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AUDIT DESIGN: REASON

Renal replacement therapy is for life, it has important consequences for the patient’s
quality of life and has a high cost.

There are different systems for providing the service, with different agents involved,
the election of which may result in differences in the cost and quality of the service.

¢l CatSalut provides the outpatient dialysis service through public procurement. It is
necessary for this procurement to be subject to the general principles of freedom of
access to tenders, transparency, non-discrimination and equal treatment between
bidders.
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AUDIT DESIGN: SCOPE

Type of audit
— Performance audit with an evaluative approach

g Scope of the audit
— Audit the efficiency, efficacy and economy of the management carried out by the
Catalan Health Service in the provision of the kidney failure care outpatient service

— Some typical objectives of the evaluation of public policies and programmes have
been incorporated: evaluation of the governance tools, internal and external
coherence of the public intervention and the relevance and equity

 Subjective scope
— Catalan Health Service

— Temporal scope. The analysis of specific data corresponds to 2022, but other aspects
have a broader scope
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AUDIT DESIGN: SCOPE

Renal replacement therapy

Figure 1. Renal replacement therapie=z

~
Transplant
< |

Yy
Haemodialysis

Peritoneal dialysis (home)

—

'
'
'
'
1

Il Cutpatient care
B npatient care

Source: Compiled by author.

A > NDICATURA
GEIDE COMPTESHTY
4l DE CATALUNYA MY

External haemodialysis, 2022
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AUDIT DESIGN: SCOPE Opportunity of

the Report

* The audit objective is situated within the framework of public service management
contracts formalised in 2014 and extended annually until 2022. The Catalan/Health Service
justified the need to outsource part of the haemodialysis service, which began to be carried
out in authorised dialysis centres managed by contractors. *

* The Sindicatura does not question nor has an opinion on the political decision to outsource
part of the dialysis service, which has not been subject to audit.

* In 2014, CatSalut issued a call for tenders and awarded, through 2 negotiated procedures,
the management of the outpatient haemodialysis service with an estimated contract value
of €1,165.77M VAT free, for a maximum period of 10 years.

— Formalisation of the services management /contract of the
outpatient activity: 1 April 2014
— Duration: 1 year + 9 annual extensions (maximum 10 years)
S|ND|CATURA — End of the contract: 1 April 2024
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AUDIT DESIGN: PLANNING

KEY ASPECTS EXPECTATIONS

e Multidisciplinary teams e Control environment: . Sui.table and. relevant methods:

e Work procedures: Cybersecurity and el ame relzols ez _
Statistics/risk analysis, Information Systems * Results of the pf‘bl'c Intervention
Memorandums, Matrixes, e Continuous review . rc:s";lgﬁs?;i:ﬁimmg and public
Execut-lve SIIE . * Governance: involvement e Improvement in the management:

* Analysis of the c.:haractc.erls’.u.cs of the stakeholders optimisation of resources
ﬁ\izgﬁt:/nzzzmi?ig?y(avaIlabl“ty' e Audit criteria e Dissemination and transparency
confidentiality, traceability) e Holistic vision of the * Close, efficient and quality public

. - - care for citizens
e Access to primary data intervention
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AUDIT DESIGN: AUDIT CRITERIA

When undertaking an evaluation, all i crtena should be considered initially,
However, evaluations must carefully select which critena to focus upon, dependent upon several factors
including the objectives and limitations of the evaluation and the context of the intervention.

Is the intervention

L e o How well does v Standards/Principles

the intervention fit?
Interdependence?

Initial consideration
Is the intervantion

Basis for evaluative judgements
erreeTVENEsS S @ ahieving its objectives?

CRI Purpose. Priorities. Scope.
What difference does Q I ‘

Context
the intervention make? EFFICEENCY

COHERENCE

Will the benefits last? ® »

AN

Useful and quality evaluation
Standardisation, comparison

and learning j

Howr well are resources
tl-emg used?

APPLYING EVALUATION CRITERIA THOUGHTFULLY © OECD 2021 \

AN

EVALUATION QUESTIONS
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AUDIT DESIGN: PLANNING MATRIX

PLANNING MATRIX - QUESTIONS

Provision of kidney failure care outpatient services by CatSalut, 2022

Audit SUBJECT
Audit OBJECTIVE

Evaluate the efficiency, efficacy and economy in the management by CatSalut of kidney failure care outpatient services

Question (b)

Subguestion (b)

Criteria (c)

1. Has the Government created a public
healthcare policy that coherently meets
the previously identified needs?

1.1 Has the Government designed the strategy around
identified needs?

= Government plan

= Current Health Plan

= Strategic Plan

» ROL3/2011 Consclidated Text of the Law on Public Sector Contracts, Law on Public Finances of Catalonia (chapter:
Evaluation of Public Policies)

= Relevance of the policy

1.2 Do the legal framework and policies coverthe needs of
groups identified as vulnerable with regard to the objective
of kidney failure care outpatientservices?

= ROL 2/2011 Consolidated Text of the Law on Public Sector Contracts

= Current Health Plan

= 500G Agenda 2030

= Specific administrative tender conditions - Annex 1

» Mational and international experience (studies, audit reports of other external control bodies (QCEX), etc.)
= Regulations that define the portfolio of services that includes the outpatient haemodialysis service

» Regulations that define the partfolio of services that includes the home haemodialysis service

= Strategic Plan

1.3 Has the Governmentinformed and involved the
stakeholders in the processes to plan, implement and
supervise kidney failure care outpatient services?

= Lawon Transparency 18/2014 (groups of interest)
» Mational/international experiences

1.4 1s the current public health policy for the provision of
the service aligned with the Sustainable Development
Goals?

» Zustainable Development Goals - Agenda 2030:

31 Good health and well-being, 5) Gender equality, 8) Decent work and economic growth, 10) Reduced inequalities, 11)
Sustainable cities and communities

= National/international experiences
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AUDIT DESIGN: THEORY OF CHANGE

UTILITY

Have the needs been
resolved in view of the
impacts?

External coherence
With other territories,
existing standards and

evidence
(evaluations, studies and

NEEDS

Ic?ent|f|c.at|on .and EFEICIENCY
diagnosis of kidney

failure

Population that needs
renal replacement
therapy
Improvement of the

Activities
Agreement with hospitals Results

to carry out in-patient Number of dialysis sessions . o
dialysis (haemodialysis and done * Reduction of the incidence

Improvement of the Socio-economic IMPACTS

prevention and diagnosis
of kidney failure

Resources

- y Economic budget for
prevention an

diagnosis of kidney
failure

Social support and
support from
nutrition and mental
health professionals,

Improvement of the
safety, effectiveness and
accessibility of the
patient in renal
replacement therapy to
high quality healthcare
resources

kidney failure healthcare

Number of haemodialysis
monitors and provision of
personnel available in the
different healthcare levels

peritoneal dialysis)
Public procurement of
companies that do
outpatient haemodialysis
Kidney transplants
Support from
multidisciplinary

Number of patients in renal
replacement therapy
Number of available
haemodialysis care points
Number of patients in home
treatments

Degree of user satisfaction

D

and prevalence rate of
kidney failure

Improvement of health and
quality of life

Governance

Achieving high
satisfaction in the
provision of the services

professionals to the Quality level of the
patient healthcare activity

beyond renal

replacement therapy among involved agents

Patient transport
Equity
in the access and distribution

ECONOMY of resources

Internal coherence
Is the public intervention
appropriate to achieve the

objectives? .

RELEVANCE
Do the objectives
meet the needs?

Performance audit and
evaluation of public policies

EFFICACY
Achievement of set
SlND|CATU RA objectives and expected

DE COMPTESHTIR
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AUDIT DESIGN: AUDIT OBIJECTIVES

OBJECTIVES SCOPE

Has the Government created a public healthcare policy for

Planni S
1 kidney disease patients that meets the previously identified anning and objectives

needs?

) Is the procurement of outpatient services suitable to meet Procurement of provision
health and social needs?
Have the most suitable provisions in quantity and quality Suitability of the

3 been acquired? and Has the coordination of healthcare provisions in quantity,
resources been coherent and efficient? quality and cost
To what extent is there a control system that guarantees

4 Control system

performance of the contract and quality of the service?
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AUDIT DESIGN: INCORPORATION of STAKEHOLDERS

v’ The following has been combined to
obtain the audit results:
documentary, analytical, physical and
testimonial evidence, the latter
through interviews with
stakeholders (technical and legal
experts, audited entities and other
stakeholders).

v" In this report, the preliminary
conclusions and recommendations
have been verified and shared with
the managers of the audited entity
and with the stakeholders, before
definitive approval of the report.
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* Jaume Arné Kidney Foundation
* National Federation of

CatSalut

Catalan Transplant

Organisation

User Associations

+ Catalan Association of Patients Scientific Societies

with Kidney Disease Catalan Nephrology
Society

Associations for the Fight against
Kidney Disease

Nephrology services
* Bellvitge Hospital
* DrlJosep Trueta
University Hospital
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AUDIT DESIGN: HOLISTIC VISION

Planning and objectives

How well does
the intervention fit?

Is the intervention
doing the right things?

g w
Is the intervention

Will the benefits last? @ smmmlurr EFrEcTUENESSRn @ L g objectives? P roc u re m e nt Of
Control , )} ; . GOVERNANCE
system 4 provision

How well are resources

l EFFICRENCY I L] being used?

What difference does
the intervention make?

Suitability of the provisions in quantity,

quality and cost
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48 Conclusions

31 Recommendations

AUDIT DESIGN: AUDIT CRITERIA - RESULTS

Criterion Result

e The current Strategic Plan is deemed obsolete.
RELEVANCE e The volume of the contracted activity does not vary depending on the needs. In 10 centres, the billed amount
exceeds that contracted.

e The objectives set out in the Strategic Plan were not met.
EFFICACY e User satisfaction has not been evaluated. In particular, dissatisfaction with the medical transport.
e There are areas for improvement in the identification, recording and prevention of chronic kidney disease.

e The report on needs for the procurement was not sufficiently justified and there are facts that could constitute

EFFICIENCY evidence of collusive behaviour.
e The cost of providing the service is not supported with cost studies that justify the tariffs.
ECONOMY e There is no robust billing validation system. There are potential duplications.
e  Signing of the annual clauses that regulate the service provision should not be late.
T conerence T e The definition and functions of the healthcare levels that form the map of resources do not correspond with the

. distribution and real functioning of some centres.
(internal and

external) underused.

e  Patients’ access to professionals (nutritionists, psychologists) depends on the centre where the patient is seen, or
on their ability to search.

e Although home techniques have been recommended by different organisms for years, peritoneal dialysis is being

e Asignificant territorial variation and a clear socio-economic component has been observed in access to home
treatments.
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For improvement of the efficiency, efficacy and economy of

the management by the Catalan Health Service of the
provision of the kidney failure care outpatient service.

REPORT CONTENTS: RECOMMENDATIONS

g Planning of resources

2 Patients in a situation of social vulnerability (definition of reference and
identification)

@ Participation of the stakeholders

@ Procurement of the service (promoting competition)

@ Cost of providing the service (estimate the cost of providing the different dialysis
services and update tariffs to facilitate hospitals to offer home techniques)

@ Human and technological resources

@ Quality of the outpatient haemodialysis service

@ Monitoring and control of the activity
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REPORT CONTENTS: SUBSEQUENT EVENTS

Subsequent events included in the For information: Not audited

o

report

01/04/2014 !

Start of 01/04/2024: Deadline %1{ 04/ ,202]? to 01{ .10/,302? 0;/11/(1)/22/‘21;" 01/01/25 to 31/12/25
contract (initial duration of the Xtension ton continuity o maximum

contract plus the the contracted service Emergency

: Emergency contractin
contracting gency 5

extensions: 10 years)

v

18/01/24 Publication of
notice of future tender

A"

13/01/25 Filing of
Publication of the  appeals before
%I,:_'\IC%%@IE%E new tender the TCCSP
4 DE CATALUNYA



REPORT CONTENTS: SUBSEQUENT EVENTS - NEW TENDER

Haemodialysis session price: 220.12 euros
Award procedure: open

Duration of the contract: 5 years
In-person availability of psychologists, nutritionists and physiotherapists
User satisfaction: indicator of quality in provision of the service
Medical transport: incidents and coordination

Service provision control: monitoring committees
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COMMUNICATION - COMMUNICATIVE ELEMENTS

Website * Report and 2-minute repor INFORME 20/2024

Sindicatura v Sector Generalidad...  Sectorlocal v Transparencia ~  Sede electronica | Informes.

< e 53

Servicio Catalan de la Salud: prestacm;?i\c{gixtrahbspitalario parala atenciﬂ%

insuficiencia renal, ejercicio 2022

* Press release

Informe 20/2024

El informe en 2 minutos

©) ¢Por qué hemos hecho esta fiscalizacion?
™ m
3 Nota resumen en castellano

+ Eltratamiento susiituivo renal es para toda la vida, + En el ano 2014 el CatSalut convocd y adjudicd
tiene implicaciones relevantes en la calidac de vida mediante 2 procedimientos negociados fa gestion 0% Infografia

SERVEI CATALA

del paciente, y tiene un coste elevado. de los servicios de hemodialisis ambulatoria, con un
« Hay diferentes sistemas de provision del servicio, walor estimado total del contrato e 1165,77 M€,

con diferentes agentes implicados, cuya eleccion exento de VA, por un periodo méximo de 10 afos.

podria dar lugar a diferencias en el coste y la + Actividad contratada en el ano 2022: 91,41 M€ en el

calidad del servicio. 4mbito extrahospitalario y 4815 M€ en el =
+ ElCatSalut presta el servicio de didlisis hospitalario.

extrahospitalaria mediante contratacién + Coste anual del paciente estimado por la

administrtiva. £s necesarlo que esta contratacion Sindicatura: 47.744 € para la hemodidisis
se sujete a los principios generales de livertad de rahospits 42.461 € para la hemodidisis o
e EXTRAHOSPITAL AR
p
o T PER A LATENCIO
Quién es la Sindicatura d i m
SINDICATURA Informe 20/2024. Servei Catala de la Salut: 4 é“uee“”i_fs iy ‘(;\at‘alu:; ) s [”[ -
BDE COMPTES AT prestacio del servei extrahospitalari de I'atencié a Informe 20/2024 A LA | N S U FlC | E N C | A
DE CATALUNYA W la insuficiéncia renal, exercici 2022 ‘

Servicio Catalan de la
Salud: prestacion del
servicio extrahospitalario
de la atencién a la

operativa amb enfocament avaluador?

El Govern ha plantejat una politica pblica d'atencis al « Analisi quantitativa de les dades
tat - Ana tativa: revisio

insuficiencia renal,

malatt renal que respon a unes
identificades? documental, entrevistes amb les
segiients parts interessades:

ejercicio 2022

la contactacié de la prestacio del servei
extrahospitalari ha estat adequada per donar resposta
a les necessitats sanitaries i socials?

més adequades ila coordinaci dels recursos
assistencials ha estat coherent i eficac?

I sten acquinties prestacions enfa quaniati quaitat

En quina mesura existeix un sistema de control que
garanteixi 'acompliment del contracte i la qualitat del

semvel?
Quines soén les dades i xifres clau? e
clave de la hemodialisis conouenci do a oniatacen

+ Eltractament subsitutiu renal pot ser la dislisi o el trasplantament de ronys.
+ ACatalunya la dialisi es presta en hospitals i extrahospitalariament, en centres de di
Els hospitals també poden oferir dialisi peritoneal al domicil del pacient

ambulatoria — afio 20227

¥ La dilisis pertoneal ha sdo nfrautizada,
hospialesy ‘aunqus acté recomendada
S praccripcion

presentation in

' Los csriros
paraa st delsenico no Gisponen

otos.
Contes_ copacios o4 dndiblel 9 nticiristas i peiociogos.
Tractamant ‘assistencials " co, 1 control s Ia actidad contatada sc .
‘substtubu insuficlents y comporta un riesgo de.
renal X Sarviios facturades no prestacos
temadialisi Cor
Homediat oo  Esoaso iderazgo del CatSalut en
pratne mejora da a detsccién y prevencion dela

enformedad, n la promosien o

miiara
‘ratamisntos domiciiaios 0 sn fa mejora

P
Y oINDICATURA ===
R N/
N7ADE COMPTESHIN e,
DE CATALUNYAMLlY ~ wommeiss

+ Augsncia de una evaluacién de
Safictaceion del usuario, Uno de s

¢ Sesstimacus
o 10% deos

La,
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COMMUNICATION - IMPACT IN THE PRESS _°Mon e =

DESTACATS Incidéncies Rodalies VagaRenfe - Margplujb6s - CongrésERC - Canvidemografic - Eltemps 'Com si fos ahir' TV3 - Preu de la llum avui

@) Societat « Salut

) La Sindicatura de Comptes carrega contra el desgavell del servei public
POLITICA Y NORMATIVA1 Informe

Sanidad publica en Catalun de dialisi
La Sindicatura de Cuentas ve infrautilizadala La Sindicatursa Contundent nforme sobre els costos i feficacia del servel
dialisis domiciliada en la exter: gl Metges de Imagen de archivo de un paciente de dilisi
servicio del CatSalut Catalunya @ ousiness

En 2022 el CatSalut pagé 98 millones de euros E e R Un megacontrato de 400

extrahospitalario, para 3.295 pacientes, con un «

ouosanaes por pacnt e e myillones desata una batalla por

La Sindicatura de Cuentas de Cataluna

al CatSalut: problemas de gobernanza: el SerViCiO Cata_lé_n de dié,liSiS

control
POLITICA Pais oPINI e - N R s s liderazgo "escaso" en la promoci'c')n de los tratamientos
= = domiciliarios
La Sindicatura de Co: ,ditoria operativa
problemes en la plan
EN 13/01/2025 POR ANTONIO ARIAS RODRIGUEZ EN AUDITORIA, SANIDAD : T o . o i tana |a planificacién

SerVEi de di&\lliSi COl‘lt me enciade la

arnalizacion.
Catsa,lut Los informes de auditoria operativa son :uentas ve infra uti Iizada Ia
Area O NEMOOIBIISIS €N 18 FUNOACIO FUIGVETT 0e Barceio R' S | N D | C AT U R A complejos por naturaleza. Deciamos hace
anfermedad renal
G

ik ' DE COMPTES I ]‘ 13 afios -en Catalufia precisamente- que a en Ia external i zaCién del

(R e ) [ 3 Uiy
- - DE CATA LUNYARUY frente a los métodos “estandar” de la acceso vascular de
. . auditoria de cumplimiento, cada Iut al Y el control Vi
a ln lcatu r auditoria operativa es distinta e incorpora una mayor libertad de criterio para el auditor. El os descritos en

reto del folio en blanco que nos recordaba Eduardo Ruiz en el fantastico CCIL’21. Por cierto, que

“irre u‘arida el CCIL’25 ya est asignado a Cérdoba (16 y 17 de octubre de 2025) y promete ser una de las ml”OﬂeB de euros DOI’ el SEI’VICIO de dIéHSIS 'ahOISpitalcl’:lr'liO de )
g grandesreuniones del . pacientes, con un coste estimado de 48.000 <@ €icienda-

S | N [ CO nc e rt ad 0 d | Hoy traemos a la comunidad fiscalizadora el informe 20/2024 de la Sindicatura de Cuentas de
R

c(on Cataluria, relativo al Servicio Catalan de la Salud: prestacién del servicio extrahospitalario
AL DE C\/I'II [y

M DE CATALUNYA LY

para la atencion a la insuficiencia renal, ejercicio 2022. 19




Insuficiéncia renal cronica avancada

9

Tractament de per vida F SR

Alt impacte en la qualitat de vida
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