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A real discovery

For some years now, I have regularly received my copy 
of compartir., but had not previously taken the step 
of contacting you. I do so now firstly to express my 
thanks for including me among the recipients of your 
publication, and secondly because I found issue 99 
of the magazine to be of particular interest. Over the 
years I have hugely enjoyed reading the culture section, 
as well as the pages dedicated to health, but to me it 
was a real discovery to learn about the complex web 
of administration and technology that lies behind the 
medical services and care we receive, and which we 
insureds often do not realise exist.

Quarterly magazine. 
Third stage.

October, November, 
December 2015
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Alejandra Fernández Garcés. 
Lorca (Murcia)
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As it celebrates it’s 100th issue, I am grateful for the opportunity given to me by 
the magazine compartir. to share with readers the practical experience we’ve 
had in Barcelona at the doctors’ co-operative, Autogestió Sanitària, the owner of 
Assistència Sanitària, and the users’ co-operative SCIAS, which owns Barcelona 
Hospital. The vision of Dr Josep Espriu Castelló, the founder of the cooperative 
health movement, has inspired us to prove that co-management by the two 
central players, doctors and users, is possible without an intermediary and by 
adopting a co-operative formula.

Every Wednesday, representatives of the two cooperatives meet to agree the 
main issues  governing our institutions, and we do this at something known as 
the Group Commission which, although it does not have its own legal status, 
unites us in this shared project. It is a project which, for the doctors, means 
professional freedom and fair pay and for users, health care of the highest 
quality at a reasonable price. The status of non-profit institutions makes this 
possible.

It is a model that we call co-management, as it involves joint management 
by doctors and users of medical services. Co-management has taught us that 
what really matters is the relationship between doctor and user, not individual 
interests (although sometimes these may be apparent). But the possibility of 
working together: working in partnership in the areas which are significant 
for people’s health. For health professionals, it is important and feels good to 
have access to technical resources that help you to do your job well. For users, 
it is particularly important to be able to have a say when the care you might 
receive is being planned and to be able to vote for it. In our structure there are 
no intermediaries and we can decide for ourselves.

Because we are acting within a co-operative health model, we are different from 
other commercial health insurers but, together with our colleagues at ASISA, 
we do have to compete in order to attract insured clients and members. In spite 
of this, we do not wish to depart from this model and those who are insured 
with us appreciate the quality of our services and support us.

Our founder, Dr Espriu, wanted to promote the co-operative health movement 
through a continuous dialogue with society and the world, and in line with what 
he intended, compartir. has set about explaining our work and our achievements 
throughout 100 issues. compartir. is aimed at doctors involved in our project 
and for users and friends who receive our magazine through a free subscription 
or come across it in a waiting room. It is also for all those with an interest in 
a model which is the only one of its kind anywhere in the world which has 
cooperation and the doctor-patient relationship at the heart of health care. And 
so we celebrate one hundred issues of our magazine, and wish it a long life. .

Deciding for ourselves

Dr. Ignacio Orce

Dr Ignacio Orce, 
President of Autogestió 
Sanitària and 
Assistència Sanitària

editorial.
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health.
prevent and cure   

This disorder is not simply a headache that occurs 
from time to time, as with other types of cephalalgia, 
but represents a specific illness, with its own causes 
and particular symptoms and evolution.

The precise source of the disorder is not known 
although a number of different theories have been 
proposed as to the mechanisms triggering the attacks. 
What is known is that it has a genetic basis, with a he-
reditary component although, with the exception of 
certain very specific forms of the condition, the genes 
involved and the hereditary mechanisms have not yet 
been identified.

This genetic basis creates a predisposition towards 
certain physio-pathological alterations leading to mi-
graine attacks. It was traditionally believed that the 
mechanism causing the attacks corresponded to an 
alteration in the functioning of the cranial arteries 
which, in response to certain stimuli, initially experi-
ence a sustained contraction (known as vasoconstric-
tion) followed by dilation (vasodilation), the point at 
which the typical pain occurs.

Treatments employed for migraines are specifically 
based on this vascular theory, as they aim to interrupt 
these events in the cerebral arteries that trigger the 
cycle, although a neurogenic theory has recently been 
proposed according to which the problem is caused by 
the hyperexcitability of certain sectors of the cerebral 
cortex in response to certain stimuli and, as a result. 
the changes in vascularisation would be secondary, 
and this therefore opens the door to other treatment 
strategies.

It is estimated that at least 5% of the population 
suffer from migraines, with the condition significantly 
more common among women. The onset of the disor-
der may occur at any age, although in most cases the 
first attacks will take place before or shortly after the 

age of 20. A typical migraine headache is a pulsating 
pain located on just one side of the head, of variable 
intensity in each case, but which is often almost inca-
pacitating. 

Warning phase
A typical migraine attack is often preceded by certain 
signs that indicate the disorder and suggest to the suf-
ferer that a migraine is imminent. The possible warn-
ing signs vary: sensation of depression, euphoria, irri-
tability, bad mood, loss of appetite, feeling drowsy or a 
feeling of tiredness among other things. There are very 
uncommon cases in which visual alterations or specific 
sensations indicating an imminent attack may occur.

The signs preceding a painful attack may vary in 
each case although for each individual they are typ-
ically similar every time and so sufferers see them as 
a warning phase, giving notice of what will happen if 
the process continues. This is an important factor as it 
allows certain treatment measures to be adopted in an 
attempt to interrupt the cycle.

evolution of the attacks
The headache typically begins progressively over the 
course of between half an hour and an hour at which 
point it reaches its maximum intensity. It is normally 
located on just one side of the head, typically around 
the forehead or temple. There are, however, cases in 
which it is bilateral and it can sometimes affect the 
back of the head. The pain may have various character-
istics but is typically pulsating. It is also very common 
for light and noise to intensify the discomfort. Also, it 
is usually accompanied by a complete lack of appetite, 
nausea, and even vomiting. In fact, the attack will often 
end immediately after the vomiting occurs.

Each attack will be of widely varying duration, last-

Migraine

Migraine is a condition characterised by headache attacks, typically of extreme 
intensity, and normally accompanied by other common symptoms such as nausea 
and vomiting. The attacks occur repeatedly throughout a sufferer’s life although the 
frequency may vary considerably in each case.

Dr. adolf cassan

www. www.dolordecabeza.net
http://goo.gl/aBm73R
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ing typically from 3 to 10 hours, although there are 
cases when it could persist for more than a day. It will 
generally abate with sleep and so, if possible, it is ad-
visable to lie down in a dark, quiet place and try to 
sleep. Normally, once the headache subsides, the other 
symptoms also disappear.

The frequency of attacks varies in each case, de-
pending on the predisposition of the individual and the 
prevalence of the triggering factors. Some suffer only 
isolated events separated by months or years when cer-
tain triggering factors all coincide. Meanwhile, some 
women suffer an attack with practically every men-
strual cycle, in which case the attacks tend to disappear 
after the menopause.

treatment
It should be pointed out that there is no treatment ca-
pable of definitively curing a migraine. This does not, 
though, mean for a moment that nothing can be done 
to combat the condition. These days there are resourc-

es available which can be quite successful in address-
ing the disorder. Apart from medication to alleviate the 
pain once the attack has begun, there are now others 
that can interrupt the process once the initial warning 
signs have been noticed as well as certain pharmaco-
logical measures which can delay or avoid the attacks, 
in other words prevent them altogether.

It is particularly important, therefore, that a mi-
graine be diagnosed in order to avoid confusion with 
more or less circumstantial headaches, allowing the 
problem to be addressed as appropriate. It is worth 
pointing out that the evolution of the condition cannot 
always be overcome in the first few attempts and dif-
ferent drugs will need to be tried progressively, adapt-
ing the dose until the desired effect is obtained. What 
is particularly important is to follow the instructions of 
a specialist because by adopting a doctor’s advice then 
it will undoubtedly be possible to bring the condition 
under some control. . 

Triggering factors
Migraine attacks may occur at any time, without any 
immediate background, although in most cases they are 
triggered by certain variable factors which nevertheless 
may be constant in each individual. The most common 
factor precipitating an attack is stress: in fact, situations 
of tension are the causes of the attacks in almost one 
half of all patients. In such cases, though, the pain 
suffered is not solely the consequence of the stress, as, 
for example, occurs in the case of what are known as 
tension headaches, but instead the stressful situation 
triggers what is truly a migraine attack. However, it 
should be pointed out that there are some people who 
suffer migraine attacks during periods of stress while 
others experience them when they are relaxed or after 
they have overcome their stress.

Sleep disorders can also trigger attacks, whether the 
sufferer is sleeping a little or a lot. A period of lengthy 
fasting can also trigger an attack. Also, on specific 
occasions the attacks occur after eating certain foods, 
in particular chocolate, cheese, nuts, citrus fruit, 
tomatoes or certain spices, depending on the individual 
case. Meanwhile, it is quite common in those who are 
predisposed to migraines that the consumption of 
alcoholic beverages will trigger an attack. And in women, 
the attacks occur in connection with menstruation in 
more than a half of all cases.
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the right medication is available to reduce the risk of 
infection (such as malaria, for example), or if we can 
minimise the risk of exposure through insect repel-
lents (as in the case of the chikungunya or dengue 
fever)”.

The Travel Medicine Service provides the rel-
evant information for all these hygiene and health 
queries, while also administering vaccines, making 
recomendations about medication and repellents, and 
all manner of prevention advice. “We operate very 
long hours, both morning and afternoon (depending 
on the clinic),” the service director adds, and there is 
also the possibility of making urgent appointments 
within 24 hours where necessary.

The great advantage of the Travel Medicine Ser-
vice is that it combines in just one appointment prior 
to travelling all the phases that a user of this type 
of service will need to go through. “Users only need 
to fi nd one gap in their agenda. They fi rst have the 
appointment with the doctor, and then immediate-
ly afterwards are given all the vaccines they might 
need. In just one medical appointment, in accordance 
with current protocols, and where the vaccines can 
be administered concurrently. In the case of vaccines 
distributed over several doses, the relevant appoint-
ments are provided to complete the cycle,” explains 
Dr Jorge del Diego. 

Another advantage mentioned by the director of 
the unit is that “patients are vaccinated in a hospital 

When preparing to travel abroad, typically we organ-
ise our travel documents, currency for the country we 
will be visiting, the clothes we will need depending on 
the weather to be expected, etc., well in advance, but 
there are still many people who overlook one very 
important aspect: health.

Our health does not stay behind at home; it travels 
and returns with us. And so we need to pay attention 
to it, above all when visiting destinations where there 
could be illnesses, climate conditions or different cus-
toms in terms of food and hygiene that we are not 
used to.

A few months ago the ASISA Group set up the 
Travel Medicine and International Vaccination Ser-
vice to address this specifi c need. The service cur-
rently operates at the Moncloa (Madrid), Vistaher-
mosa (Alicante), El Ángel (Malaga), Mediterráneo 
(Almeria) and Santa Isabel (Seville) hospitals, as well 
as the medical centre in Barcelona and the Indautxu 
(Bilbao) clinic.

more than vaccines
Dr Jorge del Diego, who heads the service, points out: 
“When people plan to travel, they need to fi nd out 
about the vaccines that they will need to be given, 
because the epidemiology of disease varies depend-
ing on the destination. They also need to fi nd out if 
there are any other types of illness at their destination 
that do not exist here, but that could be prevented if 

Taking care of health 
before travelling
In order to prevent illness while travelling, the ASISA Group recently 
launched its Travel Medicine and International Vaccination Service 
which, with one single appointment, offers specialist information 
about every destination, along with the provision of vaccines or 
information about any medication that users may need.

TRAVEL MEDICINE AND INTERNATIONAL VACCINATION SERVICE

before travelling
In order to prevent illness while travelling, the ASISA Group recently 
launched its Travel Medicine and International Vaccination Service 
which, with one single appointment, offers specialist information 
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setting, which gives them real peace of mind, because 
in the event of any unforeseen circumstances, the 
whole hospital team is on hand to help”.

“Travel medicine can be performed well or per-
formed badly,” warns Dr Jorge del Diego. “What each 
individual needs depends on factors such as the des-
tination, the duration of their stay, the time of year or 
the purpose of their trip. Two people travelling to the 
same destination could require very different advice”. 
Meanwhile, the appointment serves to update the 
vaccine calendars of any adults treated, an issue that 
some people scarcely take into account and which is 
important, as they should be aware that vaccines are 
an issue not affecting just children, but also adults.

after returning also
As well as this appointment prior to travelling, the 
service also offers a follow-up consultation once the 
user has returned. This “post-travel” appointment is 
available for all those who wish, although in some 
cases its is particularly recommended, such as for 
individuals with chronic respiratory or cardiovas-
cular disease, or those who have spent more than 
three months consecutively in an exotic destination. 
“Of course, if anyone returns from travel with a high 
temperature, diarrhoea or persistent vomiting, then 
they should come and see us. And also if they have 
been exposed to a serious infection,” says Dr Jorge 
del Diego .

Many people believe they are at risk of contracting an 
illness only when they travel to tropical destinations or 
developing countries, but Dr Jorge del Diego clarifies that 
this is not the case. “There is, for example, one particularly 
prevalent disease: Central European Encephalopathy, 
transmitted by ticks in the woodlands of Germany, 
Switzerland and Eastern Europe, and for which there is 
a specific vaccine intended for travellers planning on 
engaging in extensive open-air activities or camping in 
wooded areas in these particular countries,” he points out.

There are other examples, though, that confirm the 
advisability of making a medical appointment before any 
time spent abroad: “A youngster travelling to the USA 
to study may be surprised to find that the university or 
college demands a number of vaccines (such as tetravalent 
meningitis or meningitis B vaccines)”.

The type of activity being performed while away also has a 
considerable influence. A tourist city trip is quite a different 
affair from mountain climbing or scuba diving. And so the 
service offers general information, but also specific advice 
focused on each destination each activity.

Not only for tropical 
destinations

Dr Jorge del Diego, Director of the Travel Medicine and International Vaccination Service of the ASISA Group during an appointment.
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Skin, the layer that covers the whole surface of our body, 
is also an organ. It is made up of the skin itself, hair, 
nails and the subcutaneous glands. It is one of the larg-
est organs of our body, in terms of surface area weight. 
An adult’s skin covers an area of some two square me-
tres, and weighs between four and fi ve kilograms. The 
thickness of the skin varies from one part of the body 
to another, ranging from half a millimetre to up to four. 

protective Barrier
The function of this organ is to protect the body against 
injury and infection, to avert dehydration and protect 
us from ultraviolet rays. It also performs other functions 
such as detecting external stimuli connected with tem-
perature, pressure and pain, through the sense of touch. 
It also excretes various substances produced by a range 
of glands (such as the sebaceous glands, that excrete fat, 
and the sweat glands), and is involved in the synthesis of 
vitamin D. There is a whole medical specialty dedicated 
to what is a particularly large and complex organ: 

Dermatology
Dermatologists have the job of treating all disorders of 
the skin, the mucous membranes, hair and nails. They 
are also responsible for venereal or sexually transmitted 
diseases (STDs).

Within this specialty, a number of doctors deal only 
with children’s skin, and others just adults, as the re-
quirements, pathologies and treatments are character-
istic and different in the two stages of life. In the case of 
children, appointments are commonly made because of 
itching or eczema, while cases of atopic dermatitis are 
also increasingly common, causing eruptions and irrita-
tions in children with some form of allergy. Other fairly 
common complaints are fungal infections and verrucas 
on the feet, as well as the dreaded moles, which should 
not be touched and can only be removed by the expert 
hands of a dermatologist.

Skin: our covering 

Skin is the largest organ in the body. It performs a vital function, as a protective barrier 
insulating us against infection and the aggressions of the environment. The medical 
specialty concerned with skin disorders is Dermatology, which likewise covers all aspects 
connected with the hair, mucous membranes and nails.

Dolors Borau

Skin

Dermatologists

One of the largest organs of our body. It is made up of 
the skin itself, hair, nails and the subcutaneous glands. 
Its function is to cover the body and protect it from 
injury and infection, avoid dehydration and protect it 
against ultraviolet rays. It also detects external stimuli 
through the sense of touch.

Skin conditions, because they are external and so 
visibly evident, may make sufferers feel uncomfortable 
and cause insecurity and problems in their social 
relationships. Hence the importance of being aware of 
this specialty in order to make an appointment with a 
doctor who fully understands the patient’s problem. 
https://www.especialistasdermatologia.com

user’s corner
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hair proBlems
Adults visit such a specialist for various reasons, one of 
the greatest concerns being alopecia or baldness. Der-
matologists are responsible for dealing with all prob-
lems connected with hair (hair loss, loss of volume, bald 
spots…), as well as excessive cutaneous hair in women.
Another of the tasks they carry out is the examination 
of any spot, freckle, change in pigmentation, fl aking or 
irritation that may arise, in order to assess whether it 
could suggest a cancerous growth.

There are many other less familiar conditions caus-
ing body image problems for sufferers, because of the 
highly visible lesions they generate. Young people, for 
example, face the problem of juvenile acne, which of-
ten requires treatment to control the eruptions and the 
pockmarks they can leave behind. The same would ap-
ply to psoriasis, vitiligo (dyspigmentation marks) and 
lentigo (the dark marks caused by ageing), which can 
undermine the sufferers’ self-esteem, as well as hyper-
hidrosis (a problem involving excessive sweating of the 
hands, feet, armpits…) which causes considerable incon-
venience.

Dermatological aesthetics
Great advances have now been made in dermatological 
aesthetics, to remove defi nitively tattoos or body hair, 
improve imperfections of the skin… The training of doc-
tors has involved in order to respond to new demands.
Skin conditions, because they are external and so vis-
ibly evident, may make sufferers feel uncomfortable 
and cause insecurity and problems in their social rela-
tionships. Hence the importance of being aware of this 
specialty in order to make an appointment with a doctor 
who fully understands the patient’s problem. Because 
our skin forms a part of our image for all our life. .

Solar radiation
In recent times, one task performed by dermatologists 
has been to advise and educate the population about the 
measures we should take to protect ourselves from solar 
radiation. The lesions caused on the skin by sunburn 
are permanent, and can have long-term consequences. 
Dermatologists therefore dedicate considerable efforts 
to teaching us how to avoid unhealthy exposure to the 
sun, giving advice about the products to be used and 
how to apply them.

http://aedv.es/
http://goo.gl/UKzIWzwww.
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We can’t be so 
thin-skinned

Psoriasis is an inflammatory disease of the skin, manifested in the form of 
cutaneous lesions typically around the elbows, knees and other joints. It 
affects approximately two per cent of the population, is genetic in origin 
and is non-contagious.

This summer we spent a few days at the beach. My 
cousin has an apartment on the coast, and always in-
vites us there. Given the extreme heat, we went swim-
ming in the morning and evening, when the sun was 
less strong. The first day we were there I noticed a 
girl with marks on her skin, but out of politeness said 
nothing. The girl, who was young and was sunbathing 
with her partner and a young child playing in the sand 
under a sunshade, had red marks with a white cover-
ing around her elbows and knees. My cousin and two 
friends started gossiping about her.

–  If I had marks like that on my skin, I wouldn’t go 
down to the beach and show them off - said my 
cousin.

–  She should show some respect for others. We 
don’t need to be looking at that - said one of her 
friends.

-  And she’s got a partner and child! Doesn’t she worry 
about giving it to the little one? - another added.
I was really surprised at their reaction. I told them 

that they were exaggerating, and lacked understanding. 
And then the men spoke up, and although they were 
not so critical, because the girl had a pretty face and a 
nice body, they said they would feel uncomfortable if 
their partner looked like that.

genetic preDisposition
Every day that we went down to the beach we saw the 
couple with their young child enjoying a relaxing holi-
day. But I knew I had seen those marks before, and final-
ly I remembered. My grandmother and her sister always 
wore stockings and long sleeves, in both summer and 

http://www.accionpsoriasis.org/
http://www.nlm.nih.gov/medlineplus/
spanish/ency/article/000434.htm

www.

Dolors Borau

a user’s tale
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winter. Once, when I was at my grandparents’ house, I 
walked into a bedroom without knocking and saw my 
grandmother and her sister rubbing cream onto marks 
on their arms similar to like those of the girl. They scold-
ed me, of course, and we never spoke about it. The only 
person I mentioned it to was my mother, who told me 
that it was a disease, psoriasis, but that there was no 
need to worry as it was not catching.

I looked up more information. Psoriasis is a disease 
that typically appears in youths, but can also emerge 
in young children or the elderly. It is believed to be a 
multi-factoral disease affecting those with a genetic 
predisposition, and is triggered by various factors, such 
as certain infections (tonsillitis), emotional stress, cer-
tain medication, traumatic injury and drinking alcohol. 
There may be several members of a family that suffer 
from it, but this predisposition does not mean that the 
whole family will develop the condition. 

Daily hygiene
It is a chronic inflammatory disease of the skin, which 
on occasion also affects the joints. It is not contagious 
and may occur in various outbreaks or disappear and 
reappear over time. The most important factor is to 
prevent the lesions from becoming infected, and that 
requires good daily hygiene. Specific creams and oint-
ments can also be used. If the disease worsens, it is treat-
ed with medication. Bathing in the sea and controlled 
exposure to the sun are also very effective.

I told my cousin about what I had read, and of the 
memories about granny and auntie. We could perhaps 
be among those who have a family predisposition to 
suffer the condition. And so it would be better for us 
not to stress ourselves out, to lead a healthy life and 
not be so thin-skinned, because if we were one day to 
suffer from it, then we would not want to be shut up 
at home .

It is a chronic inflammatory disease of the skin, 
which on occasion also affects the joints. It is not 
contagious and may occur during various outbreaks 
or disappear and reappear over time. Good daily 
hygiene is required. Specific creams and ointments 
can be used, and bathing in the sea and controlled 
exposure to the sun are also very effective.

It is believed to be a multi-factoral disease affecting 
those with a genetic predisposition, and is triggered 
by various factors, such as certain infections 
(tonsillitis), emotional stress, certain medication, 
traumatic injury and drinking alcohol. There may be 
several members of a family that suffer from it, but 
this predisposition does not mean that the whole 
family will develop the condition.

What is psoriasis?

What is the cause?

Red marks with 
white flakes
The most common clinical signs of the disease are red 
marks with a white, flaky covering. The lesions occur 
because certain cells of the immune system, the T 
lymphocytes, which have the task of protecting our 
body against infection, do not function properly and 
cause an increase and dilation in the blood vessels 
in the skin, leading to the red lesions, while also 
triggering an excessive proliferation of epidermal cells, 
the keratinocytes. Rather than recycling themselves 
every thirty days, they renew every four, leading to 
an accumulation of cells with a flaky form. The marks 
typically emerge on the elbows, knees and head, the 
lower back, the palms of the hands and soles of the feet
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www.fundacionespriu.coop

                   Over 6.000 pages to share     on-line
Over 500 activities for getting to know the Foundation. 

Over 90 publications to consult in our newspaper library. 
Over a hundred other healthcare co-operativism websites to visit. 

Over 6.000 pages to share with you. 
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Chicken breast with 
pineapple and avocado

PREPARACIÓ:
Grill or boil the chicken breasts; cut 1 or 2 slices 
of pineapple per person, and peel and stone the 
avocado. Chop up all the ingredients and dress with 
the yoghurt vinaigrette. The result is a cold salad 
although the recipe can also be served hot, leaving 
the chicken breast whole, caramelising the pineapple 
in a frying pan with a little sugar, and serving with the 
avocado and yoghurt sauce.

The protein of well-being
Tryptophan is an essential amino acid and, 
according to the WHO, we should consume 250-
300 mg of it a day because it is the precursor of 
the neurotransmitter serotonin and the hormone, 
melatonin, secreted by the pineal gland. It acts as an 
antidepressant and helps in physiological sleep. It has 
been dubbed the “protein of well-being”, and is more 
readily absorbed in the presence of vitamins B6 and 
C as well as magnesium.

Foods containing tryptophan:

Of animal origin: oily fish, poultry, eggs, milk and 
derivatives, cheese (above all Parmesan). 

Of vegetable origin: pulses, whole grains, peanuts, 
barley, sunflower and pumpkin seeds, sesame seeds, 
walnuts, dates, chilli peppers and spirulina algae.

Fruit: pineapple, banana, avocado and plums. 

INGREDIENTS TO SERVE TWO: 

> 2 chicken breasts

> 1 fresh, ripe pineapple

> 1 avocado

>  For the yoghurt vinaigrette: natural 
yoghurt, oil, vinegar and salt.

I recommend below a recipe that 
will help you sleep at night and 
keep you cheerful by day.

Cooking, another 
form of therapy

Dra. Perla Luzondo

Cooking can be a form of therapy. Focusing on what we are preparing allows us to forget 
problems and tensions and, if we do it with other people, it can lead to  friendships and 
understanding which are more difficult to create by simply talking.
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The prevention of certain diseases and their treatment makes 
looking at what eating means to us very important. Obesity, ar-
terial hypertension, diabetes and high cholesterol are all disor-
ders strongly associated with diet.

We do not only eat because we are hungry; we also eat due 
to boredom or anxiety. Many people eat badly because of their 
state of mind. Domestic problems, work, fi nance, alcohol and 
loneliness are often causes of emotional issues. Many people’s 
poor diet results from loneliness and limited mobility in spite of 
having the fi nancial resources to feed themselves well.

In general, we eat too much and consume too many calories 
from animal fats and a lot of people do not get enough physical 
exercise. Olive oil helps to keep cholesterol under control, but 
using it too much in fried and battered foods, stews and sautées 
can lead to obesity. In the evenings we eat late, go hurriedly to 
bed late, get up in a hurry are not hungry so end up not eating 
much for breakfast and having a late lunch with too many ca-
lories.

occupational therapy
Cooking helps us forget our worries because we are concentra-
ting on the recipe and preparing the food. Many cities have occu-
pational therapy services which focus on improving the indepen-
dence and quality of life of patients with neurological damage.

Psychologists today believe that cooking can be of great help 
in cases of separation, widowhood and low self-esteem. They 
recommend cooking with a partner, friends or relatives as it in-
creases understanding and creates moments of togetherness that 
we are not always able to bring about verbally.

Olfactory memory reminds us of our early childhood, Christ-
mas holidays, family celebrations and local festivals with the 
smell of sponge cakes, roast and grilled meat or rice dishes... 
All of which generate positive feelings that improve our state 
of mind . 

INGREDIENTS TO SERVE TWO: 

>  For the yoghurt vinaigrette: natural 

I recommend below a recipe that 
will help you sleep at night and 

understanding which are more difficult to create by simply talking.



What is the origin of Hew Coop Japan and what are 
their activities and future projects?
Three health cooperatives were established in 1951, 
and 11 health cooperatives set up Healthcare Divi-
sion within Japanese Consumers’ Co-operative Union 
(JCCU) in 1957. Then, Japanese Health and Welfare 
Co-operative Federation (HeW CO-OP JAPAN) was 
established in 2010. Its member co-ops own hospitals, 
clinics, dental clinics and/or care facilities, engaged in 
healthcare and long-term care business activities. They 
also work to build a safe and comfortable community 
where people can keep living for a long time, including 
development of a system for members to voluntarily 
promote their own health, gathering places and vol-
untary activities for mutual support. 

The philosophy of HeW CO-OP JAPAN is “Health 
and Welfare Co-ops promote health, create a peace-
ful and lively society“. To this end, we have the 2020 
Vision as the mid-term goals. The 2020 Vision pre-
sents 4 goals: (1) to become an organization trusted by 
a community as a provider of healthcare, long-term 
care and welfare that support people’s lives, (2) to con-
nect with people in a community based on demands 
and to become a driving force to create a longevity 
community where people of all generations can enjoy 
their lives with smile, (3) to establish co-ops in every 
prefecture and to increase the membership rate (i.e. 
the proportion of local residents joining the co-op) in 
each community, and (4) to expand a circle of solidarity 
and collaboration with a wide range of people in order 
to build a society where everyone can enjoy healthy 
and peaceful life. We develop and implement business 
plans to accomplish these goals.

What is the level of implementation of the health 
co-operatives in Japan?
As of June 2015, there are 108 member co-ops, with 
about 2.9 million individual members. As for the num-
ber of facilities, there are 76 hospitals, 344 clinics and 
1,366 long-term care facilities. Regarding staff, about 
35,000 people work there, including 2,000 doctors as 
well as other professionals (e.g. nurses, PTs and ad-
ministrative staff ). The total turnover for FY2014 was 
about 320 billion yen, of which 80% came from health-
care and 20% from long-term care businesses.

How does it work the collaboration between the pub-
lic health system and health cooperatives in Japan?
In Japan, healthcare services are provided based on the 
public health insurance system. However, the system 
has several serious problems. For example, patients 
have to pay a portion of the cost depending on their 
income and age. The insurance does not cover preven-
tive medicine. Some people in poverty are not able to 
join the health insurance. In response, HeW CO-OP 
JAPAN works with other medical associations to urge 
the national and local governments to cover preven-
tive medicine as well as to reduce the out-of-pocket 
expenses and insurance premiums. Moreover, we also 
support a system where people in poverty can receive 
healthcare without applying for the public assistance 
or paying the out-of-pocket expenses.

Do you believe that health co-operatives provide 
a genuine alternative for development of national 
health systems? Why?
In Japanese health insurance system, both public and 

“Our aim is for governments to take 
responsibility for improving health 
systems”

Dr. Toshinori Ozeki
Vice-President of Hew Co-op Japan and of the Board of the 
International Health Cooperatives Organisation (IHCO)

Hew Co-op Japan is a national federation of more than a hundred Japanese health and 
well-being co-operatives, comprising almost 3 million members and nearly 35,000 workers. 
In this interview, its Vice-President, Dr Toshinori Ozeki, explains how the federation helps 
maintain and improve the Japanese public health system.

cooperativism 
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private (including co-ops) healthcare institutions provide 
the same healthcare services under the same system. In 
this sense, our services are not alternative; rather, we are 
a part of the service providers. However, in recent years, 
Japanese government are trying to encourage co-ops 
and other entities in the voluntary sector to engage in 
long-term care prevention activities as cheap substitutes. 
This is a part of the government’s austerity measures. The 
role as a cheap substitute is not something we strive for. 
Rather, the goal of HeW CO-OP JAPAN is to have the 
national and local governments take responsibilities to 
improve healthcare and welfare. Meanwhile, in the co-op 
healthcare model, patients and families play key roles in 
healthcare and long-term care. We believe this model will 
guide the ideal healthcare model for the future.

As a board member of the IHCO, what do you think 
are the challenges of the international cooperative 
movement in the health sector?
CSince each country has its own healthcare and co-op 
laws, it is difficult to adopt other countries’ experiences 
without modification. Nevertheless, I think it is mean-
ingful (1) to share voluntary health promotion activi-
ties by members who play a main role in health main-
tenance and (2) to exchange leaning/training activities 
for healthcare professionals who support activities of 
health and welfare co-ops.

HeW CO-OP JAPAN has 3 goals in order to realize 
its philosophy: (1) Health and Welfare Co-ops promote 
health in the whole community. (2) The local residents 
and the health/nursing care professionals cooperate 
with each other. (3)Health and Welfare Co-ops create 
cooperative activities in a　community by the active 
participation of many people.
I believe that our activities should go beyond the mere 

service provision in healthcare and long-term care for 
healthy life: We should also set a big and challenging 
goal to “transform a community,” such as building a 
healthy community through members’ voluntary 
health promotion activities.

The International Cooperative Alliance launched the 
Blueprint for the Co-operative Decade, a strategic 
plan for co-operatives to become by 2020 the fast-
est growing form of enterprise, the model preferred 
by people and the acknowledged leader in econom-
ic, social and environmental sustainability. What are 
the initiatives developed by Japanese co-operatives 
related with the Blueprint?
I believe HeW CO-OP JAPAN can take the initiative 
in the area of “participation.” Many advanced coun-
tries provide public healthcare. While it is a good thing, 
patients tend to be passive in such a system. HeW 
CO-OP JAPAN can promote members’ participation 
in the health field through (1) their participation in 
health promotion activities for healthy people and (2) 
healthcare activities where patients and their families 
actively participate in treatment. Promoting health of 
each person can make a societal contribution to devel-
opment of a healthy community.

Last year you visited Fundación Espriu. What was the 
characteristic that more attracted your attention?
I was impressed by the great hospital at the center of 
Barcelona with comprehensive amenities. Unlike in 
Japan, hospital rooms are big; patients must be com-
fortable there. The most attractive part of my visit was 
its staff and members who gave presentations. They 
were all kind and cheerful, and they have “pride” in 
their own hospital.. 

The co-operative health model will 
guide the way in establishing the ideal 
healthcare model for the future



The QH Accreditation System, promoted by the Insti-
tute for the Development and Integration of Health 
(IDIS), is a pioneering and innovative system acknowl-
edging excellence in care quality on the part of health 
organisations, both public and private, rewarding those 
that make the effort to implement a progressive and 
long-term quality system. It also makes a number of as-
sessment tools available to organisations concerned with 
the continuous improvement of quality, and raises the 
profi le of health organisations in terms of their patient 
quality results, which are given a ranking.

continuous imProvement
This recognition is endorsed by a group of healthcare 
experts who identify, agree and weight the different 
quality system standards applied to Spanish health 
services. This serves to stratify health organisations 
into quality groups, promoting continuous improve-
ment, benchmarking and the recognition of excel-
lence.

In the case of the ASISA Hospital Group centres, 
Moncloa University Hospital in Madrid obtained ac-
creditation in the 2-star category; La Vega Hospital in 
Murcia, in the 1-star category; while the Mediterráneo 
Hospital in Almeria and the Perpetuo Socorro Clinic in 
Lleida were awarded basic level accreditation.

Dr Enrique de Porres, the CEO of ASISA, empha-
sised that “these accreditations confi rm the work per-
formed by the ASISA Hospital Group, encouraging us to 
continue promoting innovation and constant improve-
ment as the cornerstone of our dedication to excellence, 
to ensure that our hospitals offer the highest levels of 
care quality”.

investment in eXcellence
The ASISA Hospital Group is a part of the bedrock of 
the non-profi t health model, based on the reinvestment 
of surpluses to guarantee the highest level of care qual-
ity. In 2014 the group had a turn over of 255 million 
euros, consolidating its position as the second-largest 
hospital group in Spain, and the largest owned by an in-
surer. Over the last fi ve years, ASISA has invested more 
than 110 million euros in its hospital network, allowing it 
to equip its centres with the latest technology to deliver 
the most advanced treatments.

Meanwhile, the ASISA Hospital Group maintains its 
commitment to excellence, with its 14 establishments 
holding a range of certifi cates and accreditations con-
fi rming their compliance with the strictest procedures, 
standards and controls for quality, the environment, 
occupational risk prevention and corporate social re-
sponsibility. . 

Moncloa, La Vega, Mediterráneo and 
Perpetuo Socorro: excellence in care quality

Representatives of the four ASISA Group hospitals receiving the QH accreditation, alongside a number of the company’s executives, including CEO 
Dr Enrique de Porres.

Four centres of the ASISA Hospital Group, located in Madrid, Murcia, Almeria and Lleida, 
have received Quality Healthcare (QH) accreditation in the different categories, thanks to 
their commitment to attaining excellence in care quality.
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Lavinia’s General Assembly confirms the 
growth of ASISA above the sector average
The Lavinia Co-operative, the sole shareholder in ASISA, held its 39th General Assembly in Bilbao 
from 11 to 13 June. Nearly 200 delegates from the co-operative, as well as the insurer’s executives, 
analysed the results for 2014 and the first few months of 2015 and confirmed that there had been 
substantial growth in the volume of premiums and the number of insureds recorded by. ASISA.

The figures presented at the Assembly revealed that the 
ASISA Group continues to grow at a rate above the sec-
tor average: in the first quarter, health premiums rose by 
5.44% (compared with a market average of 3.5%), reach-
ing over 262.2 million euros. The number of healthcare 
insureds also increased by 3.2%.

This increase is similar to that seen in 2014, when 
the company grew by 4.9% (higher than the 3.3% seen 
in the health insurance market as a whole), with the vol-
ume of premiums reaching over 1 billion euros for the 
first time in its history (1.0176 billion euros) and with 
more than two million insureds. One particularly sig-
nificant feature of the 2014 growth was the rise of 10% 
in private clients (as opposed to 4% in the sector over 
all) which showed a continuation of the increase of 9% 
recorded in the previous year.

Profit and investment
The last five years’ growth, during which ASISA has 
grown faster than the competition, allowed the company 
to consolidate its market share between 2010 and 2014 
at a level above the 14% of the overall health insurance 
sector. During the same period, the cumulative profits 
amounted to 160.9 million euros, allowing the company 
to make investments of nearly 160 million, to expand 
and improve its own care network and to strengthen the 
insurer’s commercial structure.

“After several years of growth ahead of the sector 

average, the ASISA Group has strengthened its insur-
ance model which is based on a non-profit health sys-
tem. It has constantly invested in technology, equip-
ment and training in order to guarantee the highest 
levels in  quality of care,” said ASISA President, Dr 
Francisco Ivorra. 

HosPital GrouP
In order to meet the care needs of its clients, ASISA has 
continued to develop and strengthen the ASISA Hospi-
tal Group, which in 2014 had a turnover of 255 million 
euros, confirming its position as the second-largest 
hospital group in Spain, and the largest owned by an 
insurer. Over the last five years, ASISA has invested 
more than 100 million euros in its hospitals and clinics, 
equipping them with the latest technology and enabled 
them to deliver the most advanced treatments.

internationalisation
Besides its aim to maintain and sustain its continued 
growth and commitment to quality care, ASISA is also 
pursuing its international plans. To this end the group is 
considering opportunities for overseas investment in or-
der to  add new projects to those already in operation at 
present: the administration of Bata Hospital (Equatorial 
Guinea) and the opening and administration of multidis-
ciplinary medical diagnostic centres in Casablanca and 
Rabat (Morocco).. 

ASISA President Dr Francisco Ivorra, during his speech at the Assembly in Bilbao, accompanied by Mariano Caballero, Director of the Legal Department; Dr 
Antonia Solvas, Director and Delegate for Barcelona; and the Vice-President Dr Diego Lorenzo
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The open water swimmer from Alicante Jorge Criv-
illés has won the international Triple Crown title after 
successfully completing the crossing of the Santa 
Catalina Channel in California, USA. With the sup-
port of ASISA, Crivillés successfully completed the 
challenge following a difficult swim lasting 11 hours 
and 43 minutes. The swimmer (pictured before 
getting into the water) becomes the fourth Spaniard 
to win this international title, awarded to open water 
swimmers who successfully complete the three most 
emblematic trials in this sporting discipline: across 
the English Channel, around the island of Manhattan 
and the crossing of the Santa Catalina Channel.

Triple Crown for Jorge Crivillés

The ASISA Group has joined the Madrid Chamber Club, 
with the aim of playing a role as a leading partner of the 
organisation and therefore collaborating in the develop-
ment and promotion of business activity in the region.

ASISA President Dr Francisco Ivorra, and the Pres-
ident of the Chamber of Commerce of Madrid, Arturo 
Fernández, signed the membership agreement. They 
were accompanied by directors from the two organisa-
tions, Andrés Rodríguez-Vila and Carlos Prieto, respec-
tively.

Thanks to the agreement, ASISA now becomes a 
member of the Enterprise Council of the Madrid Cham-
ber of Commerce, the advisory and consultative body of 
the organisation for socio-economic and business mat-
ters. The insurance company will offer the institution its 
experience in the development of a non-profi t health-
care model that reinvests its surplus in technology, in-
stallations and training so as to guarantee the utmost 
quality in its operations.

ASISA will also receive personalised consultancy 
in the services offered by the Chamber with regard to 
support for enterprise and innovation, training, inter-
nationalisation and corporate legal services, as well as 
other benefi ts.

The Madrid Chamber Club is one of the new ini-
tiatives recently launched by the business institution, 
created with the aim of becoming a tool to foster the 
growth and development of Madrid’s business fabric. . 

Membership of Madrid 
Chamber Club

Gregorio Varela and the Alícia 
Foundation receive the National 
Healthy Gastronomy Award

ASISA CEO Dr Enrique de Porres alongside Gregorio Varela and Toni 
Massanés, Director of the Alícia Foundation.

The 2014 National Healthy Gastronomy Award Ceremo-
ny was held together with the other National Astrono-
my Awards at an event sponsored by ASISA, a Found-
ing Trustee Company of the Association of Friends of 
the Royal Academy of Gastronomy. The ceremony was 
chaired by the Minister of Industry, Energy and Tour-
ism, José Manuel Soria, accompanied by Rafael Ansón, 
President of the Royal Academy of Gastronomy, and 
Ymelda Moreno, President of the Fellowship of Fine 
Dining. ASISA was represented by its CEO, Dr Enrique 
de Porres.

Gregorio Varela Moreiras is the President of the 
FEN (Spanish Nutrition Foundation), Professor of Nu-
trition and Bromatology at the Faculty of Pharmacy of 
San Pablo-CEU University in Madrid, and Director of 
the Department of Pharmaceutical and Health Sciences 
of the same university. He has published more than 160 
scientifi c articles in international and national journals, 
and more than 40 chapters of books connected with 
diet, nutrition, astronomy and lifestyles. The publisher 
of 15 books, he has been and remains involved in more 
than 27 research projects.

Meanwhile, the Alícia Foundation is a research 
centre in Barcelona, focused entirely on technological 
innovation in the kitchen, the improvement of eating 
habits and the embellishment of our agri-food and gas-
tronomic heritage. Its aim is to ensure that everyone 
eats better, generating knowledge in all technological 
aspects involved in cooking, improving dietary habits 
and finding culinary solutions to specific nutritional 
needs caused by certain illnesses.

The accolade created by the Royal Academy of Gastronomy 
in partnership with ASISA, rewards individuals and institu-
tions for their work in promoting a healthy diet.
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Queen Sofía 
Advanced Music 
Academy Gold Medal
This award was collected by ASISA 
President, Dr Francisco Ivorra, in recognition 
of ASISA’s role in supporting music 
education.

ASISA has been presented with the Queen Sofía Ad-
vanced Music Academy Gold Medal in recognition of 
its sponsorship role in supporting music education. The 
award was accepted by ASISA President, Dr Francisco 
Ivorra, from Her Majesty Queen Sofía at a ceremony to 
mark the end of the Academy’s 2014-2015 academic year 
which was held at Teatro Real in Madrid. 

ASISA has been collaborating with the Academy and 
the Albéniz Foundation since 2006 when a sponsorship 
agreement was signed by Dr Ivorra and Paloma O’Shea, 
the President of both the Academy and the Albéniz 
Foundation. Under this agreement, the insurance com-
pany has been contributing to the outstanding music 
education of young talented people. This education is 
provided by the Foundation through the Queen Sofía 
Music Academy and the International Chamber Music 
Institute of Madrid. Since that time, ASISA has also been 
the sponsor of the ASISA Óscar Esplá Ensemble which 
has performed at prestigious venues throughout Spain.

The ensemble’s name is a tribute to Óscar Esplá, the 
great Alicante-born composer who died in Madrid in 
1976. Currently making up the quartet are: Olatz Ruiz de 
Gordejuela (violin), Luis María Suárez (violin), Aurora 
Rus (viola) and Gonçalo Lélis (cello). . 

Moncloa University Hospital, 
Ambassador of European Excellence 
and the Spain Brand

Moncloa University Hospital has been awarded 
the title of Ambassador of European Excellence 
and Brand Spain making it the only Spanish 
healthcare company to win such recognition. 
This title was awarded by the Excellence 
Management Club and the Government High 
Commission for Brand Spain.

Government High Commissioner for Brand Spain, Carlos Espinosa de los 
Monteros with the Managing Director of Moncloa University Hospital, Dr 
Juan José Fernández Ramos.

The title of Ambassador of European Excellence 
recognises Moncloa University Hospital’s commitment 
to quality which led to it working within the EFQM 
self-assessment model for more than 10 years. In 2009 it 
achieved the highest level of EFQM recognition: the Seal 
of European Excellence with more than 500 points.
Moncloa Hospital can now be the example of Spanish 
business values linking them to both  excellence and to 
the values of Brand Spain in the international market-
place.

Dr Juan José Fernández Ramos, the hospital’s Managing 
Director, received the title from Carlos Espinosa de los 
Monteros, Government High Commissioner for Brand 
Spain, saying that “Moncloa Hospital will be an excellent 
ambassador for Spanish healthcare, firstly because it 
is already the flagship of the ASISA Group’s continuing 
internationalisation, and because it has become a leading 
healthcare institution. This is due to its consistent focus 
on patients and its commitment to efficiency, technology, 
innovation and the training of its professionals”.

S.M. la Reina Sofia lliura la Medalla d’Or de l’Escola Superior al president 
d’ASISA, Dr. Francisco Ivorra.



The concept of a family-centred response has resulted 
in a change of focus in the baby-care, which acknowl-
edges parents and the family as a permanent point of 
reference in a child’s life, even during the time spent 
in hospital. Therefore, the structural refurbishment of 
the Maternity and Infant Unit will take into account the 
adaptation to the changes occurring in caring for such 
“special” patients.

utmost care quality
Meanwhile, the incorporation of tomosynthesis diagno-
sis and the introduction of a home infant development 
service for Assistència Sanitària insured clients will also 
help to strengthen the Maternity and Infant Area. To-
gether with such initiatives as the implementation of the 
High-Risk Pregnancy Consultation, the creation of the 
Gravida assisted reproduction centre, the implementa-
tion of a paediatric emergency room at Barcelona Hos-
pital, technological improvements in neonatal care and 
the annual staging of the Pregnancy Pathology Semi-
nar, this latest move demonstrates Assistència Sanitària’s 
commitment to providing medical care of the utmost 
quality at the Maternity and Infant Department. 

Since it was first opened, Barcelona Hospital has 
had a well-developed and organised Maternity and In-
fant section, focused on care for pregnant women and 
their newborn babies. Over the course of more than 25 
years a highly specialised professional team has been 
established, addressing all aspects connected with the 
perinatal field: from the moment a pregnant woman is 
first treated at the hospital for any issue connected with 
the course of her pregnancy, the patient care protocol is 
activated by a team made up of obstetricians, midwives, 
neonatal specialists and nurses who then work in coor-
dination to guarantee the utmost care quality for both 
mother and newborn. ..

Barcelona Hospital renews its Maternity 
and Infant Department
SCIAS has decided to dedicate an 
ambitious part of its investment plan to the 
future remodelling of the obstetrics floor at 
Barcelona Hospital, renewing the areas and 
improving the equipment in place, in line 
with its aim of continuing to promote this 
hugely important field of medicine.

New postnatal 
home care 
service.
On 1 July, Assistència Sanitària launched its ‘NADÓ’ 
Newborn Home Guidance Support programme, an 
exclusive and comprehensive service involving home 
visits to insured clients in the city of Barcelona and 
the surrounding area after they have given birth. 
The service is also supplemented by a phoneline to 
resolve queries and provide guidance during this 
vital stage of life.

The aim of the new programme is to help mothers 
and fathers deal with any possible problems that 
might arise in caring for newborns during the first 
few days back at home. This is a service provided to 
supplement, rather than to replace, the function of 
the paediatrician or gynaecologist, and is provided 
by the nurses of the Paediatric and NeoNatal 
Department at Barcelona Hospital, who are experts 
in newborn care.

Scheduled visits can be requested via the phoneline, 
for a nurse to travel to the family home and provide 
guidance to the parents about such fundamental 
aspects as breastfeeding, dressing of the umbilical 
cord, bathing massage.
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30 postgraduate bursaries awarded 
to students in the health sector
In July, the auditorium at Barcelona Hospital was the setting for the Assistència Sanitària 
Bursary Programme diploma awards ceremony.  This is the Bursary Programme’s 7th 
year, and it received 235 applications from third-cycle students in the health area. Thirty 
bursaries totalling 29,900 euros were awarded.

The recipients are drawn from a range of fields, al-
though the dominant areas are Nursing (53%) and Medi-
cine (20%), with the latter’s most prominent areas being 
critical illnesses and hospital emergencies (33%). The re-
maining master’s and postgraduate courses vary greatly, 
including in particular those specialising in Mammary 
Pathology, Oncology, Immunology and Paediatric Pne-
omonology. 

In 2014 Medicine was the most sought-after course 
among university students. According to a recent study 
produced by the Catalan University System Quality 
Agency, 85.85% of students with a master’s qualification 
are in work two years after completing their studies. 
This means that the higher the educational level, the 
higher the employment rate and the lower the impact 
of unemployment. This also means increased access to 
a higher salary (only 18.11% are in the “thousand euro” 
pay bracket) which addresses the unprecedented lack of 
job stability now affecting the medical sector.

Assistència Sanitària aims to promote the ongoing 
training of health professionals and guarantee improve-
ments in both job opportunities and the Catalan health 
system as a whole. Its programme, since it was first cre-
ated in 2008, has received 1,139 applications, has handed 
out 200 bursaries and around 200,000 euros, and  it has 
established itself as one of the few such initiatives in the 
health sector anywhere in Spain that is funded entirely 
by a private institution.

Each year Assistència Sanitària allocates a budget of 
30,000 euros to its Bursary Programme. The grants pay 
for 50% of tuition fees, with training available covering 
some 500 qualifications at any Catalan university. Ac-
cording to Dr Ignacio Orce, the organisation’s president, 
“over and above any other factor, the basis for quality 
care lies in the professionals that make it possible. That 
is why our organisation offers all students in the field of 
health a bursary programme to supplement their train-
ing and improve their professional practice”.. 

Dr Orce, President of Assistència Sanitària, hands out one of the 
diplomas, accompanied by Teresa Basurte, President of SCIAS and 
the Espriu Foundation.

The beneficiaries of the sixth edition of the Assistència Sanitària Bursary 
Programme and the organisation’s executives.
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The “Take a Dip for Multiple Sclerosis” campaign, which 
has received support from Assistència Sanitària since 
its very first edition, this year beat its own records for 
participation. Thousands of people took a dip for char-
ity on 12 July at the 628 swimming pools in Catalonia 
that have signed up to the campaign organised each 
year by the Multiple Sclerosis Foundation with the aim 
of raising funds for research into an illness with such 
devastating effects. In the photograph, the Regional 
Health Minister of Catalonia, Dr Boi Ruiz, alongside 
other participants in the central event of the campaign.

Multiple Sclerosis Foundation beats its 
own records

Once again this year, after their summer holidays the 
footballers of FC Barcelona turned to the professio-
nals of Assistència Sanitària to check that they were 
in proper physical condition to tackle the new season. 
Thanks to the agreement in place between the two 
organisations since 2005, Assistència Sanitària doctors 
have been responsible for overseeing the players’ heal-
th, including Andrés Iniesta.

FC Barcelona players trust in 
Assistència Sanitària

Within the public-private partnership framework pro-
gramme, AraCoop, SCIAS is involved in a range of initi-
atives aimed at explaining and publicising the social and 
co-operative economy.

Firstly, as a member of the initiative for the genera-
tion and publication of sustainability reports available 
through online application by co-operatives, SCIAS 
has presented a study which explained the co-operati-
ve value chain in the form of a circle which has always 
been found helpful to all groups belonging to the orga-
nisation.

On 5th June, at an event  to mark World Environ-
ment Day, AraCoop and integrated sustainability speci-
alists, Lavola, each added a written contribution to the 
collective commemorative postcard.  

Lastly, also in June, Barcelona Hospital was the ve-
nue for a co-operative training session for more than 
40 students from the Pare Manyanet Secondary School. 
Following a presentation from Dr Gerard Martí, the De-
puty Medical Director of Barcelona Hospital, they were 
taken on a tour of a number of different departments. . 

Commitment to 
sustainability and the 
co-operative world
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In June the traditional SCIAS choral concerts took 
place during the annual neighbourhood festivities 
in Barcelona’s Eixample district and at the Church 
of the Discalced Carmelites. Other activities also 
included a photography competition, visits to Baix 
Empordà, a performance by the theatre group and 
the presentation of the award-winning novel The 
Black Eagle, by Joan Carreras. 

The closing event of the season, with the manda-
tory awarding of trophies and diplomas to members, 
was the Social Participation Department end of year 
party, the most moving moment of which was the 
posthumous award of the SCIAS silver insignia to 
Núria Bel, the former spokesperson of the Vilafran-
ca del Penedès co-operative team. 

With July approaching, the information sessions 
following the General Assembly held on 13 June 
were staged.

And due to its success in 2014, for a second year 
a summer camp was organised in September, dur-
ing which members aged between 5 and 12 “took 
over” the Social Participation Department. Fun and 
educational activities of all kinds were on offer, in-
cluding games, treasure hunts and film screenings, 
along with study and sports sessions, handicrafts and 
cultural and leisure outings . 

Social Participation Department intensifies 
activities over summer months
Concerts, awards ceremonies, competitions and the children’s summer camp have been at the 
centre of the Social Participation Department activity this year, which was brought to an end at 
an emotional event at which the SCIAS silver insignia was awarded posthumously to Núria Bel.

Concert by the SCIAS choirs at the Church of the Discalced 
Carmelites.

Relatives of Núria Bel receive the SCIAS silver insignia awarded 
posthumously to her.

october 2015

In June, at the busiest moment in the co-operative 
calendar and the key moment for decision-making, 
the Assistència Sanitària and SCIAS corporate 
reports were presented. A carefully crafted 
publication in Spanish and Catalan, with more 
than 7,000 copies printed, the reports provide an 
accurate account of the activity undertaken by 
the organisations through the various articles they 
contain.

2014 Assistència Sanitària and 
SCIAS reports presented



Unimed Minas Gerais visits Moncloa 
University Hospital

On 1 and 5 June, two delegations from medical coopera-
tives in Brazil visited the Moncloa University Hospital 
belonging to the ASISA Group, one of the institutions of 
the Espriu Foundation. The Brazilian co-operative dele-
gates, from the Unimed Minas Gerais Federation, were 
welcomed by Dr José Carlos Guisado, the Chief Execu-
tive of the Espriu Foundation, Dr Juan José Fernández, 
Managing Director of Moncloa Hospital, and Dr Carlos 
Zarco, the centre’s Medical Director.

During the session the Brazilian doctors were able 
to learn not only about the healthcare network of the 
institutions that make up the Espriu Foundation and the 
administrative and operational processes of Moncloa 
University Hospital, but also some of the most recent 
technological innovations implemented by the ASISA 
hospital group. Dr Zarco subsequently accompanied the 
delegates on their tour of the medical facilities.

The Unimed Minas Gerais Federation is the political 
and institutional representative of 62 medical cooperati-
ves and over 15,000 doctors in the Brazilian state of Mi-
nas Gerais, where Unimed is the leading health service 
provider, with a market share of 51%. . 

One of the Brazilian delegations during the visit to Moncloa University Hospital.

On 23 and 24 July Buenos Aires in Argentina 
hosted the meeting of the Board of the 
International Co-operative Alliance, of which 
Espriu Foundation CEO Dr José Carlos 
Guisado is the member representing the 
Alliance’s sectoral organisations. Aside from 
addressing aspects of the organisation’s 
governance, the leaders of the international 
co-operative movement had the opportunity 
to discover at first hand the experience 
of co-operatives in Argentina, a tradition 
dating back to the end of the 19th century.

The Board of the 
International Co-operative 
Alliance meets in Buenos 
Aires
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The International Co-operative Alliance 
publishes a new study into cooperative capital

During their lives, enterprises in general face times in 
which the availability of capital is of vital importance to 
their continuity. When any business project is launched, 
capital is needed before the fi rst revenue is generated. 
Meanwhile, at times when market circumstances dictate 
an enterprise’s rapid growth, the need for fi nancing in-
creases in proportion to this growth. These situations 
regularly crop up and they represent added challenges 
for co-operatives. How can they obtain additional input 
of capital without weakening the co-operative princi-
ples that guarantee democratic control and economic 
participation by members, as well as the independence 
and autonomy of the co-operative?

new focus
The International Co-operative Alliance recently pub-
lished a report written by Michael Andrews, Survey of 
Co-operative Capital, in answer to this question.  Tra-
ditionally co-operatives have been financed through 
contributions from their members and also from earn-
ings accrued from previous years but sometimes these 
may not be suffi cient. For example, if a co-operative acts 
within a highly capital-intensive sector requiring consid-
erable investment in infrastructure, it is very likely that 
modest shareholder contributions will not be enough.

The research published by the Alliance claims that 
there are various options available to access additional 
fi nance and stable capital while at the same time guar-
anteeing that control of the co-operative remains in 
the hands of its members. A lot of co-operatives have 
successfully attracted investment from third-party 
non-members through various equity and debt instru-
ments. While reserving all or most voting rights for the 
members of the co-operative, they can bring in external 
capital and maintain control.

caPital instruments
The report includes a detailed table showing the capital 
structures and instruments adopted by co-operatives 
worldwide, focusing in particular on issues relating es-
pecially to small-scale co-operatives and those starting 
out. It also offers a range of recommendations intended 
for those responsible for drawing up policies and for 
co-operative leaders. .
The report is available at:
http://ica.coop/sites/default/files/352_ICA_Coop_Capital.pdf

Survey of Co-operative Capital, the report produced by Michael Andrews, responds among 
other issues, to the dilemma of how co-operatives obtain finance from third parties without 
jeopardising their independence and democratic control.
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Catalan Parliament passes the new 
Co-operatives Act with a majority vote 

The Catalan Parliament recently passed the new Co-op-
eratives Act 12/2015, 9 July 2015. According to the sup-
porters the new Act, the legislation creates a more flexi-
ble legal framework for co-operatives therefore making 
its business model more attractive to both entrepre-
neurs and business creation advisers. It is also intended 
to confirm the co-operative formula as a means to create 
secure jobs.

The new legal framework, passed with the support of 
80% of the Catalan Parliament, is expected to encourage 
the creation of co-operatives and to strengthen those al-
ready in existence. It also simplifies and does away with 
red tape, facilitating channels for finance and improving 
corporate management.

 
from tHree to two members
One of the key changes incorporated in the legislation is 
the reduction from three to two in the minimum num-
ber of members required to found a co-operative with 
the exception of consumer cooperatives that require a 
minimum of ten members. The process of registering 
co-operatives has also been speeded up, meaning that 
those with ten members or fewer can acquire legal sta-
tus within a period of two working days.

In terms of membership structures, the concept of 
temporary members and collaborating members are 
included but with different rights and limitations from 

standard members which is the name given to those 
members engaged in the main activity of the co-op-
erative. This is whether they are workers, consumers, 
service users, etc.

GoverninG board
As for corporate bodies, one of the most significant 
changes is the possibility for non-members to sit on the 
Governing Board provided they do not make up more 
than one quarter of all members. Meanwhile, the scruti-
ny of accounts, together with the resources committee, 
is now transferred to a voluntary body. The regulation 
also  establishes in detail the electronic administration 
of members’ rights to information and the requirements 
for the virtual staging of assemblies and meetings of the 
Governing Board.

Another of the changes effects the mandatory re-
serve fund. A co-operative may establish in its bylaws 
the distribution among members of up to 50% of this 
fund. However, once this resolution has been passed it 
cannot be modified for five years.

Lastly, a modification has been made to the abbre-
viation included in co-operatives’  titles. The new Act 
removes the ‘L’ from ‘SCCL’  and it becomes ‘SCC’, 
pointing out that all co-operatives are intrinsically of 
limited liability, and the ‘L’ therefore adds no relevant 
information. . 

The Chamber passed the new legislation with 80% of votes in favour. The Act is 
intended to speed up procedures and encourage new co-operatives to be set up and to 
support job creation in those co-operatives already existing.
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Pauline Green steps down from Presidency 
of the International Co-operative Alliance 

Over the course of her career, Pauline Green has served 
as an Executive Director of Co-operatives UK, as a 
member of the European Parliament and as the Presi-
dent of Co-operatives Europe and of the Alliance.

In announcing her retirement, she stated that, to-
gether with the other members of the Alliance’s Global 
Board, she has fulfilled her promise to promote a radical 
change in the international co-operative organisation: 
“Worldwide we have extended our role   beyond rec-
ognition, and now produce annual global statistics for 
the movement that are used by decision-makers across 
the world. We have a global strategy: the Blueprint for a 
Co-operative Decade, the basis for national co-operative 
strategies in many countries, and we receive interna-
tional recognition as well as greater participation by all 

co-operative members. We have successfully launched 
a global brand that is already being used in 97 countries.  
Membership has grown year on year, our visibility and 
profile continue to rise. And more importantly, the glob-
al family of co-operatives is more united and cohesive 
than ever.

Having acknowledged that her resignation is the re-
sult of the decision by the Co-operative Group to can-
cel the funding of her role as President from the end 
of 2015, Dame Pauline felt it was the right time to step 
down, but she will “always be immensely proud to be a 
member of this great worldwide movement”. 

The successor to the current President will be cho-
sen at the next General Assembly of the Alliance, to be 
held in November in Antalya, Turkey. . 

Pauline Green, la primera dona presidenta de l’Aliança Cooperativa Internacional en els seus 
120 anys d’història, ha anunciat la seva jubilació anticipada. Green, que ha treballat en el 
moviment cooperatiu del Regne Unit durant 35 anys, va ser elegida presidenta de l’Aliança, 
l’òrgan mundial representatiu del moviment cooperatiu, el 2009 i va ser reelegida el 2013 
per a quatre anys de mandat.

Pauline Green, with Dr Guisado, during the last meeting of the International Co-operative Alliance.
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Bank: Nepal Investment Bank Ltd
Account name: PHECT NEPAL (SOP) 
Account number: 00405010063387 
Branch: Pulchok, Lalitpur 
Swift code: NIBLNPKT

Bank details:

After the devastating earthquake, Kathmandu Hospital and Kirtipur Hospital are 
overwhelmed rebuilding their structure and equipment while taking care of 
injured people.

A disaster relief fund for the treatment of the victims has been created.

Please contribute to Public Health Concern Trust

Help for 
Kathmandu 
Hospital!
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IHCO BOARD MEETING
12 October 2015
The Board of the International Health Co-operative Organisation (IHCO) will meet on 12 October 2015 in Milan, 
chaired by Dr José Carlos Guisado, CEO of the Espriu Foundation.

FEEDING wELL-BEING: HEALTH CO-OPERATIVES
13 October 2015
To coincide with the Milan 2015 Expo, FederazioneSanità is organising an international conference on health 
co-operatives. The main aim of the venture is to present the study Better Health & Social Care, an international 
research project with data from 59 countries, illustrating the variety of contributions made by, and the innovative 
capacity of, co-operatives and mutual organisations in the field of health and social care. The Espriu Foundation 
will take part at the conference by presenting its co-operative health model. 

GENERAL ASSEMBLy OF THE INTERNATIONAL HEALTH CO-OPERATIVE ORGANISATION
8 November 2015
The General Assembly of the International Health Co-operative Organisation (IHCO) will be held in Antalya on 8 
November 2015 within the context of the Global Conference of the International Co-operative Alliance.

GLOBAL CONFERENCE OF THE INTERNATIONAL CO-OPERATIVE ALLIANCE
10 to 13 November 2015
The Alliance’s Global Conference, which will take place in Antalya, Turkey, from 10 to 13 November 2015, will pro-
vide an opportunity to take stock of success stories, but also the challenges to be faced in achieving the objectives 
established in the Blueprint for a Co-operative Decade. There will be four plenary sessions to discuss transversal 
issues, including corporate identity, along with four working sessions, each connected with one of the pillars of the 
Blueprint (sustainability, participation, legal frameworks and capital).

MONT-BLANC GATHERINGS - INTERNATIONAL FORUM OF THE SOCIAL AND 
SOLIDARITy ECONOMy ENTREPRENEURS
26 to 28 November 2015
The 7th International Forum of the Social and Solidarity Economy Entrepreneurs, known as the Mont-Blanc 
Gatherings, will be held on 26, 27 and 28 November 2015 in the French city of Chamonix-Mont-Blanc. Human 
development in cities and territories will be the central issue this year, highlighting social and solidarity economy 
solutions to the major challenges facing our world.

Programme of Activities
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Co-management by doctors and patients

The co-operative healthcare co-management model, in which doctors 
and patients are involved on equal terms, allows the central figures in 
the health system to reach the most important decisions without the 
need for intermediaries. First set up by Dr Espriu almost half a century 
ago, this is the management model practiced by the Assistència Group, 
and because it is the only example of its kind in the world, it has aroused 
the interest of managers and health professionals in many countries. 
The best proof of its success is Barcelona Hospital, an example of how 
the interests of doctors and users converge in the pursuit of satisfactory 
solutions for everyone . 



And I say ‘unique’ because it was the first, and, I 
believe, remains the only hospital co-managed by doc-
tors and users. This brings us visitors from all round 
the world who are inspired by our way of doing things.

Educational, because I have learned to take part in 
this co-management and this requires a knowledge of 
the hospital administration and its complexity in both 
medical and organisational terms.

And extraordinary, because the  particular nature 
of the system allows  grassroots users access to the 
co-operative governing committees, something of 
which I am frankly proud.

There has been a succession of councils and presi-
dents presiding over SCIAS, this unique co-manage-
ment initiative, which the founder referred to as In-
tegrated Co-operative Healthcare, and which has now 
been running successfully for 30 years.

It was extended by Dr Espriu throughout the whole 
of Spain under the name of ASISA-LAVINIA and toget-
her we represent the co-operative health movement 
and our shared focus is the EspriuFoundation, with the 
magazine compartir.,  now publishing its 100th issue, 
as its voice. . 

Teresa Basurte 
President of SCIAS and Espriu Foundation

SI have been an Assistència Sanitària insured since 
1961, in other words, for 54 years. It was not until many 
years later, though, that I learnt that my insurer was 
owned by a co-operative of doctors.

One day a letter arrived at our home from Dr Es-
priu, the founder of Assistència Sanitària, offering us 
the chance to become members of a co-operative of 
users which had been recently founded and had purc-
hased a building, originally intended as a hotel, and 
which the SCIAS co-operative was going to turn into 
a hospital.
I have always been keen to get involved in initiatives 
and all the more so in the form of co-operatives. For 
example I did so at my children’s school.

The idea really appealed to me as it would let us 
be part of the co-operative that would be the owner of 
Barcelona Hospital, a global pioneering venture, with 
the hospital being co-managed by doctors and users.

After we became members, I got in touch with SCI-
AS and gradually began to get involved in its social 
activities before ultimately, and naturally, becoming 
a part of the various networks that the co-operative 
had established. Firstly, I joined various co-operative 
groups where people from the Council explained their 
ideas and the principles governing the system and its 
executive structure.

I will be brief: knowledge helps increase partici-
pation and I went on to join various other organisms, 
such as the Resources Committee and took a position 
on the Governing Council. All as a result of elections 
at successive annual assemblies. Lastly, encouraged by 
my colleagues on the Council, I became the President 
of the SCIAS Governing Council.

As a director, this gave me access to the meeting 
held every Wednesday at which the members of both 
the doctors’ co-operative and the users’ co-operative 
discuss the various issues affecting the two organisati-
ons, demonstrating the general approach that governs 
their actions. In other words, the place where co-mana-
gement by the two institutions is put into practice befo-
re, of course, being ratified by their respective boards.

It was, and remains, a unique, educational and ex-
traordinary experience.

A unique, educational and 
extraordinary experience
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a key role in publicising it.
Today we celebrate the publication of the 100th is-

sue of the magazine compartir., which helps to high-
light the great work carried out by Dr Josep Espriu. .

Montserrat Caballé 
Vice-President of SCIAS and Trustee of the Espriu Foundation

My first contact with the co-operative came in 1998, 
when the Governing Council sent all members a cir-
cular explaining the creation of a Social Participation 
Department, which would offer a range of cultural and 
leisure activities. The aim of the body was to make 
members feel more part of the co-operative. I decided 
that I would love to sing in a choir, and that marked the 
start of my collaboration with SCIAS. 

I attended the meetings where we were told about 
how the co-operative works, the co-operative health 
movement as a whole and co-management with the doc-
tors’ co-operative, the unique model of management at 
Barcelona Hospital, and also about the active participa-
tion of members within the Governing Council.

I also learned about the existence of the localised 
co-operative teams, and decided to join. In 2004 the 
Les Corts team put me forward as their candidate for 
the Governing Council elections; I was selected and the 
following two elections confirmed my appointment. 
My colleagues on the Governing Council decided I 
should be Vice-President of SCIAS and I have held this 
position since 2012.

I was given a number of tasks within the Council 
and one of these was attendance a weekly meeting we 
call the Group Commission. Members of the boards of 
Assistència Sanitària and SCIAS come to these meet-
ings to discuss the internal matters of the two coop-
eratives and reach decisions together (which is what 
co-management means). My involvement at these 
meetings is a wonderful and hugely gratifying expe-
rience.

Part of my task as the director responsible for the 
Social Participation Department involves presenting 
the co-operative model and explaining what the co-op-
erative health movement and co-management are to 
members contacting the Social Participation Depart-
ment.

The model was devised by Dr Josep Espriu and 
his legacy remains, not only in Barcelona and the 
surrounding province, but throughout Spain. The 
co-operative health movement, with its system of 
co-management, is a model admired by many coun-
tries around the world and the Espriu Foundation plays 

Together in 
decision-making

The co-operative health 
movement, with its system 
of co-management, is a 
model admired by many 
countries around the 
world, and the Espriu 
Foundation plays a key 
role in publicising it.



This was one of Dr Josep Espriu’s convictions: that 
the two central players in the health care system are 
doctor and patient. On the basis of this, he created a 
new health care management model in which both 
professionals and users would have the same influ-
ence and degree of participation in key decisions.  
And in order to put this into practice he launched 
a co-operative movement which developed during 
1970s and culminated in 1989 with the opening of 
Barcelona Hospital, which belongs to the Assistència 
Group.

The Assistència Group includes various organi-
sations but is essentially based on two co-operative 
enterprises: Autogestió Sanitària, which has around 
5,000 doctors, and Societat Cooperativa d’Instal·la-
cions Assistencials Sanitàries (SCIAS), which has 
166,000 users. And while the doctors’ co-operative, 
Autogestió Sanitària, holds 70% of the shares in the 
insurance company, Assistència Sanitària Col·legial 
(ASC), the SCIAS users’ co-operative owns the Bar-
celona Hospital facility.

The insurer ASC is governed by a Board of Di-
rectors while the SCIAS co-operative has its own 
Governing Board although leading members of both 
boards meet every Wednesday afternoon so that the 
Group Commission can agree the most important de-
cisions together. This is how health care co-manage-
ment works, explains Lourdes Mas, Managing Direc-
tor of SCIAS and manager of Barcelona Hospital: “All 
the basic management decisions about the hospital 
are referred to this joint commission of doctors and 

users. Once the decisions have been taken, the ASC 
directors present them to their Board of Directors, 
and the SCIAS directors put them before the Govern-
ing Board for them to be approved and formalised.” 
The Group Commission does not have its own legal 
status, which means that each resolution must be rat-
ified by the boards of each organisation. Nevertheless 
the commission, which includes representatives of 
doctors and users and meets every week of the year 
is, as Mas describes, “the kitchen where everything 
is cooked up”.

Strategy is also agreed at the weekly meetings. 
“When we say “strategy” we are talking about the 

Doctors and users 
pulling together

The Assistència Group health care management model

Ignacio Santa María, Leonor Lozano and Refugio Martínez
Photography: Pep Herrero

Lourdes Mas

Doctors and patients represent the two fundamental cornerstones of any health 
care model and there is much more that unites them than divides them. Health care 
management shared by professionals and users is possible and benefits both parties. 
This is demonstrated by the co-management model developed at Barcelona Hospital by 
the cooperatives, Autogestió Sanitària and SCIAS, which has been operating successfully 
for 40 years now.
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functioning of a new area, the price of the premium 
paid by the insured clients each month, the price of 
the annual increase in medical fees, the amount of 
money to be invested each year… All these decisions 
are always agreed by consensus,” says Dr Carles Hu-
met, the Medical Director of Barcelona Hospital. This 
is confirmed by the Managing Director of SCIAS: “We 
sit down and talk, for example, about the investment 
budget, how we will agree the tariffs, whether or not 
to expand medical services, incorporate new technol-
ogies…”.

Dr Gerard Martí, the Deputy Medical Director of 
Barcelona Hospital, indicates that one of the main 
advantages of the Assistència Group’s co-management 
model, compared with other public and private ap-
proaches is “that there are no political or social or 
financial intermediaries, which means the decisions 
are taken directly by those involved in the system: the 
professionals, the doctors, on the one hand, and the 
potential patients, or citizens or users, on the other”. 
“Within this model,”, continues Dr Martí, “major or-
ganisational, conceptual and operational decisions are 
taken directly by those involved in the system. The 
professionals work freely, and users can choose the 
professional they want to care for them within the 
system. We do not depend on any prevailing political 
approach or social trend. The purpose of the enter-
prise is not for profit, but for service”.

Converging interests
The Group Commission allows the interests of doc-
tors and patients to converge, allowing consensual 
solutions to every problem. Enric Sells, the Commer-
cial Director of ASC and a trustee of the Espriu Foun-
dation, explains as follows: “It may seem that they 
have contradictory interests: what the doctors want 
is to make a better living, while patients want the 
best price. The great virtue of this model is that both 
have to reach an agreement. And they establish that 
agreement both with regard to the doctors’ pay and 
the premiums to be paid in order to cover the doctors’ 
pay. And so that is the great secret: both sides come to 
an agreement. Problems are resolved by consensus”.

As Secretary of the Governing Council of 
the SCIAS user co-operative, Maria Àngels 
Font is involved in the weekly meetings of 
the Group Commission and therefore has 
direct experience of what co-management 
means at Barcelona Hospital. “For me it means 
understanding the cost of running the hospital 
and also to be able to agree with the doctors 
and technical staff what investment is needed 
each year,” she says.

Font mentions that users can take part in 
the running of the hospital “because we 
play a part in agreeing what should be done 
and what shouldn’t”. This has an immediate 
consequence that the Scunthorpe director 
explains as follows: “When I pay my monthly 
payment, I know it is a really fair price because 
it has been calculated based on what the 
hospital needs to function”.

“We know the 
price we pay is 
really fair”

Maria  
Àngels 
Font:

Dr. Gerard Martí
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The Technical Director of ASC, Andreu Obis, says 
that consensus has been the basis of the concept of 
co-management from the very outset: “Users would 
be prepared to pay what is needed for the services 
they demand, and therefore have the right to speak 
and vote in the debates about offering these services 
as well as being able to pay the doctors fairly. It is a 
quid pro quo: “I want such and such, and you give 
it to me, and I am prepared to pay you this much”. 
That was the initial idea: to avoid any confrontation 
between the doctors and those receiving the service 
from them.”

Co-management is based on the idea that it suits 
both doctors and users to reach an agreement, be-
cause both of them want the model to function well 
and to be a good quality. Lourdes Mas stresses this 
point: “It is in both sides’ interest for it to work well. 
We are not two parties to a contract, with contradic-
tory interests, but quite the opposite. we both want 
this to work. And so the negotiations are much easier, 
because we both share the same interests. We don’t 
argue, we support one another”.

The Managing Director of SCIAS and Manager 
of Barcelona Hospital adds: “Problems can arise at 
any kind of company: the difference lies in the way 
that we address and manage them. The fact is that we 
manage them jointly, as doctors and users, all pulling 
together, not for one side to make money at the ex-
pense of the other, but for both to reach a satisfactory 
conclusion”.

So consensus is fundamental in decision-making. 

With health systems in Spain and across Europe 
experiencing a financial crisis, the co-operative 
health movement is showing that it can be an option 
for the future and a “third way”, aside from public 
and private health care, which could strengthen the 
system’s sustainability.

That is the view of Josep Maria Llobet, Secretary of 
the ASC Administrative Council and trustee of the 
Espriu Foundation, who believes that collaboration 
between public and private health “in general 
has not ultimately worked. It can only work when 
collaboration between public and private health 
involves non-profit enterprises or organisations. 
The co-operative health movement offers that kind 
of alternative,” argues Llobet. “We see it as a third 
avenue or third doorway that leads to making public 
healthcare sustainable and equitable”.

Llobet also refers to the model developed by the 
Assistència Group as “the only living example of truly 
functional” co-management in healthcare. Barcelona 
Hospital is, according to the Secretary, “the only 
place where the opportunity for users to speak 
and vote on joint commissions is put into practice, 
allowing us to co-manage effectively. Elsewhere, for 
various reasons, users represent something that is 
difficult to organise and structure for straightforward 
joint management,” he adds.

 “We are the only living example of 
healthcare co-management”

Josep Maria  
Llobet: 
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According to the Medical Director of Barcelona Hos-
pital, “At times interests may diverge, and then what 
we do is to set out and discuss each side’s interests 
around the table, so that major strategic decisions 
can be reached by consensus”. Humet points out that 
“In technical issues, the doctors usually play a more 
prominent role but they need the approval of the 
users who ultimately are the ones who provide the 
money through the health insurance system”.

And so neither of the two sides has the last word 
and the only way to resolve issues is by mutual agree-
ment, which demands that every position be clearly 

argued and explained. As Obis emphasises: “The aim 
is never to have a vote, to have one group outvoting 
the other, but always to reach a majority agreement 
without a vote. It’s a question of conviction”.

non-profit
Both ASC and SCIAS are non-profit organisations 
whose main aim is not to generate an financial return 
but to achieve quality in patient service. The co-op-
erative health model devised by Dr Espriu is based 
on the idea that the greater the number of members, 
the smaller the contribution they will need to make. 
A great deal can be achieved with very little, as the 
Commercial Director of ASC reflects: “Dr Espriu, our 
founder, said the secret was in collecting very little 
money from a lot of people. With a little money from 
a lot of people you can do a great deal. That is the 
secret, and the only one there is.”

Sells says that “both ASC and SCIAS need to gen-
erate a surplus to be able to function, but not exces-
sively so. In fact, at ASC we feel that if there is too 
much money left over then we have managed things 
badly because that means we have been asking our 
insured clients for more money than we need”.

“The most typical problems are always connected 
with money,” acknowledges Dr Humet, who nonethe-
less asserts that every year “an agreement has to be 
reached to pay the professionals well, but at a reason-
able cost that the users can afford which relates to a 
typical family’s income”.
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Dr. Carles Humet

Enric Sells



Quality guarantee
The first benefit of co-management by doctors and 
users is that it improves the quality of services. As 
the Commercial Director of ASC says: “Our model 
improves services, or at least that is what we aim for. 
And in fact what co-management does is to give both 
doctor and patient an active role in all health care 
processes and so in improving those processes”.

No problem is left unaddressed because, as Mas 
says, “we never neglect any issue because it will al-
ways crop up again somewhere. Every aspect of care 
is tackled whether those raised by users or by doctors.  
Co-management covers the whole spectrum of our 
approach to health care”.

And so the model generates a high degree of sat-
isfaction among both patients and professionals. For 
patients, because it is based on the free choice of doc-
tor. As the Medical Director of Barcelona Hospital ex-
plains: “Patients choose the doctors that obtain the 
best outcomes, who treat their patients best, spend 
more time on them… And so an interest in doing a 
good job is an intrinsic element in being hired. Those 
who do their job badly will not be chosen, while those 
who work well will have more patients”.

Meanwhile, the doctors also feel comfortable with 

the Assistència Group health co-management mod-
el. This is confirmed by Dr Humet: “The doctors feel 
they are treated much better in this system than in 
others, with the result that when the Medical Asso-
ciation conducts its surveys into open-market insur-
ance entities, Assistència Sanitària, which is the insur-
er owned by the doctors’ co-operative, is always the 
most highly rated by professionals. Because it pays 
better, it pays punctually, because decisions are taken 
in consultation with the professionals, etc. etc.”

Co-management in daily business
All the important decisions affecting the functioning of 
Barcelona Hospital are taken around the table shared 
by representatives of doctors and the general public.

There are numerous specific examples of these 
consensual decisions. Dr Humet cites a few of them: 
“the remodelling of the operating theatres, which 
took place last summer (ie one of the phases), taking 
advantage of the downturn in the surgical operations 
scheduled; other joint decisions include decentral-
isation and improvement of the oncology services 
provided to treat cancer, and the investment made at 
the hospital to refurbish a whole floor to house the 

Doctors 
work in an 
atmosphere 
of good 
communication 
and trust

Joan  
Borràs 

Andreu Obis
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obstetrics and gynaecology department”.
Obis, the Medical Director of the Hospital, com-

ments on this last refurbishment: “We took the deci-
sion to do this, and on the investment that was need-
ed… and that was decided by the users, who are the 
owners of the hospital, and the doctors, who are the 
owners of the insurance company. Of course when 
you are doing something like this which will make 
the department more attractive, more modern, more 
technical, but also more expensive, it is done fully 
aware that it will be good for the group’s image”.

The Managing Director of SCIAS and Manager of 
the Hospital mentions another example illustrating 
how, thanks to mutual agreement between the users’ 
and doctors’ cooperatives, a serious problem of over 
the hospital’s occupancy levels was resolved.

“We had a huge number of elderly patients with a 
wide range of pathologies, many of them chronic, and 
they were being repeatedly admitted (perhaps once 
a month or every two months, with seven or eight 
admissions per year). These individuals were occu-
pying a huge number of beds, and so SCIAS and ASC 
set about thinking what we could do,” explained Mas. 

The solution was to create a new service known 
as PAPPA, the Pluripathological Patient Home Care 

Programme. “This service is handled by a number 
of doctors and nurses who go to patients’ homes,” 
explains the Director of SCIAS, adding that “the 
programme has been hugely successful: we are now 
dealing with 230 patients, who are constantly mon-
itored at home”.

a uniQue global model
The health care management co-operative model de-
veloped by the Assistència Group is the only one of 
its kind in the world, and so it attracts the interest of 
health care professionals and administrators in many 
countries. This is confirmed by Dr Gerard Martí who, 
as the Deputy Medical Director of Barcelona Hospi-
tal and a trustee of the Espriu Foundation, has the 
task of personally receiving international delegations 
who come to visit the institution out of interest in the 
co-management model.

“Over recent years we have been visited by delega-
tions from Brazil, Argentina, the United States, Cana-
da, Japan, China, Korea, the Netherlands, the United 
Kingdom, Portugal and Italy,” says Dr Martí, adding 
that he himself has travelled many times to present 
the organisation, ie both the hospital and the group 
itself, in the United States, Canada and Italy . 
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“Agile decision-making, good communication, mutual 
trust…”: some of the words used by Dr Joan Borràs, 
coordinator of Emergency Surgery at Barcelona 
Hospital, to describe the working atmosphere in 
which the doctors at the hospital operate, thanks to 
the co-management health model.

“Doctors feel really happy when they can do their job 
in an agile manner. Agility in dealing with patients 
is the main difference compared with other types of 
hospital. Agility because the doctors have access 
to all the tools needed to carry out a diagnosis and 
treat a patient,” says Dr Borràs.

He also refers to the relationship between the 
doctors and the hospital managers: “One aspect 
that is really striking is the excellent vertical 
communication between clinicians and executives. 

With just a phone call you can arrange a meeting 
with a director or manager. There are no barriers”.

And the doctors also have the chance to play 
an active role in numerous functional aspects 
of the hospital. The surgeon offers the following 
details: “The doctors working here not only have 
an employment contract, but can also be worker-
members, which gives them access to decision-
making committees such as the Governing Council, 
the Social Council, etc.”.

In short, it is mutual trust that presides over the 
relationship between patients and doctors and 
between the latter and executives. “Management 
trust us when we explain what we need. There is 
good communication and a great deal of trust,” says 
Dr Borràs.



Because of the values and principles that define them, co-operatives are likely to become the 
leading business model for economic, social and environmental sustainability. With this in mind 
the International Co-operative Alliance included the definition and dissemination of the Co-
operative Identity among the five pillars of its  Blueprint for a Co-operative Decade. This strategy 
intends to make co-operative organisations the fastest-growing business model by 2020.

The market for “social” or “ethical” enterprises is sat-
urated. Many traditional capitalist businesses are now 
trying to convey a different image through corporate 
social responsibility programmes and campaigns em-
ploying wording very similar to that of co-operatives. 
However, co-operative enterprises do not just appear 
different for the sake of a change of image, or to under-
take a charity campaign, co-operatives are fundamen-
tally different. Values of participation and sustainability 
have not been added on as an accessory to a conven-
tional business model, but provide the backbone of 
how they are governed, how they are managed and 
how co-operatives evaluate themselves and establish 
their ownership structure.

In 1995, to mark its centenary, the International 
Co-operative Alliance produced a Statement on the 
Co-operative Identity, which clearly defined what a 

co-operative is and what its values and the principles 
guiding its business activities are.

Despite all this, though, the words of the co-op-
erative principles might not be adequate to describe 
what makes co-operative enterprise different, in par-
ticular when addressing governments or the general 
public.

strategiC initiative
The Blueprint for a Co-operative Decade, the inter-
national co-operative movement’s overall strategy, in-
tends to make co-operatives the fastest-growing and 
most popular enterprise model by 2020. It also defines 
the identity of co-operatives to demonstrate economic 
and moral authority and the concept of “better enter-
prise”. The co-operative sector has a legitimate interest 
in protecting the meaning of the word “co-operative”, 

Co-operative identity: 
the basis of the 
Co-operative Decade
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avoiding any inappropriate use, and so must convey a 
clear message to a  world largely unfamiliar about what 
a corporative is.

To this end the International Co-operative Alli-
ance is drawing up a number of guidelines to supple-
ment the co-operative principles which will identify 
the minimum requirements for an enterprise to be 
classified as a co-operative. These guidelines will in-
dicate to governments and parliaments in different 
legislative frameworks and with different regulatory 
requirements, whether they should accept or reject any 
proposed new co-operative. In the online world, where 
more and more business exchanges are taking place, 
co-operatives identify themselves through the .coop 
domain, assigned solely to organisations that fulfill 
the minimum requirements. Together with the Global 
Co-operative insignia. this represents a shared inter-
national identity and helps co-operatives to identify 

themselves as members of an international co-opera-
tive movement. This also helps them to achieve recog-
nition of what makes them different from traditional 
capitalist enterprises.

promotion
In the long term, the development of the co-operative 
identity will depend on whether or not it is included 
in educational curricula and training programmes of 
future business leaders. It needs to be promoted at 
universities, business schools and among professional 
groups and also be seen to encourage research and the 
development of knowledge.

Co-operatives have the only organisational model 
that has in place an internationally agreed definition 
and code of ethics, and their values and principles are 
the basis which allows co-operatives to act differently 
in the world of business.. 
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Statement on the co-operative identity

Definition of a co-operative
A co-operative is an autonomous association of persons united voluntarily to meet their common 
economic, social, and cultural needs and aspirations through a jointly-owned and democratically-con-
trolled enterprise.

Co-operatives are based on the values of self-help, self-responsibility, democracy, equality, equity and 
solidarity. In the tradition of their founders, co-operative members believe in the ethical values of hon-
esty, openness, social responsibility and caring for others. 

values

prinCiples

1. Voluntary and open membership
Co-operatives are voluntary organisations, open to 
all persons able to use their services and willing to 
accept the responsibilities of membership, without 
gender, social, racial, political or religious discrimi-
nation.

2. Control by democratic members     
Co-operatives are democratic organisations con-
trolled by their members, who actively participate 
in creating their policies and making decisions. Men 
and women serving as elected representatives are 
accountable to the membership. In primary co-op-
eratives members have equal voting rights (one 
member, one vote) and co-operatives at other levels 
are also organised democratically.

3. Financial participation by members
Members contribute equitably to, and democratical-
ly control, the capital of their co-operative. At least 
part of that capital is usually the common prop-
erty of the co-operative. Members usually receive 
limited compensation, if any, on capital subscribed 
as a condition of membership. Members allocate 
surpluses for any or all of the following purposes: 
developing their co-operative, possibly by setting 
up reserves, part of which at least would be indi-
visible; benefiting members in proportion to their 
transactions with the co-operative; and supporting 
other activities approved by the membership.

4. Autonomy and independence
Co-operatives are autonomous, self-help organi-
sations controlled by their members. If they enter 
into agreements with other organisations, including 
governments, or raise capital from external sources, 
they do so on terms that ensure democratic control 
by their members and maintain their co-operative 
autonomy.

5. Education, training and information
Co-operatives provide education and training for 
their members, elected representatives, managers, 
and employees so they can contribute effectively to 
the development of their co-operatives. They inform 
the general public - particularly young people and 
opinion-makers - of the nature and benefits of 
co-operation.

6. Co-operation among co-operatives
Co-operatives serve their members most effective-
ly and strengthen the co-operative movement by 
working together through local, national, regional 
and international structures.

7. Concern for community
Co-operatives work for the sustainable develop-
ment of their communities through policies ap-
proved by their members.
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david fernández

For more than 30 years now Dr Gregorio Medina has 
been promoting the co-operative health movement in 
Seville, through ASISA-Lavinia and SCIAS. Convinced 
that this form of management offers benefits for users, 
he warns of the need to educate young people in the 
Dr Espriu’s “infectious” spirit of generosity and com-
mitment. His other concern is to improve the medical 
information available to patients. He will be dedicating 
his forthcoming project to this very task.

How did SCIAS and its approach arrive in Seville?
In 1982, Dr Espriu came to Seville and “infected” a num-
ber of local people. Every time that Dr Espriu spoke, he 
was giving a class in co-operativism, or open-hearted-
ness, generosity in medicine, and he convinced us to 
launch a similar initiative to Barcelona Hospital in Se-
ville. This initiative has stood the test of time and con-
tinues to be successful in both Barcelona and Seville, the 
two provinces where it operates.

What form does the SCIAS project take in Seville?
The first thing we decided to do was to buy a clinic or 
set up a hospital, but it so happened that the Santa Is-
abel Clinic was offered to ASISA straightaway, and so 

Doctor Gregorio Medina 
Member of the Governing Council of ASISA-Lavinia, ASISA 
Delegate for Seville and Trustee of the Espriu Foundation.

that project was put on hold. And what we did then 
was through a Delegated Commission made up of peo-
ple who are not doctors, which put forward the idea of  
building an old people’s residence with the money that 
SCIAS had raised in Seville. We looked for the right lo-
cation throughout the whole province and finally, in Es-
partinas, whose mayor at the time was really committed 
to her town and she convinced us to buy land there and 
set up a residence which would have 100 apartments. 
This was done through a partnership arrangement with 
the Regional Government of Andalucia.

How do SCIAS members take part in the management 
of the residence?
They are involved in everything. The whole manage-
ment process is performed by the members led by the 
Managing Director, Arturo Andújar, who is a secondary 
school teacher who gives a few hours every day to the 
residence without pay. Otherwise, the project could not 
survive.

Apart from the residence, do they manage any other 
projects?
The residence was our first major project but we were 
also in a position to embark on others. And so three years 
ago we bought premises in Seville where we have set 
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“The co-operative movement is an exercise in generosity,” Dr Gregorio Medina says in 
this interview. He also says that the future of this management structure, which is based 
on the dedication of  its members’, also depends on being commited to change and 
innovation.

“With intelligent people to 
transform it, the co-operative 
movement has a future”



up a kind of SCIAS club, and where we will be creating 
a General and Paediatric Medicine facility and surgery.  
We’re aiming to improve the medical information that’s 
received by all SCIAS members and the project will also 
have some cultural and educational activities but it won’t 
lose sight of the fact that our main focus is on the co-op-
erative health movement.

How do you all view the co-operative health movement?
As an exercise in generosity. I am sometimes asked how 
it is possible that a person who has been a member of 
an association such as SCIAS for 30 years has the same 
rights as someone who has just joined. And I always 
think about the lessons of Dr Espriu, of Pepe Espriu, 
as he liked to be called. The co-operative movement is 
based on the capacity of people to commit, the generos-
ity of doctors and of those who are not doctors capable 
of working without pay. Without that spirit, the projects 
we are talking about would not exist. The aim now is 
to convey that spirit of generosity and commitment to 
younger people, the generation aged between 30 and 45.

And apart from generosity, in order to be able to sur-
vive then, the model has to be efficient. How is that 
achieved?
By being able to compete in the marketplace against 
companies that are not cooperatives. One example is the 
Santa Isabel Clinic. There are eight clinics in Seville, half 
of them new, and the rest of them refurbished. In order 
to be competitive we need to adapt the Santa Isabel Clin-
ic and provide it with more up to date resources and that 

means that the co-operative has provide us with more 
efficient means of management. The only way is to have 
really good teams in place capable of managing care of 
the highest quality for the lowest possible price.

Health systems are facing two major challenges: ageing 
and chronic conditions…
Ageing is a real challenge. If a health insurer only had 
policyholders aged under 45, it could charge half the cur-
rent premium, but if they were all aged over 45, it could 
not fulfil its care requirements even if it quadrupled its 
premium. Expenditure with age has increased at an ex-
ponential rate and to manage that we have to develop 
a model that can clearly distinguish between acute and 
chronic patients because in the latter case the costs of 
hospitalisation are increasingly more difficult to cover.

Can synergies be established between the clinics and 
the residences?
It is essential to do so, but also difficult to achieve. One of 
the problems is that the time spent in hospital is charged 
by an insurer or,  where relevant, a mutual, but the same 
does not happen with a residence. The solution lies in 
greater willingness from the parties involved (whoever 
is financing the care, the provider of the health service 
and the patient) to facilitate the most efficient option de-
pending on the case and time in question, guaranteeing 
always, of course, the highest quality of care.

The creation of an increasingly integrated social and 
health care platform, in short...



Yes, but I must stress that that is not easy. And less so in 
an economic crisis like we have seen over recent years, 
which has made the situation of a lot of older people 
even more precarious because they have found them-
selves forced to make sacrifices in order to help support 
their children and grandchildren…

A number of insurers are committed to developing net-
works of residences in parallel with their health infra-
structure. Is that a valid formula?
The sensible formula would be to adopt a co-operative 
model in order, for example, to combine health and de-
pendency care, calculating the former to make it sustain-
able. And we need to take the initial step of addressing a 
cultural barrier that separates us from the rest of Europe, 
which is an overly institutionalised view of old people’s 
homes. 

Another challenge for the health system is technology, 
which is increasingly expensive…
In order to compete you have to keep up-to-date and 
incorporate more advanced technology. The problem is 
that this becomes economically unsustainable: specialist 
fields have seen their costs multiply tenfold over recent 
years because of technological innovations. The market 
demands cutting-edge facilities to allow you to compete, 
but it is increasingly difficult to fund it.

In this ever more complex environment, does the 
co-operative movement have a future?
Yes. Very much so. With intelligent people seeking out 
new formulae to transform it since the co-operative 
movement cannot always remain the same. The trans-
formation of ASISA over recent years has been a model 
of commitment to change and innovation to gain muscle 
and become more competitive without abandoning our 
co-operative nature. . 

Would applying co-operative models to the public 
health system help make it more sustainable?
The most similar approach to this is the ‘Muface 
model’, which guarantees high-quality health care to 
Spain’s civil servants by insurers at a cost 40% lower 
than in the public system. And with great satisfaction 
on the part of its users with more than 80% of them 
opting for a private insurer. It is crazy not to extend 
this model to other groups…

Is education needed to explain the benefits of this 
model to the public?
That is a question of politics. What is not explained 
well is why they are ignoring the chance to improve 
care for citizens by extending a model that guarantees 
better health care, greater user satisfaction, and is also 
much cheaper.

Nevertheless, there is increasingly less interest in 
the co-operative movement among doctors…
This is partly explained by the fact that it is so difficult 
to compete with a public health model which in most 
cases guarantees a decent salary for life. It is true 
that doctors operating within the private sector who 
gain a reputation as good professionals, capable of 
treating their patients well, can earn much more than 
in the public sector, but it is often difficult to make the 
breakthrough.

“It is crazy not 
to extend the 
‘Muface model’”
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“Every time the Dr Espriu 
spoke, he was giving a 
class in co-operativism, 
in generosity”

“The co-operative 
movement is based on 
the capacity of people to 
commit to it”



When doctors and users work together on equal terms it creates a 
high level of satisfaction in both parties. The first and most important 
result of co-management is the quality of health care because both 
professionals and patients are actively involved in the care processes. 
The choice of doctor by users means that they will always opt for those 
professionals who do the best job and, in this health system, doctors 
feel they are better treated than in any other. . 
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I’d be pleased to write an anthem.

With men in revolt
because they feel freedom inside
like one who feels at night
the waves shifting a bed of pebbles,
with men in the streets
coming across other men
and suddenly realizing they are brothers.

How long ago was it we ate that fruit
from the tree that confuses good and evil?

An angel with a flaming
sword guards the way
to the old garden where men sing anthems.

«Anthems»

Miquel Àngel Llauger 
(Translation from the Catalan by Sam Abrams)
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culture.
film critic

Final revelations

Enric Sòria

The long-enduring and more than somewhat troubling figure of Sherlock 
Holmes has provided a constant source of storylines for film and television, 
dealing with his cases in every way possible, from the purely traditional to, 
frankly, parody. There is in any event something in the remarkable deduc-
tive capacity and the melancholic detachment of his character that conti-
nues to fascinate readers and spectators. The current trend is to relocate 
Holmes to the modern world, to subject him to a garish aesthetic (as in 
Guy Ritchie’s hyper-baroque version), or to offer unusual angles (such as 
the character’s youth, or that of his creator, Conan Doyle). Mr. Holmes, by 
Bill Condon, corresponds to this last trend. Here we see the detective in his 

Mr. HolMES

Year: 2015

Duration: 104 minuts

Director: Bill Condon

Screenplay: Jeffrey Hatcher (based 
on the novel of the same name by 
Mitch Cullin)

Music: Carter Burwell

Photography: Tobias A. Schliessler

Cast: Ian McKellen, Laura Linney, 
Hiroyuki Sanada, Frances de la 
Tour, Roger Allam, Philip Davis, 
Hattie Morahan, Patrick Kennedy, 
Gioacchino Jim Cuffaro, Shina 
Shihoko Nagai, Paul Blackwell, 
Eileen Davies, Sonia Mason, Milo 
Parker, Zak Shukor, Hermione 
Corfield.

Cooproduction: Reino Unido-USA; 
AI-Film / See-Saw Films / Archer 
Gray. 2015
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old age, retired in the English countryside, accompanied only by a reluctant 
maid and her son, a child of lively intellect who wins the old man’s affection.

We then observe Holmes in decline, losing his memory and attempting 
to recall the case that prompted him to retire. Here, solving the case means 
remembering it. The detective set-up is in truth a vehicle through which to 
present a doddery and affable Sherlock Holmes, much more sentimental 
than usual, struggling to take on board the shadows of his past (wrong turns 
in life, lost opportunities) and to leave a legacy for the future, necessarily 
including an acceptance of the interplay of fact and fiction in life. The in-
vestigation here does not address crime, but humanity.

Mr. Holmes  weaves together with some skill various strands from both 
past and present. One of them, the Japanese excursion, is needed for the 
resolution, but lacks integration in terms of how the drama plays out. This 
is a minor fault. The production is accomplished, and the direction frankly 
brilliant. Meanwhile, the veteran Ian McKellen offers a formidable perfor-
mance as the old detective, struggling on in his anguish. The whole film 
centres around him and is ultimately moving because above all the human 
enigma is so too.  . 



The ‘D’ of destruction and desolation captured by the 
camera of Juan Manuel Sotillos, a journalist specialis-
ing in mountaineering, travel and adventure at El Diario 
Vasco in San Sebastian: that is how Nepal is now spelt 
out, to define the tragedy that has devastated the coun-
try. Before this small land was shaken by the worst earth-
quake in its history, the Basque reporter had travelled to 
Nepal on several occasions, but after disaster struck he 
felt the need to return. He took the decision on a Tues-
day, and by the Saturday he was flying off to Kathmandu. 
His aim on this occasion, to provide humanitarian aid. 
An aim that he fulfilled.

Nepal 
with a 
capital 

D
culture.
around the world

Juan Manuel Sotillos





cultura.
around the world



october 2015 55



culture.
remembering Salvador Espriu 

Three kings and a lost servant
(Cardboard characters from an old child comedy)

They finally come before a child
the same as you or any other.
Well wrapped in his diapers,
he cries in his mother’s arms.
They can also see an ass,
an ox lying down in the sunlight
(the enormous rest of an ox!)
and a man hammering nails
as he sits on a carpenter stool
with an air of great weariness  
and not knowing what is coming to pass.

—We offer gold, frankincense and myrrh,
almost an extra for expensive living.
Take of the thought behind the gift,
forgive us for it being so meagre:
in the records of the church
there is no precedent to be found.
May God keep you in good health
and not increase your family by much.
The journey has come to an end, 
noble sir with the blooming rod,
please see us to the door
and give us thanks at least.

The rulers leave in peace,
through the afternoon calm.
They spoke of adult things,
once their task was done.
They told jokes to one another
until they came to tears.
Sembotitis followed after them,
wearing a long, long face. 
He disapproved of those jokes,
he did not understand:  that subject
was never covered at the School of On.

Salvador Espriu
The Songs of Ariadne
(Translation from the Catalan by Sam Abrams)

Three that are always together,
gazing at the stars in the sky,
along paths of wind and sand.

Whiteness at times falls
from the camel’s back
because its heart slept
through a fleeting dream.

The blond king is round and jolly,
with a craving for honey like a bear.

The black king ranged,
beyond time and beyond space,
for Belkis, Queen of Sheba.
She served him faithfully.
Sembotitis, his aid, wizard
and physician, a student
from the ancient School of On.
He knew a thousand secrets
and the fright of the charm
cast by herbal love potions.

—I am starting to grow weary
of desert talk around the fire.
We gallop behind the guiding star.
When it comes to a stop, so will we.

—It would be better for you to return
to the court, to endorse
new treatises on war and peace.

—Let them wait, it makes no matter!
Let us move on toward the gateway.  
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at his most slapstick. In the story, old Salom meets An-
tonet Quel·la, a draper from Arenys, and sees in him 
the figure of Sembobitis, a cardboard puppet from his 
childhood. Valle-Inclá, present in Espriu’s more gro-
tesque works as well, also employed the device of pre-
senting characters as puppets, perhaps to give a more 
friendly tone to the unsympathetic attitude of an au-
thor who laughs at his own characters.

In the Christian tradition, the story of the wise men, 
the magi or three kings, is the tale of a spiritual quest 
and discovery: an epiphany. Espriu’s characters, though, 
are little aware of the transcendent nature of the path 
they follow. They are three figures who, we could well 
imagine, have that touch of ridiculousness we find in 
puppetry: one who stumbles, one a glutton, and one in 
love with a queen from a thousand years earlier.  They 
have set off to follow a comet a little out of boredom, 
and on arrival find a child who seems to be nothing out 
of the ordinary. They offer their gifts with displeasure, 
with a mocking and insolent tone towards a man who 
seems to understand nothing and depart amid jokes and 
laughter. Sembobitis, who for Anatole France represent-
ed wisdom, criticises their humour, but still does not 
understand the journey: it would have been better, he 
believes, to have made deals on war and peace. Salvador 
Espriu, well aware of the spiritual meaning of the story 
of the three kings, turns this poem into a curious fable 
of disorientation or, one could say, of the shadows in 
which we human puppets move. . 

Espriu, like so many other poets from this country 
and elsewhere, wrote his own poem about the journey 
of the “wise men” following a star.  It is entitled “The 
Three Kings of Orient” and is to be found in the collec-
tion The Songs of Ariadna. Espriu follows the tradition 
of St Matthew, in which there were three kings, and 
adds a fourth person: Balthazar’s servant, Sembobitis, 
“counsellor, magician and physician”, of the ancient 
School of On. We do not know where this school can 
be found, but the name itself evokes mystery and enig-
ma. Among the secrets known to Sembobitis is that of 
the herb “seguissets” which is mentioned by the High-
est in the First Story of Esther as an ingredient used in 
enchantment. The servant is derived from the story 
“Balthazar” by Anatole France, which tells the story 
of Balthazar who is madly in love with Balkis (Belkis 
in Espriu’s poem), the Queen of Sheba. Espriu might 
have come into contact with this story through an 
adaptation for children’s theatre. In the French story, 
Sembobitis, physician and astrologer, assists Balthasar 
in finding the path to wisdom, which is ultimately di-
vine love.

The epigraph of the poem guides the reader: the 
three kings, together with the servant Sembobitis and 
the carpenter they find at the gateway, are puppets in 
an old children’s play. The name, Sembobitis, appears 
in another of Espriu’s stories with the eponymous her-
oine in the title. It is found in the collection Ariadna in 
the Grotesque Labyrinth, in which we often find Espriu 

Miquel Àngel llauger 
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