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Clarifi cation

In the feature entitled “The Zika virus” published in issue 103 of this 
magazine, it was stated that vaccination against yellow fever was 
mandatory in “some Asian countries, such as Cambodia and India”. 
This information is incomplete and refers to the need for vaccination 
against the disease when travelling to these countries only from 
countries where there is a risk of yellow fever infection, not from any 
destination. For correct information about yellow fever vaccination 
requirements in each country, we recommend visiting the website 
of the Ministry of Health, Social Services and Equality: http://www.
msssi.gob.es/profesionales /saludPublica/sanidadExterior/docs/
Anexo_1_2016.pdf

Founded in 1989, the Espriu Foundation is made up of 
organisations that follow the co-operative healthcare 
model created by Dr Josep Espriu. These organisations are:  
Autogestió Sanitària, Scias, Lavinia and Asisa, which together 
form Grup Assistència and Grup ASISA.

Contributors to this issue: Dr. José Carlos 
Guisado, Dr. Adolf Cassan, Meritxell Tizón, 
Dolors Borau, Dra. Perla Luzondo, Jose Pérez, 
David Fernández, Oriol Conesa, Dr. Carlos 
Humet, Ignacio Santa María, Sam Abrams, 
Jordi Virallonga, Xavier Farré, Enric Sòria 
and Paz Hernández.
Photography and illustration: Keith Adams, 
Mar Aguilera, Alianza Cooperativa 
Internacional, Edmon Amill, Manuel 
Espinosa Herrera, Pep Herrero, Manuel 
Moreno, Juan Manuel Sotillos, Joma, Jordi 
Negret and Jorge Villa.
Proofreading and translation: Núria Sàbat 
(catalan and castilian) Jason Garner (english)
Editorial staff: Servimedia SA
Editorial Secretary: Joana Alcocer
Design and page layout: ec.lluch 
Printing: ILUNION Retail y Comercialización
Registered publication B. 28059-1991

Fundació Espriu 
Av. de Josep Tarradellas, 123-127, 4a planta. 
08029 Barcelona. Tel.: 93 495 44 90Fax: 93 
495 44 92
Juan Ignacio Luca de Tena, 12, 3ª. 28027 
Madrid. 
Tel: 91 595 75 52.
NIF: G-59117887
www.fundacionespriu.coop
compartir@fundacionespriu.coop

Health co-operatives magazine
Executive Board:
Dr. Ignacio Orce (Autogestió Sanitària-ASC), 
Dr. José Carlos Guisado (president of IHCO), 
Dr. Enrique de Porres (Lavinia-ASISA), 
Teresa Basurte (SCIAS) and Dr. Oriol Gras 
(Foundation trustee).

Executive Editor: Carles Torner Pifarré

Editor-in-Chief: Paz Hernández

104
Quarterly magazine. 
Third stage.

october, november, 
december 2016 issue

Num 



october 2016 05

Dr. José Carlos Guisado

CEO of the Espriu Foundation 
and President of the IHCO

editorial.

The ultimate 
aim is clear: 
better working 
practices 
on behalf of 
patients and 
the dedication 
of all 
professionals.

Quality is everywhere

The word “quality” is in fashion these days and can be found in a huge number 
of advertisements, across a range of forums, in any product description you 
choose and it is always used as a guide to measure what is presumed to be 
“value” compared to other options of “lower quality”.

It should be remembered that the term was coined by Plato and translated 
into Latin by Cicero, two figures who represent a powerful sense of authority. 
However, when we apply the word “quality” to the huge arena of healthcare, we 
inevitably come up against a difficulty in measuring it. Over recent years the 
issue has been the subject of a lot of articles and lengthy debates and within this 
context the concept of “healthcare quality” has had its own evolution.

The complexity is further increased by the need to take account of the many 
other areas where it applies: working with external and internal clients, in 
procedures, processes… We even need to evaluate the influence of our hospitals 
on society. Measuring the quality of healthcare might seem straightforward: “tell 
me what you do at the hospital, what procedures are used and we can take it all 
into account and then look at how improvements can be made.” We soon find, 
though, that every question covers a broad range of activities which involve 
other people and demand a lot of thought. The ultimate aim is clear: better 
working practices on behalf of patients and the dedication of every professional.

We have dedicated the monograph section to healthcare quality in hospitals 
in order to help develop a greater understanding of the issue and how it is 
administered, including the obstacles encountered along the way. Our institutions 
dedicate considerable effort to continuous improvement inspired by our founder, 
Dr Espriu, who always insisted on pursuing “the best for our patients”.

We interviewed experts such as Dr Rosa Suñol, from the Avedis Donabedian 
Foundation, and Alberto Pardo, Deputy Director-General for Health Quality 
at the Health Department of the Autonomous Region of Madrid. Dr Humet, 
Medical Director of Barcelona Hospital, sets out in a particularly interesting 
article a number of specific examples of improvements in healthcare. Dr Zarco, 
Director of Moncloa Hospital, gives his thoughts on HLA hospitals as a group, 
working towards achieving certification for all of them which recognises quality 
in every aspect of healthcare. Because, as he himself asserts in our interview 
with him: “quality is everywhere”. There are many of us who believe that and 
that a global perspective is required. .



Before we start it should be noted that the expression 
“cerebral palsy”, already widely used, is rather unfortu-
nate since neither is this a true case of paralysis (loss or 
absence of movement of a specific part of the body) nor 
is brain operation affected in the way which might be as-
sumed. The problem is that the signals sent by the brain 
to the muscles so that they move cannot be transmitted 
as they should be. Although it is true that in some cases 
motor disorders may be accompanied by sensory, cogni-
tive, or behavioural alterations resulting from the original 

The term “cerebral palsy” is used to refer to a series of movement and posture disorders 
which appear as a result of damage to the brain while the nervous system is still developing 
and maturing, and this generally limits activity.

Dr. Adolf Cassan

brain damage, this is not always the case, and the main 
disorder often consists of an inability to control move-
ment and posture.  The appearance of the person affected 
may suggest to people who are unfamiliar with cerebral 
palsy that there is also an intellectual disability which does 
not actually exist. However this misconception does cre-
ate a real problem for people with cerebral palsy.

ConsequenCes
The specific consequences of cerebral palsy are varied 
since we are not talking about a single entity, but rather 
a group of different disorders with the common link of 
a previous brain lesion, the repercussions of which de-

pend on variables such as location and extent. There 
are cases in which the consequences are quite minor, 

while in others they are extremely serious. Unless 
the general public is as well-informed as possible 

on the consequences of cerebral palsy, we will 
never understand the scope of the disorder 
and its characteristics. In any case, it should 
be noted that the lesion responsible for the 
problem is not progressive. This means that 
while it is incurable and does not disap-
pear, it does not advance or worsen with 
time and the symptoms persist.

Many people affected by cerebral 
palsy have practically no motor control 
over any part of their body: their limbs 
do not answer to their will to make 
more or less precise movements, they 
suffer from spasms and rigidity, they 
cannot move correctly, at times they 
have great difficulty in pronouncing 
words properly... In short, the difficul-

ties they face in leading a normal life are 
very serious. However, the worst part of 
all this is the lack of information and un-
derstanding that they have to face from 

others. A typical example of this is the as-

Cerebral palsy

health.
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There is no single cause of cerebral palsy, 
as numerous factors may lead to abnormal 
development or damage to the parts of the 
brain controlling motor functions. During 
pregnancy, alterations in the brain of the 
foetus could be due to infections or other 
illnesses suffered by the mother, exposure to 
radiation, intoxications, problems stemming 
from a mother-foetus blood incompatibility, 
alterations causing foetal suffering or 
affecting intrauterine growth... During 
childbirth, it can be due to problems causing 
hypoxia or lack of oxygen to the child or 
complications due to prematurity or trauma. 
During the child’s early years - especially 
the first year, when the baby’s brain is still 
not fully developed - it can be caused by 
factors such as meningoencephalic infections, 
intoxications, or brain trauma. The common 
consequence is that - to varying degrees -  
part of the peripheral nervous system ceases 
to be subject to the will and control and 
regulation of the central nervous system.

CausEs

take into account any difficulties they have when trying 
to get on or off a bus..., but always keeping in mind that 
they understand everything, that they are able to express 
their needs and explain what it is they are trying to do.

evolution
The brain lesion which causes this kind of disorder is not 
reversible, nor can it be - at least at present - cured with 
treatment. However, it is possible to try to minimise the 
damage by working on developing the resources which 
are unaffected. This is what therapy for cerebral palsy 
patients focuses on: on rehabilitation through physiother-
apy, or speech therapy if speech is affected, etc.

Figures show that one or two of every thousand chil-
dren born suffer cerebral palsy, which means that the to-
tal number of people affected in the population is quite 
high. They already experience many problems as a result 
of their limitations, and it is really unfair to add more due 
to the incomprehension of other people. Ideally, further 
awareness campaigns on the matter should be carried 
out, not only trying to eliminate architectural barriers, 
but also any other barriers involving a lack of information 
about these problems. .  

sumption that the expression and communication prob-
lems of a person suffering from cerebral palsy indicate 
that their mental development is also affected. Although 
this may be so in cases where the brain lesions causing 
the disorder are extensive, the truth is that this does not 
apply to the vast majority of cases. Difficulties in terms 
of expression do not in the least depend on problems of 
comprehension, as mental functions can be absolutely 
normal. There are many people with cerebral palsy who 
study and obtain higher academic qualifications despite 
their difficulties in expressing themselves. And the fact 
that people are unaware of this poses many problems for 
those affected by cerebral palsy.

FACing the problem
Fortunately, nowadays professionals are perfectly able to 
make the distinction between these double facets of the 
illness and children affected by cerebral palsy receive an 
education that is suited to their intellectual capacities. 
Regardless of the extent of their condition, children are 
stimulated to be as independent as possible, so that they 
can move on their own or with suitable aids, so they can 
be in charge of getting dressed, feeding themselves... 
Thanks to this, and despite their motor limitations, they 
have access to full integration in society, in the educa-
tional system, as well as in social, cultural, or even sports 
activities. It is simply a matter of them being able to in-
tegrate within society like any other citizen, despite their 
limitations.

This is where problems can arise owing to popular 
misconceptions. A young person with cerebral palsy, de-
spite limitations, is perfectly able to travel from one side 
of the city to the other on public transport, to go shop-
ping or to do bank business. However, people who are un-
accustomed to seeing this are often surprised and do not 
react in the best way to it with their attempts at overpro-
tection not being useful, even though well-intentioned. 
Needless to say, the best scenario would be for everybody 
to be understanding, to have enough patience to make 
out what somebody with cerebral palsy is trying to say, or 



procedures in the consultation room, such as hyster-
oscopy and cystoscopy.

All of which will help to provide a faster and more 
effective diagnosis. There will be access to combined 
and integrated breast examinations, along with the 
urodynamic studies required to diagnose pelvic floor 
conditions, without even leaving the Unit. Diagnostic 
hysteroscopies will also be possible without the need for 
anaesthetic.

most Frequent ConDitions
The Unit will develop early detection programmes for 
all conditions affecting women, but cervical and breast 
cancer will always be given a principle role.

The ASISA Delegate for Madrid explains that “We 
will prioritise two processes: those connected with cer-
vical conditions, vaginal cytology and human papilloma 

The launch of this Women’s Priority Prevention Services 
Unit, an area exclusively dedicated to women, bringing 
together the full range of diagnostic methods, underpins 
the insurer’s commitment to this field, while promoting 
prevention plans to tackle illness.

As explained by Dr Luís Mayero, ASISA Delegate for 
Madrid, improving women’s health represents a particu-
lar challenge given their links with reproduction, which 
involves a transgenerational approach. In other words, 
prevention benefits not just the woman herself, but also 
her children.

“As a result,” he emphasises, “the Unit has been 
equipped with all specialities connected with the differ-
ent stages of a woman’s life. And while the basis will be 
gynaecology and obstetrics, because these are the spe-
cialities most focused on reproductive health, our aim is 
to offer a broader vision in promoting women’s health.”

All life stages will therefore be covered, from ad-
olescence, when endocrine dysfunctions can play a 
crucial role, up to the prevention and treatment of 
illnesses in the post-menopause, including bone health, 
early diagnosis of mood alterations and/or urological 
problems.

Hence the fact that the Unit, directed by Dr Nicolás 
García Ruíz, includes specialists in endocrinology, rheu-
matology, neurology, urology, psychology and psychiatry. 
Meanwhile, as it forms a part of the Caracas Medical 
Centre, it also has access to all other specialities, such 
as a radiology service covering all diagnostic technique 
needs.

the most ADvAnCeD teChnology
In the field of technical resources, the Unit has been 
equipped with the most advanced technology. For im-
age diagnosis tests, it has high-resolution ultrasound 
scanners with 3D and 4D technology. For breast pa-
thology diagnosis, it has access to stereotactic-guided 
percutaneous vacuum-assisted biopsy, and the most 
advanced video colposcopy for the early detection of 
cervical conditions, with the possibility of endoscopic 

ASISA has recently opened its Women’s Unit at the Caracas Centre in Madrid. With this new service, 
which includes specialist equipment and the most advanced diagnostic resources, the insurer 
aims to strengthen prevention and fine-tune its programmes for the early detection of conditions 
affecting women from adolescence onwards.

meritxell tizón

Prevention and early detection helping 
to promote women’s health

Dr Luis Mayero, ASISA Delegate in Madrid.

health.
prevent and cure   
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virus examinations, and breast pathologies”.
As a result, examinations of women without symp-

toms, taking into consideration at all times the risk fac-
tors and specificities of age and particular pathologies, 
will also include a vagina ultrasound and breast exam-
inations, ultrasound, mammography and breast reso-
nance, if deemed necessary.

Meanwhile, depending on the age group, a bone 
health study will also be included, with densitometry 
examination of post-menopausal women and those who, 
although they are not in the post-menopause, belong to 
risk groups. The tendency is to promote measures and 
perform increasingly customised examinations.

In the future, ASISA is considering the opening of 
women’s units at its other medical centres and hospitals 
in Spain. “We are always looking to incorporate preven-
tion plans, which, as we have our own centres through-
out the country, allows us to provide our insurance cli-
ents with efficient coverage, offering them high-quality 
medicine, while adapting to the medical care of the fu-
ture,” explains Dr Mayero. 

The new Unit, which offers a free Wi-Fi service, has 
two consultation rooms, one for diagnostic tests, a wait-
ing room and reception area. The decor is warm and 
understated, the aim being for patients to feel as com-
fortable as possible at all times. . 

The recently opened facilities at the Women’s Unit.

The unit will develop early 
detection programmes for all 
conditions affecting women, but 
cervical and breast cancer will 
always be given a principle role.



Resistance to insulin and type 2 diabetes:   
an epidemic we can stop

In developed countries, type 2 diabetes has become a veritable epidemic which threatens 
to halt the increase in life expectancy achieved in recent decades. Sedentary lifestyles 
prevent us from burning off the energy we obtain from too much food and are the main 
cause of this illness which can be avoided by having a healthy lifestyle.

Dolors borau

www. http://www.goo.gl/dBgIuE
http://www. goo.gl/lGbXCL

Around 100,000 years ago our predecessor, Homo sapi-
ens, was already walking the earth. Over time, hominids 
adapted in order to survive and those better able to wit-
hstand a scarcity of food were better off. In short: our 
bodies learned to store energy as fat to ensure reserves 
that helped survival in adverse conditions. This is also 
the reason why females stored more fat as it helped in 
the effort of childbirth. Nowadays, and for the fi rst time 
in history, food is widely available to inhabitants of de-
veloped countries. We have more food but, as our living 
conditions have improved so much, we do not use up as 
much energy.

That being said, in an increasingly sedentary society 
there is major mismatch between the amount of food 
that has been made available with relatively little effort 
and lower energy expenditure. We can eat everything, 
and a lot of it, but our bodies have not evolved as quickly 
and continue to store fat as if food was still scarce. Alt-
hough inhabitants of 21st century developed countries 
are not expected to die of hunger, obesity and diabetes 
do represent a threat to the longer life expectancy that 
has been achieved.

 
AbDominAl FAt
This is where insulin resistance - as doctors call it - co-
mes into play. Insulin is a hormone produced by the 
pancreas which is in charge of ensuring that our bodies 
can use the glucose from food. There are foods which 
once ingested provide glucose, as in the case of cereals 
(wheat, oats, rice, rye…) and all their derivatives (pasta, 
bread, biscuits…), as well as potatoes, pulses, fruit and 
sweets (for example, chocolate, sweets, confectionery, 
sugar...). When we eat these foods, the pancreas releases 
insulin into the bloodstream to accompany glucose into 
the cells. Insulin also has other functions, such as sen-
ding signals to the liver and muscles so that they absorb 

and use it or that of storing excess glucose in fatty tissue. 
If this fat accumulates in the abdomen (resulting in a 

belly forming) we will be in trouble as we now know that 
this is not merely padding but also has metabolic activity. 
The activity of adipose tissue causes an imbalance of the 
fat content in the bloodstream, encouraging clotting as 
well as inhibiting the action of the insulin. 

Although life expectancy has gradually increased up 
until now, for the fi rst time it is starting to fall due to 
the effects of obesity and diabetes and their side effects. 
The excess weight and obesity appearing when there is a 
greater increase in body fat than is advisable for a person 
(depending on their age, height and physical activity) are 
closely linked to insulin disorders. The more fat there is 
the harder it is for insulin to act, and hyperglycaemia 
(high levels of glucose in the bloodstream) occurs. In 
order to reduce these levels, the pancreas produces more 
insulin but this insulin will not be effi cient enough to 
reduce glucose levels. This is what is known as insulin 
resistance: the pancreas does its job but insulin cannot 

health.
user’s corner
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function properly. If this situation is prolonged, type 2 
diabetes appears and the pancreas is no longer able to 
produce insulin. 

vAsCulAr CompliCAtions
Type 2 or adult diabetes is a very common illness which 
does not show any symptoms and has often already cau-
sed vascular complications and alterations in fat levels 
in the bloodstream by the time it is diagnosed. Those 
most at risk are those over 45 who struggle with obesity 
and follow a sedentary lifestyle. The recommended tre-
atment is weight-loss, regular physical exercise to avoid 
sedentary lifestyles, and oral medication when necessary.

Clearly everybody should try to avoid the weight gain 
which leads to obesity. Given that losing weight requires 
a lot of effort and our bodies are designed to accumulate 
and fi ercely resist losing what has been gained, it is vital 
to remedy this while there is still time. .

 © Jordi Negret

Highlights
•  Over time, the human body has learned 

to store energy in the form of fat in order 
to ensure reserves in the event of food 
shortages.

•  At present we continue to accumulate 
reserves despite there being a large 
difference between increased food 
availability and energy expenditure in a very 
sedentary society.

•  In developed countries in the 21st century 
obesity and diabetes are expected to 
represent a threat to the increased in life 
expectancy that has been achieved. 

•  Fat accumulated in the abdominal area 
causes an imbalance in the fat content in 
the bloodstream, encouraging clotting and 
inhibiting the effect of insulin.

•   Insulin is a hormone produced by the 
pancreas which helps to metabolise the 
glucose provided by food.

•  Resistance to insulin occurs when the 
pancreas can produce insulin, but this 
insulin does not function correctly.

•  Type 2 diabetes affects men and women 
over 45 who are obese and have a 
sedentary lifestyle.

 © Jordi Negret

Clearly everybody should try to avoid the weight gain 
which leads to obesity. Given that losing weight requires 
a lot of effort and our bodies are designed to accumulate 
and fi ercely resist losing what has been gained, it is vital 
to remedy this while there is still time. .
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Metabolic syndrome is a set of alterations - high blood pressure, excess weight, high 
concentration of triglycerides in the bloodstream... - which greatly heighten the risk of 
suffering vascular or coronary illnesses or diabetes. Medical treatment is essential, as is 
pharmacological treatment sometimes. However, the best prescription is a combination 
of exercise, suitable diet, and healthy lifestyle.

Dolors borau

My cousin went through a bad patch, although she is 
better now. As she is over fi fty her parents are now elder-
ly and need a lot of attention. In addition to this worry, 
there was a lot of tension at her workplace and her teen-
age son was displaying a very negative attitude towards 
his education. She was stressed and you could tell.

She had never been thin, but she put on a lot of 
weight in a short period of time. Also, although she is a 
worrier anyway, her anxiety got worse around that time. 
She was very tired so she went to the doctor, but wasn’t 
at all happy with what she was told: her blood pressure 
was sky high, her blood test results were abnormal, and 
she had put on so much weight that she was now con-
sidered obese.

–I’m worried because I have no time to look after 
myself, to eat well or go for walks, and the more I worry 
the more weight I put on, and it all goes to my waist!– 
she told me rather upset.

risK FACtors
Apparently the doctor spoke to her about metabolic syn-
drome. He told her it wasn’t an illness but rather a series 
of risk factors which are indicators for the danger of suf-
fering coronary illnesses such as heart attacks, vascular 
problems like poor leg circulation or strokes, or even-
tually developing type 2 diabetes. Metabolic Syndrome 
is also known as Syndrome X, with some calling it the 
silent illness because of all the risk factors, and patients 
often feel fi ne until one of these symptoms appears. I 
saw she was also worried about her health and that her 
concerns and stress just kept increasing. 

 How could I help her? How could I ask her to go on 
a weight loss diet when she was under so much stress? 
How could I tell her to calm down so that her blood 
pressure wouldn’t shoot up? We discussed all the prob-
lems and obviously there wasn’t a single magic solution. 
If the syndrome is a set of risk factors it was necessary 
to carry out a series of actions in order to resolve each 

In order to diagnose Metabolic Syndrome, 3 of the 5 
points below must be applicable (according to the 
American Heart Association and the American Heart, 
Lung and Blood Institute):

•  An increased waist circumference over 102 cm for 
men and 88 cm for women.

Obesity, hypertension,   hyperglycaemia…

Metabolic syndrome: 
an opportunity to make hanges 

health.
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of the problems. She therefore needed help from var-
ious professionals, given that she wasn’t able to solve 
all these problems alone. She couldn’t help it if her par-
ents’ advanced age meant they were increasingly frail, 
she couldn’t help it if company policy changed, and she 
couldn’t change her son’s attitude in four days... When we 
have problems we must identify them and fi nd a strategy 
to solve them or endure them. 

meDiCAl help
I remember my cousin looked at me in disbelief when I 
suggested to her that she deal with all the problems. But 
there was no other way. And that is what she did. She 
went to see her family doctor who in addition to pre-

scribing medication referred her to an endocrinologist 
so her diet could be supervised and recommended she 
visit a psychiatrist colleague to help control her anxiety. 
The visits to specialists yielded results. Having this help 
made her feel like she was regaining control of her life. 
She felt that the new diet guidelines she had been given 
provided structure; that she was eating better, that she 
was looking after herself; and that she was able to lose 
weight slowly without feeling hungry. She felt that see-
ing a psychiatrist was helping her to worry less and to 
resolve her problems. Obviously her parents continued 
to age, her son failed his classes and the company poli-
cies changed, but she learned to manage her feelings and 
to deal with problems as they came up. She felt better, 

less stressed, and less tired. Moreover, just by losing a 
little bit of weight her blood test results improved, and 
her blood pressure had also lowered as she was not as 
stressed or tired. 

liFestyle
I have seen my cousin and told her I admired her. Met-
abolic syndrome is a warning to be heeded, and she has 
done just that. She was brave enough to not want to be 
considered at risk any longer and I see this is not just a 
temporary attitude, as not only has she lost weight, but 
she has also changed her lifestyle. She has taught me 
that each of us should look after our health and in times 
of adversity and we should know how to ask for help. Al-
though all this seems very easy, being brave and allowing 
yourself to be helped is a major effort. But it is worth it. .

•  A reduced concentration level in the bloodstream 
of good cholesterol, HDL, below 40 mg/dL for 
men and 50 mg/dL for women.

•  An increase in the level of triglycerides in the 
bloodstream above 150 mg/dL.

•  Blood pressure above 130/85 mmHg.

•  Increase in glycaemia on an empty stomach 
above 100 mg/dL.

Obesity, hypertension,   hyperglycaemia…
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alkalising and 
bactericide water
INGREDIENTS:

• 1 litre of tap water

• 1 medium lemon

•  Stevia or 1 teaspoon of brown sugar 
(optional)

PREPARATION:

Mix the litre of water with the juice of the 
lemon in a glass bottle and always shake 
it before drinking, either cold or hot, 
throughout the day.

The pH of foods
Dra. perla luzondo

Maintaining the pH in our bloodstream at its ideal levels is a guarantee of good health. It is 
naturally slightly alkaline, with almost constant values of 7.35. Although it can be altered by 
external factors such as pollution or stress, it is in our hands to correct it with a healthy diet 
and lifestyle. 
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Nobody in the agriculture and gardening sectors doubts the importance of pH in soil 
and irrigation water. When we travel around the wetter regions of Spain and see the 
vegetation we barely notice that the pH of the soil is acidic, with values between 5 
and 7. My hydrangeas were blue in Santander but produced pink fl owers shortly after 
being transplanted in Catalonia due to the more alkaline pH in the soil.

In fresh or salt water aquaculture one of the variables to be controlled, in addition 
to oxygen and temperature, is the water’s pH, given that the proliferation of algae, 
micro-nutrients, bacteria, fungi or viruses depend mostly on these factors.

Control meChAnisms
The quality of life of human beings, even their life itself, also depends on having a 
balanced pH. The most important pH In the human body is blood pH, which re-
mains almost constant between 7.35 and 7.45 as autonomous mechanisms control it 
through renal response, the respiratory system, and the use of buffers.

The diet for a healthy person must include 60% of alkalising foods and 40% of 
acidifying foods. In the case of people with conditions that cause them to accumulate 
acid metabolic remains, they are advised to consume these foods in a proportion of 
80% and 20%. Nutrition acts on the pH of the organs and surrounding tissue, acidi-
fying the pH of the extracellular water.

Alkalising foods are those foods rich in alkaline-forming minerals: caesium, cal-
cium, magnesium, sodium and potassium, found in vegetables and fruits with the 
exception of prunes and berries. This is also the case of the proteins from almonds, 
chestnuts, millet; seeds, vegetables, tempeh (fermented soy cake) and fermented tofu.

Acidifying foods are those which metabolise producing acid derivatives: sulphur 
and phosphorus, found in the proteins of nuts, the starch from cereals, and the pu-
rines from pulses. A diet rich in animal protein increases uric acid and urea in the 
system.

nAturAl or proCesseD
Natural sugar is neutral, but white refi ned sugar has no minerals to alkalise it, as 
is the case of refi ned fl ours, sweeteners, chemical additives, and processed foods. 
Synthetic vitamin C (ascorbic acid) is highly acidifying, while natural vitamin C is 
alkalising. Medication also has acidifying properties.

In short, we could say that to maintain our pH at its ideal values the best recipe is 
to have a balanced diet, with no self-medication, and be wary of fad diets, exercising 
in moderation and staying good-humoured. And since we are 60% water, our brain 
is 70% water, and our blood, heart, lungs, and intestines are 80% water, I recommend 
the best alkalising food: water with lemon. .



What are the origins of the Healthcare Co-operatives 
Federation of Canada and what is its activities and fu-
ture projects?
For many decades, the only formal Canadian group of 
health co-operatives was in Saskatchewan, a provin-
ce in which government was supportive of community 
ownership.  Across the rest of Canada we gradually beca-
me aware, primarily through personal connections within 
the overall co-op movement, of other co-ops working for 
the wellness of individuals and groups in their commu-
nities.  In 2010, the Canadian Co-operative Association 
(now Co-ops and Mutuals Canada) and The Co-operators 
(our leading insurance co-op) offered to promote a mee-
ting in Regina of representatives of health, wellness and 
social service co-ops from across Canada.  At this first 
meeting we learned about the widely varying work of our 
colleagues across the country

The wide range of work of the co-ops represented 
at that first meeting did much to define the scope of our 
membership.  As this 100% volunteer organization evol-
ved, our main wish was to be in contact with each other 
and to continue learning of each others’ best practices 
and best programs.  This Learning Exchange has been an 
important aspect of every HCCFC meeting.

Our other priority has been educating governments 
(federal, provincial and local) about the work and poten-
tial of health co-ops.  This is innately challenging.  

Also we need to educate health (and medical) leaders 
at community level across the country.  This should in-
clude introducing the concept of health co-operatives to 

medical and medical administration students at commu-
nity colleges and universities.  

Lack of funding for staff remains a major challenge.  
Subject to decisions at our October AGM, we will conti-
nue to focus on networking and the Learning Exchange 
internally, and on raising awareness at all levels of govern-
ment and in educational institutions.

What is the level of implementation of health co-ope-
ratives in Canada?
We believe there are approximately 120 health co-ops 
across Canada serving 1 in 35 Canadians. This may be an 
underestimate because statistical data on the co-op sector 
was not collected by government for many years.

How does the collaboration between the public health 
system and health cooperatives in Canada work?
The Canada Health Act guarantees affordable, accessible, 
appropriate health care for all Canadians.  

In most provinces any group can form a co-op and 
deliver whatever services its members have the desire 
and capacity to organize.  In some there are restrictions 
on who may own a medical delivery organization.   Over-
sight of medical standards is controlled by the provincial 
departments of health.

Medical services for all in some provinces, and for 
only the most vulnerable in others, are generally provi-
ded through staff salaried by the regional health (medi-
cal) authorities of the provincial governments.  In many 
situations, medical staff invoice the regional authorities 

“Our priority is to “educate” the authorities as to the 
potential of co-operatives in the health sector

Vanessa Hammond
Chair of the Health Care Co-operatives Federation of Canada

The size of the country, covering an area five times larger than France, Spain, Sweden, Norway and 
Germany combined, dictates the operational approach of the Health Care Co-operatives Federation 
of Canada, chaired by Vanessa Hammond, who in her interview emphasises from among the 
challenges faced by the organisation the need to “educate” the authorities in her huge country as to 
the role and potential of co-operatives in the health sector.
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for the specific services they provide, and then pay a per-
centage (or flat fee) to the owners of the organization in 
which they work.  In other words, they are independent 
contractors who pay the co-op, or other host organiza-
tion, for the use of facilities and services.  There is no 
consistency across the Canada!

Do you believe that health co-operatives provide a 
genuine alternative of the development of national he-
alth systems?  And if you do, why?
 I believe that health co-operatives are an outstanding 
option through which communities can articulate, ad-
vocate for, establish and support the full range of health, 
well-being and medical services.  In countries in which 
there is no “universal” medical care, they are being 
used effectively to build systems that focus initially on 
the social determinants of health, providing the basics 
of clean water, nutritious food, safe housing and work 
conditions, thereby doing much to prevent illness and 
accidents. 

Health services are much less costly than medical ser-
vices and health co-operatives and our focus on health 
and well-being have the potential to reduce costs and to 
shorten waiting lists for medical services.

You are a member of the Board of the International He-
alth Co-operative Organisation - what do you think are 
the challenges of the international co-operative move-
ment in the health sector?
We feel there is a lack of resources to bring together 

health, well-being and medical co-ops from around the 
world, or even from each continent, for a length of time 
sufficient for meaningful learning exchanges.  

We caution against assuming that the “teachers” 
would be the more established or larger co-ops from the 
wealthier countries or that they would be those focusing 
on medical treatment of the results of illness and accident 
rather than encouraging health and well-being practices 
to reduce the need for medical intervention.  

We recognize that staff, volunteers and contractors 
involved with health, wellness and social service co-ops 
are stretched to breaking point and trying to focus on 
international needs can be almost impossible.

The Blueprint for a Co-operative Decade, launched by 
International Co-operative Alliance, aims that co-ope-
ratives become the preferred business model in 2020?  
What initiatives are the Canadian co-operatives deve-
loping in relation this aspect of the Blueprint?
Speaking only for the Health, Wellness and Social 
Services (including medical) sector, we are working 
hard to identify the health and economic benefits of 
the co-op approach to health, to educate government 
at all levels about the current work of our sector, and 
to support the development and growth of co-ops in 
our sector.

Our aim is for the co-op approach to health, wellness 
and social services to be seen as an option that is as valid 
as any other approach, and no longer to be described as 
“alternative.”. .

Vanessa has lived in Europe, S. Asia, West Indies, S America, Ontario, Quebec and 
BC, and has worked in 65 countries. She has two children, four grandchildren, and 
two great-grandchildren in Ontario and on Vancouver Island. In her earlier life she 
lived on a farm and worked in retail in Ireland and England. She immigrated to 
Canada when she was 23, taught elementary and middle school in Ontario, flew as 
a commercial pilot in remote areas of Ontario, then worked in co-op development 
in 35 countries.

Currently, she is Chair of the Health Care Co-op Federation of Canada working 
with federal and provincial governments and wellness, health and social service 
organizations. She was a founding member of the Victoria Health Co-op and is a 
member-owner of 3 credit unions, three retail co-ops in Canada, a herder co-op in 
Mongolia and the Adrenalin Motorcycle Co-op
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Dr Enrique de Porres, Managing Director of ASISA, 
took part in the Forética/Madrid Chamber of Commer-
ce 16th Sector Conference concerning Corporate Social 
Responsibility in the healthcare sector. He explained 
the fundaments of healthcare cooperativism, coopera-
tives’ contribution to the National Health System and 
how CSR works within ASISA.

At the fi rst discussion, ASISA’s Managing Director 
stressed the healthcare cooperative model’s social com-
mitment and the benefi ts that the social economy com-
panies bring to society. He gave an overview of healthca-
re cooperativism from its origins to the birth of medical 
insurance companies in the fi rst half of the 20th century 
which guaranteed healthcare for the poor.

Dr Josep Espriu was an important figure in these 
developments. By creating ASISA, he strengthened me-
dical associations and promoted healthcare cooperati-
vism. This was based on healthcare cooperatives and the 
creation of non-profi t companies who had a democratic 
ethos and social objectives and who reinvested their pro-
fi ts in improving healthcare quality.

the soCial Commitment oF asisa
Dr de Porres explained how ASISA has developed a heal-
thcare infrastructure for the community which has made 

it possible to greatly improve the capacity for response 
to the healthcare needs of the public. He added that the 
15 hospitals and clinics from the HLA Hospital Group 
offer over 1,250 hospital places and 150,000 square me-
tres of facilities devoted to inpatient and outpatient care.

Dr de Porres also stressed that ASISA has had a 
strong commitment to social medicine from its foun-
dation. This is fulfi lled by collaborating with public or-
ganisations, taking part in administration mutuals (Mu-
face, Isfas and Mugeju), and managing several hospital 
concessions. In addition to this collaboration, the Espriu 
Foundation promotes healthcare cooperativism on an 
international scale through active participation in the 
International Healthcare Cooperatives Organisation 
(IHCO).

Dr de Porres also said that ASISA has a strong com-
mitment to society in the pursuit of excellence in the 
healthcare provided by its hospitals, medical centres 
and clinics. He also said that the HLA Hospital Group 
centres have independent organisations’ accreditation 
which demonstrates the quality of what they do. The 
ASISA Group also has agreements with many univer-
sities in Spain and abroad for creating chairs, training 
and research programmes, as well as supporting chari-
ties and  promote sponsorships. .

The managing director of ASISA stresses the social 
commitment of healthcare cooperativism
dr Enrique de Porres highlights the contribution of companies who have social and democratic 
values like ASISA which is a non-profit organisation that reinvests its profits in healthcare.

Dr Enrique de Porres, 
Managing Director 
of ASISA, next to 
Germán Granda, 
General Director of 
Forética.
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Dr Francisco Ivorra,  president of the ASISA Group, 
said at the Assembly that “between 2010 and 2015, 
ASISA experienced a period of stability which was not 
just by chance, but was the result of strategic planning 
and good practice. Now we must continue by strengt-
hening our structures, facing the challenges ahead and 
making the most of opportunities to bolster our results 
and continue to grow. We realise it is not easy, but day 
by day we must strive to succeed in the future”.

Consolidating growth
In order to achieve these objectives, the ASISA Group 
has decided to concentrate on supporting the HLA 
Hospital Group and, by investing in infrastructure, 
technology and training, continue to develop a mo-
del based on the best healthcare possible. The ASISA 

Group will also continue to support innovation in all 
areas including management, focusing on clients and 
offering them the best possible experience in their de-
alings with the company.

At the same time, ASISA will continue to diversify 
its activities in the insurance sector, working on pro-
ducts such as Life or Death cover and promoting ASISA 
Dental which will continue to occupy a central role in 
the company strategy.

The ASISA Group will also continue to seek oppor-
tunities for developing activity abroad, and is studying 
different projects to add to those already operating in 
Guinea, Morocco, Oman, Mexico, Portugal, Italy and 
Brazil. Over the next few years ASISA will continue to 
expand internationally in search of new opportunities 
in Latin America, Europe and the Middle East. .

Lavinia chooses to focus on HLA Hospital 
Group to continue growth
Lavinia S. Coop., ASISA’s sole share-holder, held its 40th General Assembly Meeting in Barcelona 
where it outlined the company strategy for the coming financial years. In order to strengthen 
its growth and continue to be a point of reference in the Spanish healthcare system, the ASISA 
Group has chosen to focus on the HLA Hospital Group, diversifying its activity in the insurance 
sector and increase its investments abroad.

Adapting the structures to the demands of members
The Barcelona Assembly supported Lavinia’s decision to make 
reforms in order to ensure the management of resources would be 
improved through the inclusion of new equipment and processes. 
These changes will allow the cooperative to be more efficient and 
useful to its members, offering them better services Dr José Abad 
Almendáriz, president of the Lavinia Resources Committee, will 
be in charge of coordinating the different initiatives for improving 
efficiency in the cooperative and he explained what is underlying 
this process: “Lavinia is a success case among healthcare cooper-

atives worldwide. As we are recognised as a point of reference, we 
are forced to continue to innovate and always be one step ahead”.

Also, the decision to modernise its operation will allow Lavinia 
to retain the central tenet of an organisation in which the member 
doctors¡ representatives, through the various governing and partic-
ipatory groups, intervene directly in the management of healthcare. 
This takes the form of an individually-owned not-for-profit health-
care system without intermediaries, which reinvests its profits in 
improving staff and equipment.

From left to right: Mariano 
Caballero, director of 
the Legal Department 
at ASISA; Dr Enrique de 
Porres, managing director 
at ASISA; Dr Francisco 
Ivorra, president of ASISA; 
Dr Antonia Solvas, secretary 
of the Governing Board at 
Lavinia and representative 
of ASISA in Barcelona; 
and Dr Diego Lorenzo, 
vice-president and 
representative of ASISA in 
Murcia.
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Marta Garaulet and the Spanish Heart Foundation 
receive national Healthy Gastronomy Award

The Spanish Royal Gastronomy Academy gave out the 
2015 National Healthy Gastronomy Award, set up with 
ASISA, a founding member of the the Academy’s Associ-
ation of Friends. The award is in recognition of a person 
or institution whose work promotes healthy eating and 
this year it was presented to researcher, Marta Garaulet, 
and the Spanish Heart Foundation (FEC).

the work oF the two award winners
Marta Garaulet is a Doctor in Pharmacy, teacher, and 
researcher in the fi eld of nutrition, with a special em-
phasis on obesity. Her work in the Department of Nu-
trition and Genetics at Tufts University (Boston, United 
States) with José María Ordovás prompted her to study 
a new science: Nutrigenetics. She is also the creator of 
the Garaulet Method, a weight-management programme 
combining behavioural techniques and a Mediterranean 
diet. Garaulet is an honorary member of the Academy of 
Gastronomy of the Region of Murcia.

The Spanish Heart Foundation is a national 
non-profi t private institution, promoted by the Spanish 
Society of Cardiology. Its main aims are the prevention 
of heart disease through raising awareness among the 
population and encouraging and supporting cardiovas-
cular research throughout the country. Dr Carlos Macaya 
leads the work at the Foundation which is a member of 
prestigious organisations such as the European Heart 
Network, World Heart Federation, and the Spanish As-
sociation of Foundations.

The awards ceremony for the National Healthy Gas-
tronomy Award was hosted by ASISA and presided over 
by Íñigo Méndez de Vigo, Minister of Education, Culture 
and Sports, who was accompanied by Rafael Ansón, pres-
ident of the Royal Academy of Gastronomy, and Ymelda 
Moreno, president of the Good Table Brotherhood. The 
managing director of ASISA, Dr Enrique de Porres, was 
also at the event representing that organisation. . 

The Spanish Royal Gastronomy Academy, with the sponsorship of ASISA, presents this award 
to people and institutions whose work promotes healthy eating.

Dr Diego Lorenzo, vice-president of ASISA and its 
representative in Murcia, collects the Mercurio award in 
recognition 

ASISA is honoured by the Muricia Chamber of Commerce

ASISA has received one of the Mercurio awards handed out by the Murcia 
Chamber of Commerce awarded to ten companies in recognition of their excel-
lence in different fields of business activities in the Murcia region.

ASISA’s award was in the Services category and it acknowledges the insur-
ance company’s record in Murcia where it now has almost 90,000 customers. It 
also recognises ASISA’s investment in the two clinics it owns in the region: Clíni-
ca Nuestra Señora de Belén and Hospital la Vega whose services have recently 
been improved by the addition of the latest technology, making it one of the 15 
top private hospitals in the country.

Dr Diego Lorenzo, ASISA vice-president and its representative in Murcia, 
accepted the award at the ceremony which was presided over by the regional 
delegate for Water, Agriculture and the Environment, Adela Martínez-Cachá 
Martínez. Over 250 representatives from the business, social and political sec-
tors of the region of Murcia attended the event.

Managing director of ASISA, Dr Enrique de Porres, with the recipients of the 
award:  Marta Garaulet, researcher in Nutrigenetics, and Dr Carlos Macaya, 
president of the Spanish Heart Foundation.
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Graduation of the first doctors to be trained 
at HLA Moncloa University Hospital

Isabel Fernández, Rector of the European University of 
Madrid and Dr Francisco Ivorra, President of the ASISA 
Group presided over the ceremony. Also taking part were 
the Managing Director of ASISA, Dr Enrique de Porres, 
the Dean of the Faculty of Health Sciences of the Europe-
an University, Dr Elena Gazapo, and the Director General 
of Planning, Research and Education from the Depart-
ment of Health of the Community of Madrid, Dr Emilia 
Sánchez Chamorro.

The newly qualified doctors began their training at 
Moncloa University Hospital at the beginning of the 
2013-2014 academic year under an agreement between 
the Hospital and the European University of Madrid. 
They then had placements in different disciplines under 
the direction of a team of professionals from the hospital. 
This demonstrates Moncloa University Hospital’s com-
mitment both to the training of health professionals and 
to research.

ten years Collaborating
In her speech, the Rector of the European University con-
gratulated the new doctors, reminding them of “the ex-
traordinary role of doctors, a unique group of profession-
als in our society, whose mission includes educating us to 
lead a healthy lifestyle”. She also thanked ASISA for the 
work carried out with the European University for over 
ten years, in terms of teaching students at Moncloa Uni-
versity Hospital, the role of the Chair of Health Sciences 
and the Health Management Programme.

Also, Dr Francisco Ivorra, President of ASISA, con-
gratulated the new doctors and the professionals from the 
European University and Moncloa University Hospital 
who took part in their training. He also reminded them 
that the ASISA healthcare model “founded by Dr Espriu, 

puts forward the idea that the less the number of inter-
mediaries between doctor and patient the better. With this 
in mind, he created a doctors’ cooperative, Lavinia, which 
reinvests its profits in training and the development of 
new infrastructures and technology so we can guarantee 
the best healthcare possible.”

Mindful of this, Dr Ivorra gave the new doctors his 
views on the medical profession today: “You are the gener-
ation with the most technology at your disposal for prac-
tising medicine. But technology alone will not make you 
better doctors: you also need a particular attitude. There 
is only one way to do things: that is, properly. In Medicine 
you also have to do things loving what you do”. . 

The graduation ceremony of new doctors, when they also swore the Hippocratic Oath, was 
held at the Royal Academy of Medicine. Representatives from ASISA, HLA Moncloa University 
Hospital and the European University were also at the event.

After a year in construction and an investment of nearly five 
million euros, the new outpatients department at HLA Hospital 
Mediterráneo in Almeria is now completely up and running. It has 
comfortable, modern facilities to accommodate patients who can 
be treated for over 25 medical and surgical complaints.

The new consultation rooms are lighter and more spacious, 
with high-tech equipment, and are linked to other professionals 
and services at the hospital.  The new building has also allowed 
the institution to increase its patient capacity from 25 to 45 con-

sultations, offering greater flexibility in terms of dates and times 
which reduces the waiting period for appointments even further.

Now that these facilities are open, HLA Mediterráneo will 
keep to its forecast for investment in its modernisation, em-
barking on the refurbishment of the Hospitalisation Area in the 
main building over the coming months. This will improve the 
quality of services offered to patients there and also increase 
capacity with 30% more beds available in more modern and 
comfortable rooms.

HLA Hospital Mediterráneo opens new outpatients building

The first 13 doctors trained at Moncloa pose with representatives from ASISA 
and the European University after the graduation ceremony.
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32 students from the healthcare sector receive 
postgraduate grants to the value of almost €30,000 

Since 2008 when Assistència Sanitària created its 
grants programme, the number of applications has 
been increasing year on year, and this year reached 242. 
The grant is highly valued by both academic and medi-
cal professionals, not only for its financial support it of-
fers student but also for the rigorous selection process.

230 grants in eight years
At the event held to award the grants, Dr Ignacio Orce, 
president of Assistència Sanitària, said: “the initiative 
came out of the desire to encourage healthcare profes-
sionals to continue their education not only to contrib-
ute to improving the Catalan healthcare system, but 
also as a sign of special recognition to nursing, which 
is essential to quality healthcare services. What has re-
sulted from these eight years has been positive: 1,381 
applications received and 230 grants and €222,000 
awarded”.

The most notable fields in the latest awards include 
treatment of critically ill patients, hospital emergencies 

and surgery. Considerable interest has been expressed 
in school nursing while the rest of master’s and post-
graduates courses are very diverse: gerontology, per-
sonal development, sinology...

aCCess to the work market
One of the reasons for why third cycle studies are im-
portant is the access they give into the labour market. 
According to a study by the Catalan University Qual-
ity Assurance Agency, 85.85% of university graduates 
with a masters find employment within two years of 
finishing their studies. Therefore, the higher the level 
of education, the higher the rate of entry into in em-
ployment and the lower the unemployment rate. This 
provides a better chance of a higher salary (only 18.11 % 
earn €1,000 or less monthly) and also a better chance 
of facing up to the unprecedented precarious situation 
affecting the medical sector. . 

Last June, master’s and other postgraduate healthcare students were awarded diplomas 
recognising them as beneficiaries of the 8th Annual Programme of Healthcare Assistance 
Grants. A total of 32 graduates in Medicine, Nursing, Pharmacy and other fields linked to 
healthcare received grants totalling €29,635.

Recipients of the 8th Programme of Healthcare Assistance Grants 
posing with their accreditation diplomas.

2015 Reports
The company reports for Assistència Sani-
tària and SCIAS, featuring in-depth articles on 
different issues regarding the work carried out 
by both organisations, were presented in June 
at the General Assembly, coinciding with the 
corporate calendar’s busiest time and the main 
decision-making period. With a print run of 
over 7,000 copies and carefully edited versions 
in Spanish and Catalan, these reports reflect 
both organisations’ strong commitment to 
excellence in healthcare.



october 2016 23

Barcelona Hospital opens its new 
Maternity Unit facilities

Work began in the last weeks of 2015 and took no longer 
than 6 months thus keeping to its schedule and causing 
minimum disruption to users during their stay in the 
centre. The result was a complete transformation which 
demonstrates the hospital’s commitment to providing 
the Maternity Unit with the best quality of medical care 
possible.

There are almost 250 gynaecologists at Barcelona 
Hospital and together they make up a highly specialised 
team working on all aspects relating to perinatology.  The 
hospital records over 1,000 births a year. . 

SCIAS has devoted a substantial part of its investment plan to remodelling the obstetrics 
ward which has improved equipment, renovated spaces, and completely transformed all 
rooms and communal areas to improve their interior design

The remodelling of the Maternity Unit of 
Hospital de Barcelona has also brought about 
another major innovation. As of last July the 
hospital has a fully equipped natural delivery 
room where users can choose the kind of chil-
dbirth process they prefer, following criteria 
which encourage reducing the medicaliza-
tion of childbirth. In addition to spaces for 
pre-delivery exercises and lounge areas, the 
new facilities have a bath which can help with 
natural pain relief.

Natural delivery room
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Over 100 obstetricians, midwives, paediatricians, neonatal 
specialists, internal medicine specialists and doctors from other 
related specialities, together with nurses from the Maternity 
Unit filled the events room at Hospital de Barcelona to take part 
in the fifth congress on Healthcare Assistance for pathology in 
pregnancy. The programme focused on pregnancy at the extre-
mes of fertile life, a major issue which requires specialists these 
days to constantly keep up to date and develop responses.

Success of the 5th Congress 
on Pathology in Pregnancy

Summer of intense activity in the Participation Department

Last summer, the Participation Department at SCIAS in-
creased its activities for younger members of the family. 
For the third year running there was a children’s summer 
camp for members aged 5 to 12  where the children “took 
over” the facilities. There were educational and leisure 
activities, both inside and out, which included games, 
competitions, cinema and study sessions, sports, crafts, 
excursions and cultural visits.

The summer camp was preceded by information 
meetings following the General Assembly, which provid-

ed reports about the resolutions adopted by the coopera-
tive’s main decision-making committee. Also, in June, as 
part of the end-of-year activities, the SCIAS choir gave a 
concert at Pares Carmelites Descalços church, the thea-
tre group performed Tot assajant Molière, and the awards 
ceremony party was held, which included a martial arts 
display and a dance with live music. On the same day, 
diplomas were presented to secretaries, coordinators and 
spokespeople without whom the Participation Depart-
ment would not exist. . 

Children enjoying sports activities at the summer camp.
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FC Barcelona, on top form for the new season

Club Doctor Espriu opens this autumn

Following the summer break, FC Barcelona players are 
returning to team training, but first they must undergo 
the obligatory medical tests to ensure that they are in 
good physical condition for the new season. The new 
signings have also joined the players under the protec-
tion of the organisation – first at Hospital de Barcelona 

and later at the Assistència Sanitària medical facilities 
at the club. This year, Ciutat Esportiva Joan Gamper 
also has the latest technology in magnetic resonance at 
its disposal, operated by Assistència Sanitària staff. And 
just like the players, the company’s members can already 
benefit from its precision in diagnostic test results. . 

Club Doctor Espriu, a new meeting and leisure space 
for sharing with friends and colleagues from the great 
Assistència Sanitària family, will open this autumn. The 
premises have been renovated for exclusive use by the 
organisation’s doctors, with the club providing a complete 
programme of cultural and sports activities including 
piano recitals, gastronomy events, cultural visits, and bike 
excursions.

Club Doctor Espriu is located in the centre of Bar-
celona and offers doctors several multipurpose spaces 

over three storeys which are suitable for all interests and 
activities. The club has been renovated recently with new 
design trends, user comfort and new activities in mind.

Club Doctor Espriu invites all those Assistència San-
itària doctors in charge of people’s health to spend time 
relaxing in a space designed expressly for them and where 
any suggestions and proposals are welcome.  It also en-
courages the participation of all those who belong to this 
major healthcare group.

A NEw LEISURE SPACE FOR dOCTORS FROM ASSISTèNCIA SANITàRIA

Denis Suárez, newly signed by FC Barcelona, during his medical examination at the Assistència Sanitària facilities.



The Espriu Foundation at the International 
Summit of Cooperatives to be held in 
Quebec in October

The Espriu Foundation, as an active participant in the 
largest international gathering of cooperative compa-
nies, will once more have the opportunity to publicize 
its healthcare model.

In Quebec, from 11 to 13 October, the main players 
in the cooperative healthcare sector will gather for a 
conference which is part of the International Summit 
of Cooperatives. Discussions will include issues such as 
the importance of collaboration between healthcare co-
operatives and public organisations, shared management 
and responsibility of users and healthcare professionals, 
and the challenge posed by the growing demand for pri-
mary care services.

Doctor José Carlos Guisado, Patron and CEO, and 
Doctor Gerard Martí, Patron and Assistant Medical Di-
rector of Barcelona Hospital, will take part in the discus-
sions as representatives of the Espriu Foundation.

The International Summit of Cooperatives, organ-
ised by the International Cooperative Alliance and Ca-
nadian financial group, Desjardins, is a global biannual 
event where leaders of cooperatives gather to discuss the 

current and future challenges affecting them. The last 
Summit attracted over 3,000 people from 93 different 
countries. The Summit also provides opportunities to 
make valuable strategic alliances, to get up-to-date with 
major international trends and to obtain a sound grasp of 
the global cooperative movement and the opportunities 
it offers. . 
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Participants at the previous International Summit of Cooperatives, held in 2014.

THE InTErnATIOnAL SUMMIT OF 
COOPErATIvES, OrGAnISED By THE 
InTErnATIOnAL COOPErATIvE 
ALLIAnCE AnD CAnADIAn 
FInAnCIAL GrOUP, DESjArDInS, IS A 
GLOBAL BIAnnUAL EvEnT
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IHCO begins an ambitious study on the impact 
of cooperatives on citizens’ health

On 8 July this year, Dr José Carlos Guisado, IHCO pres-
ident, met the research team from EURICSE to discuss 
how the project would be run. At this meeting, which was 
held at the Asisa headquarters in Madrid, the project’s ob-
jectives were discussed in detail as well as its methodology 
and strategies for data collection.

Five years
The project will run for 5 years and in its first year will 
involve 15 countries. Its main focus is to identify health-
care cooperatives’ organisational models in order to un-
derstand how they relate to national social protection 
systems. This analysis is also aimed at making recommen-
dations for healthcare policies.

This research will include cooperatives working in 
different sectors of healthcare as well as doctors’ cooper-
atives and those of professionals providing services relat-
ing to treatments, recovery, or rehabilitation; cooperatives 
working on the prevention of illnesses, health promotion, 
or health awareness; cooperatives working with distribu-
tion or the retail sale of pharmaceutical products; and 
cooperatives or insurance companies offering health in-
surance or plans covering some or all of these services.

methodology
In terms of methodology, the aim is to combine both 
quantitative and qualitative analysis since together they 
can provide the best and most relevant results for study-
ing and understanding the function and impact of health 
cooperatives. This will be based on the analysis of data 
already available as well as the collection of new infor-
mation using questionnaires among the main healthcare 
organisations and cooperative federations of the coun-
tries involved. This will be done in order to determine 
the number of health cooperatives, the main organisation-
al models and the number of professionals and users for 
each country.

A qualitative analysis will also be carried out in order 
to understand the role of these organisations in their re-
spective welfare systems, looking at a series of case stud-
ies, and further research into the specific typologies and 
development of these organisations in different contexts.

The research, supported by the Espriu Foundation 
and Unimed of Brazil, will be supervised by a scientific 
committee made up of José Carlos Guisado (IHCO), Adri-
ano Leite (Unimed), Carlo Borzaga and Gianluca Salvatori 
(Euricse), Bruno Roelants (CICOPA), Angelo Stefanini 
(Centre for International Health of the University of Bo-
logna) and Michael Roy (Yunus Centre for Social Business 
and Health of Glasgow Caledonian University). . 

How do health cooperatives contribute to improving the welfare in the countries they operate 
in? what repercussions does this have on the health of these citizens? These and other 
questions are expected to be answered in the study that the International Health Cooperative 
Organisation will be developing in collaboration with the European Research Institute on 
Cooperatives and Social Enterprise (EURICSE).

THE MAIn AIM IS TO IDEnTIFy THE 
InDIvIDUAL OrGAnISATIOnAL 
MODELS FOr HEALTHCArE 
COOPErATIvES AnD 
UnDErSTAnDInG HOw THEy 
rELATE TO nATIOnAL SOCIAL 
PrOTECTIOn SySTEMS.

THE rESEArCH wILL BE 
SUPPOrTED By THE ESPrIU 
FOUnDATIOn AnD UnIMED OF 
BrAzIL, AnD wILL BE SUPErvISED 
By A SCIEnTIFIC COMMITTEE.



The importance of cooperatives in reaching 
Sustainable Development Goals

In September 2015, the world leaders gathered at the 
General Assembly of the United Nations undertook to 
work on the 2030 Agenda for Sustainable Development, 
a plan of action to transform the world for the benefit of 
people, the planet, and prosperity.

This ambitious agenda includes 17 aims, known as 
the Sustainable Development Goals, aimed at putting 
an end to poverty, eradicating hunger, fighting against 
inequality and injustice and reversing climate change, 
over the next 15 years.

This Agenda explicitly recognises that cooperatives 
play a vital role in the private sector in reaching these 
objectives, creating a magnificent opportunity for coop-
eratives to partner with international organisations and 
public administrations in order to ensure sustainable 
development.

ethiCs and values
The business model of cooperatives is based on ethics, 
values, and principles which place the needs and aspi-
rations of their members above the simple objective of 
maximising benefits. Cooperatives promote a long-term 
vision for sustainable economic growth through self-
help and solidarity, reinvesting in their communities and 
showing concern for the wellbeing of the people and the 
world we live in.

The international cooperative movement is currently 
in the second implementation phase for the Blueprint 
for a Cooperative Decade, a global strategy for the com-
pany model of cooperatives to considered as a leader in 
economic, social and environmental sustainability, the 
model preferred by people and the fastest growing com-
pany model, by the year 2020. One of the fundamental 

pillars of this strategy is proving that cooperatives create 
sustainability.

Last July the International Day of Cooperatives was 
held under the slogan “Cooperatives: the power to act 
for a sustainable future”, further proof that cooperatives 
are a major player in attaining Sustainable Development 
Goals, since they encourage democracy, practice social 
inclusion and respect the environment, while having 
a significant economic impact on the world economy. 
Coinciding with this celebration United Nations Secre-
tary-General, Ban Ki-moon, urged governments “to cre-
ate an enabling environment for cooperatives to thrive 
and grow. Let us harness the power of cooperatives to 

due to their economic impact, their respect for the environment, and their defence of 
democracy and social inclusion, cooperatives play a key role in the compliance with the 
Sustainable development Goals set by the General Assembly of the United Nations. 
Coinciding with the celebration of the International Cooperatives day, held last July, UN 
Secretary-General Ban Ki-moon highlighted this potential “to create a better world” and asked 
governments to facilitate their growth and development.
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THE BUSInESS MODEL OF 
COOPErATIvES IS BASED On 
ETHICS, vALUES, AnD PrInCIPLES 
wHICH PLACE THE nEEDS 
AnD ASPIrATIOnS OF THEIr 
MEMBErS ABOvE THE SIMPLE 
OBjECTIvE OF MAxIMISInG 
BEnEFITS

www. http://www.coopsfor2030.coop
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achieve the Sustainable Development Goals and create 
a world of dignity and opportunity  for all”.

#CoopsFor2030
Nevertheless, for cooperatives this is not an innovation 
or a new objective to be included in their plan of action. 
Since the very beginning, cooperative businesses have 
promoted the creation of opportunities for people and 
for the integration of marginalised collectives, while 
favouring stable workplaces, equal access to goods and 
services and gender equality. According to Ariel Guarco, 
a member of the World Council of the International Co-
operative Alliance, “for cooperatives, joining the move-
ment for the defence of the planet is as natural as when 
in each village we unite to solve our mutual problems in 

solidarity. Cooperatives do not need to be encouraged to 
be socially responsible: they are social responsibility in 
the form of companies.”

To create awareness and support for the actions of 
cooperatives the International Cooperative Alliance 
set up the #CoopsFor2030 (www.coopsfor2030.coop) 
platform, so that cooperatives can find out more about 
Sustainable Development Goals, committing them to 
work towards these, often through initiatives and prac-
tices that are common in their day to day, and informing 
them on their progress. The campaign groups its goals 
into four major areas of action: eradicating poverty, im-
proving access to basic goods and services, protecting 
the environment and building a more sustainable food 
system. . 
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INTERNATIONAL SUMMIT OF COOPERATIVES
From 11 to 13 October 2016
The International Summit of Cooperatives is held every two years in Quebec, Canada, gathering cooperative 
leaders and politicians to debate the key role of cooperatives in the context of major global challenges. This 
year, the theme of the summit is Cooperatives: the power to act. This will be an opportunity to highlight the 
cooperatives’ capacity for global and local action, as well as their potential to collaborate in resolving the 
main global problems identified by the United Nations.

INTERNATIONAL HEALTH COOPERATIVE ORGANISATION wORLd COUNCIL
11 October 2016
The members of the International Health Cooperative Organisation (IHCO) World Council will meet in 
Quebec, Canada, on 11 October, under the presidency of Dr José Carlos Guisado.

CONGRESS OF SOCIAL ECONOMy RESEARCHERS 
19 to 21 October 2016
CIRIEC-España will be organising the 16th Congress of Social Economy Researchers in Valencia. This 
meeting is not to be missed by anybody researching, studying, or working in the social economy sector and 
will coincide with the 30th anniversary celebration of the Spanish branch of CIRIEC.

INTERNATIONAL FORUM OF COOPERATIVE LAw
16 to 18 November 2016
The 1st International Forum of Cooperative Law, to be held in Montevideo, will provide a report on all the 
initiatives relating to knowledge of cooperative legislation, as well as exploring how cooperative laws can 
help resolve the economic and social challenges of the 21st century.

4TH COOPERATIVE SUMMIT OF THE AMERICAS
14 to 18 November 2016
Montevideo will host a new edition of the Cooperative Summit of the Americas in November 2016. Over 800 
representatives from 50 American countries are expected to attend one of the most important events in the 
international cooperative calendar, to be held in the capital of Uruguay.

Programme of Activities
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Thirty years after it was introduced to Spain, the concept of healthcare 
quality has become a strategic element in improving health systems. 
In the case of hospitals, both public and private, evaluation and 
certification systems are put in place to guarantee patient safety. 
Examples include Barcelona Hospital and Moncloa University Hospital 
in Madrid, the medical managers of which explain over the following 
pages the quality management processes that are in force at the two 
institutions. . 

The quality of hospital care



Healthcare quality at 
SCIAS/Barcelona Hospital
Dr. Carlos Humet 
Medical Director of Barcelona Hospital

The concept of healthcare quality was introduced to Spain 
for the first time in the early 1980s based on the principles 
put forward by experts in the United States. Spain was 
one of the first European countries to implement such a 
strategy, taking the view that management and quality are 
inseparable in achieving more effective, safer and more 
efficient health centres. Some of the earliest initiatives 
date back to 1983, when the Sant Pau Hospital in Barcelo-
na was the first to introduce quality control programmes 
to be followed by the Central Red Cross Hospital in Ma-
drid (later transferred to the Getafe University Hospital) 
and the Del Mar Hospital in Barcelona. These organisa-
tions played a pioneering role in Europe in continuous 
quality control methodology which to improve analysis 
and obtain the best healthcare outcomes.

Another important date came in July 1984 when a 
scientific society specialising in this new discipline was 
created and registered with the Ministry of the Interi-
or as the Spanish Healthcare Quality Control Society, 
SEDECCAS. Later it became the Spanish Healthcare 
Quality Society (or SECA) which continues to do impor-
tant scientific work to improve healthcare quality and to 
promote the sustainability and financial security of our 
public and private health systems.

A strAtegic element
As in so many other aspects of healthcare, the spread 
of knowledge and the application in clinical practice of 
methodologies for healthcare analysis and the improve-
ment of results have been a slow process. Fortunately, 30 
years later no-one questions the fact that quality in health-
care has become one of the strategic elements for change 
and improvement in modern health systems forming part 
of the care objectives at all levels in healthcare institutions 
and, inevitably, part of daily clinical practice.

Today, most scientific societies have departments 
specifically dedicated to healthcare quality and have ac-
cepted their important role in determining the status of 
scientific information in each of their specialist fields. 
They draw up clinical practice guides, recommendations, 
analyse results and quality methodology at conferences 
and encourage benchmarks across health organisations. 
Private and public organisations present awards to rec-
ognise the best initiatives. Public authorities have shown 
a clear commitment to quality as a strategy in the nation-
al health system and the private sector has incorporated 

Healthcare quality and clinical safety have been a constant concern at Barcelona Hospital 
since it opened in 1989 as is to be expected at a health centre belonging to a not-for-profit 
company jointly managed by doctors and users.

Barcelona Hospital.



october 2016 35

Healthcare quality at 
SCIAS/Barcelona Hospital

BArcelonA HospitAl
Barcelona Hospital opened in 1989. Its existence can 
only be understood within the context of the group of 
companies (Grup Assistència) which form the coop-
erative health movement founded by Dr Jose Espriu. 
Assistència Sanitària (AS), the parent company of the 
group, was set up in 1957. It is a health insurer owned by 
the doctors’ cooperative Autogestió Sanitària. Its aim was 
and is to provide work for doctors. Societat Cooperativa 
d’Instal·lacions Assistencials Sanitàries (SCIAS) is part of 
Grup Assistència. It is a cooperative of users, made up of 
AS insureds and is the owner of Barcelona Hospital. The 
hospital handles a large proportion of medical and surgi-
cal hospital admissions and emergency care needs of its 
members who are AS insureds. All the companies in the 
group work within the context of the social not-for-profit 
economy and do not have any partnership arrangements 
with public authorities.

Based on the principles of Dr Josep Espriu, the 
healthcare model of Grup Assistència (AS, Autogestió, 
SCIAS, Montepío de Previsión de ASC, CECOEL and BI-
OPAT)  is a particularly interesting one. This is because it 
is based on joint management by doctors and patients, a 
system proposed 20 years before the introduction of the 
concept of healthcare quality to Europe. It is even more 
interesting because the principles and values of health 
cooperatives are similar to those raised in healthcare 
quality systems five decades later.

the advances and innovations that the methodology in-
volves. In the public health sector, indicators have been 
developed, and studies have been financed, to reveal 
what is occurring in the sector and evaluation agencies 
have been set up with results being gathered and pub-
lished. This has been done in an increasingly transparent 
way and is available to the general public encouraging 
comparisons between health professionals and organ-
isations. The private sector has also reflected these ac-
tivities and, with increasing conviction, has incorporated 
quality control policies in its service provision.

All that is happening now represents a statement of 
intent which, in turn shows a commitment to healthcare 
quality on the part of all those involved in the system.

The general public, increasingly aware of their rights, 
also demands care to meet their expectations and treat-
ment that respects them as active participants in their 
own healthcare. Various patients’ associations have been 
set up which exert an increasing influence over the de-
cisions affecting public health.

We face an immediate future of challenges that will 
require bold, strategic and innovative action by all those 
involved in providing public and private health servic-
es: executives, managers, clinicians, professionals and 
citizens - a future in which users and patients will be 
increasingly committed and informed and who will be 
able to take decisions and assume joint responsibility for 
quality healthcare.

Dr Carlos Humet, Medical Director of Barcelona Hospital.



In historical terms, the launch of SCIAS/Barcelona 
Hospital came at a time when private hospital beds in 
the city of Barcelona were in short supply. Assistència 
Sanitària had difficulties finding places in a hospital for 
its patients and clinics imposed their own rates with little 
room for negotiation. The introduction of 360 beds at 
the top end within the current resources available had 
three effects: first, AS had resolved the issue of hospital 
admissions for its insureds; secondly, because most its 
hospitalisation needs were covered by its own resources, 
the insurer was able to negotiate with clinics on more 
equal terms. Lastly, the inclusion of more beds at the top 
end of the healthcare sector led to the closure or trans-
formation of less competitive private facilities, therefore 
improving the average level of private healthcare facil-
ities in Barcelona.

As a result, the process of vertical integration brought 
about by the creation of Barcelona Hospital allowed AS 
to optimise the quality and cost of the services it offered 

its insureds. By having joint management by doctors and 
insureds and getting rid of financial intermediaries, the 
hospital was able have the best response possible to the 
needs of both patients and their chosen doctors.

Therefore, from the very beginning SCIAS/Barce-
lona Hospital used cooperative healthcare (and hence 
healthcare quality) and created a new concept of hospital 
organisation in private practice. This new model took 
the form of including in the hospital’s facilities first-class 
technological equipment, in-house diagnostic services 
(laboratories, radiodiagnosis, complementary exami-
nations, etc.), advanced clinical support services (such 
as intensive medicine and internal medicine), services 
for personalised patient treatment (surgical department 
equipped for all specialist fields, pharmacy and dietet-
ics), a complete maternity and infants area, including a 
Level III neonatal service, and a hospital emergencies 
and home visits service operating 24 hours a day. All 
of these resources together resulted in the best private 
healthcare services possible for all types of conditions 
(including most medical and surgical sub-specialities), 
which up until then had been seen more as being the re-
mit of public hospitals. There was also a first-class cater-
ing infrastructure which was the best in any healthcare 
facility in Barcelona at the time.

Also, as well as the medical staff necessary to carry 
out these services, SCIAS/Barcelona Hospital provides 
highly qualified nurses. These nurses followed a particu-
lar professional model which provided patient care from 
nurses specialising in certain areas and who designed 
their own continuous training programme. All this was 
done with a commitment to innovation and to analysing 
outcomes in order to improve quality service provision.

Relating to hospital management, they created and 
put into operation medical and administrative systems 
within a multidisciplinary context and these were up-
dated continously. This meant that all professionals 
would at any given time know exactly how to react to 
any eventuality. Nursing procedures were drawn up, put 
into operation and kept up-to-date. A manual of medical 
and nursing protocols was drawn up based on scientific 
evidence of the most common conditions. Certain activ-
ities should be highlighted here such as those published 
with this article, which achieved a considerable national 
and international impact. This shows how important the 
organisation’s professionals were in standardising and 
improving clinical practice.

From the start, an electronic clinical record was cre-
ated which was developed by CECOEL, a group compa-
ny that uses a programming tool which allows internal 
development at each institution. This is important since 
it helps to offer patients appropriate care.

The way in which SCIAS/Barcelona Hospital oper-
ates is available to all doctors on AS medical lists. Physi-
cians with accredited knowledge and skills have access 

Aim: to optimise 
the treatment of hip 
fractures 
The number of hip fractures have risen significant-
ly over recent years in the Western world. This is, of 
course, connected to the increase in life expectancy 
but apparently this is not the only factor explaining 
this rise. 

This type of injury demands the involvement of 
a multidisciplinary team and involves a considerable 
amount of healthcare resources. It is a treatment sub-
ject to a wide range of different approaches among 
the different professional groups at a large number 
of hospitals. Barcelona Hospital has succeeded in 
bringing this variability to an end. “We assembled a 
working group with all professionals involved in caring 
for patients with hip fractures: traumatologists, inter-
nal medicine specialists, physiotherapists...,” explains 
Jordi Galí, Coordinator of the Traumatology Team at 
Barcelona Hospital, “And we drew up a standardised 
care plan. We set out all the steps that each profes-
sional should perform with someone with a hip frac-
ture. And then we applied it all. Over the course of a 
year we also monitored the patients we had operated 
on (recording when they began walking again, if they 
had any infections, if they died…) and performed a 
research task by comparing our results with other 
places, both in Catalonia and across Spain and the 
wider world,” explains Dr Galí. “Thanks to this proto-
col and the research performed, we have achieved 
appropriate clinical results at Barcelona Hospital and 
improved the efficiency of our approach, while also 
achieving quicker recovery in patients reducing the 
average time spent in hospital. And thanks to this, we 
have also increased accessibility to the hospital”.
Implementation of the protocol began in 1996, and it 
remains in place. Over the years since then, around 
4,000 patients have been treated.



to all the hospital’s equipment and services. In other 
words, a doctor who has recently qualified in a speci-
ality can practice with the same technical resources as 
those available to more experienced colleagues and re-
ceive the same high level of organisational support too. 
Doctors can choose which services they want to do and 
they are paid for each medical intervention depending 
upon what kind of treatment is involved and the success 
of its outcome.

HeAltHcAre quAlity At BArcelonA HospitAl
The National Study into Hospital-related Adverse Effects 
(ENEES 2005), put forward funded by the Ministry of 
Health within the National Health System Quality Plan, 
confirmed what other international studies had already 
shown. Patient care in hospitals is linked to a number 
of undesired effects. Within SCIAS/Barcelona Hospi-
tal, the figure was around 8.5%. A quarter of these were 
connected to errors in medication; another quarter, to 
hospital-related infection; another 25%, to invasive pro-
cedures, and the remainder is made up of various other 
undesired effects.

 SCIAS/ Barcelona Hospital consists of doctors who 
are working within the framework of a not-for-profit 
group managed jointly with users and this obviously 
means that their main aim is quality healthcare - in oth-
er words, the best possible clinical outcomes and patient 
satisfaction.

Healthcare quality and clinical safety have been a 
concern throughout the history of Barcelona Hospital. 
Around 200 professionals there, mainly doctors and 
nurses arranged in a number of working groups, are ac-
tively involved in measuring and improving clinical out-
comes. Meanwhile, over recent years, clinical safety has 
underpinned working practices such as the need to pre-
vent medication errors in which the hospital has played 
a pioneering role, the prevention of hospital-related in-
fection and safety in medical and surgical procedures.

An annual quality audit gathers clinical and satisfac-
tion results which confirm the achievement of quality 
improvement targets set by the staff and the organisa-
tion. An annual analysis allows for monitoring the way in 
which the organisation is functioning, along with iden-
tifying opportunities for improvement which form the 

Control of medication at 
the Pharmacy Service of 
Barcelona Hospital.

Barcelona Hospital 
succeeds in minimising 
medication errors
One of the aims of any hospital is to minimise medi-
cation errors, and if they occur, to ensure that they do 
not cause any harm to the patient, thereby improving 
safety.

Many types of medication error occur: prescrip-
tion errors (for example selection of the wrong drug), 
errors in administering the medication, dosing errors, 
errors caused by the wrong pharmaceutical form… or 
even if the medication is in poor condition (because 
it has reached the end of its shelflife, or its physical or 
chemical integrity has been altered).

Barcelona Hospital has succeeded in achieving 
huge reductions, from 14% when it began operations 
to a level of 1.8% now, none of which causing any harm 
to the patient. “Barcelona Hospital has since 1994 
been working to improve patient safety in the use of 
medication. It has a working group focused on this 
issue, detecting critical points and applying improve-
ment measures in the cycle of prescription, validation, 
dispensation and administration of medication,” ex-
plains Dr Carmen Lacasa, Pharmacy Director at SCIAS 
Barcelona Hospital, an expert in patient safety and 
medication, and in hospital pharmacy quality assur-
ance programmes.

The methodology applied by Barcelona Hospital 
has been extended to 26 Spanish hospitals through 
the coordination of the EMPOME (Multi-centre Obser-
vation Study for the Prevention of Medication Errors), 
within the context of the Spanish Hospital Pharmacy 
Society. “The hospitals applying this method have 
succeeded in reducing their medication error rates, 
while at hospitals that do not use it, rates can be as 
high as 60%, if one includes errors in the timing of 
administration of the medication or the omission of 
patient information,” says Dr Lacasa.. D. R.

basis of objectives for the following year which are put 
into an Annual Quality Plan.

The organisation understands that quality medicine, 
with good clinical results, minimising error and com-
plications, is an ethical commitment to patients and to 
society. But it is also more cost-effective, and so con-
tributes to the sustainability and financial management 
of the healthcare system. From this perspective, efforts 
to manage finances which are focused on improving 
healthcare quality should be seen more as an invest-
ment than as an expense.
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Two good examples of work carried out over the 
years are set out at the end of this article.

The first is connected with medication errors, an is-
sue in which the hospital pharmacy played a leading role. 
The pharmacy did this by making a significant contribu-
tion to the giving out information so that errors linked to 
use of medication were measured and corrected.

The second example won an international quality 
award. It addresses the most common cause of trauma-
tology emergencies among older people: hip fractures. 
What was demonstrated was that the standardisation 
of care, from arrival at the hospital up to discharge, by 
means of an internally designed clinical pathway, im-
proved clinical outcomes, reduced complications and 
mortality, and facilitated patient rehabilitation at home 
in a shorter time.

Another example of innovation in this field was the 
study published in an international journal by members 
of our hospital and the CRES (Centre for Economy and 
Health Research) at Pompeu Fabra University. It showed 
that the cost of infection in an appendectomy was three 
times higher than surgery without complications. It 
similarly indicated that, in the case of colonic and rec-
tal surgery, the cost of care was five times higher when 
there was an infection associated with the surgery. By 
providing a method for financial analysis of healthcare 
processes, the study detected areas of priority for the 
improvement of clinical care.

tHe sciAs - BArcelonA HospitAl quAlity plAn
Efforts to improve healthcare quality is incorporated 
into the Quality Plan, drawn up each year by the Quali-
ty Commission, and bringing together strategic lines of 
practice and priorities established by management and 
the proposals of the different working groups. The en-
closed table sets out the index of objectives in the Plan 
with the different healthcare quality measures they are 
linked to. Achievement of these objectives will subse-
quently be evaluated in the Quality Audit.

mAnAgement And HeAltHcAre quAlity
A modern enterprise, above all in the health field, where 

the “human capital” provided by highly qualified profes-
sionals becomes its main asset, must have a flat structure 
with the lowest possible number of levels in its organi-
sational layout (some authors recommend a maximum 
of three). It also needs to be low on bureaucracy in its 
internal functioning, must encourage teamwork and, in 
the case of a healthcare enterprise, it is essential that it 
fosters and facilitates the relationship between doctor 
and patient understood as the relationship between all 
health professionals and their patients and surrounding 
context.

In this regard, healthcare professionals must be able 
to reach clinical decisions with full intellectual freedom, 
thinking about the patient, aware of and engaged with 
the objectives and purposes of the institution, and re-
specting its operational framework. And they must have 
the opportunity for professional and personal develop-
ment which is without question a decisive factor in their 
dedication.

Meanwhile, the organisation must align itself with 
the expectations and preferences of patients, respecting 
their will and their decisions.

Quality must always be an aim of healthcare. When 
this is implemented within complex enterprises, with 
teams covering various disciplines and with technolo-
gy and techniques constantly evolving, the whole or-
ganisation has to be dedicated to the quality culture, 
and since this is a changing reality, must incorporate 
the idea of continuous improvement in quality. Fol-
lowing on from this, healthcare quality and clinical 
safety are no longer simply a marketing argument, 
but a strategic element in the management of a health 
enterprise.

After more than twenty years, with good clinical 
results healthcare processes based on continuous im-
provement, the implementation of advanced clinical 
safety systems and a workforce committed to this strat-
egy, we can safely say that SCIAS/Barcelona Hospital 
has fulfilled, does and will continue to fulfil, its ethical 
commitment to the professionals who place their trust 
in our organisation and the patients who trust us to treat 
their illnesses. .  

• Adaptation of admissions and stays (AEP)
• Safe surgery
• Clinical documentation
• Pain
• Healthcare ethics
• Pharmacy - medication
• Training and teaching
• DRG and process cost
• Incidents: falls

RePoRt on tHe aCtivity of tHe Quality anD CliniCal Safety CoMMiSSion

CoMMiSSionS, woRking gRouPS anD aReaS of analySiS

• Hospital-acquired infection
• Clinical research and innovation
• Laboratory. Critical values
• Maternity and infants
• Mortality
• Nutrition
• Occupational risk prevention
• Blood and blood derivatives
• User satisfaction

• Physical and structural safety
• Non-care services ISO certification
• Pressure ulcers
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The Directorate for Healthcare Quality is responsible for the coordination and monitoring of 
the quality model in force at the Madrid Health System, or SMS. It is headed by Alberto Pardo, 
who spoke to us about the strategies and initiatives put into practice by his office, with the 
aim of ensuring patient safety, quality, corporate responsibility and improved environmental 
management.

“Quality is a central aspect of Health 
Department initiatives”

AlbeRto PARDo
Deputy Director-General for Healthcare Quality of the Department of Health of the Autonomous Region of Madrid.

Ignacio Santa María

What actions do the Directorate for Healthcare 
Quality perform to improve the quality of healthcare 
in the region?
Quality is a key concept running through the various in-
itiatives undertaken by the Health Department. In this 
regard, our actions are defined in the responsibilities of 
the Directorate-General for Coordination of Public Ser-
vice and Humanisation of Healthcare, of which the Di-
rectorate forms a part. Specifically, and in summary, we 
handle coordination and monitoring of the institutional 
quality model, the establishment, evaluation and proposal 
of target improvement actions, evaluation and improve-
ment of perceived quality, coordination of the Regional 
Health Risk Observatory, the promotion of measures to 
encourage corporate responsibility, the implementation 
of environmental management systems, the promotion 
of healthcare quality and the development of recognition 
for initiatives and practices to manage quality.

In this regard, and as examples of the actions we 
perform, we could mention the execution of the fourth 
EFQM self-assessment cycle at the hospitals of the Ma-
drid Health Service; the establishment of annual quality 
targets for hospitals, primary care and the SUMMA 112 
emergency service; the coordination of the institution-

“Overall we 
currently have 
five centres with 
recognition at +500 
and five at +400”



al survey to monitor the satisfaction of our users and 
the implementation of improvement initiatives; the 
deployment of our 2015-2020 patient safety strategy; 
the promotion of initiatives for the implementation of 
environmental management systems (ISO 14001); the 
publication of the Madrid Health Service Results Ob-
servatory; the generation of a quality initiatives register 
(the RAC), and the annual staging of seminars, courses 
and training programmes, along with the dissemination 
of healthcare quality.

Is there a uniform system to measure and certify 
quality in the Madrid Health System?
No specific model has been developed in the Madrid Re-
gion to certify quality, as on an institutional basis we use 
the EFQM Excellence Model. In this regard, we have 
been working on implementation and deployment of the 
model from which healthcare transfers will be imple-
mented. We have therefore developed various initiatives 
including in particular the publication of a manual for 
the application of the model to the health field, and a 
computer application as a support tool when complet-
ing the self-assessment form. Meanwhile, we collaborate 
actively with the Management Excellence Club, through 
coordination with its Health Forum, and are working 
with them at the moment performing an adaptation of 
the Profile tool for healthcare.

As a means to present a summary of these initiatives, 
we have staged four evaluation cycles at our hospitals, 
have worked with primary care and the SUMMA 112 
emergency service, and currently have a total of five 
centres with recognition at +500, and five at +400.

Meanwhile, we also use ISO certification standards 
to perform support and coordination tasks. By way of 
example, we have developed a model for the implemen-
tation of environmental management systems at our 
hospitals, have produced a set of uniform indicators, 
and are reviewing the focus of the new versions of the 
standards through specific working groups. As for our 
results in the usage of ISO standards, we currently have 
around 400 units or services certified with ISO 9001, and 
25 hospitals with ISO 14001 certificates.

How has the situation changed in recent years in re-
lation to the management of healthcare quality in the 
Madrid Region?
The management of healthcare quality is an institutional 
aim ratified by the existence of an infrastructure with 
supervisors and/or coordinators, commissions or specific 
committees, and actions planned and linked to institu-
tional quality targets.

Over recent years we have seen the consolidation of 
the leadership of the different executive teams with the 

methodological support and coordination of actions by 
the quality coordinators or supervisors at each manage-
ment department, the coordinating the infrastructure 
through the existence of different units or specific com-
mittees such as those handling perceived quality, pain 
care and patient safety (the UFGRS, or functional health 
risk management units).

These committees or units have been among the or-
ganisational changes seen over recent years. We began 
in 2005 by setting up the UFGRS at all management de-
partments for Primary Care, Specialist Care and SUM-
MA 112. In 2009, the perceived quality committees were 
set up, and the pain care groups in 2012.

By way of example of how they have developed, we 
would point out that the UFGRS began with a profes-
sional staff of less than 100; by 2011, there were 495 on 
the payroll, and according to the most recent figures 
available, we now have a staff of around 700. Meanwhile, 
the perceived quality committees undertook a total of 
185 initiatives in 2015, while the pain care committees 
were formed 166 overall.

It may, in general, be stated that we have now con-
solidated the organisational infrastructure, by develop-
ing and adopting specific strategies in such areas as pa-
tient safety, perceived quality, deployment of the EFQM 
model, environmental management, promotion of social 
responsibility, pain care and the generation and publica-
tion of indicators.

What strategy does the Directorate for Healthcare 
Quality carry out to improve the safety of Madrid’s 
patients?
As with quality, improvement is one of the critical di-
mensions, with patient safety being an institutional ob-
jective maintained since the Directorate was founded. To 
put this into practice, in 2004 the Health Department 
set up the first Regional Health Risks Observatory in the 
country, and from 2005 onwards functional health risk 
management units were founded, and began to plan the 
initiatives to be undertaken.

Meanwhile, three planning cycles have been imple-
mented since 2005: the current one refers to the pa-
tient safety strategy of the Madrid Health Service for 
the years 2015-2020, and addresses new aspects when 
compared with the previous plan, corresponding to new 
evidence and existing needs, along with the knowledge 
generated following the deployment and evaluation of 
previous strategic developments.

Overall, it comprises 307 initiatives, divided into 
23 different lines of action and 92 strategic targets. By 
December 2015, 82% of the 84 initiatives planned for 
the period had been completed, or were in the course of 
development at the time of the evaluation. For this year, 
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247 initiatives have been planned, to be handled by 11 
management units.

Some of these initiatives have been consolidated, 
such as the deployment of the UFGRS, the creation of 
unit or service supervisors, the Zero projects (bacterae-
mia and pneumonia), the improvement of hand hygiene, 
the implementation of the use of the surgical checklist, 
unequivocal patient identification, and improved safety 
in the use of medication.

Other initiatives are more novel, such as those re-
ferring to healthcare continuity, patient involvement, 
promotion of scientific knowledge, research and tech-
nological innovation, transparency, shared information 
as the basis of a safety culture, care for vulnerable groups 
such as in mental health and paediatrics, areas such as 
emergencies or obstetrics and gynaecology, the appro-
priate use of ionising radiation and pain care.

The training of health and non-health staff is vital 
to improve levels of safety and quality in the field of 
healthcare. How does the Directorate for Healthcare 
Quality promote this training?
The delivery of training initiatives focuses on develop-
ing our institutional lines of work, with the challenge of 
training both the professionals responsible for deploying 
the different strategies, and, progressively, the remaining 
professionals involved in each of them.

In this regard, we make use of various formulae de-
pending on the number of professionals to be trained. 
In the case of large numbers, such as with hand hygiene, 
we use train-the-trainer courses, or online formats; if the 
course is intended for experts, it is delivered in-person, 
such as for example in qualitative research into per-
ceived quality, or the application to the healthcare en-
vironment of standard UNE EN ISO 9001: 2015. Lastly, 
courses are also being developed for the simulation of 
situations to improve patient safety, for such specific 
professionals as, for example, those working in intensive 
care and the emergency room. 

Overall, we have scheduled around 800 places on the 
different types of training courses for 2016, and in ac-
cordance with each working area, we establish a training 
strategy aligned with our institutional objectives.

What promotional initiatives are currently being 
developed to foster a culture of safety in the field of 
health?
To improve our health culture, as well as the staging of 
technical meetings or seminars, we essentially employ 
the corporate Intranet and the Internet. At the corporate 
level, the Intranet includes a specific quality section, and 
another derived from the above specifically for patient 
safety

In the case of the Internet, a range of information 
is also available, including guides for patients and in-
formation on patient safety, and in particular the publi-
cation of figures and indicators on our activity through 
the Results Observatory (http://observatorioresultados.
sanidadmadrid.org/) which provides the general public 
with more than 270 indicators divided into three major 
sections: state of health of the population, primary care 
and hospitals.. .  

“Patient safety is 
an institutional 
objective 
maintained since 
the Department 
was founded”



What do the hospitals of the HLA group develop joint-
ly in terms of quality of healthcare and management?
The HLA Group is working on homogenising quality 
from all perspectives, that is to say, quality as a manage-
ment tool and in healthcare. We aim to ensure as little 
variability as possible within the Group and in order to 
do this a national committee and permanent quality 
commission have been set up to work on the certification 
of the 15 hospitals of the Group in compliance with ISO 
9001 from 2015. If we meet the completion date we have 
set for the end of this year we will be the first Spanish 
hospital group to obtain this certification.

In what specific aspects of hospital activity do you 
think quality management is essential?
Quality encompasses everything. What we have to do is 
render the services we offer with the maximum quali-
ty possible. Obviously in hospitals the top requirement 
is healthcare quality. Patients put the most important 
thing they have, their health, in our hands, and we try 
to respond in a comprehensive manner with the highest 
standards of quality and safety. Where does quality begin 

and end? Quality, well understood, permeates the entire 
organisation. It ranges from a considerate individualised 
treatment that is easy for the patients and their relatives, 
to safety in medical prescription, as well as the imple-
mentation of protocols in all the processes. A process 
with highly defined steps and limits is easier to control. 
Workers are clear on what they have to do and that in-
spires confidence among patients.

How has the situation changed in terms of quality 
management in hospitals of the ASISA Group in re-
cent years?
The management of hospital quality in general has 
changed radically in recent years. The organisation of 
hospitals had not changed much since the Middle Ages, 
but with the advent of quality systems, management 
tools, and ICTs it took a leap into the future. And this is 
true both for private and public bodies.

At Moncloa University Hospital we started 16 years 
ago with the implementation of the first quality certifi-
cation norm, ISO 9002 of 1994, which I always said was 
a magnificent regulation for manufacturing screws and 

Moncloa University Hospital is possibly one of the hospitals with most quality certifications in 
Spain. Its medical director and quality coordinator, Dr Carlos Zarco, is currently immersed in the 
challenge of homogenising the quality management processes for the 15 hospitals of the HLA 
group. In this interview he talks to us about this new challenge and what, in his opinion, quality 
means in the context of hospital care.

“There should be quality 
in what we do every day”

DR. CARloS ZARCo
Medical Director and Quality Coordinator for Moncloa University Hospital

Ignacio Santa María
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bolts. When they first appeared, ISO norms were aimed 
at products, and applying a norm designed for goods to a 
service led to complications. Nevertheless, we introduced 
a lot of order in maintenance and this had an effect on 
aspects that had been unknown until then, for example, 
the calibration and validation of equipment, a validation 
which provides security for professionals and patients.

Right now, the norm we are working on, ISO 9001 
from 2015, is more specific and certifies the continued 
improvement cycle. What is the best quality model? Your 
own, the one you set up in accordance with the organi-
sation itself. There is no comparison between ISOs from 
10 years ago and present-day ones.

The hospital currently has certification ISO 9001 for 
all its services, ISO 14001 for Environmental Quality, OS-
HAS 18001 for Security and Health in the Workplace, 
SGE for Corporate Social Responsibility, for Forética, 
and the EFQM European Seal of Excellence, with over 
500 points and 5 stars in six consecutive evaluations. 
All these norms converge, and when you know how the 
system works it is very easy to introduce continued im-
provements, work with goals, etc.

“Efficiency, 
security, empathy... 
I want for my 
patients what I 
want for myself”. 



You speak of the dynamics of health quality as a virtu-
ous circle in which the patient benefits the most, could 
you tell us some more about this idea?

Quality, just like everything we do, has only one objec-
tive: our patients. We seek excellence and to do things with 
the security and trust brought about by having the best 
professionals and equipment. Efficiency, security, empa-
thy... I want for my patients what I want for myself. When 
patients arrive here with a health problem they are in a sit-
uation which can produce feelings of total defencelessness 
or preoccupation. Therefore, they have to concentrate on 
getting better and not be upset by anyone with bad atti-
tudes, bad working practices, long waits, bottlenecks...

Quality is a culture that eventually has an effect in the 

“Quality, just like 
everything we 
do, has only one 
objective: our 
patients.”
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organisation, gradually impregnating everything we do 
until it becomes part of the day to day. This is about doing 
what we do every day in an informed manner and better.

What role do ICTs play in the quality management of 
Moncloa University Hospital and the rest of hospitals 
of the HLA Group?
As I mentioned earlier, the HLA Group is currently 
working on implementing certification ISO 9001 in all 
its hospitals, something unthinkable had we not had a 
tool as essential as Green Cube, which has allowed us to 
homogenise the way we work from day to day. A doctor 
from Moncloa University Hospital (Madrid), one from 
Hospital La Vega (Murcia) or one from Clínica Santa Is-
abel (Sevilla) does exactly the same thing. The way they 
work is exactly the same and when they see a patient 
they have access to a single medical history that is shared 
by the whole Group. It would be impossible to have a 
joint certification without a tool like Green Cube.

ICTs have revolutionised the management of hospi-
tals, not only in terms of communication but also in terms 
of teamwork. The data are objective, are available online, 
and cannot be argued. Professionals do not have to be-
lieve, they have the data in front of them and can check 
whether what they are doing is more or less efficient.

To what extent is the HLA Group permeable to this 

culture of quality? Does it assimilate it at a good pace? 
Is it very difficult to convince the different profession-
als of the benefits of implementing these procedures?
This slow trickle of the culture of quality is a matter of 
time. Nobody will say they are not committed to quality, 
but then they see the day to day and they have to fill in 
forms, requirements.... However, thanks to these ICTs 
the feeling of bureaucratisation of the quality systems 
has dissolved like a cube of sugar. All this is very impor-
tant because it entails traceability. For instance, main-
tenance service workers did everything very well, but 
nothing they did could be traced. The culture had to be 
changed. Now, however, you go around the hospital and 
find equipment with a sticker and you know where it is 
from, when it is checked, whether these checks are pre-
ventive or corrective, if it has to be calibrated, validated...

All this has to sink in. It is not difficult to get a quality 
certification, what is difficult is keeping it, because in 
order to do that you have to be very involved in the day 
to day. It is matter of convincing, not imposing. When 
professionals see that what you are promoting is good 
and interesting, firstly for the patient and then for them, 
they will not be reticent. It is either useful to the patients 
and professionals or it is useless. This is why there is 
not a quality department here. The entire hospital is the 
Quality Department. Quality has to be in everything we 
do in our day to day. .   

“Where does quality 
begin and end? Quality, 
well understood, 
permeates the entire 
organisation. It ranges 
from a considerate 
treatment that 
is individualised, 
pleasant, and easy for 
the patients and their 
relatives, to safety in 
medical prescription”



Rosa Suñol is Director of the Avedis Donabedian Uni-
versity Institute at the UAB (Autonomous University 
of Barcelona) and of the Donabedian Chair of Qual-
ity Research at the Medical Faculty of the UAB. She 
was awarded her doctorate in medicine in 1992 by the 
UAB, and specialises in Internal Medicine and Neurol-
ogy. She is the director of the diploma and the master’s 
course in Methodology of Evaluation and Improvement 
of Quality at the UAB, of the optional Healthcare Qual-
ity subject taught on the undergraduate course at the 
Medical Faculty, and a lecturer on national and inter-
national programmes.

What is the mission of the Avedis Donabedian 
Foundation, of which you are the director? 
Its mission is to collaborate with professionals, centres, 
public authorities, organisations of the general public 
and professionals, along with other public and private 
institutions, with the aim of improving the quality of the 
health and social services received by the public. The 
Avedis Donabedian Foundation also has an interest in 
quality in the field of health and social services.

Give us a brief summary of the research activity 
you conduct. 
Our centre so far been involved in 23 European research 
projects, and numerous initiatives at the national level. 
There are three strands to our strategic research areas: 
evaluation of quality and safety of care, development 
and support for the implementation of people-centred 
care, and evaluation of the effectiveness of interventions 
and strategies for change to improve the quality of care 

in clinical practice (Implementation Research).

It is said that there are no illnesses only patients... 
Absolutely. Every patient is unique, and needs to be un-
derstood. To give one example: years ago, when a patient 
with hypertension required medication, you could give 
them one drug that would make them need to urinate, or 
another that gave them a headache. Patients needed to 
know this so they could choose! If they worked outdoors, 
then the one that would make them urinate was proba-
bly not the best choice. Meanwhile, in hospital there are 
patients who want to be accompanied, and others who 
want to be left to their own devices. With children, it is 
better for them always to be accompanied, of course. We 
are proud of our contribution to the fact that intensive 
care units allow parents in 24 hours a day. 

The dedication of professionals is essential for the 
quality of service at any undertaking. 
Yes, in order to improve the quality of any activity, in-
cluding healthcare, you need the dedication of the pro-
fessionals, who must always think about how to improve 
their work. In any event, for quality of work it is also very 
important to have the necessary knowledge to do the job 
and know how it is organised. 

How did you develop your interest in the world 
of quality?
When I was studying, the residency formed a part of a 
Doctors’ Association group focusing on issues of innova-
tion in health. At around that time the Ministry of Health 
published a decree classifying hospitals in accordance 

What dictates hospital quality, according to Dr Suñol, Director of the Donabedian Chair of 
Quality Research at the Medical Faculty of the UAB (Autonomous University of Barcelona) 
is not whether it has more or less technology, but that the professionals and organisation 
effectively do the job entrusted to them. 

“The dedication of professionals 
and the organisation of work are 
essential for quality”

RoSA SUÑol
Director of the Avedis Donabedian Foundation

Daniel Romaní
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with their quality. When I read the decree, I realised that 
they were only classifying the resources: if they had a 
CAT scanner, an intensive care department, etc. I was 
outraged, and when you are young you get really out-
raged… There can be quality all round, in all hospitals, 
even if they don’t have the resources for what they are 
called on to do. Quality doesn’t depend on whether you 
have more or less technology, but whether the profes-
sionals in the organisation do the job

But resources are important!
Of course they are! Nonetheless, the knowledge of the 
professionals and how they are organised to work at the 
very highest level are also important. 

You created the quality programme at Sant Pau 
Hospital, which you then coordinated and direct-
ed. What did it consist of?
The Sant Pau Hospital Quality Plan consisted of an 
evaluation of the work of the professionals, doctors and 
nurses, and proposed a series of measures to make their 
work as effective and efficient as possible. The Plan was 
adopted by numerous hospitals. 

Doctors also make mistakes… 
Of course. Any business, has to bear in mind that peo-
ple make mistakes. Which is why patient safety systems 

need to be in place. At hospitals, there are protective sys-
tems designed to ensure that possible errors do not af-
fect the patients. A mistake may slip through one check, 
but two, three...  that is less likely. Protective systems at 
hospitals work like slices of Emmental cheese. All have 
a hole in them, but it is very unlikely that all the holes 
will line up. 

And yet there are mistakes… 
Yes. It’s very easy to get an x-ray the wrong way round... 
and switch left and right! If you have to operate on a 
patient’s right knee and you turn the x-ray round…

But surely the patient will tell you which knee to 
operate on... 
Fine, but the doctor has to check that. And so in surgical 
operations it is very important to use the surgical check-
list, that I understand is performed at Barcelona Hospi-
tal. Just as when aircraft take off, during the operation 
you check that everything is in order.

In your opinion, what are the main challenges in 
terms of quality in the world of health for the fu-
ture?
We need to place a greater emphasis on all the measures 
applied so that people do not fall ill, and dedicate greater 
resources to prevention policies. We already know this, 
but need to be reminded: it is vital to do exercise, not 
put on weight, not smoke... I can well imagine that over 
the coming years health provision will pay you for gym 
membership. Well, science advances and treatments 
continue to improve, allowing us to consider more per-
sonalised medicine. We are moving towards more indi-
vidualised treatments, but they may be more expensive, 
and so we will need to monitor health resources very 
carefully. And at hospitals, the whole issue of safety and 
ensuring that patients always receive the most effective 
treatments continues to be very important. One exam-
ple of safety issues: we need to consider universal vacci-
nation for doctors and nurses against flu, which is now 
voluntary. I think it would be a good idea to bring in the 
method used in the United States, where those who have 
been vaccinated have a coloured sticker, and those who 
haven’t wear a mask during outbreaks of flu.

Do professionals have an interest in taking part in 
these quality initiatives? 
In my experience, health professionals not only take 
part, but lead these initiatives, together with manage-
ment. Meanwhile, patients can do a great deal to help 
improve safety and quality if they are familiar with their 
risks and adopt an active attitude. For example, if a pa-
tient and their family know there is a risk of a fall, they 
will keep more of a look out and the possibility of a fall 
will be reduced. .   

“All organisations 
must take into 
account that 
people make 
mistakes. Hence 
the need for 
patient safety 
systems”



Healthcare quality at a hospital covers every aspect: from a warm 
and empathetic attitude to patients down to safety in medication and 
the protocols established for all processes. It demands the dedication 
of each and every one of the staff members, to ensure that quality 
ultimately becomes a culture permeating the organisation, along with 
the contribution by patients themselves, who are increasingly well-
informed and able to reach their own decisions. . 
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In the bottom of my suitcase, a cardboard shoebox.
Full of papers and mementos, forming a patina 
of reality that has ceased to exist, laid aside.
Like the little things you pick up on trips 
to preserve a fuzzy image, a batch of pictures 
that don’t fit any screen, no program 
to read them, decipher them, depixel them. They spread 
once the decode command has been given.
Nothing but colors, like water spilled from a vase 
that is no longer able to nourish any flowers.

Shoeboxes are where we seek refuge
after we return from a trip.  Open at intervals, 
each time longer, on borders or frontiers 
that I find harder and harder to locate on a map.
Into the box I put countries, cities, a walkway 
along just any river, in the place called Nothing.
I slip myself into the things stored in the box.
When someone opens the box, years from now, 
they’ll find slick worn-down soles, eaten away, 
tangled laces, a tongue split right down the middle.

Shoebox

Xavier Farré 
Translated by Sam Abrams

culture.
pause



Lost Dreams

Enric Sòria

One of the aims of Eric Rohmer’s filmmaking could be defined as building 
a kind of moral apology, gradually weaving a tapestry of the manners of 
our time, or a good-humoured version of La Comédie Humaine. The same, 
with some nuances, could be said of the art of Woody Allen. The latter’s 
filmography is, undoubtedly, much more varied, in theme, space and time, 
from Paris to Barcelona, and from the America of the Great Depression to 
the present day, but he often speaks to us of the same basic type: a young 
Jew (male or female) of lower-middle class New York origin, naive and 
lovestruck, concealing their shyness behind waves of compulsive babble, 
trying to make their way in life and being forced to learn how to struggle 
against the commitments of adult life. A character that he himself often 
played as an actor when his age permitted.

Bobby is just such a character: a young man from the Bronx looking for 
work in Hollywood in the 1930s with the support of his uncle, the successful 
agent of the most glamorous stars of the day. In Hollywood, Bobby meets 
the woman of his dreams, but there is a problem, and the complications 
derived from the problem move the film along to a wonderful conclusion, 
steeped in melancholy.

Title: : Café Society

Year: 2016

Duration: 96 minutes

Country: United States

Direcció: Woody Allen

Screenplay: Woody Allen

Photography: Vittorio Storaro

Cast: Jesse Eisenberg, Kristen Stewart, 
Steve Carell, Blake Lively, Parker Posey, 
Corey Stoll, Jeannie Berlin, Ken Stott, 
Anna Camp, Gregg Binkley, Paul Schneider, 
Sari Lennick, Stephen Kunka

Production: Amazon Studios, Gravier 
Productions, Perdido Production

Technical details

culture.
film critic
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With this simple plot, Allen is in his element, deploying the whole range 
of resources with which we are familiar: the almost excessive (but high-
ly effective) use of a voice off, allowing him to set to work with a pacey 
combination of ironic subplots, gorgeous jazz standards, Jewish jokes, a 
host of filmic references and parodies (including Bergman’s The Seventh 
Seal), within a structure that owes much to Billy Wilder’s The Apartment, or 
somewhat more indirectly, Anatole Litvak’s City for Conquest. Ultimately, the 
lead characters realise that they have acted rationally. They have what they 
were looking for, but not happiness, which was unforeseeable. Life goes on.

The audience may have the sensation of having witnessed a lesser Allen 
production, until they stop to consider what they have really seen. All is 
told with a remarkable fluency, with a staging so millimetre-perfect that 
one can only be astounded at the mastery of this octogenarian magician to 
whom storytelling comes as naturally as breathing, and who succeeds in 
putting together an intriguing spectacle, full of the thorny insinuations of 
his acerbic humour, almost out of nothing. Café Society is both a divertimento 
and a brief masterpiece in a state of grace, making us eager for the human 
comedy seen through Woody Allen’s eyes to continue, like life itself. .



Feeling
 Africa

Self-taught photographer, Gabriel Brau Gelabert, has been 
working professionally since 1989, combining this work 
with teaching and producing documentaries. These earned 
him the National Photography Award from the Spanish 
Photography Confederation in 2007. He is the author of 
several books, most notably Luces de África (Artual Ed., 
2008), the result of his unique vision –”photography is 
not seen but felt”– based on the peoples he encountered 
during his ten-year travels around the African continent. 
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The three poems “Expedition into the Woods”, “The 
Kingdom of the Birds” and “Fear” emerge as a contin-
uation of the journey, following on from three poems 
representing the three virtues from Corinthians 13:13 
- “And now these three remain: faith, hope and love; 
but the greatest of these is love.” With these virtues 
having been covered, we then have the expedition into 
the woods, the voyage of initiation, purification and the 
return to its beginnings in the last two poems in the 
cycle, “Reunion” and “The Sun”.

On this voyage of initiation, although Miłosz has al-
ways emphasised the childlike nature of the cycle and 
has also repeatedly stated the contrast with the real 
world in his recreation of an idyllic world, the fact is that 
the highly striking imagery he uses here conveys to us 
directly  wartime conflict, the situation of an occupied 
Warsaw, a sensation of constant anguish. The whole cycle 
acts on different levels of meaning that are progressively 
interwoven, that merge and again emerge. The trees as 
candelabras, an airborne carriage, a crow glistening like 
a steel aeroplane, the orchids in flames, a night without 
frontier, a suffering without end. And the cry of the fa-
ther in the two invocations “Father, where are you?” and 
“Where have you gone, father? Your lost children, in the 
soundless thicket, arouse no pity in you.” 

It is an apocalyptic vision, in which darkness takes 
over everything. These are the harshest poems of the 
cycle, preparing the path towards ascension. And amid 
this whole vision filled with dangers, there still remains 
the desire to reach the world of the past, when beauty still 
existed, a hope that cannot be lost in the human mind 
if we are to survive. It is in the lines “And the news of a 
world where all is beautiful, Clear, free and warm, brushes 
our cheeks”. Just a brief fragment, a moment of beauty, a 
moment of purity that could become salvation. . 

In an interview with Czesław Miłosz, when speaking 
about the cycle of poems “The World (Naive Poem)”, 
the writer said he surprised himself at having written 
the poem in such a way, but it was under very specific 
circumstances. He expressed the bewilderment of the 
poet at his own creation. In a way, it is the other-worldy 
concept we call inspiration, and in another, the explo-
ration performed by the human mind in order to over-
come terror. Perhaps it is all one and the same thing in 
this case. It was in 1943 that Miłosz wrote the whole 
cycle and when he was living in Warsaw. The Warsaw of 
the Nazi occupation, of the ghetto, which that very year 
began its revolt, namely, the Uprising. And it was under 
such circumstances that the Polish poet wrote a cycle 
of 20 poems in which the protagonists are a brother, 
sister and their father. They embark on a discovery of 
the world, a journey, fear, protection, and lastly, the final 
hymn to life, after they had been through both an inner 
and outward journey. According to Miłosz, “The key to 
“The World” is that it is a poem about what the world 
should be like… Given what the world was like, anyone 
wishing to say anything about it would have been forced 
to cry out, not to speak. That was exactly the opposite 
of the world I had decided to represent: it was instead 
ironic..” Ironic overall, perhaps, but filled with a nos-
talgia for a world now wholly lost, which is one of the 
themes underlying the whole output of the Polish poet 
born in Lithuania, in a wooded region which could per-
fectly serve as the backdrop for this cycle. This makes 
it nostalgic on two levels or one could even speak of it 
being nostalgic on three levels. This return to childhood, 
innocence, to the need for a protecting figure (and so 
the poem takes on yet another of its many levels). The 
poem builds up like a bedtime story, a children’s poem, 
with simple structures and language.

Three poems from “the world 
(naive poem)”, by czesław miłosz

Xavier Farré

culture.
remembering Salvador Espriu 



october 2016 57

© Calligraphy Keith Adams



culture.
vicious circle



asisa.es  901 10 10 10

That is why we invest all our resourcers in looking after you, 
starting with this advert. You can find them on publiterapia.com

Your health is all that 
concerns us at Asisa

C

M

Y

CM

MY

CY

CMY

K

160727 AF PRENSA -medico institucional 210x297 INGLES.pdf   1   28/7/16   12:49



 Av. de Josep Tarradellas, 123-127, 4a pl. ı 08029 Barcelona ı Tel.: 93 495 44 90 ı FAX: 93 495 44 92
 Juan Ignacio Luca de Tena 12 3ª ı 28027 Madrid ı Tel: 91 595 75 52
fundacionespriu@fundacionespriu.coop ı www.fundacionespriu.coop

.

The institutions that make up Fundación Espriu 
form the fourth largest health co-operative 

network worldwide based on turnover.

ESPRIU FOUNDATION

IS THE MEANS OF EXPRESSION OF THE ESPRIU FOUNDATION


