Plümper and Neumayer’s conclusion (2020, 18), these 

standard categories of government types proved to be weak predictors of the emergent IGR 

policy processes during the pandemic. In particular, the country types based on administrative 

traditions and policy processes and outcomes, which were initially assumed to be critical and 

were reflected in the selection of cases, did not emerge as critical nor did the idea of ‘families 

of nations’ (Plümper and Neumayer 2020, 18).  

 

These similarities and differences in the countries’ pandemic policy processes led to a new 

proposed taxonomy to capture the direction of change in IGR policy processes. This 

taxonomy provides a useful analytical summary of these IGR changes, especially during the 

first year of the pandemic. Firstly, a multi-layered policy process is a process within which 

both central and subnational governments play a significant and coordinated role and policy 

influence within the centre; this group includes Norway, Germany, France (after the initial 

phase) and the Netherlands. Secondly, a centralised policy process is one in which central 
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government actors dominate the process, allowing subnational governments little discretion 

and influence at the central level; this group includes France (initially), the UK as the English 

Government and Sweden. Thirdly, a predominantly conflicted policy process is characterised 

by dissenting views, strongly contested rules of the game and serious communication 

problems between the central and subnational governments; this group includes Spain, 

Belgium, the UK as a multi-national union, the Czech Republic and Slovakia.  

 

 Key themes unfolding in IGR policy processes  

The special issue builds on the IGR literature by taking up three general questions posed in 

that literature. Firstly, how did central governments respond to their coordination challenges 

as they sought to form and implement a coherent pandemic policy response across powerful, 

functionally-organised service delivery chains as well as across territorial interests? 

Secondly, has the resurgence of territorial politics at the subnational level in many European 

countries over recent years (Keating 2013) shaped IGR policy processes? This resurgence has 

placed strains on IGR systems, raising questions about whether IGR processes have grown 

more conflicted during the pandemic. Contested policies between levels, in turn, offer 

subnational territorial governments opportunities to seize on the politics of the pandemic to 

strengthen their position with possible long term implications for sub-state nationalist 

movements. Thirdly, IGR changes over recent times raise the question of whether network 

governance is replacing declining formal IGR institutions (Bergström et al. 2021; Denters 

and Rose 2005). The argument is that formal governmental institutions – at central, regional 

and local levels – are losing their once dominant role in direct service provision. Instead a 

mixed economy has emerged in which extra-governmental organisations, in the voluntary and 

private sectors, play a key role in ‘self-organising’ networks (e.g. Rhodes 2007, Denters and 

Rose 2005). This view has been widely challenged by recent authors in a comparative 
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context, for example Capano et al. (2015) argue that despite changes in the role of the state, 

its dominant role remains intact’ (p. 2015). Other authors have also pointed to a recent trend 

away from privatisation (e.g. Wollman 2016).  

 

The ten IGR systems cover a range of centralised to decentralised countries. One view of 

coordination is that highly centralised systems are more effective because relatively few 

authoritative actors at the centre are more likely to be able to orchestrate the actions of others 

effectively, especially across many different institutions in a multi-level system, than in a 

decentralised system involving many decision-makers. But the effectiveness of such 

centralised systems depends on how those central actors perform. For example, if they suffer 

from over-confidence, groupthink, lack of understanding of operational realities or limited 

knowledge of local conditions, the system performance will be poor (Gaskell et al. 2021, 

525). In contrast, the other view of coordination stresses these problems of centralism and 

points to the advantages of local flexibility and initiative and informal horizontal 

coordination.  

 

Nonetheless, the extent of central governments’ capacity to analyse, respond and mobilise 

resources in a coordinated way was critical across all our countries as is clear in each of the 

contributions to this special issue. Certainly, in all countries, national political leaders at least 

tried to retain the initiative in the pandemic. They sought to communicate the nature of the 

problem and to implement their view of the necessary lockdown measures as, in most cases, 

the only actors able legitimately and practically to mobilise the police and others. In some 

cases, these leaders continued to dominate the policy response and the communications.  

 

Overview of the ten countries and the pandemic 
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Germany stands out as the strongest instance of a multi-level layered policy process. In 

Germany public health containment measures, unlike for example in the UK and France, are 

constitutionally allocated to subnational units – the Länder and the local governments. This 

cooperative federal model involves the vertical engagement of the federal government and 

the horizontal self-coordination of all sixteen Länder. Within this model the German health 

system is highly decentralised and involves a multitude of subnational and local institutional 

actors, self-governing bodies and sub-state authorities. Both the Länder and local 

governments normally enjoy considerable formal discretion in organising health services and 

enacting wider public health measures, including containment strategies. Consequently, as 

Kuhlmann and Franzke point out, early in the pandemic the Länder and the local 

governments naturally grasped the initiative. But by April 2020 the federal government 

asserted its national leadership, moving towards ‘intergovernmental centralism’ (Kuhlmann 

and Franzke). The federal government legislated to acquire stronger, centralising powers, 

anxious to ensure a uniform nationwide approach in an unprecedented crisis. It took over the 

high-stakes decisions on lockdowns and the suspension of fundamental rights. Meanwhile, 

the Länder and the local governments temporarily lost some freedom of action and became 

more like agents of the centre. However, after the summer 2020, the federal government 

retained a strong, leading role but eased up on relations with sub-national governments. IGR 

largely reverted to the customary collaborative and joint decision-making relationships 

(multi-level policy process), underpinned by numerous, additional inter-governmental 

agreements. The German system was not entirely without difficulties. For example, the 

limited digitalisation of the health service meant that communications were often delayed as 

reliance was placed on twentieth century technologies like the fax machine. Furthermore, the 

German policy response did create some increasing tensions in the multi-level system 

reflecting the constitutionally and functionally contested “intergovernmental centralisms”.  



8 
 

 

Unlike Germany, the initial response in France was centralised. Du Boys, Bertolucci and. 

Fouchet (2021) refer to President Macron’s ‘hypercentralised’ approach in his announcement 

of the first Covid-19 measures, including a strict lockdown. This approach was, then, 

gradually superseded by a more decentralised, multi-layered process approach as ‘the 

disruptive dynamic of Covid-19’ allowed sub-national governments to re-assert themselves. 

Indeed, the central state’s ‘rigidity and verticality’ contrasts strongly with local governments’ 

initiative and adaptability during the pandemic. Another key factor was how, during 

Macron’s presidency, sub-national governments have become dominated by the opposition 

parties. This political opposition at the local level was able ‘to use Macron’s weak territorial 

presence to exploit the centre-periphery divide.’ For French local governments benefit both 

from administrative and legislative access to the central level and the persistently strong 

localist values in French political culture, unlike, for example, local governments in the 

centralist UK. Local governments also strengthened their inter-municipal, horizontal links as 

central state failures created opportunities for them to expand these networks and also include 

other non-state local actors (associations, businesses and citizens). Greater intermunicipal 

cooperation also enhanced the capacity and influence of elected representatives’ associations. 

Du Boys, Bertolucci and. Fouchet (2021) point to how the prefects, given their capacity to 

manage the policy process territorially and thus ensure greater coherence across the 

vertically-organised agencies, have come to forge closer links with local mayors. However, 

they conclude that it may be premature to assume that these changes have led to permanent 

French IGR reforms especially of the prefectorial role. 

 

Belgium has some similarities with France. For example, Wayenberg, Resodihardjo, Voets, 

van Genugten and van Haelter (2021) argue that the small size of municipalities encouraged 
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them to join horizontal networks to overcome their limited capacities, although Belgium’s 

particular semi-federal structure does not provide as many IGR pathways upwards as exist in 

France. The Flemish local mayors reported being marginalised by the regional/Flemish and 

the central/Belgian authorities. In contrast, local governments in the Netherlands are larger 

than their Belgian equivalents and enjoy a broad range of responsibilities and significant 

autonomy – including over crisis management, public order and public health. Also unlike 

Belgium, but like the Nordic countries, the Netherlands is a ‘decentralized, unitary state’.  

The Dutch system also features considerable central-local interdependence rooted in strong 

coordination mechanisms, such as the central government appointment of mayors, to 

encourage central-local policy alignment. However, in both Belgium and the Netherlands the 

policy process became increasingly conflicted during the pandemic and significant confusion 

arose over regional and local roles. Local leaders struggled both to find out the intentions of 

the upper governing levels and often to resolve conflicting communications coming from 

these levels. The Dutch central government, early on in the pandemic, switched from a multi-

layered approach to an attempt at a centralised policy process which became a conflicted 

process with limited subnational consultation.  

 

The policy processes within the two other quasi-federal states, Spain and the UK, can also be 

characterised as conflicted. Spain, like the UK, has an under-developed, semi-federal system 

as described by Navarro and Valasco (2022). But unlike the UK, the Spanish central 

government has a weak central health policy capacity, with a relatively small health ministry 

in Madrid compared with the health departments in the autonomous communities. 

Meanwhile, the national health delivery arrangements remain contested within an IGR system 

with few well-established understandings and agreed procedures. Some commentators, 

according to Navarro and Valasco, argue that Spanish decentralisation to the autonomous 
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communities had gone too far. Indeed the contested health IGR arrangements seriously 

complicated attempts to take a nationwide approach and generated confusion over anti-

pandemic measures. Consequently, the Spanish government decided to effectively over-ride 

the quasi-federal system at the height of the pandemic but with limited effectiveness. In the 

UK, too, as Diamond and Laffin (2021) indicate, the central government pursued a 

centralising process, and its substantial health policy capacity, compared with the devolved 

nations, was important in sustaining its ascendancy. In both UK and Spain, IGR typically 

default to bilateral rather than multi-lateral relationships given their asymmetrical IGR 

systems, particularly as the unionist political parties in power at the centre seek to manage 

strong sub-state nationalist demands. IGR processes have become largely conflicted in both 

countries partly due to their ineffective formal IGR machinery and asymmetrical devolution 

settlements. 

 

As Askim and Bergström (2021) point out, Norway and Sweden share considerable 

similarities in terms of central-local relations and ‘consensual and rationalistic’ political 

cultures. Both countries have three levels of government with local governments playing a 

significant service provision role in welfare services, including primary health services and 

elderly care. However, while Norwegian local governments enjoy considerable discretion, in 

Sweden the regional authorities, not the municipalities, have specialist communicable disease 

doctors and local public health powers. Furthermore, the Swedish and Norwegian Covid-19 

policy responses were notably different and have contributed to significantly different 

mortality outcomes between the two nations. In Norway the Minister of Health, acting 

through the Directorate of Health, initially directed the policy response but local governments 

came to play a key role. Askim and Bergström (2021) characterise the Norwegian response as 

a case of ‘multi-layered policy formation’ (Hill and Hupe 2014, 147) as local governments 
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were very active in ‘framing contests’ and pushing central government towards imposing the 

initial lockdown in March. They also made extensive use of access channels, particularly 

contacts between the mayors and Minister of Health and the Association of Local 

Governments.  

 

In contrast, the Swedish policy response was unique among the ten countries in being set by 

scientific experts. It was the only European country not to implement strict regulation and 

lockdowns, largely reflecting the scientific position adopted by the Agency for Public Health. 

As Askim and Bergström note, the pandemic ‘was not primarily seen as a political issue’, 

consequently the ‘government trusted authorities and individuals to handle the problem 

without extensive political involvement.’ Pandemic management was left to the Agency for 

Public Health which, as an agency in the Swedish government, enjoyed considerable 

autonomy from ministerial oversight, although the Swedish Association of Local and 

Regional Authorities came to play a significant role. Thus, almost by default, the crisis 

became framed as a public health rather than a healthcare problem (as it was in Norway). 

Askim and Bergström conclude by posing the question of whether Sweden’s unique strategy 

was simply a consequence of the legally protected status of agencies or whether it reflected a 

political choice by the elected politicians.  

 

Like Sweden and Norway, the Czech Republic and Slovakia are both unitary systems with 

two levels of subnational government, regional and local, and are both comparable in size. 

Jüptner and Klimovský (2021) describe both countries’ local government systems as 

‘fragmented’ referring to local governments’ wide variations in administrative and financial 

capacity and the absence of strong, coordinating (multi-layered) mechanisms in central-local 

relationships. Both Czech and Slovakian subnational governments have limited financial 
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autonomy from the centre. Moreover, their small size means that many councils depend on 

various forms of inter-municipal cooperation to deliver their services. In the Czech Republic 

the national political leadership did recognise the looming crisis early and introduced major 

restrictions in early March. They centralised control within the Ministry of Health and the 

Central Epidemiological Commission, while the key decisions were made through the 

National Security Council. However, as the response evolved, central government acted 

without consulting the local governments and failed to communicate effectively with them. In 

contrast, in Slovakia some major councils responded quickly to the crisis, while the central 

government was slow to act. As Jüptner and Klimovský (2021) point out, the Slovakian 

central government, a newly formed coalition government, was unprepared. That 

unpreparedness and inexperience in government combined to produce a chaotic and 

conflicted policy process. Policy announcements were made without consultation, while the 

sub-national units were expected to implement them. Sub-national government associations 

did seek to take the initiative but were hampered by the absence of pathways into central 

government and central actors’ resistance to local demands. Instead, councils resorted to 

many unilateral actions, particularly forming horizontal links and joint actions to compensate 

at least partially for the ineffective local-central channels.  

 

Thus the problems arising from an over-centralised central government, unconstrained by 

local governments unable to mobilise effective resistance, make policy failures more likely. 

The UK central government as the government of England also illustrates this conclusion. As 

Diamond and Laffin (2021) point out, the central domination of the policy process reflected 

an entrenched centralism. English local authorities are especially vulnerable to central 

direction given their severe collective action problems and very limited scope to mobilise 

countervailing bargaining power (de Widt and Laffin 2018). Moreover, the Conservative 
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government persisted in its long-term strategy of working around local authorities through 

outsourcing services to private companies, having abolished the once well-developed central-

local, professional-bureaucratic channels. This strategy reached its apogee in an enormously 

expensive and unsuccessful test and trace outsourced programme. The government even 

initiated a major health service reorganisation during the pandemic in the spring 2021, 

reflecting UK governments ‘hypo-innovative’ proclivities (Moran 2003). This reorganisation 

was predicated on the Conservative government’s view that the defects in its policy response 

reflected issues arising from insufficient central control, despite the evidence of high 

mortality rates during 2020.  

 

Conclusion  

This conclusion returns to the three themes identified earlier. Firstly, those countries whose 

IGR processes were predominantly multi-layered were more effective in coordinating crisis 

mitigation than those countries with a centralised or a conflicted policy process. After all, the 

often celebrated strengths of a centralised system – faster policy responses and coordinated, 

coherent policy responses across functional divisions – are attenuated to the extent that the 

subnational levels lack effective access to give feedback to the central political and 

bureaucratic elites. For overly centralised policy processes tend to lower the incentives for 

those at the centre to value local knowledge and consult effectively with the localities. Indeed 

problems often did arise from the slow release of information from the centre even in the 

more balanced multi-layered processes. Even so a decentralised system is not necessarily 

more effective. Unless the IGR structures provide vertical pathways through which tensions 

can be resolved and ensure that subnational governments have the capacity and mandate to 

negotiate with the centre, the IGR policy process will become conflicted rather than multi-

layered contributing to less effective pandemic control locally. 
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Secondly, in some countries a resurgent territorial politics posed significant challenges to the 

legitimacy of central government. In the quasi-federal systems of the UK and Spain, tensions 

over the pandemic policy responses tended to strengthen their regional-nationalist 

movements, damaging the legitimacy of the central government within the potentially 

separatist region, and exposing the fault-lines within the IGR machinery. In contrast, 

Germany’s well-established framework of cooperative (unitary) federalism with strong local 

governments demonstrated significant strength and adaptability in sustaining a multi-level, 

balanced process, although some centralizing tendencies in IGR during the crisis should also 

be noted. Meanwhile, in other countries without comparably entrenched IGR systems, local 

politicians, the mayors and leaders of cities, have found it difficult to negotiate with central 

government through the conflicted processes that arise without such IGR systems. This was 

particularly the case for Belgium, the Czech Republic and Slovakia. 

 

Thirdly, local initiative and action has emerged as essential in countering the Covid-19 crisis. 

In most countries, such initiatives worked where clear lines of authority existed within the 

formal, IGR institutions rather than reflecting a shift towards network governance. Formal 

IGR structures were crucial, especially where devolved units are constitutionally protected, 

enabling them to bargain effectively within the IGR context. The established IGR political-

bureaucratic links were critical in facilitating coordinated implementation. Of course, less 

formal networking did develop around these structures, as in the French case, but this 

networking activity has essentially facilitated, rather than replaced, the operation of formal 

structures. In those countries with small local governments, such as Belgium, inter-municipal 

arrangements have also been reinforced as adjacent municipalities have sought to cooperate 

to combat a disease unobservant of municipal borders. The Czech and Slovakia conflicted 
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process cases particularly underline the need for strong, legitimate local government 

structures. Finally, the English test-and-trace outsourcing points to the limitations of relying 

on extra-governmental organisations, especially multi-national service companies, to work 

around local government in delivering services.  
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