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1

Introduction

Crises have become more transboundary in nature, disregarding geographical and political boundaries,
crossing various sectors, and escalating rapidly (Ansell, et al. 2010:195). One of the common
characteristics of transboundary crises is that there is no ready-made solution; while there may be
systems and regulations that try to identify threats and manage crises before they spread exist, one
solution that solved one crisis may not solve another within the same area (Boin 2019:95).
European states have become more and more integrated through the creation of the European Union
(EU). This European integration has resulted in beneficial partnerships and economic development, as
systems and networks have become connected and interdependent of one another across sectors and
borders. However, this integration has also caused EU Member States to become more vulnerable to
transboundary crises (Boin, et al. 2014:131).
The EU has experienced a number of crises since its inception, such as the outbreak of mad-cow disease
(BSE) in the late 1990s and the European Blackout in 2006. These crises have caused Member States to
become aware that certain threats can only be prevented or managed on a supranational level. Despite
the complex nature of transboundary crises and the legal limitations the EU may have in managing them,
the EU has implemented new agencies, systems and infrastructure with the aim of preventing and
containing transboundary crises (Boin, et al. 2014).
Despite the development of the EU’s crisis management capacities, authors such as Larsson, et al. (2009),
Boin, et al. (2013; 2014) and Backman & Rhinard (2018) have noted the variation in the EU’s crisis
management capacities across sectors. While sectors such as common safety concerns in public health
possess the capacity to monitor for potential threats and manage crises, other sectors such as critical
infrastructure only have vague initiatives with the aim of protecting this area (Boin, et al. 2013). A single
transboundary crisis can affect multiple systems across critical infrastructure, borders, and the finance
sector. With such a variation, it is questionable how the EU will be able to handle such a disaster, as
some areas have a weaker crisis management capacity than others.

1.1

Problematisation

While the EU has developed capacities against transboundary threats, many of them have not been
institutionalised. Some authors such as Larssson, et al. (2009:13) argue that the word institutionalisation
can, and should, only be applied to the main institutions of the EU when discussing within the context
of the EU. However, Boin, et al. (2013) discuss the terms institutions and institutionalisation within the
context of the development of structures, mechanisms, agencies, etc., especially within the context of
crisis management capacities and new policy spaces becoming organised, outside of the main
institutions of the EU.
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Some Member States are reluctant to authorise the EU to act autonomously in response to transboundary
crisis and others are slow to implement commitments made in EU venues (ibid.). However, there are
certain sectors where the EU has institutionalised its crisis management capabilities in sectors such as
common safety concerns regarding public health, with the establishment of agencies such as the
European Food Safety Agency (EFSA) and the European Centre for Disease Prevention and
Containment (ECDC), whereas areas such as protection of critical infrastructure have been slower to
institutionalise, with only a few initiatives in place to try and prevent and manage threats (Boin, et al.
2014). Arguably, this could mean that Member States are more accepting to the EU’s capabilities as a
crisis manager in certain sectors than in others, and thus the EU has more political and institutional
legitimacy as a crisis manager in certain sectors than in others. While there are some explanations as to
why this variation exists, studies such as by Boin, et al. (2013) and Rhinard & Backman (2018) have
mainly focused on the institutionalised variation between sectors rather than investigating the underlying
reasons behind them.

1.2

Purpose

The main purpose of this study will be to understand the integration process of the EU and discuss the
variation in the EU’s institutionalisation of its crisis management capacities, using the areas of common
safety concerns regarding public health and critical infrastructure to exemplify this variation. This is to
gain a deeper understanding of what causes the EU and its Member States to allow or halt the
institutionalisation of crisis management capacities.

1.3 Research Questions
Based on the purpose, this study will be centred around the following research question and two subquestions:
What can explain the variation in the institutionalisation of the EU’s transboundary crisis management
capacity?
1.1. How has the EU’s common safety concerns regarding public health crisis management
capacity developed since the signing of the Treaty of Maastricht?
1.2. How has the EU’s critical infrastructure crisis management capacity developed since the
signing of the Treaty of Maastricht?
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Literature Review

2.1 Crises and Transboundary Crises
A crisis has often been defined as a singular event which occurs at a specific time and place, disrupting
the developmental trajectory of an organisation (Roux-Dufort 2007). The understanding of the nature
of a crisis has changed over the years, and rather than defining a crisis as a singular event, it has become
understood as a result of multiple causes interacting over time to produce a disruption; a process of
incubation becoming visible after a triggering event (ibid.; Boin, et al. 2017). Crisis management has
4

become an increasingly relevant field of study, allowing scholars, organisations and policymakers alike
to gain an understanding of how crises are created, how they can be prevented, and how to efficiently
and successfully manage them when faced with one (Boin, et al. 2017).
As our understanding of crisis has changed, so has the definition. Rosenthal, et al. (1989:10) has defined
a crisis as a serious threat to basic structures or fundamental values and norms of a social system, which
necessitates making critical decisions under time pressure and highly uncertain circumstances. This
definition is commonly cited in crisis management literature (Ansell, et al. 2010; Boin & Rhinard 2008;
Boin, et al. 2017; Davis Cross 2017), and Boin, et al. (2017) has defined what a crisis is using Rosenthal,
et al.’s (1989) variation, but instead describes a crisis as being subjective. According to them, a crisis is
an experience of a serious threat to the basic structures and fundamental values, which under time
pressure and highly uncertain circumstances must be addressed as a matter of priority (ibid.:7).
Examples of threats could be to a society’s critical infrastructure, democracy or human health.
Perrow (1984) argued that due to the complex nature of modern systems, interactive and interdependent,
crises have become an unwanted by-product. Due to the complexity of these systems, all the possible
failures that could occur cannot be anticipated, and safety devices that are in place to prevent these
accidents are avoided or defeated by the hidden paths in the systems. Organisations are becoming
unequipped to handle these systems, as it is becoming impossible to fully understand the complex nature
of systems, as different subsystems in different areas are woven together (ibid.:30). Crises have become
more transboundary in nature due to systems becoming interdependent of one another, across sectors
but also outside of its national borders. This argument has been supported by empirical examples, both
within but also across nations, such as the European Debt Crisis.
The experience of crises, transboundary or not, allows those involved to see it as a potential lesson for
contingency planning, organisational reform, policy adaptation and training for future crises (Boin, et
al. 2017:15). Transboundary crises have caused actors to reconsider how to combat crises, as traditional
methods of coordination and centralisation of authority becomes no longer viable and effective. Boin
(2019:96-97) suggests that in order to prevent or manage transboundary crises, organisations should
either decouple from modern systems or plan and implement a strategy of protecting complex systems,
such as early detection mechanisms or establishing transboundary decision-making powers. However,
there are those that argue that systems, especially in Europe, have become too complex and connected
to be able to decouple from each other, and the best way forward is for local, national and international
actors to cooperate together.

2.2

European Integration Theories

Regional integration is believed to be the process of multiple states forming a political community within
a specific region, through political actors shifting their loyalties, expectations and political activities to
a new aggregate that will possess authority and jurisdiction over them (Haas 1961:366-367). This
5

definition is considered to be a more neofunctionalist definition, including both the social and political
process of integration. Diez & Wiener (2019:3) notes that not all theorists will include both processes
or agree with this definition. For example, intergovernmentalists focus on integration as the creation of
political institutions, subscribing to the idea of integration as an outcome rather than a process
(Rosamond 2000:12).
The EU is an example of regional integration in Europe with an entire field dedicated to trying to explain
how the EU occurred. The territories of the EU have expanded widely since its creation, and with its
expansion the EU has become increasingly more complex. No other international organisation has
matched its structure, and it is considered to be an unusual and unique political entity (Stone Sweet, et
al. 2001:2). Therefore, scholars have tried to gain an understanding of how and why states have
developed a supranational organisation such as the EU, allowing for economic and political integration
(Rosamond 2000:1). EU scholars have attempted to explain the relationship between nations and the
development of supranational governance in Europe through theories such as intergovernmentalism,
neofunctionalism and institutionalism, and their various branches (ibid.:2; Stone Sweet, et al. 2001).
Since the creation of the European Coal and Steel Community (ECSC), the European regional
organisation has experienced several changes, in which established patterns of political authority has
transformed. Since the establishment of the EU, European integration theorists have tried to explain and
understand the concept of integration; whether it is a process or outcome, and why and how the EU is
changing (Rosamond 2000:10, 12).
Diez & Wiener (2019) argue that the development of integration theory can be divided into three phases
that signifies a shift within European integration theory towards new approaches. They maintain that
the timeline of these phases may not be entirely accurate, nor is the distinction among the respective
phases as clear-cut as analytically suggested. These phases are only meant to identify the emergence
and development of particular theoretical tendencies during certain time periods.
The first phase attempts to explain integration and the processes of institution-building above the state
from the 1960s to the 1980s. Two main theoretical approaches dominated the integration debate, based
on rational-actor assumptions attempting to explain the reasons behind the integration process on
different levels and societal realms: neofunctionalism and intergovernmentalism. However, there were
other theoretical approaches that emerged such as transactionalism, that was seen to be somewhat similar
to neofunctionalism, viewing integration as a process attributed by increased communication and
interaction across borders. The second phase saw theoretical approaches which attempted to analyse
governance, with the timeline between the 80s and 90s, bringing comparative and institutionalist
approaches. Mainly, exploring the type of polity the EU is and explaining how it operates. The third
phase marked the arrival of theories which drew their inspiration from other fields of social theory, with
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a more critical and constructivist approach. With the enlargement and constitutional revision in the EU,
integration theory now attempts to focus on the construction and limitations of European integration.
It is not to say that theoretical approaches to European integration from past phases hold no value
anymore. Many of the theoretical approaches from past phases have evolved and reformulated since its
introduction, such as neofunctionalism and neo-neofunctionalism, and is still relevant in conceptualising
and explaining the dynamics of European integration. Furthermore, many of the theoretical approaches
share common ontological and epistemological foundations. While some theoretical approaches
formulate hypotheses that can be tested against each other, due to the common foundations these theories
share, the approaches can perhaps instead be seen as providing different perspectives on integration, and
European integration more specifically (ibid.).

2.3

Crisis Management Capacity in the EU

As previously mentioned, the EU has taken on the role of crisis manager during times of transboundary
crises, creating, centralizing and coordinating agencies and actors in an attempt to protect its territories
and systems. While other organisations, such as the United Nations (UN) and its various agencies, have
also been involved in crisis management in various fields and areas (Jeong & Yeo 2018), there is a
contrast between the level of action organisations can implement when a crisis strikes. Thus, studying
the crisis management capacities of the EU has become more of interest as the primary transboundary
crisis manager in Europe in comparison to other international organisations.
Presently, since January 2020, the EU has 28 Member States and its single market is considered to be
one of their biggest achievements. Without any internal borders, this has enabled most goods, services
and people to move freely within the territories of the Member States as well as the territories of the
European Economic Area (EEA). Furthermore, various systems have become more interdependent of
one another (European Union 2019).
The EU’s early encounters of transboundary crises exposed the need for coordination mechanisms to
deal with these types of threats to protect its Member States. However, there is little agreement on how
crisis and security management efforts can be effectively and legitimately organised at an EU level
(Boin, et al. 2014:132). Despite any legislative obstacles, when crisis occurs, this has allowed proposals
for the creation and coordination of crisis management capacities within the EU to be implemented. An
example of such a proposal is the creation of the ECDC, proposed and implemented in 2005 by the
European Commission, after the Severe Acute Respiratory Syndrome (SARS) outbreak in 2003 (ECDC
2015).
In their article, Backman & Rhinard (2018) discuss the conceptualisation of the EU’s transboundary
crisis management capacities, categorising them into the capacities that exist across policy areas but also
what type of capacity they hold. They discuss seven key strategic activities that are critical for the
effective and legitimate management of crises, and that exist within the EU’s crisis management
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capacities: detection, sense-making, decision-making, meaning-making, communication and
accountability. Boin, et al. (2013:10) describe that crisis management capacities include, but are not
limited to, supranational rules, procedures, venues and action repertoires.
The transfer of political authority from its Member States to the EU has not always been a smooth
transition. While the EU has exclusive and shared competences in certain policy areas, the EU did not
always have these competences. Furthermore, while the EU may have exclusive and shared competences
in a multitude of policy areas, the EU only has a supporting competence in several policy areas, such as
public health and civil protection (European Commission 2019b). Deadlocks have occurred due to
Member States being unwilling to transfer powers or unable to agree on common standards when
deciding on competences in certain policy areas. Furthermore, there has been opposition to the EU
interfering in the domestic affairs of its Member States (Tömmel 2016). It is interesting to note, however,
that despite certain policy areas being a supporting competence, the EU has developed crisis
management capacities, in areas such as civil protection.

2.3.1

Institutionalisation of the EU’s Crisis Management Capacities

Stone Sweet, et al. (2001) defined institutions as a complex of rules and procedures governing a given
set of human interactions, which shape identity and norms within those who are part of them and
provides a foundation for purposive action. Within an EU context, they further describe the dynamic
process of institutionalisation as a process which a European political space has evolved through
supranational sites of governance structured by the EU expanding cross-border exchange, transnational
policy networks and the EU’s authority to govern. This would mainly be due to actors continuously
using these supranational political spaces, legitimising these new rules, norms, procedures and laws
which allows the EU to exert influence over the actors that use them. This would attempt to explain the
expansion the EU was going through at the time, and this process was especially of interest as the EU
was, and still is, a unique political entity with common policies within the EU, removing national
barriers to exchange (ibid.:2-3).

2.3.2

Variation in the EU’s Crisis Management Capacities

Boin, et al. (2013:104) describe that the EU’s crisis management capacities have been focused on
enhancing its capabilities across sectors as early encounters with transboundary crises exposed the EU’s
inability to produce a quick, coordinated and join response. Throughout the years, the EU has developed
varying crisis management capacities within sectors, with some sectors with capacities that are more
institutionalised than others. However, most EU’s capacities are sector-oriented with very few operating
across sectoral boundaries (Backman & Rhinard 2018:268).
It can be argued that the area on common safety concerns in public health matters have a higher crisis
management capacity than the area of critical infrastructure protection. Therefore, to further exemplify
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this variation in the EU’s institutionalisation of its crisis management capacities, the EU’s capacities
between common safety concerns in public health and critical infrastructure protection can be contrasted
against one another.
According to the EU, disease prevention and response play a large role in the EU’s fight against public
health threats (Treaty of Lisbon 2007). The EU has several legislation in place with the aim of preventing
cross-border threats to health and managing public health crises, such as the implementation of EU
agencies related to public health, such EFSA in 2002 (EFSA, u.d.) and the ECDC in 2005. Since the
H1N1 pandemic, the EU has implemented several decisions which repeals previous legislation
implemented within the periods of 1998 to 2002 and updates its previous frameworks in Decisions No.
1082/2013 and No. 2018/945.
The EU has experienced several transboundary public health threats since 1992, starting from the BSE
crisis in 1998, the SARS epidemic in 2003 and the H1N1 influenza virus pandemic in 2009 (Boin, et al.
2014).
In Council Directive 2008/114/EC, the EU defines critical infrastructure as an asset, system or part
which is essential for the maintenance of viral societal functions. European critical infrastructure (ECI)
as a sector on its own within the EU does not exist, but instead areas such as the transport network,
telecommunication systems and the power grid, which are included in critical infrastructure and its
protection, are included as trans-European networks. While one area could be selected to study instead
of studying various systems, it could be argued that these systems that are included in critical
infrastructure are too connected and independent of one another in maintaining vital societal functions.
Damage or destruction to one area within critical infrastructure will affect the other areas, negatively
impacting the security of the EU and the well-being of its citizens (European Commission 2019a).
Therefore, it is of interest to study them all instead of just selecting one. Many of these areas, if not all
of them, such as transport and energy, are a shared competence with the EU (European Commission
2019b). Since 2004, the Commission has adopted a number of strategies on the protection of critical
infrastructure from a number of threats, such as terrorism and natural disasters, establishing the
European Programme for Critical Infrastructure Protection (EPCIP) and the Critical Infrastructure
Warning Information Network (CIWIN), as set out in documents published by the Commission in
COM(2006) 786 and COM(2008) 676, respectively.
The EU has experienced few crises within the area of critical infrastructure, which includes the
European blackout in 2006 (BBC News 2006).

2.4

Discussion of the Literature Review

Many of the previous research within the field of crisis management has focused on what a crisis entails,
the organisational capacity of crisis management, how the integration of states has caused a new type of
crisis to rise and threaten societies. Therefore, certain scholars within the field of crisis management,
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especially those interested in transboundary crisis management, have turned their focus on transnational
organisations such as the EU and how they have built their crisis management capacity in order to protect
their Member States. Furthermore, there are studies on the types of crisis management capacities that
are available to the EU and its Member States when there is an ongoing crisis.
Within the context of the EU, European integration theories have attempted to understand and explain
how multitude of states are willing to cooperate and create a community under organisations such as the
EU, giving up their sovereignty in order to do so. However, some Member States may be more reluctant
to do so, which could halt the institutionalisation of crisis management capacities.
This study aims to complement previous research and explain the variation of crisis management
capacity across policy areas, as some areas are more developed than others. What is it that causes the
EU and its Member States to be more or less willing to allow the institutionalisation of crisis
management capacities? Crisis management scholars and policymakers agree that to successfully
manage transboundary crises, inter-state cooperation is required, which is the reason why the EU is an
organisation of interest, as Member States can coordinate and cooperate together systematically through
structures in place. However, the variation in the EU’s crisis management capacities will mean that the
EU will be less adequate at handling transboundary crises that affect several sectors, as the EU will be
more capable of handling threats in certain areas than others. Understanding this variation can allow
scholars and policymakers to understand what is needed to be given the ability to develop crisis
management capacities across policy areas, demonstrating a certain necessity to understand why this
variation exists.

3

Theory

To gain a better understanding as to why and how there is a variation of institutionalisation within the
EU’s transboundary crisis management capacities, a theoretical framework of Schmitter’s (1970; 2004)
theory of neo-neofunctionalism and Boin, et al.’s (2013) institutional framework will be used. The
framework that is used will hold two different functions. Neo-neofunctionalism will be used to gain an
understanding of the role and impact of threats and crises on the integration process of the EU, and how
this has developed the EU’s role and competence in certain areas. Furthermore, the institutional
framework will be used in understanding how EU governance functions and what institutionalisation is
within the context of EU and its transboundary crisis management capacities. The two theories will be
used to complement one another in understanding the study’s research questions.

3.1

Neo-neofunctionalism

Functionalism has gone through various changes since its first introduction. In a simplified explanation,
functionalism is an approach which has its basis on asking what the essential functions of an
international society should be, realising that the prevailing motivations of politics in national
governments is to acquire and retain power rather than to pursue the maximisation of public welfare.
10

Therefore, functionalists believed that transnational institutions would be more efficient providers of
welfare than national governments. (Rosamond 2000:33-34).
Ernst B. Haas built on functionalism to gain an understanding of the regional integration in Europe that
was happening at the time with the creation of the ECSC (ibid.:54). Neofunctionalism is most interested
in regional integration, believing integration to be a process emerging from a web of actors pursuing
their interests within a pluralistic political environment, evolving over time. It builds on the proposition
that an international society of states can acquire the procedural characteristics of a domestic political
system through a regional organisation (ibid.:55-56). Neofunctionalism also assumes that regional
integration is characterised by multiple, diverse and changing actors who are capable of building
transnational coalitions, who are rational with the capacity to learn (Haas 1961:367). The theory places
a major emphasis on the role of non-state actors, especially the secretariat of the regional organisation,
such as the Commission in the EU, and the interest associations and social movements within the region.
Member States are still considered to be important actors in the integration process (Schmitter 2004:46).
Schmitter (1970; 2004) incorporated the notion of intrinsic crisis into his revised understanding of the
neofunctionalist paradigm, calling it neo-neofunctionalism. Many of the assumptions and variables used
here has stayed the same as neofunctionalism. Both neofunctionalism and neo-neofunctionalism asks
what kinds of strategies politically relevant actors are likely to adopt in a given context (Schmitter
2004). While there are similarities between neo-functionalism and neo-neofunctionalism, there have
been differences in the model that Schmitter presents called the decision-cycles, that has been updated
to fit the empirics at the time. For example, Schmitter rejects the automaticity of spillover that was
assumed in the neofunctionalist thought presented by Haas, claiming that, in a very simplified
explanation, an economic functionality through a centralised supranational regional organisation would
begin the integration process. This would eventually spillover to a political integration, as Member
States transfer more authority to the regional organisation and would eventually lead to common
interests of the various parties engaged in the new institutional setting within this regional organisation
causing a so-called cultivated spillover (Haas 1961:372-375; Rosamond 2000:61). Rather than a
spillover, strategic responses are conceptualised.
The conceptualisation of four different strategic responses other than spillover which can occur in
regional integration is presented. A “spill-around” – the proliferation of functionally specialised,
independent intergovernmental organisations. “Build-up” – the concession by Member States of greater
authority to its supranational organisation without expanding its mandate. “Muddle-about” – when
national actors try to maintain regional cooperation without modifying its institutions. Finally, “spillback” – Member States withdrawing from previous commitments.
The model of decision-cycles attempts to explain the process of governance and the role of crisis in this
cycle which allows for initiatives and decision-making and the emergence of new institutions within the
11

EU, creating further integration or de-integration. These cycles are generated by endogenous
contradictions and/or exogenous tensions, compelling its Member States to revise their respective
strategies and collectively determine whether new EU institutions will expand or contract. Successive
cycles of induced decision-making may involve adopting various strategies, both on a national and EU
level. However, regional organisations may disintegrate if it fails to generate strategies or responses to
crises (Schmitter 2004).

3.2 Institutional Framework for Analysis Presented by Boin, Ekengren & Rhinard
(2013)
Boin, et al. (2013) use an institutional framework for analysis to explain the institutionalisation of the
EU’s crisis management capacities using a phase model which is based on a traditional institutionalist
perspective with explanatory frameworks. They mainly base their framework on institutionalism and
supranational governance within a European context which was introduced by Stone Sweet, et al. (2001),
although they criticise the linear and teleological view of integration in their description of
institutionalism, and dismisses it in their own framework (Boin, et al. 2013:12). Rather, they look for
factors and conditions at different levels of EU governance that combine to drive, impede or erode the
institutionalisation process of crisis management capacities. This framework analyses the availability of
crisis management capacities rather than the performance, as the latter would require a different type of
analytical framework.
Boin, et al. (ibid.:10-12) present the process of institutionalisation. It is thought to begin with vaguely
articulated political ambitions to solve a problem which is believed to deserve the attention of the EU.
These political ambitions, while providing no concrete plan or detail on an action plan on solving these
problems, do give rise to an experiment through symbolic actions, in the form of a white paper or
research project which may lead to specific policy options. If the perception of these symbolic actions
is positive, it can potentially reach the next stage of institutionalisation of implementing and developing
its capacities from the lessons learned during the experiment. However, if the experiment faces problems,
it would be forced to retool, revise and reinvent its practices, exhibiting the EU’s adaptive capacities
which is considered to be necessary to be allowed to continue to the next stage.
To continue its phase of institutionalisation, the capacity in question would need to generate political
legitimacy by its Member States, garnering feedback; positive feedback (measured in political support)
maintains and strengthens the institutional level of the developing capacity in question while negative
feedback (political discontent) will erode its institutional level and will require adaptation. Otherwise,
it could lead to a reversal in the phase or termination. Crises can change policy trajectories through
shocking institutionalisation processes; new solutions are demanded to solve the crisis or prevent future
ones from occurring, which can cause idling experiments to become rediscovered.
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The level of institutionalisation within the EU can be indicated by three dimensions. The regulatory
outputs of a rule system can determine the influence it may have on the institutionalisation of crisis
management capacities. Legislative acts that are formal and binding have a higher impact than green
papers and discussion briefs. While powerful ideas may be presented in communications rather than in
legislative acts, the adoption of formal rules do suggest a higher level of institutionalisation. Secondly,
interaction patterns are linked within a sector, which can allow for sharing of information and ideas, and
these can be loosely or tightly linked. The more tightly linked they are, these network configurations
within a sector may take on an institutional characteristic. Lastly, is the level of legitimacy a rule system
enjoys and the level of authority it subsequently commands. A rule or policy system may gain legitimacy
when its prescriptions and prohibitions are accepted without much debate by and within the Member
States. This can be determined by indicators found in parliamentary debates, both national and EU level,
Council declarations and opinion polls.

3.3 Hypotheses
Based on neo-neofunctionalism and the institutional framework, this study will have two hypotheses to
explain the variation of institutionalism in the EU’s crisis management capacity across policy areas.
The first hypothesis states:
A policy area will have a higher level of institutionalism in its crisis management capacity when there
are more incidents of transboundary crises that has affected that policy area.
The second hypothesis states:
A policy area will have a lower level of institutionalism in its crisis management capacities if the area
intersects with several sectors, such as two or more.

4

Research Design

This study is a comparative case study with the purpose of investigating and explaining the cases through
the use of a theoretical framework. In order to ensure the validity and reliability of the results, the
research design of this study is presented, revealing the investigative process and how the data was
collected, measured and analysed.
With the purpose of investigating and explaining the variation in the institutionalisation of the EU’s
transboundary crisis management capacities across policy areas, this study will therefore be comparing
the crisis management capacities in two different policy areas; common safety concerns within the area
of public health and critical infrastructure. The data for this study will be gathered from official
documents to be categorised and interpreted using a qualitative textual analysis, namely content analysis.
Secondary data from previous research will also be used to complement the results of this study. This
study will use neo-neofunctionalism to understand what kinds of strategies the EU and its Member
States are likely to adopt within the context of the potentiality of threats and transboundary crises, and
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an institutional framework to measure the level of institutionalisation of crisis management capacities
within the two areas and gain an understanding of the factors behind this institutionalisation.

4.1

Selection of Policy Areas

Most policy areas in the EU have a crisis management capacity, in one form or another with the role of
preventing and managing crises. However, as previously mentioned, these capacities widely differ, as a
single policy area may have several established agencies with the ability to surveil against potential
threats and communicate those threats to the affected actors and coordinate them, other policy areas may
only have a vaguely formulated initiative. The crisis management capacities are what this study will
focus on, and thus have an effect on which policy areas this study will investigate.
The cases selected should provide some variation in the key variables that are being studied, whilst
ensuring that there is some consistency within other variables to ensure appropriate variation (Powner
2015:116). The cases were selected in order to maximise the variation of the dependent variable that
was being studied, the level of institutionalisation of crisis management capacities within an area, whilst
ensuring that the control variables were consistent across the two policy areas. The level of
institutionalisation of these capacities is dependent on how widely known, trusted and available these
institutions are, rather than focusing on their effectiveness.
This study assumes that when there is a higher number of crisis management capacities within a policy
area, this can be a good indication that it may have a higher level of institutionalisation as well. The two
policy areas of common safety concerns regarding public health and critical infrastructure protection
will be selected, with the area of public health having a higher level of transboundary crisis management
capacities and critical infrastructure having a lower level on a quantitative scale, as described in Table
1 below. The case of public health will focus on cross-border threats rather than national health care. As
there is no mention of “critical infrastructure” in the EU treaties, this study will investigate the EU’s
role in “trans-European networks” instead, as it encompasses the areas of energy, telecommunications
and transport which is included in the areas of critical infrastructure. Furthermore, as the area of critical
infrastructure encompasses several areas, within the context of this investigation this case will only
include critical infrastructure if it includes two or more areas, rather than a single area, that is considered
to be a part of critical infrastructure.
Common safety concerns within public health
Decision 2119/98/EC
Decision 2000/96/EC
Regulation (EC) 178/2002
Decision 2002/253/EC
Regulation 851/2004
Decision 1082/2013
Decision 2018/945

Critical infrastructure protection
COM(2006) 786
COM(2008) 676
Directive 2008/114/EC
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Table 1. The EU’s transboundary crisis management capacities within the areas of common safety concerns within
public health and critical infrastructure protection.

The cases that are being studied should also be able to broadly represent the underlying population
(ibid.:113); in this case the transboundary crisis management capacities across policy areas within the
EU. In order to do so, two main factors were taken into consideration. The first was ensuring that the
policy areas were of interest to the EU in ensuring the security and well-being of its citizens, and the
protection of these two areas of public health and critical infrastructure against potential threats is
considered to be vital according to the EU (European Union 2019; European Commission 2019a).
Secondly, the two policy areas were selected on the basis of both being supporting competences of the
EU, as most policy areas which transboundary crises can affect are supporting competences of the EU
with the exception of areas such as monetary policy (European Commission 2019b).

4.2

Method

A qualitative textual analysis is used to gain an understanding of certain parts of the texts that are being
studied and the meaning behind them through the use of certain analytical tools (Esaiasson, et al.
2017:211). This study will be using various documents, such as legislative acts, press releases and
communications published by the EU to understand why the EU has higher or lower level of
institutionalisation in its transboundary crisis management capacities. Therefore, a qualitative textual
analysis can be said to be appropriate for this study. More specifically, for the purposes of this study, a
content and document analysis will be used to categorise and interpret the data from the materials
gathered.
Bowen (2009) states that a document is used as so-called “social facts”, which are produced, shared and
used in socially organised ways. Therefore, this wide definition of documents encompasses a wide range
of written texts. The analytic procedure of a document analysis entails finding, selecting, assessing and
synthesising the data that is found in the material that is used, yielding the data that would be organised
into major themes, categories and case examples using a content analysis. As documents are not created
for the purpose being used in studies, they may be insufficient in answering research questions and may
be biased, aligned with the agenda of the organisation’s principles. However, due to the nature of this
study to examine the capacities of the EU rather than their effectiveness, this should not be a major
disadvantage. Documents can function as tools to track change and development and compare various
documents to identify these changes and allow researchers to understand which documents to select
(ibid.), which is one of the purposes of this study, to identify the development of crisis management
capacities within a policy area.
Content analysis is typically used to systematically categorise the contents of the text, when a broader,
rather than a deeper, understanding of the text is needed (Boréus & Kohl 2018:49). This study will be
categorising the level of institutionalisation within the areas of public health and critical infrastructure
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using Boin, et al.’s (2013) indicators of institutionalisation. In order to understand how the EU has
developed and implemented crisis management capacities within a policy area, a framing analysis with
the basis of neo-neofunctionalism and the institutional framework, will guide the coding scheme to
categorise the text. A framing analysis selects some aspects of perceived reality making them more
pronounced in a text, to promote a particular problem definition, causal interpretation or moral
evaluation for the item described. Frames define problems, identify causes behind the problems,
evaluate causal agents and their effects and suggest remedies for the problems and predict their likely
effects (Entman 1993:52). Through the use of a framing analysis, this will highlight the institutional
capacity of crisis management and how the EU implemented transboundary crisis management
capacities.

4.3

Materials

This investigation will begin with investigating the roles of public health and critical infrastructure, or
trans-European networks, in the EU treaties, starting from Treaty of Maastricht (1992) until the Treaty
of Lisbon (2007) and categorising how the EU’s role and competence within this area has developed.
Therefore, treaties including the Treaty of Maastricht (1992), Amsterdam (1997), Nice (2001) and
Lisbon (2007) will be studied.
This study will then categorise the crisis management capacities that are available in the areas of
common safety concerns in public health and critical infrastructure protection and the level of
institutionalisation. Therefore, official documents published by the EU related to the transboundary
crisis management capacities within public health and critical infrastructure and documents outlined in
Table 1 found in Section 4.1, that were provided by my own and previous research conducted through
other studies, were selected. These will include communications and legislative acts, divided into two
sections; one related to public health and the other to critical infrastructure.
The external factors behind the institutionalisation of these crisis management will be studied. As
legislative acts rarely explain the external factors that affected the creation of the act, when it can be
found, documents such as reports, press releases and staff working documents will be used. This may
not provide a complete and holistic account of the communications and decisions that were made, partly
due to lack of accessibility or simply the lack of certain documents. However, the selected documents
should provide an overview of the transboundary crisis management capacities that were selected to be
studied and the arguments behind why they were implemented.
These documents will be divided into the respect crisis management capacities in its policy areas and
can be visualised in Tables 2 and 3.
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Public Health Crisis Management Capacities
Decision No. 2119/98/EC
Commission Decision 2000/96/EC
Regulation (EC) No. 178/2002
Commission Decision 2002/253/EC
Regulation (EC) No. 851/2004

Rationales
Background Information “The European Parliament
and mad-cow disease” (1997)

Press release by the European Commission
“Strengthening Europe's defences against health
threats: Commission proposes European Centre for
Disease Prevention and Control” (2003)
SEC(2009) 1622 final “Health Security in the
European Union and Internationally” (2009)

Decision No. 1082/2013
Decision (EU) 2018/945

Table 2. Materials within the area of common safety concerns in public health.
Critical Infrastructure Crisis Management
Capacities
COM(2006) 786 final “a European Programme for
Critical Infrastructure Protection”
COM(2008) 676 final “Proposal for a Council
Decision on a Critical Infrastructure Warning
Information Network (CIWIN)”
Council Directive 2008/114/EC

Rationales
COM(2004) 702 final “Critical infrastructure in the
fight against terrorism” (2004)
COM(2005) 576 final “Green Paper on a European
Programme for Critical Infrastructure” (2005)
Press release “European Commission presents
package of new measures to improve protection of
critical infrastructure in Europe” (2006)

Table 3. Materials within the area of critical infrastructure protection

To gain a better understanding of why there is a lack of development in the transboundary crisis
management capacities within the area of critical infrastructure, one document in particular was selected.
This document is a Staff Working Document which reviewed the current European Programme for
Critical Infrastructure Protection and may better explain the lack of development within the capacities.
Review documents
SWD(2013) 318 final “Commission Staff Working Document on a new approach to the European Programme
for Critical Infrastructure Protection Making European Critical Infrastructures more secure” (2013)
Table 4. Material reviewing the transboundary crisis management capacities within critical infrastructure.

Furthermore, this study will also use results from investigation by previous studies done by researchers
in the same or similar fields, such as Boin, et al. (2013; 2014), to compare the results of this study to
strengthen the validity of the results.

4.4 Operationalisation
The operationalisation of an investigation is the process of identifying a valid observable indicator in
the unobservable concept that is being studied (Powner 2015:49). For the purposes of this study and due
to the limitations of the investigation, there will be one dependent variable and two different independent
variables, as well as three control variables.
The dependent variable which will be analysed is the level of institutionalisation of crisis management
capacities within an area. This level of institutionalisation will use the two indicators of
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institutionalisation provided by Boin, et al.’s (2013) model: regulatory outputs of a rule system and
network configurations within a sector. Due to the crisis management capacities selected, the final
dimension of the level of legitimacy a rule system enjoys and authority it subsequently commands will
not be formally considered, as it is considered to be outside of the scope of what this study is
investigating. Furthermore, as these capacities have been implemented, albeit in varying degrees, it can
be assumed that the EU has a certain level of legitimacy and/or authority in these capacities. The
dimensions of institutionalisation will be operationalised as seen below in Table 4.
Dimensions
Regulatory outputs of a rule system

Operationalisation
Examples of regulatory outputs include legislative acts, white
and green papers, discussion briefs, communications.
- The larger and more concrete the role and competence
of the EU and its institutions have in a policy area
within the primary legislation, the higher the
institutionalisation.
- Legislative acts are considered to have a higher level
of institutionalisation than communications,
green/white papers and briefs.
- Within secondary legislation, regulations, directives
and decisions have a legally binding effect those
relevant, it is considered to have a higher level of
institutionalisation than recommendations and
opinions.
Network configurations within a sector
When there is an agency dedicated to coordinate the network
communication, it will be considered to have a higher level of
institutionalisation. If there is only an established network for the
purposes of communication within and between sectors, it is
considered to have a lower level of institutionalisation. If there is
no formal network configuration then it will be considered to
have a low level of institutionalisation.
Table 5. Operationalisation of level of institutionalisation of crisis management capacities.

The independent variables chosen are in line with the hypotheses this study is investigating. The first
independent variable is the number of occurrences of transboundary crises within a policy area since the
signing of the Maastricht Treaty, as this is the starting point of this investigation. As there is an
abundance of previous research regarding the occurrences of transboundary crises in the EU within the
policy areas in question, the occurrences of transboundary crises in public health and critical
infrastructure will be based on previous research by Boin, et al. (2013; 2014). Although the sources may
seem outdated, any additional research outside of the sources does not indicate new transboundary crises
which has affected the EU and its territories within these areas. Furthermore, crises that are outside of
these areas or that occurred outside of the EU but are found in the materials will also be included. The
number of transboundary crises within the areas of public health and critical infrastructure since 1992
are presented below in Table 6. This variable will be operationalised through studying the rationales of
crisis management capacities and whether or not these crises have affected the creation and proposals
of crisis management capacities in their respective policy areas.
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Policy area
Year(s) of the crisis
Crisis
Public health
Late 1990s
Mad-cow disease (BSE) outbreak
Public health
2003
SARS epidemic
Terrorism / Critical infrastructure
2004
Madrid train bombings
Terrorism / Critical infrastructure
2005
London bombings
Critical infrastructure
2006
Blackout
Public health
2009
H1N1 pandemic
Public health
2015-2016
Zika outbreak
Table 6. Transboundary crises within the areas of public health and critical infrastructure since 1992

The second independent variable will be the complexity of protecting the policy area; complex meaning
that the policy area intersects with several sectors, impacting the EU’s adaptive capacity when proposing
solutions to protecting a certain policy area. This may make it more difficult for the EU to establish
strategies if and when an attack on an area that intersects with several areas occurs. The complexity will
be measured when a policy area intersects with two or more areas. Two or more areas could be
considered to be more complex, as the number of actors that will need to be involved will increase, as
actors across various sectors and of various levels will need to become involved in order to produce a
holistic solution to protect the area.
There are three control variables for this study. The first control variable is the competence level of the
EU within these policy areas. Both public health and critical infrastructure are supporting competences
in the EU, which indicates that the EU can act in the same or similar way. For example, the area of
monetary policy was disregarded despite the European Debt Crisis and the strong levels of
institutionalisation of its crisis management capacities, due to the area being an exclusive competence
(European Commission 2019b) which can be the reason for higher institutionalisation within this area
despite infrequent occurrence of transboundary crises. The second variable ensured that the two areas
selected were of relevance and interest to the EU in ensuring the security and well-being of its citizens,
and the protection of human health and critical infrastructure against potential threats as a vital goal.
The final control variable is to begin the investigation from the signing of the Maastricht Treaty in 1992,
in order to control for and measure the development of the crisis management capacities across the same
time period. Furthermore, the Maastricht Treaty was selected as this was the first time the areas of public
health and trans-European networks are included as areas of cooperation between the EU and its
Member States.

4.5

Coding Scheme

Before the data is used on the theoretical framework presented in Section 3, the data from the materials
must be compiled and categorised. This will be done through a coding scheme, created by a set of rules
or questions to code the material to fulfil the systematic quality of a content analysis (Bryman 2012:299).
This coding scheme will be based on framing analysis which is adapted to fit the theoretical framework
used for this study. Furthermore, the operationalisation of variables has been taken into consideration
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when creating the coding scheme. As documents have a varied purpose behind the message and meaning
behind the text, the coding scheme will be adapted to what type of document it is being analysed.
Primary legislation
What is the role of the
EU?
What is the competence
of the EU?

Crisis management
capacities
What is the purpose of
the regulatory output?

Rationales
Is there a problem and/or
threat present?

What is the capacity that
is outlined in the
document?

Is there a solution against
the aforementioned
problems and/or threats?

Has there been a
transboundary crisis that
has been recently
experienced prior to the
publication of the
document?

Has there been a
transboundary crisis that
has been recently
experienced prior to the
publication of the
document?

If yes:

If yes:

- What was the crisis?

- What was the crisis?

- How long ago did it
occur in relation to the
published date?

- How long ago did it
occur in relation to the
published date?

Review document
What has been the
reception to the
frameworks
implemented?
What has been lacking
within this capacity?
How can this capacity be
improved?

- Is there any mention of
it in the document?
Table 7. Coding scheme adapted to the documents’ purposes.

5

Results

The compilation of the results using the coding scheme can be found in its entirety in Section 10. The
results are summarised in Sections 5.1 and 5.2, divided into its respective policy areas of public health
and critical infrastructure.

5.1 Transboundary Crisis Management Capacities in Public Health
Within the primary legislation, the protection of public health has been introduced as a goal of the EU
since the Maastricht Treaty. Article 129(1) outlines the EU’s role, whose action should be directed
towards the “prevention of diseases” by “promoting research into their causes and their transmission”.
In paragraph 4 of the same article, its competence is however limited to incentive measures acting by a
qualified majority on a proposal from the Commission after consulting with the Economic and Social
Committee (EESC) and the Committee of the Regions (CoR). Furthermore, any measures should
exclude any attempt to harmonise laws and regulations of the Member States.
In the Treaty of Amsterdam, the EU strengthened their role within this area, allowing the EU to
“complement national policies”, directed towards “improving public health, preventing human illness
and diseases” by “promoting research into their causes, their transmission and their prevention,” as
stated in Article 129(1). In paragraph 2 of the same article, the competence of the EU was expanded,
and the EU encourages cooperation between the Member States and, if necessary, lend support to their
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action. Furthermore, the Member States in liaison with the Commission, should coordinate their policies
and programmes, and the Commission may take initiative to promote such coordination. In paragraph
4, it states that the Council may adopt recommendations through a qualified majority on a proposal from
the Commission.
There were no mentions or amendments within the area of public health in the Treaty of Nice. The
Treaty of Lisbon reformed the institutions and the legislative procedure of the EU, giving more power
to the European Parliament. In Article 168(1), the EU’s role is expanded and includes both physical and
mental illnesses, as well as “monitoring, early warning of and combating serious cross-border threats to
health”. The competence of the EU within this area is expanded as well; in paragraph 2, while the EU
still encourages coordination between Member States and in liaison with the Commission, the
Commission may in close contact with Member States, “take any useful initiative to promote such
coordination, in particular initiatives aiming at the establishment of guidelines and indicators, the
organisation of exchange of best practice, and the preparation of the necessary elements for periodic
monitoring and evaluation.” To match the updated legislative procedure, the European Parliament is
included together with the Council in paragraph 5 as co-legislators, and after consultation with the EESC
and CoR, the co-legislators “may also adopt incentive measures designed to protect and improve human
health and in particular to combat the major cross-border health scourges, measures concerning
monitoring, early warning of and combating serious cross-border threats to health”.
Since 1992, the EU has developed and implemented several transboundary crisis management capacities
that have a high level of institutionalisation. These range from regulations, directives and decisions, all
of which have a legally binding effect. Furthermore, the EU’s proposals for new legislative acts have
almost always been proposed after an occurrence of a transboundary crisis. For example, Regulation
No. 178/2002 establishing a framework for food-safety and EFSA and Decision No. 2119/98/EC, setting
up a network for coordination and communication between the EU and its Member States with the
objective of preventing and controlling cross-border public health threats, were implemented after the
BSE crisis. Furthermore, the EU established the list of communicable diseases to be surveilled and
common case definitions to allow for comparable reporting in Decisions No. 2000/96/EC and No.
20002/253/EC respectively, which were implemented as part of Decision No. 2119/98/EC. After the
SARS crisis, the EU implemented an agency, the ECDC, tasked with centralising the network for
coordination and communication. After the H1N1 pandemic, the EU repealed Decision No. 2119/98/EC
and updated the legal framework for a more coordinated and extended approach to health security
through Decision No. 1082/2013. An unexpected discovery in the materials found that the EU has
implemented new legislation, Decision No 2018/945 updating the list of diseases and case definitions
and repealing Decisions No. 2000/96/EC and No. 2002/253/EC, after the occurrence of a transboundary
public health crises that has occurred outside of the EU, such as Zika. Conclusively, the EU has a high
level of institutionalisation in its public health crisis management capacities, with an expanded role and
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competence within the Treaty of Lisbon, as well as legally-binding acts on the EU, Member States and
agencies with the aim of creating a formalised network of communications and with the aim of
preventing and managing cross-border public health threats.
In the documents containing the rationale behind these legislative acts, the transboundary crises that
occurred in relation to them were mentioned as the reasons why there was a proposal to implement new
crisis management capacities. In the Background Information published by the European Parliament
(1997) titled “The European Parliament and mad-cow disease”, it states that “a genuine European public
health policy is now starting to evolve.” Furthermore, in the press release by the Commission after the
SARS outbreak stated, “the structure of the existing EU network on communicable diseases, […], is
simply not efficient enough to protect the EU’s citizens sufficiently against threats to their health posed
by communicable diseases” (European Commission 2003). The mention of transboundary crises can be
found in several documents, such as SEC(2009) 1622, an internal Staff Working Document published
after the H1N1 pandemic, mentions not only H1N1 but other outbreaks such as SARS and H5N1. In
page 4 of the document, it states that “new and re-emerging health threats such as Severe Acute
Respiratory Syndrome (SARS), avian influenza A(H5N1) and most recently the pandemic (H1N1) 2009
as well as climate change, are causing new disease patterns requiring a new approach towards European
cooperation on health security challenges.”

5.2 Transboundary Crisis Management Capacities in Critical Infrastructure
The EU’s role is to promote the interconnection and interoperability of national networks as well as
access to such networks as established in Article 129b(2) in the Maastricht Treaty. The competence of
the EU within this area is to “establish a series of guidelines covering the objectives, priorities and broad
lines of measures envisaged in the sphere of trans-European networks” according to Article 129c(1).
There are no mention nor amendments to the EU’s role and competence within this area, and virtually
no changes made within this area in the Treaty of Lisbon.
Unlike the area of public health, there have seldom been the occurrence of a transboundary crisis within
the area of critical infrastructure with the exception of the European blackout in 2006, although there
seemed to be little mention of this crisis within EU documents. However, there is mention of blackouts
happening during the period of 2002-2004 in both the EU and the US in COM(2004) 702. The Green
Paper COM(2005) 576, in page 2, explains that the terrorist attacks in Madrid and London “highlighted
the risk of terrorist attacks against European infrastructure”. The EU has three main transboundary crisis
management capacities within critical infrastructure: EPCIP, CIWIN and Directive No. 2008/114/EC,
which are, according to the European Commission (2006), part of a package of new measures to improve
the protection of Europe’s critical infrastructure. Conclusively, the EU has a low level of
institutionalisation in crisis management capacities with the aim of protecting its critical infrastructure,
as it has a little competence in managing this area and only one legally binding act, as well as only an
initiative with the aim of creating a network for communication between relevant actors.
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To investigate why there is a lack of development of transboundary crisis management capacities within
critical infrastructure, one document which reviews the capacities which protect critical infrastructure
was selected. SWD(2013) 318, an internal Staff Working Document from the Commission (2013:2),
found that review process of the current EPCIP conducted with Member States and other relevant
stakeholders found that “there has not been enough consideration of the links between critical
infrastructures in different sectors nor across national boundaries.” Furthermore, the document
highlights that in order to improve the EPCIP and protect Europe’s critical infrastructure, a new
approach to tackle this gap is needed. This new approach is described as “looking at the
interdependencies between critical infrastructures, industry and actors” (ibid.).
This can be compared to the area of countering terrorism. According to the institutional analysis of crisis
management capacities in counterterrorism done by Boin, et al. (2013:110-114), there is a high number
of crisis management capacities. This area encompasses several areas such as public health, transport,
cybersecurity and more, as these areas may be targets of terrorist attacks. However, unlike the area of
critical infrastructure, the EU has experienced several terrorist attacks, such as the previously mentioned
Madrid and London terrorist attacks.

6

Analysis

This section will firstly analyse the development of the EU’s role and competences, within the areas of
public health and critical infrastructure, and thus the development of European integration through
comparing the changes in the primary legislation beginning from the Treaty of Maastricht to Lisbon
using the framework of neo-neofunctionalism. Using the institutional framework by Boin, et al. (2013),
the institutionalisation of transboundary crisis management capacities within the areas of public health
and critical infrastructure will be compared. Furthermore, the role of transboundary crises and
intersecting sectors on transboundary crisis management capacities within the aforementioned areas will
be investigated.
6.1

The Developing Role of the EU and European Integration

The EU’s role and competence within the area of public health has changed and expanded throughout
the treaties, including which areas of public health are relevant and of interest to the EU and gaining the
ability to set up networks and frameworks with the aim of prevention and management of cross-border
threats.
Neo-neofunctionalism explains that the experience of crises can cause a gain or loss in the scope or level
of the EU’s authority. After resolving a crisis, this can allow regional-level rules to gain in significance
and overshadow the opinions and actions of national governments, associations and individuals.
Furthermore, national actors may become more receptive to changing the competencies and authority
of regional institutions. It goes on to further explain that regional organisations may disintegrate if it
fails to generate strategies or responses to crises. Therefore, in order to sustain their political legitimacy,
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there is a need to revise and expand its role in certain areas after a crisis. Perhaps this can explain the
expanding role of the EU within the area of public health; due to the experiences of several
transboundary crises within the area of public health, starting from the BSE crisis to the H1N1 pandemic,
the EU needed to ensure that it can protect and ensure the well-being of its citizens. In addition, after
each transboundary crisis, national actors become more receptive to changing the competencies and
authority of the EU’s institutions as seen from the changes made in the Maastricht Treaty in comparison
to the Lisbon Treaty.
Although the strategic responses of regional integration presented by Schmitter (2004) was created with
the intention of explaining regional integration on a macro-level, it could also arguably explain regional
integration on a micro-level within certain policy areas. Within the strategic responses of regional
integration presented by Schmitter (1970, 2004), the EU has developed one of them in this area; a buildup. The Member States have transferred greater authority to the EU, through the changes found in the
EU’s primary legislation, as well as the development of both frameworks in the prevention and
management of communicable diseases and cross-border threats against public health through
secondary legislation. This can be seen in Regulation (EC) No. 178/2002 establishing EFSA, Decision
No. 851/2004 establishing the ECDC, Decision No. 1082/2013 in updating the new legal framework for
the coordination of the EU’s approach to health security, and Decision No. 2018/945 in updating the list
of diseases to be surveilled and case definitions.
Unlike public health, the area of critical infrastructure has not seen the same level of development. The
role and competence of the EU within this have remained virtually unchanged from the Treaty of
Maastricht to Lisbon. The EU only has the competence at promoting the interconnection and
interoperability of national networks as well as establishing “a series of guidelines covering the
objectives, priorities and broad lines of measures envisaged in the sphere of trans-European networks”
as outlined in Article 129c(1) in the Maastricht Treaty and Article 171(1) in the Lisbon Treaty. This is
comparable to the EU’s competence in the area of public health, which includes coordinating policies,
programmes and initiatives with the aim of establishing guidelines and indicators, exchange of best
practice and preparation for monitoring and evaluation.
The EU has seldom experienced a transboundary crisis within the area of critical infrastructure, which
in line with neo-neofunctionalism, could explain the lack of political integration in this area. Due to the
lack of transboundary crises, there has been no need to revise its national strategies in the protection of
critical infrastructure and can sustain its political legitimacy despite very little development in its
competence and crisis management capacities. This could explain the strategic response of muddleabout; while there has been no withdrawal of commitments, the EU has maintained its role and
competence within this area.
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6.2 Role of Transboundary Crises
Boin, et al. (2013) explain that crises can shock institutionalisation processes; new solutions are
demanded to solve crises or prevent future ones from occurring. Therefore, the occurrences of
transboundary crises in its respective policy areas can change policy trajectories, causing new solutions
to come up to the surface or idling experiments to become rediscovered.
The area of public health highlights the role of transboundary crises in the process of institutionalisation
within its transboundary crisis management capacities. After each crisis, network configurations have
become more formalised and centralised through the establishment of EFSA and ECDC, and crisis
management frameworks have expanded and become more specific, as well as updating itself to improve
its capacities based on lessons learned during crises. The legislative acts have become formalised and
are legally binding on those involved, such as the EU, its Member States and EU agencies. The rationales
behind the legislative acts explain that the effects of transboundary crises have highlighted the
weaknesses in the protection of public health, in documents such as SEC(2009) 1622 and the press
release by the Commission (2003).
Furthermore, transboundary crises outside of the EU such as Zika has also impacted the EU’s crisis
management capacities. This includes the implementation of Decision No. 2018/945, updating list of
diseases and case definitions, which now includes Zika. However, while there was no Zika-related
transboundary crisis per-say, there were reports of Zika within the territories in the EU (ECDC 2018).
This can be comparable to the Ebola outbreak which occurred in relatively same time-period and is not
in the updated list of diseases as there have been no reported cases of Ebola within the territories of the
EU (ECDC 2019).
Cross-border public health threats has impacted the institutionalisation process of crisis management
capacities, on both primary and secondary legislation. The most notable example being the BSE
outbreak in the 1990s impacting the area of public health in the Amsterdam Treaty – the EU’s ability to
shape public health policy was enhanced as explained in the European Parliament’s (1997) background
information. Furthermore, the BSE crisis has also allowed for the formation of new frameworks on food
law and protection of public health. Boin, et al. (2014:132) points out that the EU’s response to the BSE
crisis was generally seen as a failure, which could explain the creation of new legislative acts in order
to maintain its political legitimacy as it exposed the EU’s inability to produce a quick, coordinated and
joint response and the need to create a framework to allow quick and coordinated procedures.
The lack of crises within the area of critical infrastructure could perhaps explain the lack of
institutionalisation in its crisis management capacities. Since 1992, there have seldom been a
transboundary crisis that has impacted the EU’s critical infrastructure, and when there has it does not
seem to have impacted the institutionalisation of its crisis management capacities. While the terrorist
attacks in Madrid and London in 2004 and 2005 respectively, caused the EU to turn its focus on
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protecting its critical infrastructure against terrorist attacks, there has been little progress. While there
have been several initiatives and proposals for setting up crisis management capacities for the protection
of critical infrastructure, and programmes such as the EPCIP and CIWIN have been implemented, there
has been little progress past these. An explanation may be that there has been a lack of shock in the
institutional process within the area of critical infrastructure, and idling experiments remain as such.
That is not to say that there have not been institutionalisation processes within the individual areas of
critical infrastructure. For example, Boin, et al. (2013) explain that there has been progress in the
institutionalisation of crisis management capacities in the area of transportation, especially after the
Icelandic ash crisis which paralysed the EU’s, amongst others’, air traffic in 2010. However, within the
holistic area of critical infrastructure, this study has found that there has been little development in the
implementation and institutionalisation of transboundary crisis management capacities.

6.3 Role of Intersecting Sectors
This stall in the institutionalisation of transboundary crisis management capacities in critical
infrastructure can be further explained by the institutional framework presented by Boin, et al. (2013).
According to Directive No. 2008/114/EC, paragraph 4 states that the Council adopted conclusions on
the EPCIP which reiterated that it was the ultimate responsibility of Member States to manage
arrangements for the protection of their own critical infrastructure. Therefore, while the EPCIP and the
CIWIN have been implemented, it is not a legally binding framework. It could therefore be assumed
that the critical infrastructure protection framework, which includes Directive No. 2008/114/EC, EPCIP
and CIWIN, is still in the revising stage of the experiment and will need to implement new changes
before it can enter the next stages of institutionalisation.
According to SWD(2013) 318, there have been positive feedback to the protection framework, and due
to this framework, general critical infrastructure protection awareness and the level of cooperation in
the EU have increased. Therefore, this can be seen as a form of positive feedback. However, it can be
argued that it has not been able to gain the political legitimacy it needs to increase the institutional level
of its capacities. Furthermore, the lack of crises has not been able to shock the institutionalisation process
which may allow the EU to gain further authority to protect critical infrastructure on a supranational
level.
When observing the area of public health, although the communicable diseases that are presented as
threats are different and the treatments differ according to the outbreak, the management of
communicable diseases only intersect within one main sector – public health. Therefore, it could be
concluded that the management of public health crises are more straightforward in comparison to critical
infrastructure protection, which intersects with several areas such as communication networks, energy
and transportation, amongst others, across national borders, and across private and public actors who
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own or operate these networks. This could make it even more difficult to create a framework in
protecting critical infrastructure which would satisfy all actors involved.
This can be further concluded through the review document that was studied. While the feedback on
Directive 2008/114/EC, EPCIP and CIWIN have, according to SWD(2013) 318, been generally
positive, it goes on to further explain that the consultation revealed that the actors who participated
believe there has been a lack of consideration for the intersecting sectors as well as national borders
within critical infrastructure. This could be a strong argument that the EU has been unable to understand
how to create a system or crisis management capacity which would take into consideration the various
sectors and actors that are involved in the protection of critical infrastructure. Therefore, this could
further explain why there has been a lack of development in the institutionalisation of crisis management
capacities within critical infrastructure.

7

Discussion

This study has been investigating what can explain the variation in the institutionalisation in the EU’s
crisis management capacities, focusing more specifically on the areas of public health and critical
infrastructure since the signing of the Maastricht Treaty. There were two main hypotheses to explain
why this variation might exist. The first was, the higher the incidents of transboundary crises that has
affected a policy area, the higher the level of institutionalisation. The second hypothesis stated that if an
area intersects with two or more sectors, there will be a lower level of institutionalisation.
Since its inception, the EU has become more politically integrated on a macro-level, as the number of
members has expanded, new institutions have been created and more authority is transferred from its
Member States to the EU. However, the results revealed that the EU has had varying levels of authority
within the areas of public health and critical infrastructure. Since the BSE crisis, the EU’s role and
competence within common safety concerns in public health was expanded in the Treaty of Amsterdam,
new agencies with the role of surveilling, preventing and managing potential public health threats have
been implemented, and frameworks with the aim of protecting public health have been implemented
and later updated as the EU experienced new public health crises that highlighted the weaknesses in the
EU’s crisis management capacities.
However, critical infrastructure has not seen the same type of development. The role and competence
of the EU in trans-European networks have remained virtually unchanged from the Treaty of Maastricht
to Lisbon, and thus the EU is limited in what it can implement and what are legally-binding on Member
States. In comparison to the area of public health, critical infrastructures have seldom seen
transboundary crises affecting this area, and this could best explain the reasons why there has been a
lack of development in the institutionalisation of its crisis management capacities.
Previous research on crises and transboundary crises by scholars such as Boin (2019) have pointed out
that the experience of crises has caused actors to reconsider how to combat crises, of either decoupling
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modern systems or implementing strategies of protecting complex systems. With the implementation of
the single market, this has allowed transboundary crises to easily spread and affect a larger number of
actors than it may have before the implementation. Instead of decoupling systems, the EU has opted for
implementing new strategies through expanding the EU’s role and competence in the protection of
public health. Even if certain actors may be more reluctant to transfer more authority to the EU and there
may have been opposition of the EU interfering in the domestic affairs of its Member States as scholars
such as Tömmel (2016) have highlighted, the occurrence of crises have showcased the need for further
cooperation on a supranational level. The EU’s role in public health has further exhibited the progression
of European integration, as more political authority has been transferred to the EU for the purposes of
protecting the EU and its citizens from cross-border public health threats.
While the role of transboundary crises in the institutionalisation of crisis management capacities can be
established by comparing the number of crises experienced in the areas of public health and critical
infrastructure, and the level of institutionalisation in its crisis management capacities, another factor can
also explain the level of institutionalisation in crisis management capacities. When there are several
sectors which are interwoven and interdependent of one another that is in need of consideration and
protection, this can make it more difficult to understand what is needed to prevent and manage potential
threats and crises. In addition, the difficulties of handling complex systems, which are interactive and
tightly coupled together, have been established by crisis management scholars such as Perrow (1984).
Due to the complexity of these systems, organisations are becoming unequipped to handle these systems,
as it is impossible to fully understand the nature of the systems, and the complexity of the area of critical
infrastructure and how the EU has been able, or unable, to protect this area has highlighted the relevance
of ideas by scholars such as Perrow.
Like critical infrastructure, the area of countering terrorism also intersects with several sectors and
involves a wide range of actors. Yet, there is a higher number of crisis management capacities within
this area. However, unlike critical infrastructure, the EU has witnessed several terrorist attacks in its
territories. Therefore, arguably this could be explained through when there is a low level of
transboundary crises and a high level of complexity in an area, this will result in a low level of
institutionalisation of crisis management capacities.
Since the establishment of the ECSC, the EU has undergone multiple institutional reforms and has
expanded the number of Member States greatly. This is most visible in the development of the EU’s
role and competences throughout the treaties, beginning from the Treaty of Maastricht (1992) to Lisbon
(2007). European integration theorists can agree that the first version of the EU to the final version as it
is today has developed from an economic to political union (Stone Sweet, et al. 2001; Diez & Wiener
2019).
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So, how has the EU’s transboundary crisis management capacities developed in the areas of common
safety concerns regarding public health and infrastructure protection? The EU’s role in the area of
common safety concerns regarding public health has expanded since the signing of the Maastricht
Treaty. Its competence has increased allowing the EU to implement and develop new frameworks and
agencies in protecting the EU and its citizens from cross-border health threats. However, the EU’s role
and competence in the area of critical infrastructure protection has remained virtually unchanged, and
thus the frameworks and networks, it has been able to implement and further institutionalise has been
limited.
Through sampling the areas of common safety concerns and critical infrastructure, this has allowed for
a deeper understanding of why there may be a variation in the institutionalisation of the EU’s
transboundary crisis management capacities. The main factor seems to be incidents of transboundary
crises that has been experienced in an area. The occurrence of crises allows actors to gain a better
understanding of how to manage crises through learning from their experiences. Furthermore, crises can
highlight any weaknesses in an actors’ crisis management capacities, as well as the importance of
cooperation between the EU, its Member States and other external actors. Another factor has shown that
the more complex an area is and the more sectors it intersects, the more difficult it is to understand to
gain a holistic understanding of what is needed to protect that area from threats. Therefore, it can become
more difficult to satisfy the actors involved in the various areas in creating a framework or network to
prevent and manage transboundary crises.
This study has showcased that the hypotheses presented can explain the variation in the
institutionalisation of the EU’s transboundary crisis management capacities. The higher the number of
occurrences of transboundary crises, the higher the level of institutionalisation of transboundary crisis
management capacities. However, it has shown that the complexity of an area is linked to the number
of transboundary crises an area has experienced. Therefore, the more complex an area is and the lower
the number of transboundary crises the area has experienced, the more difficult it is to understand what
is needed to protect that area from threats, and thus the lower the level of institutionalisation of its
capacities.
Due to the limited nature of this study, it has not been able to fully investigate the various independent
variables which could affect the dependent variable that is studied. There may be factors such as the
EU’s level of ambition or the intensity of a threat which may also affect the level of institutionalisation
in the EU’s transboundary crisis management capacities. However, this study has been able to
complement previous research in the fields of crisis management and European integration with the
results that it has found. Through the use of neo-neofunctionalism, this study has showcased the role of
transboundary crises in the integration process and the EU decision-making process on a macro- and
micro-level. Furthermore, the institutional framework presented by Boin, et al. (2013) has highlighted
29

the relevance of such frameworks in understanding how ideas can be further institutionalised or halted
depending on the relevance and capability of such ideas.

8

Conclusion

This study investigated why there might be a variation in the institutionalisation of the EU’s
transboundary crisis management capacities, comparing the capacities found in common safety concerns
in public health and critical infrastructure to gain a better understanding of this phenomenon. The
premise of this study was based on previous studies on crisis management and European integration as
well as to gain an understanding on how the EU has integrated since the Treaty of Maastricht, the
transboundary crises it has experienced, and how that has impacted the institutionalisation of crisis
management capacities in the EU.
Using a form of qualitative textual analysis, it categorised the data found in the various treaties,
legislative acts and other official documents published by the EU and its institutions using a content
analysis, as well as secondary data gathered from previous studies by researchers such as Boin, et al.
(2013; 2014) to further highlight the findings from this study. The coding scheme used a framing
analysis based on the theoretical framework of neo-neofunctionalism and institutional framework to
understand which questions were needed in order to categorise and understand why or why not the EU
has developed crisis management capacities.
The results have been able to answer the research questions that have been the focus of this study. The
analysis of the results found that the experience of transboundary crises has a large impact in the
development of the EU’s role and competence in a policy area, as well as the institutionalisation of crisis
management capacities. When there is a crisis, this can highlight any weaknesses in the crisis
management capacities as well as highlight the importance of cooperation between the EU, Member
States and other relevant actors. Furthermore, the number of transboundary crises can also affect the
institutionalisation of crisis management capacities, even if an area intersects with several sectors and
Member States, such as protection against terrorism. If there is a low number of transboundary crises
experienced and an area is complex, this can make it difficult to understand how to best protect an area
from a holistic perspective and how to take into consideration the various actors involved. Thus, the
results are in line with the first hypothesis, and the results are only in line with the second hypothesis if
the occurrence of transboundary crises within an area are low.
As this study was limited due to its scope, further studies could contribute to a deeper understanding of
the same topic. The legitimacy of the frameworks and procedures of implemented crisis management
capacities and the Member States’ perception of these capacities was outside of the scope of this study.
This could be studied in the future, to gain an understanding of how successful or unsuccessful crisis
management capacities can change and develop EU policy spaces, as well as the role and identity of the
EU as a crisis manager. Furthermore, the generalisability of the results is limited by the amount of policy
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areas it has studied, and perhaps a larger-scale study could provide a more holistic account of the reasons
behind the institutionalisation of all crisis management capacities and other factors which could affect
this.
This study has complemented the previous research found in the fields of crisis management and
European integration. Through the empirical results found in this study, this has contributed to a further
understanding of how the experience of a crisis, or the lack of, can affect political integration and the
development of crisis management capacities. Furthermore, the experience of a crisis can impact other
factors, such as complexity of a policy area, on the dependent variable that was studied. This can
contribute to a broader understanding of what is needed to propose and implement new legislative acts
and how to further develop them with the aim of gaining political legitimacy. Furthermore, this study
has analysed new crisis management capacities the EU has adopted since the publications of previous
research by Boin, et al. (2013; 2014), as well as the reception of previous crisis management capacities,
more specifically within critical infrastructure, from relevant societal actors.
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