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1. Introduction 

The commitment of the management of the Institut Químic de Sarrià Fundació Privada 

(hereinafter IQS) to comply with applicable anti-corruption legislation and to combat all 

forms of corruption—which is already fundamental to the institution—takes on particular 

significance in 2021 given the need to manage the Recovery, Transformation and 

Resilience Funds. On 21 July 2020, the European Council approved the creation of the Next 

Generation EU programme to stimulate economic recovery and repair the damage caused 

by the COVID-19 pandemic, with funds allocated to move towards a European Union that 

is greener, more digital and more resilient to future changes and challenges. 

The European Recovery and Resilience Facility (ERRF) is the centrepiece of this 

programme. To access it, the State is developing the Recovery, Transformation and 

Resilience Plan (PRTR). Order HFP/1030/2021 of 29 September sets out the PRTR 

management system and stipulates that any entity, whether a decision-maker or an 

implementing body, involved in the implementation of PRTR measures must have an ‘Anti-

Fraud Action Plan’ to ensure that funds are used in accordance with the applicable rules, in 

particular with regard to the prevention, detection and correction of fraud, corruption and 

conflicts of interest. 

Anti-fraud action plans are regulated by Article 6 of Order HFP/1030/2021, in paragraph 1, 

which states that ‘(…) any entity, whether a decision-making or implementing body, involved 

in the implementation of PRTR measures must have an Anti-Fraud Action Plan enabling it 

to guarantee and declare that, within its respective sphere of action, the relevant funds have 

been used in accordance with the applicable rules, in particular with regard to the 

prevention, detection and correction of fraud, corruption and conflicts of interest”. 

As mandatory content of the aforementioned plans, Article 6.4 of the PRTR Management 

Order stipulates that entities must have a “(…) fraud risk assessment, the completion of the 

Declaration of Absence of Conflicts of Interest (DACI) and the availability of a procedure for 

addressing conflicts of interest”, leaving “the choice of prevention and detection measures 

to the discretion of the entity assuming management responsibility, taking into account its 

specific characteristics and always bearing in mind the need to ensure adequate protection 

of the Union’s interests”. 

 

 

 

 

 

 

 

2. Management Commitment and Scope of Action 
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With the adoption of this Anti-Fraud Measures Plan, IQS Management proactively 

undertakes to structure the necessary anti-fraud measures in a proportionate manner to 

prevent, detect, correct and prosecute any such conduct that may occur within the 

organisation. 

This Anti-Fraud Action Plan applies to all IQS staff, regardless of their position or 

geographical location. 

 

3. Definitions 

3.1 Fraud 

IQS adopts the definition of fraud set out in Article 3 of Directive (EU) 2017/1371 (PIF 

Directive) on the fight against fraud affecting the Union’s interests, as set out in 

Management Order HFP/1030/2021. 

In relation to expenditure, fraud is defined as any “intentional act or omission” relating to: 

i) the use or submission of false, inaccurate or incomplete statements or documents, 

resulting in the misappropriation or unjustified retention of funds or assets from the Union 

budget or from budgets managed by the Union, or on its behalf, 

(ii) a failure to comply with an express obligation to provide information, having the same 

effect; or 

iii) the misuse of such funds or assets for purposes other than those for which they were 

originally granted; 

That Directive has been transposed into Spanish law by Organic Law 1/2019 of 20 February, 
amending Organic Law 10/1995 of 23 November on the Criminal Code to transpose European Union 
Directives in the financial and terrorism fields, and to address matters of an international nature. 
 
Furthermore, it is worth noting the concept of suspected fraud, which, in accordance with the 
Criteria on the classification of irregularities subject to criminal proceedings of the National Anti-
Fraud Coordination Service (hereinafter SNCA), is defined as “an irregularity giving rise to the 
initiation of administrative or judicial proceedings at national level with the aim of determining the 
existence of intentional conduct, in particular fraud, as provided for in Article 1(1)(a) of the 
Convention on the Protection of the European Communities’ Financial Interests”. 
 
 

3.2 Corruption  

IQS adopts the definition of corruption set out in Article 4 of Directive (EU) 2017/1371 (PIF 

Directive) on the fight against other criminal offences affecting the interests of the Union. 

The term ‘corruption’ covers any conduct aimed at promising, offering, giving or receiving, 

soliciting or accepting an unjustified benefit or advantage of any kind (such as gifts, 

gratuities, donations, remuneration, compensation, etc.) in return for favourable treatment. 

Corruption may be: 
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• Active, where the conduct is aimed at promising, offering or providing such a benefit 

or advantage in order to obtain favourable treatment for oneself or for third parties 

over others. 

• Passive, when the conduct is aimed at receiving, soliciting or accepting such a 

benefit or advantage to favour the recipient over third parties.  

Similarly, corruption may be:  

• Private, when it involves a director, manager, employee or associate of a 

commercial company, association, foundation or private organisation. 

• Public, when it involves a public official, whether national or foreign (for example, 

‘bribery’ in relation to acts connected with the exercise of public office).  

 

3.3 Conflict of interest 

IQS adopts the definition of conflict of interest set out in Article 61 of Regulation (EU, 

Euratom) 2018/1046 of the European Parliament and of the Council of 18 July 2018 on the 

financial rules applicable to the general budget of the Union (Financial Regulation) and set 

out in Management Order HFP/1030/2021 (Annex III.C).  

Article 61 of Regulation (EU, Euratom) 2018/1046 of the European Parliament and of the 
Council of 18 July 2018 provides that a conflict of interest exists ‘where financial actors and 
other persons involved in the implementation of the budget, whether directly, indirectly or 
jointly, as well as in management, including preparatory acts, audit or control, find the 
impartial and objective performance of their duties compromised for reasons of family, 
emotional ties, political or national affinity, economic interest or any other direct or indirect 
reason of personal interest”. 
 
Depending on the situation giving rise to the conflict of interest, a distinction can be made 
between:  

• Apparent conflict of interest: this arises when the private interests of a public servant 
or beneficiary are likely to compromise the objective performance of their duties or 
obligations, but ultimately no identifiable and individual link is found with specific 
aspects of the person’s conduct, behaviour or relationships (or an impact on such 
aspects). 

• Potential conflict of interest: arises when a public official or beneficiary has private 
interests of such a nature that they could potentially cause a conflict of interest 
should they assume certain official responsibilities in the future.  

• Actual conflict of interest: involves a conflict between a public servant’s public duty 
and their private interests, or where the public servant has personal interests that 
may unduly influence the performance of their official duties and responsibilities. In 
the case of a beneficiary, this would imply a conflict between the obligations 
undertaken when applying for funding and their private interests, which may unduly 
influence the performance of those obligations 

 
 

3.4 Double funding 

In accordance with Article 9 of the MRR Regulation, Regulation (EU) 2021/241, double 

funding occurs when reforms and investment projects are financed by the Mechanism and 
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simultaneously by another Union instrument, including all programmes whether under 

shared or direct management, provided that they cover the same expenditure or cost. 

 

In this regard, the Financial Regulation (EU, Euratom) 2018/1046 expressly establishes in 

Article 188 the prohibition of double funding as a general principle applicable to grants, 

further elaborated in Article 191(3), which states that ‘in no case may the same expenditure 

be financed twice from the budget’. 

 

Furthermore, the Recovery Plan extends the concept of double funding to the combination 

of funds from national grants with funding from the Mechanism (second paragraph of 

section 4.6.1 of the aforementioned Plan). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Risk Assessment 

As provided for in Article 6.5.c of Order HFP/1030/2021, the preparation of an Anti-Fraud 

Measures Plan must provide for “…the carrying out, by the entity concerned, of an 

assessment of the risk, impact and probability of fraud in the key processes of the 

implementation of the Recovery, Transformation and Resilience Plan and its periodic 

review, either biennially or annually depending on the risk of fraud and, in any event, 

whenever a case of fraud has been detected or there are significant changes in procedures 

or personnel”.  

In this article, the risk assessment appears to be limited to the phenomenon of fraud without 

including the other three risks – corruption, conflicts of interest and double funding – to 

which the MRR Regulation refers.   

In the same vein, Article 6.4 of Order HFP/1030/2021 also refers exclusively to fraud when 

it sets out risk assessment as a mandatory activity for managing entities.  
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Notwithstanding the above, IQS has adopted the recommendations of the “Guide for the 

Application of Anti-Fraud Measures in the implementation of the Recovery, Transformation 

and Resilience Plan” issued by the National Anti-Fraud Coordination Service and published 

by the Ministry of Finance and the Civil Service on 24 February 2022, and has extended 

this assessment to the four risks affecting the implementation of the Mechanism: fraud, 

corruption, conflict of interest and double funding.  

The risk matrix designed by IQS is a self-assessment tool for identifying and addressing 

risk, inspired by the model in the “Guide to the Application of Anti-Fraud Measures in the 

Implementation of the Recovery, Transformation and Resilience Plan”. The European 

Commission’s Guide for the 2014–2020 programming period on “Fraud Risk Assessment 

and Effective and Proportionate Anti-Fraud Measures” (EGESIF_14-0021-00 of 16 June 

2014) has also been consulted.  

The risk matrix was drawn up by a multidisciplinary assessment team with in-depth 

knowledge of IQS’s processes and was led objectively and independently by the 

Compliance Officer unit. The assessment team includes staff from the organisation’s 

various departments with different responsibilities involved in the management of European 

funds. 

IQS has established an annual frequency for the Risk Assessment. However, a review of 

the weaknesses detected in the system and a review of the relevant parts of the self-

assessment will be carried out if any of the four risks mentioned above arise or if significant 

changes occur (whether regulatory amendments, administrative reorganisation, 

technological changes, etc.).  

If the level of risks detected is very low and no cases of fraud, corruption, conflict of interest 

or double funding were reported during the previous year, IQS may decide to review its self-

assessment only every two years.  

 

 

Two types of controls will be derived from the Risk Assessment:  

• Preventive or ex ante controls, which are designed to prevent situations of fraud, 

corruption, conflict of interest or double funding from occurring.  

• Detection or ex-post controls (alerts or red flags), which are designed to identify 

instances of fraud, corruption, conflicts of interest or double funding as quickly as 

possible after they have occurred, with the aim of mitigating the damage.  

Annex 1, relating to the Risk Matrix, includes a section explaining the elements of the matrix, 

as well as the methodology for its use.  

 

5. Contents of the Plan 

This Anti-Fraud Action Plan sets out measures aimed at the prevention, detection, 

correction and prosecution of fraud, corruption and conflicts of interest, and at preventing 
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double funding, thereby complying with the requirements set out in Administrative Order 

HFP/1030/2021. 

The following sections detail the measures adopted against fraud, structured around the 

four key elements of the anti-fraud cycle: prevention, detection, correction and prosecution.   

 

6. Prevention 

Among the different stages that make up the anti-fraud cycle, prevention is a key phase in 

the fight against fraud, corruption, conflicts of interest and double funding. It is important 

that the preventive measures adopted are proactive and proportionate to the probability and 

impact of the potential risks to be mitigated or avoided, with cost-effectiveness playing a 

significant role. 

In the context of the PRTR, preventive measures will consist of the set of procedures, 

practices and controls implemented with the aim of preventing fraud, corruption, conflicts of 

interest and double funding in the implementation of the Mechanism. 

In accordance with the provisions of the PRTR Management Order, IQS has established 

the following initial preventive measures, which will be supplemented depending on the 

results of the Risk Assessment. 

 

6.1 Code of Conduct and Compliance Programme 

IQS, always in line with its commitment to zero tolerance of corruption and fraud, adopted 

the Society of Jesus Code of Conduct in 2013, which sets out principles that go beyond the 

fight against fraud and corruption, as they promote ethical conduct among all IQS members.  

In 2018, this Code of Conduct was reviewed and approved by the Society of Jesus, 

reinforcing safeguards such as the Society of Jesus Compliance Programme and the Safe 

Environment System implemented across all the Society’s institutions.  

IQS, in line with the guidelines set by the Society, has developed its own Compliance 

Programme, approved by the IQS Board of Directors. 

 

This commitment to zero tolerance is reinforced by the Chair of Ethics and Christian 

Thought, whose mission is to promote education in the humanities and to reflect on the 

ethical dimension of the professions linked to the courses taught by IQS. 

In the same vein, IQS’s 2022–2030 strategic plan is firmly committed to strengthening and 

enhancing the role of the Chair of Ethics and Christian Thought in its day-to-day activities, 

as well as the training and dissemination of the Code of Conduct and Compliance 

Programme.  
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6.2 Institutional declaration at the highest level on the fight 

against fraud 

Through this anti-fraud action plan, the IQS Management commits to adopting measures 
to prevent, detect and rectify fraud, corruption and conflicts of interest, and to avoid 
double funding, as well as to the organisation’s commitment to comply with all established 
rules for the management of the Recovery and Resilience Facility. 
 
This commitment is reinforced by an institutional Anti-Fraud Policy statement signed by the 

General Management of IQS and its Board of Directors, which sets out the institution’s 

commitment to the fight against fraud. The Anti-Fraud Policy statement endorsed by IQS is 

included in this document as Annex 2. 

 

6.3 Declaration of commitment regarding the implementation 

of the PRTR  

As a potential beneficiary of Next Generation funds, IQS will sign a declaration of 

commitment regarding the implementation of the PRTR.  

This sets out the commitment to the highest standards regarding compliance with legal, 

ethical and moral norms, adopting the necessary measures to prevent and detect fraud, 

corruption and conflicts of interest, and reporting any observed breaches to the relevant 

authorities where appropriate.  

The Statement of Commitment is included in this document as Annex 3. 

 

6.4 Internal management control and risk assessment system 

IQS has a set of policies and procedures drawn up and applied by all members of the 
institution in order to ensure the achievement of its objectives in an economical, efficient 
and effective manner, whilst complying with current legislation.  
 
These policies and procedures are set out in the IQS Regulatory Compliance Programme 

approved by the IQS Board of Directors.  

On an annual basis, IQS carries out a risk assessment using the Risk Matrix, described in this 
document.  
 

6.5 Anti-fraud unit. Compliance Officer 

IQS has a single-person unit (Compliance Officer) with full autonomy that performs the 

following functions:  

a) Monitoring and evaluating the day-to-day functioning and proper implementation of 

preventive, detection and corrective measures relating to risks affecting the 
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implementation of the Recovery and Resilience Facility, including risk assessment, 

identifying vulnerabilities and proposing actions. 

b) The supervision of the effectiveness of internal management controls or Level 1 

controls developed in relation to fraud, corruption, conflicts of interest and double 

funding, with the aim of proposing improvements or adaptations to meet new needs 

that arise.  

c)  Analysing and evaluating those areas, situations or cases that pose a particular risk 

brought to its attention, and establishing guidelines and recommendations for their 

improvement. 

d) Verifying the correct application of conflict of interest management procedures. 

e) Advising the units responsible for internal management control and risk assessment 

on how best to comply with regulations, objectives and anti-fraud measures in 

general.   

f) Ensure that periodic risk assessments are carried out by establishing up-to-date 

general criteria and guidelines for this purpose.  

g) Verifying the existence of supporting documentation for the internal controls carried 

out and the risk assessment, and monitoring the implementation of corrective 

measures in the area of anti-fraud.  

h) Reporting on the actions to be implemented or recommendations for improving the 

anti-fraud policy to the entity’s highest administrative body or equivalent.  

i) Participate in or establish guidelines for the development of the internal 

management system and for risk assessment in relation to, for example, the 

distribution and establishment of roles and responsibilities, and the drafting and 

review of action plans to be carried out in different areas or departments.  

j) Ensure that staff have the knowledge and receive the information necessary to carry 

out, within their specific area of responsibility, the appropriate actions in relation to 

the risks of fraud, corruption, conflicts of interest and double funding. 

k) Ensure that there is a clear procedure, communicated to staff, for reporting cases 

involving risks of fraud, corruption, conflicts of interest and double funding both 

within and outside the organisation.  

l) Ensure that any facts are referred to the competent authorities for their information 

and for the imposition of sanctions when facts are detected that may constitute 

criminal or administrative offences. 

m) Ensure that a follow-up procedure is in place for cases that have been reported to 

the competent bodies referred to in the previous section, as well as for the recovery 

of Union funds spent fraudulently.  

n) Act as the contact unit or authority for anti-fraud matters.  

 

6.6 Training and awareness-raising  

With the aim of training and raising awareness at all levels of the organisation, including 

both employees and managers at IQS, annual training is planned, co-organised by the HR 

department and the Compliance Officer, which must cover the following aspects: 

1) Definition of fraud, corruption, conflict of interest and double funding, including the 
conduct or practices in which they typically manifest.  
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2) Explanation of the impact of such conduct from both an economic and operational 
perspective, as well as on the organisation’s reputation.  

3) Techniques for identifying the above risks.  

4) Mechanisms for reporting irregular situations when they arise.  

5) The existence of a disciplinary regime applicable to public employees, without 
prejudice to any other liabilities that may arise.  
 
 

7. Detection 

Detection is a critical stage in the fight against fraud and is the point at which the knowledge 

acquired and the tools established by the organisation involved in the management and 

implementation of the Mechanism are expected to yield results. Any anomalies detected 

will be verified and, if they lead to facts giving rise to a presumption of the existence of 

possible illegal activity detrimental to the interests of the EU, IQS will take action in two 

ways:  

a) In terms of prevention, as IQS must implement measures to mitigate potential harm.  
b) In terms of investigation, as the information, once the appropriate verifications and 
checks have been carried out, must be channelled to the competent judicial or 
administrative authorities for the purposes of criminal prosecution or assessment of the 
alleged infringement.  

 
Understanding how fraud has been detected is a key element in investigating fraud 
schemes, implementing prevention strategies and models, and establishing detection 
controls designed to uncover fraudulent or illegal situations as quickly as possible after they 
occur. 
 
Below are some guidelines for specifying the detection measures set out in Annex III.C of 
Management Order HFP/1030/2021. 
 
 

7.1 Fraud indicators (warning indicators)  

A fraud indicator (also known as a warning sign or red flag) is a more specific signal that 

fraudulent activity is taking place, requiring an immediate response to determine whether 

any action is necessary. 

The indicators may also be specific to the most common activities in structural funding 

programmes, such as contractual and labour costs.  

The presence of warning indicators should prompt IQS staff and managers to remain 

vigilant and take the necessary steps to confirm or rule out the existence of a risk of fraud.  

However, it should be borne in mind that the existence of a red flag does not necessarily 

imply the existence of fraud or other irregularities, but it does indicate that a particular area 

of activity requires extra attention to rule out or confirm a potentially irregular activity.  
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7.2 Communication and reporting channel  

In accordance with the IQS Compliance Programme, IQS has established a communication 

channel that allows all persons associated with IQS (managers, employees, suppliers, 

customers, partners, etc.) to submit reports, queries or suggestions regarding compliance. 

Anyone who becomes aware of conduct that may involve the commission of an irregularity 

or an act contrary to the law, the Code of Conduct, the rules and measures contained in the 

Compliance Manual, or this Anti-Fraud Plan, must report it via the reporting channel. 

To this end, an email address has been set up:complianceofficer@iqs.edu , details of which 

are published on the Transparency at IQS | IQS webpage. Alternatively, complaints may 

also be submitted by post to Vía Augusta 390, 08017 Barcelona, for the attention of the 

Compliance Officer.  

 

 

 

The Compliance Officer is responsible for handling complaints.  

The written complaint must contain, at a minimum, the following details:  

• the identity of the person making the complaint. 

• a detailed description of the facts reported (circumstances, dates, area of activity 
affected, persons involved, persons who witnessed or have knowledge of the 
facts, etc.). 

• the identity of the person responsible for the breach, if known. 

The report must be accompanied by all available evidence.  

In exceptional cases, anonymous complaints may also be accepted provided they are 
sufficiently substantiated and accompanied by the relevant evidence. 

 
In the event that the report concerns the Compliance Officer, it must be submitted to the 

Society of Jesus Compliance Committee via the following channels: 

• Email: comitecumplimiento@jesuitas.es 

• Post: Compliance Committee. Society of Jesus. Avenida de la Moncloa, 6, 28003 

Madrid 

 

For further details of the procedure, please refer to the IQS Compliance Manual. 

 

8. Correction and prosecution 

The detection of possible fraud or a well-founded suspicion thereof shall immediately trigger 

the following corrective measures:  

mailto:complianceofficer@iqs.edu
https://www.iqs.edu/es/conoce-iqs/transparencia-en-iqs
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a) The immediate suspension of the procedure concerned, notifying the relevant 
authorities and the bodies involved in carrying out the actions as soon as possible, 
and reviewing all projects that may have been exposed to the same. 

 
b) The repayment of funds unduly paid in accordance with the procedures established 

by applicable national, regional and local regulations, again in accordance with the 

management procedure used. 

 

c) The referral of the facts, where appropriate, to the competent authorities for the 

imposition of administrative, financial or accounting, and criminal liability on public 

employees or senior officials who have participated in the implementation of the 

Mechanism, as well as the administrative and criminal liability of third parties.  

 

 

9. Risks requiring differentiated treatment 

Although the prevention, detection and corrective measures apply to all four risks (fraud, 

corruption, conflict of interest and double funding), conflict of interest and double funding 

receive special treatment both in Management Order HFP/1030/2021 of 29 September and 

in the Recovery, Transformation and Resilience Plan.   

It is for this reason that IQS has developed specific approaches for each of these two risks.  

9.1 Conflict of interest 

Applying the definition of conflict of interest set out in the Definitions section of this 

document, a conflict of interest is considered to be a situation in which the personal interest 

of an employee or persons linked to them interferes with and may influence the employee’s 

neutrality, objectivity or independence in the performance of their duties or in taking a 

business action or decision.  

The following are considered to be related persons: 

• Spouse or a person with a similar emotional relationship. 

• Relatives within the fourth degree of consanguinity or second degree of affinity. 

• Persons with whom there is a close friendship. 

• Spouses or persons in a similar relationship to the individuals referred to in the two 

preceding paragraphs.  

• Legal entities with which the staff, or the persons referred to in the preceding sections, 

are or have been linked by an employment or professional relationship, or in which they 

hold the status of partner, shareholder or director. 

• And, in general, any type of relationship that prevents the best interests of IQS from 

prevailing at all times. 

•  

DECLARATION OF ABSENCE OF CONFLICT OF INTEREST (DACI) 

All persons involved in procurement or grant award procedures must sign a Declaration of 

No Conflict of Interest (DACI).  The template for the DACI to be signed is included in this 

document as Annex 4. 
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ACTION IN THE EVENT OF A CONFLICT OF INTEREST 

Should any member of IQS find themselves in a situation that could give rise to a conflict of 

interest, they must report this situation to their immediate line manager so that it can be 

referred to the Compliance Officer for guidance on how to proceed. 

 

MANAGEMENT OF CONFLICTS OF INTEREST 

The Compliance Officer must resolve any reported cases of conflict of interest, ensuring 

that their handling: 

• Is impartial and confidential. 

• Is fair, taking into account the situation, including the potential risk to IQS’s interests or 

reputation. 

• Serves a dual purpose: deciding on a course of action that minimises any risk to IQS 

whilst protecting, as far as possible, the personal interests of the employee concerned. 

• Communicates this decision and the reasons for it to the employee and follows up 

appropriately to ensure that the employee understands and complies with the decision. 

Notifications, approvals and rejections shall be documented in writing, bearing in mind that 

notification and, where applicable, approval of a specific situation or activity must always be 

given in advance.  

If a notified or approved conflict subsequently undergoes any significant change, the 

notification or approval process must be repeated.  

The Compliance Officer must maintain an up-to-date record of all conflicts of interest and 

the actions taken to resolve them. 

 

9.2 Double funding 

Annex III.D of Order HFP/1030/2021 sets out the provisions of Regulation (EU) 2021/241 

of the European Parliament and of the Council of 12 February, which stipulates that:   

• Funding from the Recovery and Resilience Facility is compatible with that from other 

EU programmes and instruments, provided that the aid does not cover the same 

cost, i.e. provided that there is no double funding (recital 62 and Article 9), without 

prejudice to any provisions on this matter in the Financing Agreement between the 

EU and the Kingdom of Spain.  

To this end, IQS has the necessary internal control systems in place to ensure that no 

double funding occurs in the implementation of the Mechanism’s funds and that the 

expenditure in question is linked to the implementation of the Mechanism. Among the 

systems adopted by IQS, the following are particularly noteworthy: 

• IQS includes in each project a self-declaration by the final beneficiaries, by virtue of 

which they undertake not to receive public funding from any other source for the same 

expenditure. Annex 5. 
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• IQS has a single department that manages the projects and facilitates coordination 

between the different areas involved in each project.  

 

• IQS has a project identification system that allows for the systematic separation of 

funding streams, as well as a system for recording the resources used in each project.  

 

• When submitting a payment request, IQS attaches a <<management declaration stating 

that the funds have been managed in accordance with all applicable rules, in particular 

those relating to the prevention of conflicts of interest, fraud, corruption and double 

funding from the Facility and other Union programmes>> in accordance with the 

principle of sound financial management (Article 22 of Regulation (EU) 2021/241). 
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Annex 1. Risk Assessment Matrix  

The IQS Risk Matrix is an informative tool designed to measure, through a self-assessment 

questionnaire, the risk exposure of the management tools used by IQS for fund 

management based on historical data, the organisation’s previous experience and the 

procedures implemented through management and control systems. Consequently, it 

enables the probability of risks occurring to be determined and the controls put in place to 

mitigate the risk to be identified.  

The Risk Matrix therefore identifies a range of risks associated with each of the management tools 
available to IQS in relation to the MRR, which are:  

✓ Grants: Applies to IQS 
✓ Procurement: Not applicable to IQS 
✓ Direct Management (own resources, management entrustments and agreements): Not 

applicable to IQS 

This risk matrix is a dynamic management tool that will be modified and adapted to IQS’s needs in 
its fight against fraud. 
 
Both the risk matrix and the details of its elements and steps to be followed are based on 

the model provided in the “Guide for the Application of Anti-Fraud Measures in the 

Implementation of the Recovery, Transformation and Resilience Plan” and on the Ministry 

of Universities’ Anti-Fraud Measures Plan for the management of Next Generation EU 

funds. The European Commission’s Guide for the 2014–2020 programming period on 

“Fraud Risk Assessment and Effective and Proportionate Anti-Fraud Measures” 

(EGESIF_14-0021-00 of 16 June 2014) has also been consulted. 

The risk matrix, as well as the basic instructions for completing it, are set out in the document 

Risk Matrix IQS.xls. However, this annex sets out in detail the elements of the matrix and 

the steps for completing it.  

 
RISK 

For the purposes of completing the matrix, risk is understood to be any event or action 

which, should it occur, could have a significant negative impact on: 

• The capacity and effectiveness of management tools. 

• The selection and implementation of operations. 

• The certification of operations or their projects. 

• The reputation of the parties involved. 

• The mitigation of the potential occurrence of irregularities or fraud. 

 

The table below lists the names of the fields that appear on the cover page of each 

management method – all of them are column headings except for the last one. 

 

 

Column Description 
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Risk reference Each risk has a unique alphanumeric reference. The letters refer to the 
management method in which the risk has been identified (S.R, risk in 
grants; C.R, risk in procurement; CV.R, risk in agreements; and MP.R, risk 
in own resources) and the numbers identify a sequential reference (S.R1, 
S.R2, S.R3… C.R1, C.R2, C.R3… CV.R1, CV.R2, CV.R3… MP.R1, MP.R2, 
MP.R3...). 
New risks may be added (S.RX, C.RX, CV.RX, MP.RX, etc.), simultaneously 
creating an additional sheet for that new risk with the reference assigned 
to it. 
 

Risk designation The main characteristics of the risk are briefly indicated. New names may 
be added as indicated above. 
 

Risk description Provide as detailed a description as possible of the risk in question. 
New descriptions may be added as indicated above. 
 

Who is affected by this risk? This field appears blank in the matrix and you must indicate whether the 
risk affects the decision-making entity (DM), the implementing entity 
(IE), contractors or subcontractors (C), beneficiaries (B) or third parties 
(T). 
 

Is the risk internal, external 
or the result of collusion? 

Indication of whether the risk is internal (only within the organisation), 
external (only external to the organisation) or collusive (involving more 
than one body). 
 

Total net risk coefficient This reflects the total net risk score resulting from the self-assessment of 
each of the risks identified within each management method. This field is 
calculated automatically as it is linked to the results obtained in the tabs 
where each risk is assessed. 
 

Total target risk coefficient Reflects the total target risk score resulting from the self-assessment of 
each of the risks identified within each management method. This field is 
calculated automatically as it is linked to the results obtained in the tabs 
where each risk is analysed. 
 

Total risk by management 
method 

A coefficient calculated automatically by the tool to indicate the total net 
risk and the total target risk for each management method. This 
coefficient is intended solely to provide a summary overview of the 
organisation’s risk profile. 
 

 

METHODOLOGY FOR USE 

The five fundamental steps for using the tool, detailed below, are: 

1. The quantitative estimation of the risk of a specific type of fraud, corruption, conflict of 

interest or double funding occurring, based on an assessment of its probability and impact 

(gross risk). 

2. An assessment of the effectiveness of the controls currently in place at the organisation 

to mitigate the gross risk. 

3. An assessment of the net risk, taking into account the effectiveness and impact of any 

controls that may be in place (i.e. the situation as it stands at the time of the assessment). 



                                                                                                                                  
  

19 

 

4. An assessment of the effect on net risk that any planned mitigating controls may have. 

5. Assessment of the target risk, i.e. the level of risk considered acceptable following the 

implementation of effective controls. 

 

The assessment tool uses a traffic light system, classifying each risk as acceptable (green), 

significant (yellow) or serious (red), and the assessment team should only fill in the grey 

boxes. 

As a starting point and for guidance only, based on IQS’s experience, one or more risk 

indicators have been assigned to each risk listed in the matrix to facilitate the monitoring of 

the identified risk level and the functioning of current controls. A risk indicator is defined as 

a fact that reveals qualitative or quantitative information consisting of one or more pieces of 

data based on facts, opinions or measurements, constituting indicators or warning signs of 

the possibility that the risk exists. 

Rows of risk indicators may be replaced, added or removed; in such cases, care must be 

taken to ensure that the formulas for each row and the average formulas comprising the 

columns of total gross, net and target risk scores—explained below—are redefined if 

necessary. 

Column Instructions 

Risk Indicator Reference  A single reference for each Risk Indicator (abbreviation “I”). Sequential 
numbers have been assigned to the Indicators for each of the risks (for 
example, the risk indicators for S.R1 begin as S.I. 1.1., those for C.R2 as C.I. 
2.1., etc.).  
This box should only be filled in with any new risk indicators that have been 
added, maintaining the sequential order in the event of modifications.  

Risk Indicator  This box should only be filled in with the description of the new risk 
indicators that have been included as indicated in the previous paragraph.  

 

 

1) Initial Assessment of Gross Risk 

Within each of the risks predefined in the tool, and the indicators associated with them, the 

GROSS RISK is the level of risk without taking into account the effect of existing or planned 

future controls. Risk quantification consists of a combination of the estimated probability of 

occurrence of the risk for each of the indicators (how likely it is to occur) and its impact (what 

consequences it may have from both financial and non-financial perspectives). 

 

 

Column Instructions 

Impact of the 
risk 
GROSS 
 
 
 
 
 

The assessment team must select a score from 1 to 4 from the drop-down menu 
for the impact or cost (whether financial, reputational or otherwise) that the 
organisation would face if the risk associated with each of the risk indicators 
were to materialise, in accordance with the following criteria: 
 

1 Impact 
limited 
 

The cost to IQS of the risk materialising would be 
limited or low, from a financial, reputational or 
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operational perspective (for example, it would involve 
additional work that delays other processes). 

2 Medium 
impact 
 

The cost to IQS of the risk materialising would be 
moderate because the nature of the risk is not 
particularly significant, from an economic, 
reputational or operational perspective (for example, 
it would delay the achievement of a non-critical 
milestone or objective). 

3 Significant 
impact 
 

The cost to IQS of the risk materialising would be 
significant because the nature of the risk is 
particularly relevant or because there are several 
stakeholders involved, from an economic, 
reputational or operational perspective (for example, 
it would jeopardise the achievement of a non-critical 
milestone or objective, or delay the achievement of a 
critical milestone or objective, or a CID1milestone or 
objective). 

4 Serious 
impact 
 

The cost to IQS of the risk materialising would be 
severe, from an economic, reputational (e.g. 
negative media perception or official investigation by 
stakeholders) or operational perspective (e.g. it 
would jeopardise the achievement of a critical 
milestone or objective, or a CID milestone or 
objective). 

 

GROSS risk 
probability 
 

The assessment team must select a score from 1 to 4 from the drop-down menu 
for the probability of each risk indicator materialising, in accordance with the 
following criteria: 
 

1 It will occur in very few cases 

2 May occur occasionally 

3 It is likely to happen 

4 It will happen frequently 

 
For the purposes of self-assessing the probability of occurrence of the risk for 
each of the risk indicators, aspects such as the organisation’s previous 
experience with each of the management methods (regardless of whether 
European or national funds have been managed) or knowledge of errors, 
incidents or deficiencies detected in the past will be taken into account. The 
assessment of the probability of the risk may vary depending on whether this is 
the first risk assessment carried out within the scope of the MRR or whether that 
risk indicator has ever materialised in the case of periodic reviews of the risk 
assessment. 
 

GROSS risk 
score 
 

This box reflects the gross risk of each risk indicator. It is calculated automatically 
based on the impact and probability values of each of the indicators associated 
with a risk. The gross risk is classified according to the weighting of its total 
quantification: 
 

 Acceptable Score from 1.00 to 3.00 

 Significant Score from 3.01 to 6.00 

 Serious  Score from 6.01 to 16.00 
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TOTAL 
GROSS RISK 
COEFFICIENT 
 

This box, which appears at the end of the previous column, reflects the total 
gross risk for each risk, and is automatically calculated as the average of the 
gross risks for each of the indicators identified within that risk. 
 

 

(1) According to the PRTR Management Order, CID (Council Implementing Decision) Milestones and Objectives 

are those considered essential for requesting disbursements, and Critical Milestones and Objectives are those 

assigned to Projects or Sub-projects whose achievement is essential for compliance with the CID Milestones 

and Objectives (Article 3 of the aforementioned Order). 

 

2) Assessment of the effectiveness of existing controls 

The columns on existing controls will be used to analyse the controls that the organisation 

has in place for each of the indicators associated with a risk and to assess their 

effectiveness, i.e. whether they are effective, partially effective or ineffective. 

The matrix lists IQS’s current controls. It may be the case that a control assigned to one risk 

indicator is also relevant to other indicators: in this case, the controls may be repeated as 

many times as necessary. 

Column Instructions 

Control Reference A unique reference for each control (letter “C”). Sequential numbers 
have been assigned to the controls for each risk (for example, the 
controls for risk S.R1 begin as S.C. 1.1., those for risk C.R2 as C.C. 
2.1., etc.). 
 

Control description 
 

If new risk indicators are to be added, the relevant controls that are 
already in place must be indicated. 
 

Is there evidence of 
the control’s 
implementation? 
 

The assessment team must select “Yes” or “No” from the drop-down 
menu, referring to the existence of evidence demonstrating that these 
controls are carried out within each of the indicators associated with a 
risk. If “No” is selected because no control has been verified, the box 
will automatically be marked in red; therefore, regardless of the final 
risk assessment, it is recommended that measures be taken to 
implement control systems aimed at mitigating the risk of that specific 
indicator. 
 

How much confidence 
can be placed in the 
effectiveness of this 
control? 
 
 

In order to reflect on the internal control system in place, the 
assessment team must indicate their level of confidence in the 
control’s effectiveness in mitigating the identified risk (high, medium or 
low).  
 
If “Low” is selected, the box will automatically be marked in red; 
therefore, regardless of the final risk assessment, it is recommended 
that measures be taken to improve these controls. If there is no 
evidence that the control has been carried out and “No” has been 
selected in the previous box 
‘No’ has been selected in the previous box, this control cannot be 
assessed, and this box should be left blank. 
 

Combined effect of 
the controls on the 
IMPACT of the 

The assessment team must select a score from -1 to -4 from the drop-
down menu, indicating the extent to which they consider the risk impact 
of each of the risk indicators to have been reduced by the existing 
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, taking into 
account of 
confidence 

controls. If “No” has been selected in the previous boxes or if the 
existing control is considered to have such a low level of confidence 
that it has no impact, this box should be left blank. 
 

Combined effect of 
the controls on the 
PROBABILITY of 
gross risk, 
taking into account 
the levels of 
confidence. 
 

The assessment team must select a score from -1 to -4 from the drop-
down menu, indicating the extent to which they consider the probability 
of risk for each of the risk indicators to have been reduced by the 
existing controls. If “No” has been selected in the previous boxes or if 
the existing control is considered to have such a low level of 
confidence that it has no impact, this box should be left blank. 
 

 

3. Re-assessment of risk taking into account the effect of existing controls and their 

effectiveness (Net Risk) 

NET RISK is the level of risk after taking into account the effect of existing controls and their 

effectiveness. 

Column Instructions 

Impact of NET 
risk 

This cell is calculated automatically, deducting the effect of the combination 
of existing controls on the gross risk impact of each of the indicators 
associated with a risk. The result must be reviewed taking into account the 
criteria set out below, to confirm that the assessment is correct: 

 
 

1  Limited 
impact 

The cost to IQS of the risk materialising would be 
limited or low, from an economic, reputational or 
operational perspective (for example, it would involve 
additional work that delays other processes). 

2 Medium 
impact 

The cost to IQS of the risk materialising would be 
medium because the nature of the risk is not 
particularly significant, from an economic, reputational 
or operational perspective (for example, it would delay 
the achievement of a non-critical milestone or 
objective). 
 

3 Significant 
impact 
 

The cost to IQS of the risk materialising would be 
significant because the nature of the risk is particularly 
relevant or because there are several stakeholders 
involved, from an economic, reputational or operational 
perspective (for example, it would jeopardise the 
achievement of a non-critical milestone or objective, or 
delay the achievement of a critical milestone or 
objective, or a CID milestone or objective). 

4 Serious 
impact 

The cost to IQS of the risk materialising would be 
severe, from an economic, reputational (e.g. negative 
media perception or official investigation by 
stakeholders) or operational perspective (e.g. it would 
jeopardise the achievement of a critical milestone or 
objective, or a CID milestone or objective). 
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NET risk 
probability 
 

This field is calculated automatically, deducting the effect of the combination 
of existing controls on the gross risk probability of each of the indicators 
associated with a risk. The result must be reviewed taking into account the 
criteria set out below, to confirm that the assessment is correct:  
 

1  It will occur in very few cases 

2 It may happen occasionally 

3 It is likely to happen 

4 It will happen frequently 

   
 

NET risk score 
 

This box shows the net risk for each risk indicator. It is calculated 
automatically based on the impact and probability values for each of the 
indicators associated with a risk. The net risk is 
classified according to the weighting of its total quantification: 
 

 Acceptable Score from 1.00 to 3.00 

 Significant Score from 3.01 to 6.00 

 Serious  Score from 6.01 to 16.00 

 
 

TOTAL NET 
RISK 
COEFFICIENT 
 

This cell, which appears at the bottom of the previous column, reflects the 
total net risk for each risk category, and is calculated automatically as the 
average of the net risks for each of the indicators identified within that risk 
category. 
 

 

4) Establishment of additional controls to mitigate risk 

The net risk score obtained – both for each risk and for each of the risk indicators – should 

serve as a reference for preventing potential fraud in each identified risk and, where 

necessary, establishing an action plan to increase the number of controls or their intensity. 

Therefore, additional controls (action plan) should be included in the following columns, 

based on the total net risk score obtained in the previous step, in accordance with the 

following rules: 

• If the total net risk is low (acceptable), in principle, it will not be necessary to include 

controls in addition to those already in place, unless the entity considers it appropriate. 

However, it would be advisable to adopt measures to improve or redesign existing 

controls in the case of those specific risk indicators that may present a high risk. 

• If the total net risk is medium (significant), the additional controls and measures to be 

implemented must be included, specifying the unit/person responsible and the deadline 

for their implementation. A medium- or short-term period is considered appropriate, 

depending on the nature of the measures, and in any case, this should be a period of 

less than one year. 

• If the total net risk is high (serious), the additional controls and measures to be 

implemented must be included, specifying the unit/person responsible and the deadline 

for their implementation. In the event of a high net risk, immediate action must be taken; 

therefore, the deadline for implementing the planned controls and measures must be 

as short as possible. 
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Although it is the total net risk score for each risk (the average of the indicators for that risk) 

that primarily determines the actions to be taken, the matrix provides the score for each risk 

indicator to guide control requirements or the direction of the action plan. It should therefore 

be borne in mind that the proposed controls and improvement measures must be aimed at 

mitigating the risks in those specific risk indicators where no controls exist or where existing 

controls are ineffective. 

Column Instructions 

New control planned A detailed description should be provided here of the effective 
and proportionate anti-fraud controls or measures planned for 
each risk indicator. 
 

Responsible person/unit The individual responsible for any planned control must be 
indicated here. This individual must accept responsibility for the 
control and be accountable for its implementation and 
effectiveness. 
 

Implementation deadline A deadline for implementing the new control must be specified 
here. The person responsible must agree to this deadline and 
be accountable for the implementation of the new control by 
that date.  
 

Combined effect of the 
planned new controls on the 
IMPACT of the net risk. 
 

The assessment team must select a score from -1 to 
-4 from the drop-down menu, indicating the extent to which they 
consider 
that the risk impact of each of the risk indicators 
will be reduced by the planned new controls. If no new control 
is introduced because it is not considered necessary, this box 
should be left blank. 
 

Combined effect of the 
planned new controls on the 
PROBABILITY of the net 
risk. 
 

The assessment team must select a score from -1 to -4 from 
the drop-down menu, indicating the extent to which they 
consider that the probability of the risk for each of the risk 
indicators will be reduced by the planned new controls. If no 
new controls are introduced because they are not considered 
necessary, this field must be left blank. 
 

 

5) Target Risk 

The final result of the assessment carried out will be the TARGET RISK, which is the level 

of risk taking into account the effect of the new planned controls (residual risk). The aim of 

the assessment is to achieve a low target risk, as the controls and additional measures to 

be adopted to reduce that risk to a level considered tolerable for the organisation should 

have been defined in the previous phase. 

Therefore, the total score for the resulting objective risk must be acceptable, as this will 

imply that appropriate mitigating measures and controls have been proposed, and that the 

self-assessment has been carried out correctly. 

Column Instructions 

Risk impact 
TARGET 
 

This cell is calculated automatically, deducting the effect of the combination of 
the planned new mitigating controls on the net risk impact of each of the 
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indicators associated with a risk. The result must be reviewed taking into 
account the criteria set out below, to confirm that the assessment is correct: 
 

1 Limited 
impact 

The cost to IQS of the risk materialising would be 
limited or low, from an economic, reputational or 
operational perspective (for example, it would involve 
additional work that delays other processes). 
 

2 Medium 
impact 

The cost to IQS of the risk materialising would be 
medium because the nature of the risk is not 
particularly significant, from an economic, reputational 
or operational perspective (for example, it would delay 
the achievement of a non-critical milestone or 
objective). 
 

3 Significant 
significant 
 

The cost to IQS should the risk materialise would be 
significant, either because the nature of the risk is 
particularly significant or because there are several 
stakeholders involved, from an economic, reputational 
or operational perspective (for example, it would 
jeopardise the achievement of a non-critical milestone 
or objective, or delay the achievement of a critical 
milestone or objective, or a CID milestone or 
objective). 
 

4 Serious 
impact 

The cost to IQS of the risk materialising would be 
severe, from an economic, reputational (e.g. negative 
media perception or official investigation by 
stakeholders) or operational perspective (e.g. it would 
jeopardise the achievement of a critical milestone or 
objective, or a CID milestone or objective). 

 

Risk 
Probability 
TARGET 
 

This field is calculated automatically, deducting the effect of the combination 
of the planned new mitigating controls on the net risk probability of each of the 
indicators associated with a risk. The result must be reviewed taking into 
account the criteria set out below, to confirm that the assessment is correct: 
 

1  It will occur in very few cases 

2 May occur occasionally 

3 It is likely to happen 

4 It will happen frequently 

  

OBJECTIVE 
risk score 
 

This box reflects the objective risk for each risk indicator. It is calculated 
automatically based on the values for the impact and probability of the risk. 
The objective risk is classified according to the weighting of its total 
quantification: 
 

 Acceptable Score from 1.00 to 3.00 

 Significant Score from 3.01 to 6.00 

 Serious  Score from 6.01 to 16.00 

  

TOTAL 
COEFFICIENT 
TARGET RISK 
 

This box, which appears at the end of the previous column, reflects the total 
objective risk for each risk, and is automatically calculated as the average of 
the objective risks for each of the indicators identified within that risk. 
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As indicated, given that the aim is to achieve an acceptable level of target risk, should the 

assessment exercise not lead to this result, the mitigating controls that reduce exposure to 

risk must be increased, including more controls in the previous phase, always focusing on 

the specific indicators where the risks have been identified. 

Furthermore, the tool automatically calculates a coefficient indicating the total net risk and 

the total target risk for each management method. These coefficients are intended solely to 

provide a summary of the entity’s risk profile. 

Finally, the periodic review of the assessment must be carried out in accordance with the 

following rules: 

• If the total net risk received an ‘acceptable’ rating, a periodic reassessment shall be 

carried out, in accordance with the entity’s established procedures. As mentioned, 

although the general rule may be annually, this could be carried out every two years if 

the level of identified risks is very low and no cases of fraud, corruption, conflicts of 

interest or double funding were reported during the previous year. 

• If the total net risk was rated as significant or serious, a review of the assessment shall 

be carried out once the deadline set for the implementation of the additional controls and 

measures has elapsed. In the case of serious net risk, this must be done immediately, 

as soon as possible. 

Furthermore, as indicated, the relevant parts of the self-assessment must be reviewed 

immediately if any of the four risks mentioned above are present or if there are significant 

changes in the organisation’s environment. 
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Annex 2. Institutional Statement Anti-Fraud Policy   

Introduction 

Institut Químic de Sàrria CETS Fundació Privada (hereinafter IQS) is committed to 

maintaining high standards of legal, ethical and moral integrity and to upholding the 

principles of integrity, impartiality and honesty, and it is the organisation’s intention to 

demonstrate its opposition to fraud and corruption in the performance of its duties. All staff 

members are expected to share this commitment. The aim of this policy is to promote a 

culture that acts as a deterrent to any form of fraudulent activity and enables its prevention 

and detection, and to develop procedures that facilitate the investigation of fraud and related 

offences, ensuring that such cases are dealt with appropriately and in a timely manner. 

The term ‘fraud’ is used to describe a wide range of unethical behaviour, such as theft, 

corruption, embezzlement, bribery, forgery, misrepresentation, collusion, money laundering 

and concealment of facts. It often involves the use of deception with the aim of securing 

personal gain for a person linked to a public body or for a third party, or causing loss to 

another person (intent is the key element that distinguishes fraud from an irregularity). Fraud 

not only entails potential financial consequences but also damages the reputation of the 

body responsible for the effective and efficient management of funds. This is of particular 

importance for public bodies responsible for managing EU funds. 

Corruption is the abuse of power for personal gain. A conflict of interest arises when the 

impartial and objective performance of a person’s duties is compromised by reasons related 

to their family, personal life, political or national affiliations, financial interests, or any other 

shared interest with, for example, an applicant for EU funds. 

Responsibilities 

• At IQS, responsibility for managing the risk of fraud and corruption has been delegated 

to the Compliance Officer, who is responsible for: 

✓ Carrying out regular fraud risk assessments, with the assistance of a team 

✓ Establishing an effective anti-fraud policy and an anti-fraud response plan 

✓ Ensuring that staff are aware of all matters relating to fraud and receive training in 

this regard 

✓ Ensuring that management immediately refers investigations to the relevant 

authorities when cases of fraud occur. 

• Process owners or IQS managers are responsible for the day-to-day management of 

fraud risks and action plans, as set out in the fraud risk assessment, and in particular 

for: 

✓ Ensuring that an effective internal control system is in place within their area of 

responsibility.  
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✓ Preventing and detecting fraud. 

✓ Ensure that due diligence is carried out and that precautionary measures are taken 

in the event of suspected fraud. 

✓ Take corrective action, including administrative sanctions, where appropriate. 

 

Reporting fraud 

IQS has procedures in place to report cases of fraud through its Compliance Officer unit 

and through the Society of Jesus Compliance Committee. Both bodies will forward the 

report of fraud to the European Anti-Fraud Office, where required. 

Any report will be treated with the strictest confidentiality, in accordance with Regulation 

(EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the 

protection of natural persons with regard to the processing of personal data and on the free 

movement of such data, and repealing Directive 95/46/EC (General Data Protection 

Regulation or GDPR), a European regulation in force since 25 May 2018, and by Organic 

Law 3/2018 of 5 December on the protection of personal data and the guarantee of digital 

rights (LOPDGDD). 

 Staff who report any irregularities or suspected fraud will be protected against reprisals. 

 

Anti-fraud measures 

IQS has implemented proportionate anti-fraud measures based on a fraud risk assessment, 

as set out in its Compliance Programme and its Anti-Fraud Action Plan. 

IQS ensures that staff are aware of the risks of fraud and receive training in this regard. It 

also conducts thorough and prompt investigations into all cases of suspected and actual 

fraud that have occurred, with the aim of improving the internal management and control 

system where necessary.  

 

Conclusions 

In short, IQS has a zero-tolerance policy towards fraud and corruption, and declares that it 

has the necessary controls in place to prevent and detect fraudulent acts and, where 

appropriate, to remedy their consequences. 

This policy and all relevant procedures and strategies are supported by the IQS General 

Management, and its Board of Directors will review them thoroughly and update them on 

an ongoing basis.

Annex 3. Model declaration of commitment regarding 

the implementation of actions under the Recovery, 

Transformation and Resilience Plan (PRTR) 

MODEL ANNEX IV.C OF ORDER HFP/1030/2021 
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Mr/Ms ………………………………………………., with ID number …………………….., as 

representative of the entity Institut Químic de Sarria CETS Fundació Privada (hereinafter IQS)  

with tax identification number  G58022849, and with its registered office at VIA AUGUSTA No. 

384-389, BARCELONA,  in the  capacity of beneficiary of aid financed with resources from the 

PRTR, in the implementation of the actions necessary to achieve the objectives defined in 

Component XX <<………………………>>, hereby declares the commitment of the entity it 

represents to the most   stringent standards regarding compliance with legal, ethical and moral 

norms, adopting the necessary measures to prevent and detect fraud, corruption and conflicts 

of interest, and reporting any observed breaches to the relevant authorities where appropriate. 

Furthermore, in accordance with the content of the PRTR, undertakes to respect the principles 

of the circular economy and to avoid significant negative impacts on the environment (‘DNSH’ 

for ‘do no significant harm’) in the implementation of the actions carried out within the framework 

of said Plan, and declares that it does not engage in double funding and that, where applicable, 

it is not aware of any risk of incompatibility with the State aid regime. 

 

……………………………..., XX …………… 202X 

Signed: ……………………………………………. 

Position: ………………………………………… 

 

 

 

 

 

 

 

 

 

 

 

Annex 4. Model Declaration of Absence of Conflict of 

Interest (DACI)  

TEMPLATE ANNEX IV.A OF ORDER HFP/1030/2021 
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File: 

Contract/grant. 

In order to ensure impartiality in the above-mentioned procurement/grant procedure, the 

undersigned, as participants in the process of preparing and processing the file, declare: 

Firstly.     Please be aware of the following: 

1. That Article 61(3) ‘Conflict of interest’ of Regulation (EU, Euratom) 2018/1046 of the 

European Parliament and of the Council of 18 July (EU Financial Regulation) states that ‘a 

conflict of interest shall exist where the impartial and objective exercise of functions is 

compromised for reasons of family, emotional ties, political or national affinity, economic 

interest or any other direct or indirect personal interest.’ 

 

2. That Article 64 ‘Combating corruption and preventing conflicts of interest’ of Law 9/2017 of 

8 November on Public Sector Contracts aims to prevent any distortion of competition, 

guarantee transparency in the procedure and ensure equal treatment for all candidates 

and tenderers. 

 

3. That Article 23 ‘Recusal’ of Law 40/2015 of 1 October on the Legal Regime of the Public 

Sector provides that ‘authorities and staff in the service of the public authorities in whom 

any of the circumstances set out in the following paragraph apply’ must abstain from 

participating in the procedure, these being: 

a) Having a personal interest in the matter in question or in another matter the resolution 

of which could be influenced by the former; being a director of a company or entity 

concerned, or having a pending legal dispute with any interested party. 

b) Having a marital relationship or a de facto relationship of a similar nature, or being 

related by blood within the fourth degree or by marriage within the second degree, to any 

of the interested parties, to the directors of interested entities or companies, and also to 

the advisers, legal representatives or agents involved in the proceedings, as well as 

sharing a professional office or being associated with them for the purposes of advice, 

representation or agency. 

c) Having a close friendship or open enmity with any of the persons mentioned in the 

previous paragraph. 

d) Having acted as an expert witness or as a witness in the proceedings in question. 

e) Having an employment relationship with a natural or legal person directly involved 

in the matter, or having provided them with professional services of any kind in the last 

two years, under any circumstances or in any location. 

 

Second. That they are    not involved in any situation that could be classified as a conflict of 

interest as set out in Article 61.3 of the EU Financial Regulation and that there is no cause for 

abstention under Article 23.2 of Law 40/2015 of 1 October on the Legal Regime of the Public 

Sector that may affect the tender/concession procedure. 
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Third. That they undertake to bring to the attention of the contracting authority/evaluation 

committee, without delay, any situation of conflict of interest or grounds for abstention that 

gives or could give rise to such a scenario. 

Fourth. I am aware that a declaration of no conflict of interest which is proven to be false will 

entail the disciplinary, administrative or judicial consequences established by the applicable 

regulations. 

 

{Date and signature, full name and National ID number) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Annex 5. Template for a declaration regarding other 

public grants 

DECLARATION REGARDING OTHER SUBSIDIES OR PUBLIC AID RECEIVED AND/OR 

APPLIED FOR IN RELATION TO THE SAME ACTIVITY OR PURPOSE AS THAT 

REQUESTED UNDER THIS AID PROGRAMME, OR UNDER THE DE MINIMIS RULE 

DURING THE TWO PREVIOUS FINANCIAL YEARS AND DURING THE CURRENT 

FINANCIAL YEAR, FROM ANY PUBLIC ADMINISTRATION, BODY OR ENTITY, 

WHETHER NATIONAL OR INTERNATIONAL. 
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Mr/Ms ………………………………………………., with ID number …………………….., as 

representative of the entity Institut Químic de Sarria CETS Fundació Privada (hereinafter IQS)  

with tax identification number  G58022849, and registered office at VIA AUGUSTA nº 384-389, 

BARCELONA, in the capacity of Director,  

 

DECLARES UNDER HIS/HER OWN RESPONSIBILITY: 

That INSTITUT QUÍMIC DE SARRIÁ CENTRE D’ENSENYAMENT TÈCNIC SUPERIOR 

FUNDACIÓ PRIVADA: 

a) Has obtained and received the following grants or public aid for the same action or purpose 

as that requested in the context of this Aid Programme, from the following national or 

international public administration(s), body(ies) or entity(ies), for the amount(s) also specified:  

(NOTES: List all grants awarded for the same action or purpose. If the grant has been awarded 

but not yet received, enter €0 in ‘Amount of grant awarded’. If no grants have been awarded, 

enter: NONE).  

Granting body Programme Amount of grant 

awarded 

Minimum aid 

scheme 

(yes/no) 

    

 

b) Furthermore, you have applied for, but have not yet been granted as of the date of signing 

this declaration, the following public grants for the same action or purpose as that granted 

under this Grant Programme:  

(NOTES: List all aid applied for and pending decision for the same action or purpose. If no aid 

has been granted, indicate: NONE).  

 

Granting body Programme Amount of aid 

granted 

De minimis 

scheme (yes/no) 

    

c) I undertake to immediately and reliably notify the Granting Authority, as soon as I become 

aware of such a circumstance, the receipt of any other grant or public aid, whether for the 

same action or purpose as that requested under this Grant Scheme or under the de minimis 

scheme, which may occur after the date of signing this declaration and prior to the possible 

receipt of the aid requested under this Grant Scheme.  

 

……………………………..., XX …………… 202X 

Signed: ……………………………………………. 

Position: ………………………………………… 
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Appendix 6. Regulatory references, guidelines and 

guidance 

Regulatory references: 

The following regulations have been used as a basis for the preparation of the IQS Anti-Fraud 

Action Plan: 

• Regulation (EU, Euratom) 2018/1046 of the European Parliament and of the Council 

of 18 July 2018 on the financial rules applicable to the general budget of the Union.  

• Regulation (EU) 2021/241 of the European Parliament and of the Council of 12 

February 2021 establishing the Recovery and Resilience Facility. RRF Regulation. 

• Directive (EU) 2017/1371 of the European Parliament and of the Council of 5 July 

2017 on the fight against fraud affecting the Union’s financial interests by means of 

criminal law (PIF Directive).  
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• PRTR Management Order: Order HFP/1030/2021, of 29 September, establishing the 

management system for the Recovery, Transformation and Resilience Plan.  

• Recovery, Transformation and Resilience Plan of the Kingdom of Spain, approved 

by Council Implementing Decision of 6 July 2021. 

• Note EGESIF_14-0021-00 of 16 June 2014 (European Commission), on Guidance for 

Member States and Programme Authorities regarding Fraud Risk Assessment and 

effective and proportionate anti-fraud measures.  

• Information note on fraud indicators for the ERDF, ESF and CF (COCPF 09/0003/00 

of 18 February 2009). 

• Guide to the implementation of anti-fraud measures in the execution of the 

Recovery, Transformation and Resilience Plan (National Anti-Fraud Coordination 

Service). 

 

Model anti-fraud policy 

• EGESIF_14-0021-00, 16 June 2014 [European Commission] Fraud Risk Assessment 

and effective and proportionate anti-fraud measures. Guidance for Member States and 

Programme Authorities. European Structural and Investment Funds – Annex 3. Anti-

fraud policy template. 

 

http://ec.europa.eu/regional_policy/sources/docgener/informat/2014/guidance_fraud_risk_assessment_es.pdf

