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Introduction 
The Covid-19 pandemic erupting in 2020 represented the perfect storm for national political systems. The crisis that emerged in the wake of the pandemic was multidimensional in nature. It fundamentally challenged political institutions, political processes and virtually all policy sectors. This study examines similarities and differences in how governments across all 27 EU member states in addition to the UK, Iceland, Norway and Switzerland responded to the Covid-19 pandemic. We set out to map European governments responses to the pandemic and examine to what extent the policy processes deviate from normal policymaking. By inquiring: who were empowered and disempowered in the policy process compared to normal policymaking, we also seek to gauge whether the crisis has had a lasting impact on the examined polities. To his end, the role of politicization and de-politicization on both policy outcomes and in affecting the relative influence of executives, legislatures, interest groups and other actors is investigated.
Structure and questions
Based on 31 country chapters in an edited book about to be published by Palgrave MacMillan and an author survey detailed below, we shall first summarize European governments policy responses to the pandemic. In order to understand similarities and differences in Covid-19 responses we first examine if variations reflect geographic North-South-East cleavages which largely corresponds to different levels of affluence, economic distributional legacies and democratic embeddedness highlighted as structural determinants of response patterns by notable examples of the already substantial Covid-19 policy literature. Secondly, we assess patterns of governance looking at which actors were empowered and disempowered in the policy process and what was the mode of interaction between actors compared to normal policymaking. Third, we look at variations in the dynamics of politicization. Finally, we discuss to what extend patterns of governance and different dynamics of politicization may have affected variation in policy responses while gauging the long term impacts on the polities.
Structural determinants of Policy Responses to Covid-19 and country groupings
A spawning academic literature has emerged in wake of Covid-19 dealing with numerous aspects of national and international responses. But relatively little has been published seeking to conduct structured comparisons of policy outcomes or for that matter comparing the impact of polity variables on variations in national responses. Hence European comparisons on how polity variables such as patterns of governance and politicization relate to Covid-19 government responses are limited but their numbers are rapidly growing. 
A 2020 special issue of Policy and Society edited by Capano et al. (2020) offered a comprehensive survey of relevant policy literature in an endeavour to explain variations in the commencement, speed, and scope of government response to the pandemic in nine countries and one territory. Dimensions singled out included skills, policy capacities and past experiences highlighting the importance of structural factors.
A number of ‘global’ qualitative and comparative studies have come out with a substantial European representation. Hence Greer, King, Fonseca and Peralta-Santos, (2021) survey more than 43 territories, countries and regions and finds that: 1. Social policies have been decisive in ensuring compliance among socio-economic vulnerable groups thus broadening Covid-19 response policy options. 2. Regime type was not a particularly conclusive variable for policy responses except that authoritarian regimes were less inclined to employ social policies to enhance compliance opting rather to rely on coercive measures. 3. Formal political institutions was of little importance when comparing unitary vs federal states but clearly mattered when comparing majoritarian vs consensual systems 4. The relationship between dedicated public health capacity and government response was weak.
Egger, Magni-Berton, Roché and Aarts (2021) examined a number of hypotheses explaining variation in government responses to the pandemic among EU member states. The first three hypotheses concerned the initial severity of the pandemic and the capabilities available to states. Initial severity had little impact on policies adopted while only the most aggregate capacity measurements of health expenditure of GDP and sovereign debt relative to GDP correlated with the stringency of measures adopted. Generally, affluence correlated negatively with stringency. The remaining hypotheses focused on public trust, checks-and-balances, state of emergency, prevalence of authoritarian political culture and the ideology of authoritarian parties. The study found that public trust mattered, but was strongly correlated with affluence and health spending relative to GDP. In terms of politics, variations in checks-and-balances were found to be of limited importance on stringency as the Pandemic triggered a rally around the flag effect. The likelihood of declaring a state of emergency did not correlate with checks-and-balances but it would seem the powers of the police and military was restricted ones a state of emergency was declared in states with strong checks-and-balances. Countries with a long democratic tradition were more cautious in adopting stringent measures but there was no significant correlation between party ideological preferences for authoritarianism and policy responses. In sum long term structural factors such as affluence and democratic and distributional legacy outweighed specific pandemic related or contemporary domestic policy issues in explaining variation.
Taking cues from the above, the countries covered by this study are each assigned one of three broad groupings: North, South and East. Besides geography, this division reflect the structural features highlighted in the literature including democratic institutional entrenchment, affluence and distributional policy legacies. 
[bookmark: _Hlk103334556]The Northern grouping include affluent states with strongly entrenched democratic institutions and a prolonged practice of re-distribution. While the comparative welfare state literature (e.g. Esping-Andersen, 1990) offer typologies identifying at least three distinct models adopted by the countries in this grouping, they are treated in unison to reduce complexity and to highlight their shared high level of professionalism in welfare service delivery, including the health sector, and proactive use of Treasurer to reduce inequality.
[bookmark: _Hlk103334506][bookmark: _Hlk103334527]The Southern grouping share an intermediate level of affluence although some are now being overtaken by economically successful states in the Eastern grouping. Yet, the Southern grouping has had a longer period of intermediate affluence reflected in savings, pensions systems and asset pricing according them somewhat higher financial resilience than in the Eastern grouping. Institutional entrenchment is fairly robust but marked by the more recent adoption of democracy (Portugal, Spain, Greece) or independence (Malta, Cyprus) in several states. Countries in the Southern grouping all aspire to maintain welfare states but fall short of attaining levels of compensation and service provision enjoyed by the North. This has fueled a comparative welfare state literature seeking to identify a distinct Mediterranean model (e.g. Ferrera, 1996).
The Eastern grouping all transitioned from socialism to liberal democracy after the cold war. They range from intermediate to low levels of affluence which on average remains lower than in the Southern grouping. Life savings were often wiped out for older generations during the transition and pensions schemes and asset markets were reset after the cold war. Institutional retrenchment is limited reflected in several prominent examples of democratic backsliding in major states such as Hungary and Poland. Welfare state service provision and redistribution mechanisms are rudimentary compared to the Northern and Southern groupings. 
All groupings collect a fairly disparate mix of countries with many borderline cases. Estonia is also a Nordic state and fit many features assigned to the Northern grouping. Despite its affluence, France shares institutional traits similar to prominent states in the Southern grouping and some British welfare state scholars would likely question the wisdom of placing the United Kingdom in the same grouping as Scandinavia. Hence the groupings are simplifications and approximations solely employed to explore how structural factors such as institutional entrenchment, affluence and public welfare provision align with polity and politics factors such a patterns of governance and politicization.
Methods
This chapter combines insights drawn from all country contributions with a comprehensive unique data set created in connection with the book through an expert survey among all authors. The strength of expert surveys is the generation of standardized data based on respondents' in-depth knowledge of the topic though, importantly, any interpretation of the data must consider the perceptual nature of the survey responses. While the survey consists of one response per country, many answers were collective assessments involving two or more experts reflecting the mostly co-authored book chapters. 
The survey was conducted in Qualtrics and answers to most of the questions were randomized. The survey was tested on a group of people with expertise in survey designs and adjustments were made based on their feedback. After collecting responses, data have been cleaned and processed. Data are used descriptively enabling us to examine both the breadth and depth of the field, but it does not allow us to uncover latent or causal relationships.
The survey cover government policy responses to the Covid-19 crisis for the period February 2020 to May 2021, where responses have been divided into different phases including first lockdown, first reopening, second lockdown and second reopening. For comparison, respondents defined a benchmark pre-pandemic level designated ‘normal circumstances’ for their respective countries. It should be noted that, while the lion’s share did, not all states applied lockdowns and subsequent reopening’s. 
Throughout the survey a distinction is made between containment and closure, health policies and economic policies. Following the Oxford Tracker on Government Responses to Covid-19 (Hale et. al., 2021 p. 530), containment and closure include restrictions on e.g. gathering sizes, mobility and stay at home requirements. Health policies include ensuring the availability of intensive care units, testing & vaccination policies, information campaigns and use of personal protection equipment. Economic polices encompass public income support for workers and businesses, debt & contract relief and general fiscal measures.
Due to the limited time horizon, we are not able to assess any possible long-lasting impact of the pandemic on policy-making, but with the caveat that one must be careful in interpreting on the basis of the average of ordinal-like variables, some interesting patterns can be observed both in relation to variation across actors and overtime as well as the combination of the two.
Policy Responses
What patterns in European government responses to Covid-19 can we discern at the policy level? For a start 17 of the 31 countries declared a state of emergency. This is a notable cleavage with at least a temporary impact on patterns of governance. Hungary being a prominent example of what is at stake, did not initially specify the duration of the emergency fueling fears it might constitute yet another step away from Budapest’s adherence to the liberal-democratic model. Yet, eventually parliament lifted the state of emergency in the summer of 2020. However, the strictness of lockdowns does not appear to be related to whether governments declared a state of emergency. Countries imposing a state of emergency while enforcing some of the strictest lockdowns count France, Italy, Spain and Portugal and several Baltic and Balkan states. At the same time, some countries declaring a state of emergency did not adopt particularly strict lockdowns such as Finland, Iceland and Estonia. Belgium, which did not enact a state of emergency, still adopted draconian measures on pair with Spain and Italy.
Similarities and differences in policy responses can also be examined in relation to dimensions of scope and invasiveness. We do so by assessing: i.) scope in terms of the number of citizens subject to regulations and measuring ii.) invasiveness in terms of how intrusive instruments are in terms of restricting civil liberties, economic wellbeing and daily lives of citizens. Below the two dimensions are mapped for containment and closure policies, economic responses and health measures. On aggregate health system policies have the greatest scope, followed by containment and closure policies whereas economic policies exhibit the narrowest scope. Containment and closure policies are deemed most invasive, followed by health policies while economic policies are least invasive. Restrictions on gathering size & cancellation of public events are considered to both have the greatest scope and highest degree of invasiveness.
Figure 1. Scope and Invasiveness of Covid-19 policy responses

Furthermore, there seem to be a relationship between policies with a high degree of invasiveness and scope and their perceived level of efficacy. Hence containment and closure policies are assessed as the most efficacious and economic policies the least. Health policy occupies a middle position, even though it differs only slightly in efficacy from containment and closure policies.
Figure 2. Policy Efficacy

How does policy responses correspond to the three geographical groupings? South and East European countries were far more likely to declare a state of emergency than central and North European countries. The left of map 1 indicates countries which imposed a state of emergency with a dark shade while the map to the right depicts the three groupings North, South, East. The Southern grouping has largely declared emergencies together with most Eastern states with Poland as a notable exception. The Northern group is more split as Finland, Iceland, France and Luxembourg all took the emergency route.
Map 1: State of Emergency vs North, South, East
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The picture is muddier regarding invasiveness and scope (see Map 2). Sweden is in a category of its own due to its lax containment and closure approach. Other countries, however, which instigated strict lockdowns, came across as less invasive in relation to e.g. test and tracing. Hence France, Italy, Spain, Belgium together with many Baltic and Balkan states invoked highly invasive lockdowns, yet overall assessments of the level of invasiveness differ due to either the addition or absence of accompanying measures. Germany, the UK, the Nordic countries and the Netherlands leveraged their capacity to test and trace in a manner which was arguably invasive, but in turn avoided severe lockdowns. 
Countries can be grouped in three clusters according to policy scope and invasiveness. The first ‘cluster’, marked in light gray, solely contain Sweden with a very low score on scope and invasiveness in relation to containment and closure and health policy. Scope and even invasiveness regarding economic measures is noticeably higher reflecting the country’s comprehensive welfare state. The second cluster, depicted in a slightly darker gray, is composed of Cyprus, Greece, Malta, Portugal and Spain from the South, Denmark, Finland & United Kingdom from the North and Latvia, and Romania representing the East. They share higher scores on policy scope and invasiveness compared to the other two clusters except from the scope of economic policies where Sweden (cluster one) takes the top position. Cluster three comprises Poland, Bulgaria, Croatia, Czech Republic, Slovakia, Estonia, Lithuania and Hungary from the East and Germany, Ireland, the Netherlands and Switzerland from the North, while Italy is the only Southern state. They are similar to cluster two within containment and closure policies, but score much lower on the degree of invasiveness of economic policies and health systems policies and somewhat lower regarding the scope of health system policies.
Map 2: Invasiveness & Scope of adopted measures vs North, South, East
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In terms of the overall efficacy of national responses, the more affluent West European countries fare better than its Eastern neighbors with the UK, the Netherlands and Spain being notable negative exceptions while Bulgaria, Latvia and Hungary bucked the dismal Eastern pattern. Map 3 present assessments of overall efficacy with the darkest shades indicating the highest score. Italy’s performance is on pair with the Northern cluster despite the harrowing scenes from Bergamo at the very beginning of the pandemic. This could reflect that the country is the most affluent member of the Southern cluster.
[bookmark: _Hlk103274952]
Map 3: Overall Policy Efficacy vs North, South, East
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Between De-politicisation and Politicization: From ‘rallying behind the flag’ to re-politicisation What were the dynamics of politicization during the pandemic? Authors were asked: “How would you characterize the political dynamics among political parties in different phases?”. A five-point scale was offered ranging from 'not at all politicized' to 'highly politicized'. The former entailed non-governing political parties interacted with the government in a cordial manner and proposed solutions were adopted through consensus. The latter applied when non-governing parties interacted with the government in an antagonist manner. 
On aggregate, data suggest a modest degree of conflict in the various phases of the pandemic compared with normal policy-making albeit politicization increased over time. The moderate level of conflict may reflect a rally round the flag effect, where political parties downplayed differences in the face of an external threat to the political system. Yet it may also be indicative of a strengthening of the executive branch during the pandemic. Although the degree of conflict remained below the default level during normal circumstances, politicization increased after the first lockdown as non-government parties began to question policies possibly in order to narrow the electoral gains of the government benefitting from a wider rally round the flag effect from the populace at large.
[bookmark: _Hlk103111929]Figure 3. Level of politicization during the pandemic

When looking across the various specific policies that have been most prone to conflict, these are concerned with the freedom of individuals such as face mask requirements, testing policy and contact tracing, but also policies which affect the wellbeing of children and their parents including school closures. Economic policies proved only moderately conflictual which may seem surprising at first glance, but perhaps reflects that the economic crisis in the wake of lockdowns is seen as an external shock uniting right- and left-wing parties in support of businesses and jobs. The least politicized measures are those that either concern the external environment or investments in the health care system.
Figure 4. Level of politicization during the pandemic across policy responses

Despite substantial politicization in the legislative branch, Covid-19 measures enjoyed more support in parliaments than in the public. There is little variation in public support across the three policy areas, whereas parliamentary support for health policies is weaker than for economic policies, which seems in line with the pattern of politicization of different policy areas.
[bookmark: _Hlk103112962]Figure 5. Parliamentary and Public support for government responses

This is further mirrored in media attention to the three policy domains. Economic policies on average thus received the least attention and coverage was less polarized compared to containment, while closure policies received the most media attention together with health policies, but coverage of the latter was more polarizing than the former.
Figure 6. Media attention

Data suggest that three clusters are optimal in relation to the level of political conflict which cut across our North, South, East divide. The three clusters differ in relation to the level of conflict and whether this changes in the different phases. Cluster one include Czech Republic, Estonia, Germany, Latvia, Lithuania, Malta, Netherlands, Poland, Romania, Slovakia, Slovenia & Spain and exhibit the highest level of conflict, but also the smallest change from normal policy-making and between the different phases of the pandemic. Cluster two include Cyprus, Finland, France, Iceland, Norway, Portugal & the United Kingdom and enjoy the lowest level of conflict, but also the highest level of change from normal policymaking and between the phases of the pandemic. Cluster three encompass Austria, Belgium, Croatia, Denmark, Greece, Hungary, Ireland, Italy & Luxembourg and displays a moderate level of conflict and a considerable drop in the first lockdown and reopening, but less so in the second lockdown and reopening. The Southern states are equally distributed across three politicization clusters, while the Eastern countries are more consistent as they occupy only two clusters in the proportion 1 to 4. The Northern states are nearly equally split between two clusters with two additional members in the third while Sweden did not fit any due to the absence of a first lockdown and reopening. This suggest that there is limited correspondence between the structural features underpinning our North, South, East divide and patterns of politicization. 
Map 4 – Level of Politicization vs North, South, East
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Patterns of Governance: Executive management and empowered independent government experts  
The image of executives monopolizing the polity space during the crisis is only partially supported by our data. Hence while governments were slightly more involved in devising policy responses compared to normal policy making, this was only moderately at the expense of parliamentary involvement. Certain other actors eclipsed governments in terms of their policy involvement during crisis management compared with normal policy making. This applies to both experts, public administrations and regional authorities.
Figure 7. The involvement of different types of actors during the pandemic

Central administrations form part of the executive but the observation that their involvement surpasses that of governments compared with normal policy making is likely due to the considerable need for coordinated policy responses across many areas. Yet, there is considerable variability indicated by a high standard deviation when it comes to the involvement of regions between the different countries. Not surprisingly, experts experience the most significant boost in their policy-making involvement during the pandemic.
A similar pattern emerges when inquiring about the level of influence among the above actors. Hence Governments experience a modest increase compared to normal policy making. Administrations and regions, however, do not on aggregate enhance their influence despite greater involvement in devising policy responses to the pandemic. Experts, by contrast increase their influence beyond the level of their expanded level of involvement while Parliaments and Courts, suffer a decline of influence exceeding their diminished involvement.
Despite reports of social groups mobilizing against pandemic measures taken by the government, the expert evaluations shows that their influence is low compared to normal policy making. The influence of interest groups follows the same trajectory of their involvement entailing decline in relation to lockdowns and expansion during reopening’s.
Figure 8. The influence of different types of actors during the pandemic

The institutional affiliation of the most influential experts once again highlights the executive branch as employees of government agencies had a stronger impact on policy responses than expertise hailing from e.g. international organizations, the private sector and NGO’s including independent Think Tanks. University based experts and their colleagues from research institutes, often publicly funded, nearly attain a comparable level of influence as government agency employees. The lower reliance on expertise in relation to economic measures likely reflect the considerable knowledge on macro-economic management possessed by ministries which contrast the limited experience with containment measures at this scale. While relevant ministries also have solid experience with health issues, the comprehensive actions warranted by the Covid-19 pandemic has been unmatched in most countries for generations. 
[bookmark: _Hlk103098336]Figure 9. The influence of different types of experts during the pandemic

The survey data on expert influence produce four clusters. The first cluster comprises Germany and Sweden and is characterized by having the highest level of expert influence across all three policy domains. The second cluster is composed of Bulgaria, Hungary, Netherlands, Romania, & Slovakia and has the lowest level of expert influence across the policy areas. The third and largest cluster contains Spain, Croatia, Denmark, Estonia, Finland, France, Greece, Italy, Latvia, Lithuania, Norway, Poland & Switzerland. Here experts score the second highest influence across the policy areas and NGO expertise have higher influence on economic and health policies than in cluster one. The fourth cluster is made up of Belgium, Czech Republic, Portugal, & United Kingdom, which scores second lowest on expert influence across the policy domains. In spatial terms, it is closer to the third cluster when it comes to closure and containment policies and health system policies, but closer to cluster two on economic policies.
In short seven Northern countries host very influential experts while the same applies to Poland and the three Baltic republics, the most northern located members of the Eastern group and Croatia. They are joined by the three most populous Southern states. Five Eastern countries grant less influence to experts as is also the case in three Northern and one Southern state. Hence the Eastern group is evenly split while the majority of Northern and Southern states are prone to lend an ear to expertise. 
Map 5 – Expert Influence vs North, South, East
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Despite strong reliance on government agency experts, respondents generally assess the autonomy of expertise fairly high, particularly regarding containment and closure policies and health provisions. On a five-point scale from ‘unrestricted autonomy’ to ‘no autonomy’ scores average 3,57 for the former. Regarding the level of consensus between experts and governments scores are uniformly high across the three policy areas.
Figure 10. Expert autonomy and Government-Expert consensus

Reduced parliamentary influence and growing interest group clout during reopening’s invoke the ‘decline of parliaments in Europe’ debate from the heydays of neo-corporatism (e.g. Wilson, 1983). Further evidence for this can be seen by examining the extent to which Covid-19 related legislation has been put to the vote in parliament. Here the assessment is that for approximately 38 percent all or most of the Covid-19 related legislation have been voted through the parliament. 
Figure 11. Parliamentary involvement in passing Covid-19 legislation
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Data furthermore suggest that command and control from the center increased from normal policy-making during the different phases of the pandemic and especially during the first lockdown. Conversely, we saw a drop in decisions taken through majority voting which is normally associated with the parliament – particularly at the first lockdown. Executive dominance is further substantiated when looking at negotiations among interdependent actors which was lower than normal in relation to lockdowns but higher than normal when it comes to reopening’s. This may indicate that the executive takes charge when it comes to lockdowns whereas reopening’s are negotiated among a range of key actors in a manner resembling neo-corporatism. Finally, unilateral decision of the actors based on economic incentives drops below the normal level during the two lockdowns but is higher in the two reopening’s. 
Figure 12. Mode of policy making during the pandemic

The survey data suggest that three clusters on the modes of coordination are optimal. In the first cluster we find Cyprus, Czech Republic, Norway, Spain & the United Kingdom, which are displaying a moderate use of command and control and a comparatively low use of other coordination modes. The second cluster comprises Belgium, Denmark, Estonia, Finland, Germany, Greece, Iceland, Ireland, Italy & Romania. In comparative terms this cluster makes more use of negotiations and unilateral decision making, though command and control remains the most important even if it on average is used less than in the cluster one and three. The third cluster contains France, Hungary, Latvia, Lithuania, Poland, Slovakia & Slovenia, which comparatively speaking makes more use of command and control and voting than in the two other clusters and scores in the middle when it comes to the two other coordination modes.
The geographical cluster division in map six shows that the first cluster consists of countries from both North, South and East marked with the darkest shade of gray. Cluster two with the second darkest shade of gray consists primarily of six Northern states but also contain two Eastern and two Southern representatives. The third cluster by contrast encompass mainly Eastern countries with the addition of France. 
An arduous reading could be institutional entrenchment has limited impact on modes of governance. Provided modes of governance co-varies with political outputs such as efficacy or invasiveness these findings could prove a challenge for the assumption in the Covid-19 literature that structural factors such as institutional entrenchment explain variations in government responses.
Map 6 – Modes of Governance vs North, South, East
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While modes of governance relying on command and control does suggest executive dominance, the power centralization effect can be somewhat mitigated if other actors exhibit sufficient autonomy. Authors assessed autonomy levels of different actors vis-à-vis the central government in handling the Covid-19 crisis on a five-point Likert-scale ranging from ‘unrestricted autonomy’ to ‘no autonomy’. Most non-executive actors had partial autonomy, but regions, health authorities and interest groups generally had more autonomy than municipalities, the police and social groups. This reflects that region’s in some countries have a certain constitutionally or legislatively mandated degree of autonomy not extended to municipalities. Secondly, being a health crisis, health authorities were granted considerable room for maneuver. Thirdly, interest groups had more leeway than social movements, which may not be so surprisingly given that the former usually have closer links with governments and are better organized. Finally, the police remained under tight government control which is reassuring given that many courts stepped back during the pandemic.
[bookmark: _Hlk103114713]Figure 13. Autonomy of non-executive actors

Given the pandemic extended for two years, both policies and patterns of governance evolved. A major aspect of this development was policy learning. Experienced gained from past crises was of limited value possibly reflecting the comprehensive impact of the pandemic, which was unlike anything current generations of policy makers had encountered. Positive experiences of other countries and domestic policy feedback also had a limited impact on learning which is somewhat surprising. Some countries did draw on positive lessons from Germany and select Asian countries. Most learning incurred from other countries' negative experiences. Italy and Sweden stand out in this regard. While the Italian pandemic management was not particularly catastrophic, it was the first EU member to be severely affected and other countries accordingly had time to prepare based on the Italian experience. Sweden’s initial lax pandemic management and accompanying excess mortality served as negative experience for other countries. Finland, the UK and the Netherlands initially pursued a comparable approach, but soon aligned with continental practices as Sweden’s death toll was reported. The EU and WHO were important sources of policy learning in several countries with the former slightly exceeding the latter. The reason why the EU appears a little more important than the WHO, which is wholly dedicated to health issues, is precisely because the EU has a broad focus useful in a crisis as a multi­faceted as the Covid-19 pandemic. 
Figure 14. Patterns of policy learning

Processing the survey data revealed no fewer than seven clusters as optimal for policy learning. The first cluster comprise five countries evenly distributed across our North, South, East divide: Malta, Romania, Slovenia, Sweden & Switzerland. They score below average in learning from other countries positive and negative experiences but is in the top when it comes to policy learning from other international organizations. The second cluster is made by Finland, Latvia, Norway & United Kingdom predominantly draw from the North and share below average scores in learning from the EU, WHO and other International Organizations. The third cluster consist of Austria, Bulgaria, Cyprus, Estonia & Portugal covering all three geographical groups and stand out on their low score in policy learning from feedback from implemented policies, WHO and other international organizations. Spain alone makes up the fourth cluster scoring low in learning from previous crisis management, other countries negative experience & policy feedback, but the highest when it comes to other countries positive experience, the EU and WHO. The fifth cluster encompass Denmark, France, Iceland, Italy & Lithuania, which is a majority Northern congregation with a single representative from each of the remaining two groups, and score lower when it comes to learning from the EU but is in front regarding policy learning from previous crisis management, other countries negative experience & policy feedback. The sixth cluster include Czech Republic & Netherlands and scores comparatively low on all items. Finally, the seventh cluster of Greece from the South, Northerly Luxembourg & Poland from the East, scores lower for previous crisis management, other countries positive experience & other international organizations. This multitude of clusters will overwhelm any three-pronged typology, but three of the four numerically biggest clusters had countries from both North, South and East and accordingly learning align poorly with our structurally derived groupings.

Map 7 – Policy Learning vs North, South, East
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Conclusion
This study has explored the significant variation in government responses to the Covid-19 pandemic in 31 European countries including all 27 EU member states. National approaches ranged from laisses faire to draconian lockdowns. Sweden represents a case of the former which persisted while her neighbors went through the first cycle of lockdown and reopening. It was only partially aligned over a year into the pandemic but remained less intrusive then in the 26 remaining EU members. The United Kingdom, and to a lesser extend the Netherlands, also pursued a more permissive containment and closure policy than most other European states. While the UK dubbed their version ‘protecting the weak’, initial mortality trends in Sweden nearly suggest Stockholm opted for a ‘sacrifice the frail’ approach – something the chief epidemiologist at Public Health Agency of Sweden (PHAS) were indeed accused of considering (Expressen, 12 August, 2020; Foreign Policy, 22 December, 2020). London and the Hague eventually adjusted their paths while Sweden remained an outlier throughout the pandemic despite modest alignment in the second year.
Germany represented the golden standard for a balanced approach seeking to proactively manage containment and closure while refraining from adopting outright draconian measures. Several states looked to Berlin for inspiration and the country gained a reputation for having struck an equitable balance resulting in lower mortality rates than in neighboring France and Belgium not to mention severely affected Mediterranean nations such as Italy and Spain.
Interestingly, the strictness of lockdowns does not appear to be related to whether or not governments declared a state of emergency. Countries imposing a state of emergency while enforcing some of the strictest lockdowns count France, Italy, Spain and Portugal and several Baltic and Balkan states. At the same time, some countries declaring a state of emergency did not adopt particularly strict lockdowns such as Finland, Iceland and Estonia. Belgium, which did not enact a state of emergency, still adopted draconian lockdown measures on pair with Spain and Italy.
A common trend in all the countries covered, however, has been a strengthening of the executive at the expense of parliaments, even if this development has on aggregate not been as severe as anticipated. While parliaments have indeed suffered diminished influence on Covid-19 government responses compared to their role in ‘normal’ policy making, they regained a substantial stake in the process at the second reopening. In most instances parliamentary ‘moderation’ seemed more a reflection of ‘rally round the flag’ effects than formal exclusion of the legislature by the executive. Even in Hungary, which adopted a very far-reaching state of emergency allowing the executive to rule by decree for an initially unspecified period, parliament managed to repel this after a few months.
Polity perseverance is also reflected in patterns of politicization which in most countries increased over time and generally flared up in relation to reopening’s which in any case suggested a partial return to ‘normalcy’. Interestingly, national variance in patterns of politicization had little bearing on adopted policies. Despite politicization and growing critical media scrutiny of government policy, public support for the government’s handling of the pandemic remained robust in most countries and interest groups managed to regain access to policy making particularly when negotiating terms for reopening and economic compensation packages. While the aggregate standing of parliaments remained below pre-pandemic levels, legislators gradually clinched back their influence as decision making through majority voting on Covid-19 measures bounced back towards ‘normal’ policy making levels during the second reopening. Interest groups even exceeded their sway at negotiations for both reopening’s compared to normal policy making.
Over the course of the pandemic, Courts of Law and social groups suffered the largest drop in influence on government responses compared to normal policy making while experts witnessed the largest hike. The boost in the influence of expertise significantly exceeded the modest increase in executive dominance. While full-blown technocracy is a daunting prospect, the character of responses enacted to counter the pandemic was novel to the generation of policy makers in charge. Seeking advice under those circumstances arguably has democratic merits. Expert influence in the domain of economic responses was notably lower than in respectively containment and closure and health measures. This supports the suggestion that levels of expert influence reflect the magnitude of executive expertise present in ministries. Hence, proficiency in economics is much higher among ministers and central civil servants than knowledge of epidemiology. 
All in all, the long-term effects on democracy of the pandemic in Europe seems insignificant and the viability of Western models of governance has furthermore been boosted by a rally around liberal democracy and values by Russia’s war in Ukraine.
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How would you characterize the political dynamics among parties in different phases? 	
Normal policymaking	First lockdown	First reopening	Second lockdown	Second reopening	3.87	2.67	3.07	3.39	3.46	




Containment 	&	 Closure: School closing	Containment 	&	 Closure: Workplace closing	Containment 	&	 Closure: Cancel public events	Containment 	&	 Closure: Restrictions on gathering size	Containment 	&	 Closure:  Close public transport	Containment 	&	 Closure:  Stay at home requirements	Containment 	&	 Closure: Restrictions on internal movement	Containment 	&	 Closure: Restrictions on international travel	Economic response:  Income support	Economic response:  Debt/Contract relief for households	Economic response:  Fiscal measures	Economic response: Giving international support	Health systems: Public information campaign	Health systems: Testing policy	Health systems:  Contact tracing	Health systems: Emergency investment in healthcare	Health systems:  Investment in Covid-19 vaccines	Health systems:  Facial coverings (masks)	2.83	2.38	2.2000000000000002	2.58	2.2400000000000002	2.48	2.37	2.17	2.39	2.1	2.27	1.7	2.42	2.74	2.61	2	1.94	2.9	


Public Support	
Containment 	&	 Closure Policies
	Economic Response Policies	Health System Policies
	3.9	3.87	3.9	Parliamentary support	
Containment 	&	 Closure Policies
	Economic Response Policies	Health System Policies
	4.2	4.3	4.07	



Increased media attention	
Containment 	&	 Closure Policies
	Economic Response Policies	Health System Policies
	4.53	3.77	4.34	Increased media polarization 	
Containment 	&	 Closure Policies
	Economic Response Policies	Health System Policies
	3.07	2.87	3.3	Increased media participation 	
Containment 	&	 Closure Policies
	Economic Response Policies	Health System Policies
	3.34	3.1	3.69	



Normal policymaking	
Government	Parliament	Courts	Regions	Administration	Interest Groups	Social Groups	Experts	4.84	3.58	2.5499999999999998	2.4500000000000002	3.71	3.29	2.39	2.9	First lockdown	
Government	Parliament	Courts	Regions	Administration	Interest Groups	Social Groups	Experts	4.88	3.31	2.54	2.79	4.2300000000000004	3.15	2.46	3.81	First reopening	
Government	Parliament	Courts	Regions	Administration	Interest Groups	Social Groups	Experts	4.88	3.2	2.16	3.17	4	3.4	2.6	3.92	Second lockdown	
Government	Parliament	Courts	Regions	Administration	Interest Groups	Social Groups	Experts	4.83	3.25	2.21	3.27	4.04	3.25	2.2599999999999998	3.96	Second reopening	
Government	Parliament	Courts	Regions	Administration	Interest Groups	Social Groups	Experts	4.79	3.42	2.13	3.14	4.08	3.42	2.5	3.96	


Normal policymaking	
Government	Parliament	Courts	Regions	Administration	Interest Groups	Social Groups	Experts	4.7699999999999996	3.65	2.77	2.69	3.55	3.23	2.52	2.65	First lockdown	
Government	Parliament	Courts	Regions	Administration	Interest Groups	Social Groups	Experts	4.8899999999999997	2.71	2	2.42	3.61	2.54	1.93	3.89	First reopening	
Government	Parliament	Courts	Regions	Administration	Interest Groups	Social Groups	Experts	4.93	2.96	2.19	2.72	3.56	3.22	2.27	3.74	Second lockdown	
Government	Parliament	Courts	Regions	Administration	Interest Groups	Social Groups	Experts	4.8499999999999996	2.89	2.2599999999999998	2.68	3.41	2.74	2.0699999999999998	3.81	Second reopening	
Government	Parliament	Courts	Regions	Administration	Interest Groups	Social Groups	Experts	4.8499999999999996	3	2.11	2.96	3.48	3.33	2.33	3.56	


Containment and closure	
Government Agency experts	University experts	Research Institute experts	Experts from NGO’s or Think Tanks	Private sector experts	EU experts	WHO experts	Other foreign or international experts	4.26	3.42	3.16	2.0299999999999998	2.35	2.29	2.5499999999999998	2.16	Economic response policies	
Government Agency experts	University experts	Research Institute experts	Experts from NGO’s or Think Tanks	Private sector experts	EU experts	WHO experts	Other foreign or international experts	3.6	2.5	2.4	1.97	2.38	1.87	1.53	1.83	Health related policies	
Government Agency experts	University experts	Research Institute experts	Experts from NGO’s or Think Tanks	Private sector experts	EU experts	WHO experts	Other foreign or international experts	3.86	3.2	2.93	1.97	1.97	2.1	2.27	1.64	



Expert autonomy	
Containment and closure	Economic response policies	Health related policies	3.57	2.79	3.39	Expert consensus	
Containment and closure	Economic response policies	Health related policies	3.5	3.39	3.38	



Command and control from the center	
Normal policymaking	First lockdown	First reopening	Second lockdown	Second reopening	3.45	4.42	4.2	4.21	4.25	Negotiations among interdependent actors	
Normal policymaking	First lockdown	First reopening	Second lockdown	Second reopening	3.26	2.92	3.36	3.21	3.38	Decisions through majority voting	
Normal policymaking	First lockdown	First reopening	Second lockdown	Second reopening	3.39	2.92	3	3.08	3.21	Unilateral decision of the actors based on economic incentives	
Normal policymaking	First lockdown	First reopening	Second lockdown	Second reopening	2.87	2.5	2.92	2.7	2.87	


How much autonomy did the municipalities have vis-à-vis the central government in handling the Covid-19 crisis?	
Regions	Municipalities	Health authorities	Police	Interest groups	Social groups	2.64	2.2000000000000002	2.61	2.1	2.52	2.23	



To what degree did policy-learning take place from	
Previous crisis management	Other countries negative experience	Other countries positive experience	Policy feedback	EU	WHO	Other international organizations	2.17	3.25	2.69	2.73	2.94	2.84	1.97	



Scope	
Containment 	&	 Closure: School closing	Containment 	&	 Closure: Workplace closing	Containment 	&	 Closure: Cancel public events	Containment 	&	 Closure: Restrictions on gathering size	Containment 	&	 Closure:  Close public transport	Containment 	&	 Closure:  Stay at home requirements	Containment 	&	 Closure: Restrictions on internal movement	Economic response:  Income support	Economic response:  Debt/Contract relief for households	Economic response:  Fiscal measures	Economic response: Giving international support	Health systems: Public information campaign	Health systems: Testing policy	Health systems:  Contact tracing	Health systems: Emergency investment in healthcare	Health systems:  Investment in Covid-19 vaccines	Health systems:  Facial coverings (masks)	4.03	3.43	4.38	4.5999999999999996	2.5	3.57	3.57	3.19	2.87	3.63	1.89	4.7699999999999996	4.43	4.17	3.71	4.04	4.53	Invasiveness	
Containment 	&	 Closure: School closing	Containment 	&	 Closure: Workplace closing	Containment 	&	 Closure: Cancel public events	Containment 	&	 Closure: Restrictions on gathering size	Containment 	&	 Closure:  Close public transport	Containment 	&	 Closure:  Stay at home requirements	Containment 	&	 Closure: Restrictions on internal movement	Economic response:  Income support	Economic response:  Debt/Contract relief for households	Economic response:  Fiscal measures	Economic response: Giving international support	Health systems: Public information campaign	Health systems: Testing policy	Health systems:  Contact tracing	Health systems: Emergency investment in healthcare	Health systems:  Investment in Covid-19 vaccines	Health systems:  Facial coverings (masks)	4.7699999999999996	4.13	4.83	4.87	3.03	4.13	4.16	3.32	3.19	3.37	1.48	3.63	4.17	3.93	3.12	3.3	4.59	



What is the efficacy of the policies?	
Containment 	&	 Closure Policies	Economic Response Policies	Health System Policies	Policy mix	3.53	3.23	3.48	Overall, did the mix of policies achieve what they were set out to achieve?	
Containment 	&	 Closure Policies	Economic Response Policies	Health System Policies	Policy mix	3.43	
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