
Annex 1: Brief description of method

Fuzzy set Qualitative Comparative Analysis helps assess if the presence/absence of a specific condition or combination of conditions is necessary and/or sufficient for an outcome of interest to occur. In fsQCA, a condition is necessary if it can be found in most of the instances of the outcome  –  i.e., if its consistency is high (Ragin, 2008a) – and if its presence is not trivial – i.e., if a condition’s coverage is also high (Goertz, 2003). Researchers recommend consistency levels of at least 0.9 (Schneider and Wagemann 2012), indicating that 90% or more of the cases displaying the outcome also display the condition.  In contrast, coverage measures the relevance of a necessary condition or “how much smaller the outcome set Y is in relation to the condition X (Schneider and Wagemann, 2012).  Low coverage values mean that the condition is potentially trivial (Goertz, 2003). 

Because necessary conditions are not easily found empirically, and outcomes frequently result from multiple and complex combinations of conditions, fsQCA complements necessity analyses with analyses of sufficiency for (combinations of) conditions. A (combination of) condition(s) is sufficient when all the cases in which the condition (combination) is present are a subset of the cases in which the outcome is present. A condition that belongs to a sufficient combination of conditions is called an INUS – an Insufficient but Necessary part of a condition which is itself Unnecessary but Sufficient to produce the result (Goetz, 2003; Wagemann and Schneider, 2007). fsQCA allows identifying sufficient combinations of conditions using the truth table, which contains all logically possible combinations between them (25=32 configurations in our case). The truth table of the present analyses is displayed in Table A1 below.

[Table A1 about here]

 Three types of solutions – complex, parsimonious and intermediate – can be chosen from the analysis of this table, depending on how many counterfactuals – logically possible combinations that are not observed empirically – are considered to be false. The complex solution assumes that all counterfactuals are false and generates solutions only for empirically observed combinations. The parsimonious solution generates simpler solutions using all counterfactuals. Finally, the intermediate solution takes into account some counterfactuals, as determined by the researcher (Ragin, 2008a).  In this paper, we focus on the complex solution, for this “is the most conservative approach”, one for which “no statements are being made about the situations that did not occur empirically” (Vis, 2012: 174). 
Annex 2: Criteria for operationalizing set membership

In this paper, accountability for health policies is measured as in 2011. This does not mean that we only analyzed regional legislation issued in this year. All relevant regional legislation approved previously that was still legally binding in 2011 was analyzed. Much of it was passed after 2002. As noted, in 2002 the process of health policy decentralization was completed with the extension to all ACs of full health competencies and with the fiscal reform that allowed regional administrations to raise their own taxes to finance health services. Since we focus on accountability in health policy implementation, it seems reasonable to measure the conditions favoring it after ACs became financially responsible for health services in 2002. For each condition and AC, we measure average values observed between 1999 and 2009. We start in 1999 rather than in 2002 because some conditions refer to characteristics of governments or parliaments elected before 2002 (regional elections are held at different times in Spain’s ACs). For example, Madrid or Extremadura held elections in 1999, 2003 and 2007; Andalusia, in 2000, 2004, and 2008; Galicia and the Basque Country, in 2001, 2005, and 2009. By choosing 1999 as the starting year, we ensured that we observed characteristics of governments/parliaments springing from three legislatures in each region. We stopped at 2009 rather than stretching our observation to 2011 to increase the probability that the conditions preceded the outcome, thus strengthening the causal links between the two. This may not have always been the case. As noted, the relevant regional legislation in force in 2011 may have been promulgated via several pieces of legislation approved over the previous years. Thus, it was difficult to choose a time when conditions preceded the approval of all these pieces of legislation which was not as distant from these events as to weaken the causal links between the two. This is why we calculated averages over the period 1999-2009.  

A second important issue affecting measurement regards the definition of the “anchors” or categorical thresholds defining cases’ set membership required by fsQCA. It is good practice to combine theoretical and empirical criteria to set these anchors and classify cases (Schneider and Wagemann, 2012: 32). In some cases, these operations are guided by clear theoretical criteria independent from the data. For instance, there are “obvious facts” (Schneider and Wagemann, 2012: 32) that support categorizing a ruling party supported by at least 51 percent of parliament’s members as one heading a majority government, because this is the support needed to approve most laws. Likewise, there are independent criteria that help classify political parties as left or right-wing, based on the economic role they envision for the state and the importance they give to social  issues (Bakker et al, 2012; McElroy and Benoit, 2011). As shown below, we used these theoretical criteria to define minority and majority governments and left and right parties. However, theoretical criteria were of little help for categorizing ACs as having been led by minority governments or left parties across the three legislatures analyzed. Would it suffice to observe that at least 51% of the regional governments formed over the three legislatures were headed by minority or left parties – rather than, say, 71% or 91% – to  classify ACs as “fully in” the set of values defining membership into the corresponding condition? In these and other cases “[s]et-membership values are intrinsic to the research in which they are used” (Schneider and Wagemann, 2012: 33). The same problem affected other conditions. First of all, it was unclear to us how pervasive or rare private management should be for ACs to represent neat instances of “private management of publicly funded health services”. Social policies are rarely fully transferred to private concerns, even in liberal regimes, although in Spain some regions such as Catalonia have opted more clearly for health services private management, while others like Cantabria or Extremadura have allowed no private intervention. Nor could we say confidently how salient health policies should be in an AC to represent neat instances of “policy salience”. This can often be determined only relatively to other policies, and variation across regions can be established only in relation to the traditionally historical importance of the policy in the population. Nor, finally, could we easily determine if a parliament had a strong presence of NSWPs. Would 30 percent of the seats be enough, or should it be 51%? The answer requires an investigation of the traditional Spanish party system, one in which NSWPs have been traditionally strong in the “historical nationalities” and rare in other ACs. 

Lacking clear theoretical guidelines to establish qualitative anchors for all conditions, and to avoid arbitrariness in establishing them and maximize variations among ACs, we used the same rule for all conditions and the outcome. To place the qualitative anchors “fully in” and “fully out" for each set, we took an empirical approach and used the minima and maxima observed across ACs. The cross-over point was the midrange value between these minima and maxima. For example, we used the maximum proportion of seats won by a nationalist party in a historical nationality (57% in Catalonia) and the minimum proportion won by regionalist parties in non-historical regions (0% in Extremadura) in any of the three legislatures analyzed as the qualitative anchors defining full set membership and non-membership. The cross-over membership point was the mid-point between the two values (28.5%).

More concretely, the outcome and the five conditions were operationalized as follows:

Accountability for health policy. We placed the qualitative anchor “fully in” the set of accountable health policies (AccTot) at 74, the highest value of the index of accountability observed across all ACs (it corresponds to Galicia), and the qualitative anchor “fully out” at 11, the lowest observed value (it corresponds to Madrid). The crossover point “neither in nor out the set AccTot” was placed at 43 (halfway between the maximum and minimum values). 

Policy salience. This condition is based on citizen perception of the importance of health policy in each region. We analyzed all annual Barometers of Public Opinion conducted by Spain’s Centre for Sociological Research (CIS) from 1999 to 2009. We calculated the average percentage of the population perceiving health policy as “the most important issue” at the time across the 11 years analyzed. This was used to “calibrate” the fuzzy-set “policy salience” (SAL).We placed the anchor “fully in” at 41, the highest average percent of individuals indicating health policy as the most important issue, which corresponds to Extremadura. We placed the anchor “fully out” at 18, which corresponds to Asturias, where health policy is less salient. The crossover point “neither in nor out” was placed midway, at 29.7 percent.

Left-wing ideological position of regional governments. To operationalize regional governments’ left-wing ideological orientation, we calculated the proportion of regional governments headed by left-wing parties (mainly the PSOE) and right-wing parties (mainly PP, CiU, CC, PRC, PAR and PNV) during the period. In the case of coalition governments (Catalonia in 2003-2010, Galicia in 1987-1990 and 2005-2009) we considered the party heading the regional executive. To calibrate the degree of membership to the set left-wing governments (LEFT), we placed the qualitative anchor “fully in” at 100, i.e., the case when left parties had headed all governments formed in the three legislatures (Extremadura and Andalusia were ruled continuously by the Spanish Socialist Party). The anchor “fully out” was set at 0, the case when an AC had never been ruled by left-wing parties (Navarre, Madrid and Castile Leon were always led by right-wing parties). The crossover point corresponded to situations in which left parties had led 50 percent of the governments.

Strong presence of non-statewide parties. Originally we planned to measure this condition with the proportion of governments led by non-statewide parties during the three legislatures. However, this produced possibly trivial results. Because in Spain regionalist/nationalist political demands are mostly limited to the “historical nationalities” of Catalonia, the Basque Country, and Galicia (and less so, to the insular regions), most regions were classified as fully out the set of having been governed by non-state-wide parties. Since a condition, in order to be necessary, must be present for the outcome to occur, and since most ACs had never had regional governments led by non-statewide parties, the results indicated that absence of such governments was necessary for accountability to occur – a trivial result. To avoid this, we calculated the average proportion of seats that non-statewide parties (CiU, PNV, CC, PRC, PAR, etc.) had in regional parliaments during the three legislatures, a characteristic that varied across a larger number of regions. This produced less trivial results. In order to calibrate membership in the new set we established the anchor “fully in” when NSWP had 57 percent of seats in the regional parliament (Catalonia’s case) and “fully out” when NSWP had 0 percent of the seats (seven regions shared this value). The crossover point was placed at 28.5 percent. 

Minority status of regional governments. To operationalize this condition, we measured the proportion of governments in which the ruling party was in a minority position during the three legislatures. To calibrate ACs’ degree of membership in the set “minority government” (MIN), we established the anchor “fully in” at 100 – when the ruling party always enjoyed a majority position – and the anchor “fully out” at 0 – when the ruling party never led a majority government (half of ACs were in this case).The crossover point was set at 50 percent, when the ruling party governed in minority half of the time. 

Private management. Since health policy in Spain is decentralized, ACs’ governments have authority to decide on matters relating to its implementation. Unfortunately, regional data on percentages of public budgets paid to health service private operators are not available. Alternatively, we calculated the percentage of hospital beds not directly managed by regional governments or the NHS, but by other organizations receiving public funding to do it (e.g., health consortia, private foundations, religious organizations, charitable institutions and other non-profit organizations). The information was obtained from the Spanish National Hospitals Catalogues, which are restricted to the period 2004 to 2008. To calibrate the degree of membership for this set, we placed the anchor “fully in” the set “private management of health services” (PRIV) at 68, the highest percentage observed across ACs of beds managed by private organizations and funded with public funds. This is Catalonia’s case – an outlier – where “health agreements” (“conciertos sanitarios”) with private providers thrive. We placed the anchor “fully out” at 0 percent, the percent of hospitals beds managed by private entities in Castile-La Mancha. The crossover point “neither in nor out” was placed at 34. 


