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1. Introduction

1.1 Background

This study focuses on making an overall inventory of experiences of EMRIC partners in the Euroregion
Meuse-Rhine in crisis management during the Covid-19 crisis. In recent years energy, time and money
was invested in establishing a structure for international co-operation in times of crisis. Now during
the Covid 19 crisis an opportunity has arisen to analyse how the co-operation has worked out. The
first impression before starting this evaluation was that national governments have focused on
national measures to fight the virus and its impact, instead of turning to the cooperative structures
developed in the Euroregion. The immanent importance of cross border co-operation calls for an
evaluation to identify and analyse where this co-operation was successful; where it was frustrated and
in which direction it may be optimised.

1.2 Aims and goals

The goals of the outbreak research are:

- Providing an overview of chronology of events and framework of agreements between EMRIC
partners (structures; procedures; processes)

- Gathering impressions among key players in the region of how they experience the crisis
management processes during Covid-19 and their specific role in it

- Making an inventory of cross border agreements, procedures and actions that worked, and or
did not work

- Listing conditions that were either supporting or frustrating the developed agreements on
how to cooperate in circumstances as occurred during the Covid-19 crisis

- Lessons learned on what cross border agreements, structures, processes, and activities are
vital for the work of EMRIC with respect to a future pandemic crisis.

- Selecting themes and issues that will need further investigation in later stages of the study.

1.3 Methodology

In the context of the outbreak research the following activities were implemented:

1. Literature/ document study that forms the foundation of the remaining activities providing
factual information on the chronology of events in the cross-border context, since the start of
the crisis (national/regional and local measures; health situation; crisis response; and existing
cross border agreements/ structures/ processes and activities) and existing cooperation
arrangements and protocols in the context of EMRIC.

2. Interviews with relevant EMRIC partners and beyond. Those that were interviewed gained
insight in how the crisis management evolved and how it might be optimised. Thus, it adds to
the professional learning and increased resilience of all parties concerned. In total 20
interviews were carried out. with representatives of the EMRIC office; the seven core partners
of EMRIC (GGZ Zuid Limburg; Veiligheidsregio Zuid Limburg (VRZL); fire department of the city
of Aachen; Department for emergency services and disaster management of the StadteRegion
Aken; The Ordnungsamt of Kreis Heinsberg; Dienst Hulpverlening en Noodplanning Provincie
Limburg; The service of the governor of the province of Liege) and a selected number of
services and governments that are involved in the EMRIC collaboration covering all three
countries. Annex 2 provides an overview of interview partners.
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3. Two focus groups to discuss preliminary findings coming out the interviews, focusing on the
lessons learned and which elements can be strengthened to better cope with a pandemic
crisis in the future. For the focus groups we invited a selection of respondents interviewed.
The second focus group took place on 1 September 2021, one day after the official project
deadline that was defined for the INTERREG project. It was planned to organise this focus
group in July 2021, but due to another crisis situation in the region, due to the water flood,
participants —who were often members of crisis management teams - were not able to attend
the focus group. Therefore, it was organised at a later moment, after the holiday season.

1.4 Structure of the report

The report starts with a description of the analytical framework in Chapter 2 that we used as analytical
backbone for asking the right question to EMRC partners. Subsequently, in Chapter 3 an overview is
provided of chronology of events and framework of agreements between EMRIC partners. Chapter 4
discusses the impressions among key players in the region how they experience the crisis management
processes during Covid-19 and their specific role in it, following the analytical framework as presented
in Chapter 2. Chapter 5, based on the findings of the previous chapters, provides perspectives for the
future, for better dealing with a future pandemic crisis.

Annex 1 provides an overview of the chronology of COVID-19 measures introduced and Annex 2
includes a list with interview partners.



2. Analytical model for assessing the crisis response

The study makes an inventory of crisis management actions during the Pandemic and the specific orle
of EMRIC and partners. For this purpose, we make use of a framework developed by Boin, Overdijk &
Kuipers (2014). This framework identifies different components of a crisis response (recognition,
sense making, co-ordination, communication, leadership, learning, accounting, strengthening
resilience etc.) that we use as analytical backbone for asking the right question during the study (see

table below).

Table 2.1: Analytical framework and related questions

Phase

Phase 1:
Problem
identification
and assessment

Components of a crisis management
response
Task #1: Early Recognition

What to look for: Did leaders create
conditions that facilitate early recognition?

Examples of questions

Did countries/ regions have
synchronous processes of
recognition of the urgency of the
crisis? What was the health
situation in the different
countries? How was this
information processed?

Task #2: Sensemaking

What to look for: Did leaders create,
facilitate, and rehearse a sensemaking
method?

How was the seriousness of the
crisis perceived, what was seen
as the way it would develop?
What methods were used to
interpret the situation (such as
data and stakeholders/ expert
consultation)

Phase 2
Organising the
response

Task #3: Making Critical Decisions

What to look for: Did leaders carefully
deliberate which decisions they should
make, and did they make the decision after
some form of due process?

Did partners have a clear idea on
how the co-ordination in this
crisis would have to be
established (including the cross-
border component), what
procedures would need to be
followed in this particular
incident (such as cross border
agreements in the health sector;
hospital cooperation; sharing of
data; specific role of EMRIC and
other partners)?

Task #4: Orchestrating Vertical and
Horizontal Coordination

What to look for: Did crisis leaders monitor
and assess forms of vertical and horizontal
cooperation? Did they facilitate effective
cooperation and intervene where
cooperation was lacking or dysfunctional?

Was it clear who would have to
be considered the immediate
authorities and partners to be
involved in mitigating this crisis?

1 Boin, A., Kuipers, S., & Overdijk, W. (2013). Leadership in times of crisis: A framework for assessment. International Review of Public
Administration, 18(1), 79-91.




Task #5: Coupling and Decoupling

What to look for: Did crisis leaders actively
monitor the state of critical (life sustaining)
systems and the connections between
them? Did they access expertise about
these critical systems?

How did the perception evolve of
who would be relevant other
partners beyond the directly
involved authorities and
healthcare partners (educators,
economists, psychologist, etc.)?

Phase 3:
Communication
with society

Task #6: Meaning Making

What to look for: Did crisis leaders offer a
clear interpretation of the crisis and explain
how they intended to lead their community
out of it?

How did ideas develop on how to
inform people about the crisis
and its longer-term narrative also
in a cross-border context?

Task #7: Communication

What to look for: Did crisis leaders actively
cooperate with their communications
professionals to ensure they had timely and
correct information for dissemination to the
public?

How did partners get access to
relevant information/data, from
which sources, and how
compatible were these data
across organisations and
borders, did the data allow for a
common picture/dashboard?

Phase 4: Policy

Task #8: Rendering Accountability

What to look for: Did leaders try to present
a transparent and constructive account of
their (in)actions before and during the
crisis?

Have issues of accountability
played a role in the international
co-operation, if so, to what
extent did these issues promote,
or inhibit co-operation?

Task #9: Learning

What to look for: Did leaders allow for
reflection on the effects of chosen courses
of action, did they encourage and tolerate
negative feedback, and did they record
crisis management proceedings to facilitate
learning by outsiders.

What did partners do during the
crisis to reflect upon the way
things went, and how did they
adapt to new developments.
What examples may be given of
such reflection and reorientation
processes?

Task #10: Enhancing Resilience
What to look for: Did leaders actively
involve themselves in crisis preparations?

What ideas, or actions have
arisen to anticipate the situation
after the crisis, or to what extent
have ideas crystallized on what
the new normal may look like
and how co-operation might be
part of that future?

Source: Boin, Overdijk & Kuipers (2014), Leadership in Times of Crisis: a framework for assessment




3. Chronology of events and governance models

This chapter describes the chronology of events that took place during the COVID-19 crisis and
relevant Euregional cooperation agreements within EMRIC and beyond.

3.1 Chronology of the pandemic and related events

There are some significant differences with respect to the infection rate (measures by positive test
results) and the different peaks in the different parts of the Euroregion Meuse-Rhin. The infection rate
in Germany, and the same is true for the Land Nordrhein-Westfalen (NRW), peaked in January 2021
at around 200 positive tests per week and 100 000 inhabitants and another time in May 2021 again at
around 200. Surprisingly, the numbers and the curve for North-Rhine Westphalia are more or less
identical with the German average (see figure 3.1 below). Whereas the Belgian peak was already
reached in October/November 2020 at around 1000 positive tests per week per 100 000 inhabitants.
These numbers were exceptional high and are far beyond the dimensions we saw in the Netherlands
or in NRW. Very different from the Belgian curve, that did not show another peak of this kind during
the second and third wave, in the Netherlands there were three major peaks in November 2020,
January 2021 and in July 2021 with all around 400 new infection per week. The Dutch situation was
therefore characterized by significant up and down movements, whereas the Belgian situation — after
the exceptional peak in later 2021, was rather stable with a smaller peak in April 2021. In general, the
NRW numbers were during almost all the waves lower than in the neighbouring countries. The most
striking result of a comparison of the different national and Euregional peaks is that even with some
differences in the national infection numbers, the peaks in the different parts of the Euroregion Meuse
Rhine follows the national trend rather than a trend for the ‘cross-border region’. National measures
explain the trend of the infection rate at each side of the border, even though citizens — especially
after the first wave when border restriction where lifted — did cross the border regularly for work,
shopping or family visits (especially since there were practical exemptions in place that allowed a
rather normal cross-border life during the second and third wave). As a result, the non-synchronization
of national measures led to a non-synchronization of the infection situation in the Euroregion Meuse-
Rhine. Even the extreme Dutch and Belgian peaks as shown in the graphs did follow the national
trends.

Figure 3.1: Covid — 19, 7-days incidence for Germany, NRW, Belgium and the Netherlands from
January 2020 until August 2021

COVID-19 7-Tage-Inzidenz fur Deutschland

— Neuinfektionen pro 100.000 Einwohner binnen 7 Tagen
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Source: https://www.corona-in-zahlen.de

To get a better understanding of the different phases of the crisis, and measures taken, we follow in
the first place the distinction of different epidemic waves. Since there is no official definition of
consecutive “waves” with certain dates, we must come up with our own chronological description.
In this sense, the different waves that we describe are the following and related to the statistical
infection rates as presented. Even if the numbers of the national peaks were to some extent
different in certain regions in NL, BE and NRW, the timing of the waves was rather similar. So, it is
possible to describe them for the three countries or the five partner regions of the EMR (see table
3.1). Annex 1 provides more details about the chronology of national measures taken at each side of
the border.



Table 3.1: The characteristics of different waves

Period Characteristics

Firstwave March Restrictions with respect to border mobility especially for the Belgian
2020-June border. Establishment of national processes. First exchange of
2020 patients (ad-hoc). Establishment of Corona Taskforce at the level of

ministries (NRW/BE/NL). Non-harmonization of national measures
(timing closing shops, travel recommendations, enforcement, and
fining rules). Solving some of the occurring problems and keeping the
border mobility possible for cross-border workers (for instance in the
health care sector), finally solving problems with respect to the cross-
border mobility of families at the Belgian border and related to other

cases.
Second October Avoidance of border restrictions. During the second wave, borders
wave 2020- remained open, but neighboring countries took many non-
February coordinated restrictive measures such as mandatory recent negative
2021 test results, mandatory quarantines and travel bans or negative

recommendations for non-essential travel across the border. The
wave was also characterized by an exceptional peak of the infection
numbers in Belgium that lead to a critical situation of intensive care
capacities in the Province of Liége and to an ad-hoc exchange of
patients from Eupen and Liege to hospitals in Belgian Limburg but
also to Aachen. In the course of the wave, there was a mismatch of
different rules on curfews, etc.

Third wave March Still non-harmonization of restrictive measures like compulsory
2021-June negative tests for incoming travelers or quarantine rules. Mismatch of
2021 timing and legal framework of the rules. Mismatch of exemptions

with respect to short trips (kleiner Grenzverkehr) across the border
(24 h rule only applicable on the German side). Quarantine
obligations were also introduced in the Netherlands. However,
legally, quarantine enforcement was not regulated and enforceable
until legislation was amended in June 2021. Lack of information for
cross-border workers about rules when Germany made NL a high-risk
area on 5 April, when problems around the costs of testing occurred.
Downgrading of Germany from the Dutch perspective from a high-
risk area to a simple risk area as of 10 June. Since 27 June, the
Netherlands was no longer counted as a risk area from a German
perspective. Later in July, Dutch opening policy did not match with
German and Belgian restrictions and led to a quick fourth wave of
infections at the end of July and again to a high risk country
categorization of NL by Germany with stricter measures (quarantine,
testing obligations). Dutch Infection rate falls quickly beginning of
August and leads to an ease of measures from the German side.
Fourth August Numbers in BE and DE are slowly increasing at the beginning of
wave 2021- August. Dutch numbers stabilize at the level of Belgium infection
rates, Dutch downwards trend stops around 15 July. Infection rate in
NRW rises faster than in the rest of Germany. Higher numbers at the
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end of August on the German territory in the Euregion Meuse-Rhine
compared to the Dutch territory.?
Sources: prepared by the authors

Table 3.2 provides an overview of the restrictions at the border during the first wave until June 2020.
Because the different national pandemic-control strategies deployed different measures, the
Euroregion Meuse-Rhine suffered mainly during the first wave an imbalance between the restrictions
on free movement and the rights of citizens and businesses. While the entry restrictions were followed
up by structural border controls in Belgium, this was not the case in Germany. While citizens who
violated the travel restrictions were subject to fines in Belgium, they were not fined in the Netherlands
and Germany.

Whereas at the political level, there was an early agreement between the Dutch government and the
government of NRW to keep the border open and limit controls to a minimum, such an understanding
was not found with the Federal Belgian government. Only at the end of the first wave, the Dutch and
Belgian government agreed to avoid any closure of the border in the future.?

Table 3.2: Restrictions at the border during the first wave until June 2020

Indicator NL DE/NRW BE
Number of days with 0 0 87
border controls
Border closed for travel 0 66* 87
without a valid reason (in
days)
Closed borders: long To NL: no To NRW: no official border To Belgium: small local traffic jams
traffic jams/waiting times  official controls when the controls started
due to border controls border
controls
Need for a commuter Entry NL: no  Entry DE: Not legally From 22 March: entry and exit
license regulated, but a form was vignettes for cross-border commuters
issued by the Bundespolizei in ‘vital occupations. Others: employer
(Federal Police)® certificates (forms were issued)
Number of cross-border The Euregio Meuse-Rhine is one of the most integrated border regions in Europe. It
workers potentially numbers approximately 36,000 cross-border workers, including around 5,000 in the
affected by coronavirus healthcare sector. ®
measures

Source: prepared by the authors

During the second wave, hard border restrictions especially at the Belgian border were avoided by
agreements at the national level. However, neighbouring countries took many non-coordinated
restrictive measures such as mandatory recent negative test results, mandatory quarantines and
travel bans or again negative recommendations for non-essential travel across the border. The second
wave was also characterised by the very different peak infection rate in the three member states,

2 Positive tests per week and 100 000 inhabitants on 24 August 2021: Stadteregion Aachen 107, Kreis Heinsberg 116, Kreis Diren 93, Zuid-Limburg 70, Province of Limburg (BE) 70, Province of Liége 100. Source:

https://www.coviddashboard.nl/covid-19-in-nederland-belgie-duitsland/.

3 Belgian Minister of the Interior Pieter De Crem made this commitment after consultation with his Dutch colleague Ferdinand Grapperhaus (Justice and Security) on 13 July 2020. See: “De grens tussen Nederland en Belgié

blijft voortaan open bij een virusuitbraak”, Trouw, 13. July 2020, https://www.trouw.nl/buitenland/de-grens-t land-en-belgie-blijft- t: pen-bij irusuitbraak~b7530f74/, retrieved on 26.8. 2021.

4 To guarantee German residents adequate protection against infection (by (re-)entering travelers), the German Federal Cabinet had already decided that non-essential travel was to be avoided, i.e. that non-residents could

only enter Germany for valid reasons. Against this backdrop, all federal states - including North Rhine-Westphalia - issued state regulations on entry and return travel. The NRW entry regulation came into force on 10 April.

5 The Federal Police issued a license certificate on their website for employers to fill out on behalf of commuting employees. See:

https://www.bundespolizei.de/Web/DE/04Aktuelles/01N 1/2020/03/pendler inigung_beruf_down.html, last accessed on 22 July 2020.
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especially the exceptional high numbers in Belgium and on the Belgian side of the Euroregion Meuse-
Rhine in November/December 2020. This led to real emergency situations in Belgian hospitals were
cross-border solidarity was possible in an ad-hoc manner with the transport of patients from Walloon
hospitals in Eupen and Liege to German hospitals in the Euroregion with the help of the EMRIC and
EMR network. In the second wave, also few Dutch patients were transferred to German hospitals, but
this was coordinated by the University Hospital in Minster, outside the Euregional cooperation
network. According to Dutch news reports, Belgium had also asked at the political level whether
Belgian corona patients could be admitted to Dutch hospitals. The report quoted Ernst Kuipers, the
chairman of the Dutch National Acute Care Network (LNAZ), who said that due to the high infection
rates in the Netherlands (at the end of October 2020) it was not possible to offer Belgian patients a
hospital bed on a structural basis.” On the other hand, Belgium also turned down requests from the
Dutch authorities at a certain moment in time to accept COVID-19 patients for treatment?®,

Also, the third wave was characterised by national measures that were not coordinated with respect
to timing and detailed requirements. The situation was very often even more complex for cross-border
workers and employers due to very late information about changing rules. This was the case for
instance when Germany made the Netherlands a high-risk area on 5™ April 2021. At the time,
uncertainties arose with respect to the nature of tests, the appropriate location and the costs of
testing for cross-border workers. A rather complex situation for citizens in the border region also arose
later in July 2021. Dutch opening policy was not line with German and Belgian restrictions and led to
a quick fourth wave of infections on the Dutch side of the border at the end of July 2021. Again, the
Netherlands was declared a high risk country by Germany with stricter measures (quarantine, testing
obligations) which corresponded to the holiday season and led to uncertainties for people who had
planned a cross-border travel. From August 2021 onwards, infection rates in the three countries
aligned again, however, the situation where and when measures were lifted was still complex.

3.2 Relevant cooperation agreements, processes, and activities

With respect to emergency care and pandemic situations, there are hardly agreements or treaties
between the three Member States or regional partners. This is very different to other fields were the
network EMRICis active. In the field of disasters and major accidents (e.g. accidents in industrial plants
near the border), there are many existing agreements and treaties between the three Member States
in question or the regional and local stakeholders in the Euroregion Meuse-Rhine. The basic
understanding is the principle of solidarity, which means that in the event of disasters and large-scale
incidents, the partners in the affected region or country where the accident takes place may not have
sufficient capacities and may therefore need assistance. Both, at the national and regional level,
several agreements have been concluded that make it possible to request assistance from partner
organisations across the border.

The following list shows the complex picture of EU and bilateral arrangements that are relevant for
the EMRIC partners in the Euroregion Meuse-Rhine.

Box 3.1: Agreements and treaties in the field of cross-border crisis management

European agreements and treaties:
1992  Convention on the Transboundary Effects of Industrial Accidents (Helsinki)
International agreements and treaties between the Netherlands and Germany:

7 See: https://www.nu.nl/coronavirus/6086370/belgie-vroeg-nederland-om-coronapatienten-over-te-nemen.html, retrieved on 26,8, 2021.

8 This information comes from the following source: Valérie Pattyn, J. Matthys, S. Van Hecke, High-stakes crisis management in the Low Countries: Comparing government responses to COVID-19, International Review of

Administrative Sciences 2021, Vol. 87(3) 593-611, https://journals.sagepub.com/doi/full/10.1177/0020852320972472.
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1988  Agreement between the Kingdom of the Netherlands and the Federal Republic of Germany on mutual
assistance in combating disasters, including major accidents

1996  Agreement between the Government of the Kingdom of the Netherlands and the Government of the
Federal Republic of Germany on the costs of assistance as referred to in Article 9(1) of the Convention
of 7 June 1988 on mutual assistance in combating disasters, including serious accidents

2010 Agreement beween the Technical Assistance Centre, Landesverband Nordrhein-Westfalen and the
Safety Regions of Twente, Noord- en Oost-Gelderland, Zuid-Limburg, Limburg Noord, Gelderland
Midden and Gelderland Zuid

2012  Adaptation to the 1988 Agreement between the Kingdom of the Netherlands and the Federal
Republic of Germany on mutual assistance in combating disasters, including major accidents

2013  Agreement between the Security Region South-Limburg and the City of Aachen and the City Region
Aachen on close cooperation in disaster and crisis management

2013  Agreement between the South Limburg Safety Region, the North Limburg Safety Region and the
Heinsberg district on close cooperation in disaster and crisis management

2014  Agreement on the implementation of the Agreement of 7 June 1988 between the Kingdom of the
Netherlands and the Federal Republic of Germany on mutual assistance in combating disasters,
including major accidents

International agreements and treaties between the Netherlands and Belgium

1984  Agreement between the Kingdom of the Netherlands and the Kingdom of Belgium on mutual
assistance in combating disasters and accidents

1990  First Additional Agreement for the implementation of the Agreement between the Kingdom of the
Netherlands and the Kingdom of Belgium on mutual assistance in combating disasters and accidents

2006  Memorandum of understanding on cooperation in the field of crisis management with possible cross-
border consequences between the Kingdom of Belgium, the Kingdom of the Netherlands, and the
Grand Duchy of Luxembourg

2013  Agreement between the Safety Region South Limburg in the Netherlands and the Province of Liege in
Belgium on the close cooperation in the field of disaster and crisis management

2013  Agreement between the Safety Regions of South Limburg, Limburg-Noord and Brabant-Zuidoost in
the Netherlands and the Province of Limburg in Belgium on the close cooperation in disaster and crisis
management

2017  Amendment to the Agreement between the Kingdom of the Netherlands and the Kingdom of Belgium
on mutual assistance in combating disasters and accidents

International agreements and treaties between Belgium and Germany

1980 Agreement between the Federal Republic of Germany and the Kingdom of Belgium on mutual
assistance in the event of disasters and serious accidents

Source: prepared by the authors/source EMRIC

The rather elaborated legal background in combination with a functioning coordination secretariat is
one fundamental reason why, more than in other border regions, EMRIC constitutes a well-functioning
network for cross-border emergency response (EMRIC)®. The different agreements on cross-border
assistance during large-scale incidents and disasters have been developed by EMRIC partners. In the