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| compartir |
The healthcare co-operativism
magazine
Quarterly magazine. Fourth volume
October, November and December 2010

Board of directors: Dr. Ignacio Orce
(Autogestió Sanitària-ASC), Dr. José
Ca r l os G u i s a d o ( p res i d e n t I H CO) ,
Dr. Enrique de Porres (Lavinia-ASISA),
Teresa Basurte (SCIAS), Dr. Oriol Gras
(vicepresident Fundació Espriu), Carles
Torner
Contributing Editor: Sergi Rodríguez
Contributors to this issue: Dr. Adolf
Cassan, Dolors Borau, Dra. Perla Luzondo,
Elvira Palencia, Oriol Conesa, Jose Pérez,
Sergi Rodríguez, Pedro L. Marzano, Ralph
Hammer, Peter Eneström, Lawrence
Cinclus, Laia Noguera, Guillermo Figueroa,
Toni Sala
Photography and illustration: Glòria
Vives, Jordi Negret, Edmon Amill, Jordi
Sàbat, Mar Aguilera, Keith Adams, Joma,
Guillermo Figueroa, Elvira Palencia, Jose
Pérez, Manuel Martin, Peter Eneström,
Alianza Cooperativa Internacional
Translations and corrections: Aba
Congress and Jason Garner
Cover illustration: Jordi Sàbat
Editorial staff secretary: Joana Alcocer
Advertising: Mª José Toledano
Design and makeup: Bloc D
Printed by: Gramagraf, S.C.C.L.
Legal diposit: B. 33773-2005.
Espriu Foundation.
Av. Josep Tarradellas,
123-127, 4a planta
08029 Barcelona
Tel.: 93 495 44 90
Fax: 93 495 44 92
Juan Ignacio Luca de Tena 10 3ª
28027 Madrid
Tel: 91 595 75 52
NIF: G-59117887
www.fundacionespriu.coop
compartir@fundacionespriu.coop
The Espriu Foundation comprises the
c o - o p e ra t i v i s m L a v í n i a S o c i e t a t
Cooperativa, ASISA, Autogestió Sanitària
(ASC) and SCIAS
The opinions of | compartir | do not
necessarily coincide with those in the
signed articles.
| compartir | is published on recycled
paper and wishes to express its growing
concern at the squandering of natural
resources.

| compartir | october • november • december 2010

EDITORIAL
In which country do you find co-operative electrical companies supplying power
to close on three million users? Which country is home to credit co-operatives serving 90 million people? Where are there more than 3000 agricultural co-operatives?
Where is the co-operative movement also involved in mobile telephone services,
with 16 million clients? In the United States. It is not for nothing that Paul Hazen,
the President of the National Co-operative Business Association of the USA, claims
that one could scarcely imagine any individual going through a complete day with
out in some way coming into contact with a co-operative. He is quite clear on this:
in every corner of the vast territory of the USA you will find a co-operative.
Hazen made his statement at the opening of the seminar on Co-operative Opportunities for Health Care in the USA, held in July in Washington DC. The middle
pages of the magazine focus on an accounts of the intriguing debate which took
place there, the experiences which were shared and the plans for the future which
were presented. Because all three aspects played their part. There was debate,
given that the health care reform pushed through by President Barack Obama has
opened up a whole range of social and economic avenues which could potentially
increase the impact of health co-operativism in the United States. Experiences of
different co-operative models connected with the health sector were also shared,
along with the diversity which exists in the various countries where they operate.
This is because, as can be seen in our various articles, the recent health reform
has been implemented in a society where health co-operativism is multi-faceted,
innovative, and able to respond to health care needs throughout the country. Peter Eneström, Director of Projects at the IHCO, presents an overview of the legal
landscape which has emerged out of co-operative and health reform legislation in
the USA, and the possibilities it opens up. Our emphasis is on the desire to explore
and try out similar experiences from around the world, whether in the field of care
or in administration and legislation.
Dr. Espriu’s conviction that the co-operative health care experience of Assistència Sanitària Col·legial and ASISA could foster dialogue and bear fruit all around
the world is once more being demonstrated. The active presence of the Espriu Foundation within the International Co-operative Alliance takes on new meaning with
each new stage of development. Representing the Espriu Foundation, José Carlos
Guisado, as President of the International Health Co-operatives Organisation, chaired the meeting in Washington and explained to a diverse audience of US delegates
the breadth of the spectrum covered by the Espriu model of health co-operativism.
The force of ideas is once again being demonstrated: the world’s leading power
has opened up a forum for research in the field of health which can be thoroughly
explored using the tools of Dr. Espriu’s co-operative health care. Because these ideas
take on force thanks to the practical benefits they offer to millions of physicians
and patients. Dr. Guisado was quite categorical: “We had to be here. We could not
betray the unquenchable spirit of Dr. Espriu in championing co-operative health
care. This is a historic occasion”.

h e a lth | prevent and cure

Tourniquets
| Dr. Adolf Cassan

6 |

Of all the first aid procedures with which everyone
seems to be familiar, one stands out above all as the
most dramatic: the application of tourniquet, a technique
which hardly anyone will ever have had to use or have
seen in use, but which we have all witnessed in films. The
reason is that these days the application of a tourniquet
belongs more to the world of screen fiction than that of
real life first aid. This is unfortunate, as films present a
distorted image of how the tourniquet is employed: on
screen we generally see the procedure applied when the
hero is bleeding from an arm or a leg, and the demands
of the script typically mean that the methods employed
are employed are inappropriate and the precautions
which should be taken are completely overlooked.
If anyone did in this present age need to use a
tourniquet, although this is generally an exceptional
circumstance, it is unlikely they would know how to do
it properly. That is why the expert advice is that if an
individual without adequate knowledge is attempting to
reduce bleeding they should employ other methods and
use a tourniquet only in extreme circumstances, where
the benefits derived from its application clearly exceed
the dangers of inappropriate use: very considerable haemorrhaging from a limb caused by injuries which do not
allow it to be halted in any other way, and which if the
bleeding is not immediately stopped would threaten the
life of the victim. A tourniquet is, in truth, a last resort
to which one should turn when other measures to stem
the bleeding fail, as its proper application can save the
life of an accident victim, although one does run the risk
of causing irreversible damage to the limb in question.
In the event of a haemorrhaging limb, the first thing
to do is to raise the injured arm or leg, provided there

are no contraindications, such as for example a fracture preventing this from being done, and exert pressure
on the bleeding wound, preferably with any clean material which may be available: gauze would be ideal, or
otherwise one could use a handkerchief, a piece of clothing... Pressure may be exerted using the fingers, the
heel of the hand or a clenched fist, depending on the size
of the wound and the force of the bleeding, and compression should be maintained uninterrupted for around
two or three minutes, since if it is relaxed earlier the force of the blood itself could pull apart the clots which are
forming. In the vast majority of cases it will take a few
minutes before the bleeding stops; in any event the area
should be bandaged to keep it compressed, and that is
the end of the matter. Obviously, if after a few minutes
of pressure on the wound the bleeding does not stop,
and all the more so if it is particularly abundant, then
another method will be needed: compression at a point
interrupting the flow of blood along the main artery leading to the wound itself.
There are various points in the body where the arteries are at surface level and can be compressed, these
being identified as the points where one notes the distinctive arterial pulse. In each circumstance the idea is
to seek a point between the heart and the wound, as the
blood circulates around the arteries from the heart to
the periphery. For example, in the case of a haemorrhaging arm one could use the compression point of the humeral artery, found on the inner part of the arm between
the middle and upper thirds of a channel found between
two blocks of muscle. Or in the case of a haemorrhage
to the leg it may prove helpful to compress the femoral
artery, found between the middle and lower third of the
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Tourniquets may only be applied in two places on the body: at the root of the arm or at the
root of the leg, where there is one single bone,
meaning that the tourniquet can effectively compress all the blood vessels in the limb. A tourniquet should be applied using a non-rigid material,
preferably a strip or tube of rubber. It must always
be a broad strip, at least two or three centimetres
wide, in order to prevent it from cutting into the tissue. It is also preferable to place between the tourniquet and the skin either gauze, a towel or a piece of
cloth to avoid direct pressure on the skin.
It should be compressed progressively, until the
bleeding ceases and no pulse can be felt in the arteries
downstream. If there is a pulse, that means that blood
is still reaching the limb along the arteries. However, it
is likely that circulation along the veins will have ceased,
as the pressure is lower. This means that if a tourniquet
is left too loose then blood will enter the limb but not
drain from it, causing the member to swell and thereby
increasing the level of bleeding. Excessive compression
is also harmful, as it can cause damage to the skin, muscles and nerves.
Once the tourniquet is in place it is essential to ensure that the victim receives definitive medical treatment
as soon as possible. It should be pointed out that if it is
left in place for more than 30 minutes then the limb may
have to be amputated. It had traditionally been suggested that after a tourniquet has been positioned it should
be relaxed after some 15 or 20 minutes in order to allow
circulation for a while, and then once again tightened.
This is an extremely hazardous measure, however, since it could lead to such a substantial recurrence of the
bleeding as to cause death in just a few moments. The
right approach, then, is to seek the necessary medical
assistance and, once the tourniquet has been put in place, not to remove it. It is of vital importance to remember that if the tourniquet is loosened in an attempt to
save the limb, it is quite likely that blood loss will resume
and the consequent shock could prove fatal. All a firstaider can do, then, is to wait by the victim’s side until
medical assistance arrives in order to give immediate
information on the actions taken so far.

Glòria Vives

FALTA
il·lustració
Glòria Vives

groin. A few minutes of compression will most likely
prove sufficient in order to stop the bleeding, or in
any case allow the relevant health care resources to
arrive.
Only if these methods fail in their attempt and no
professional assistance is available, or if the bleeding
is particularly abundant and must be halted by whatever means until medical help arrives, should a tourniquet be used. The method involves completely halting
the flow of blood between the heart and the bleeding
wound by applying an object which will heavily compress
the entire perimeter of the affected limb. This means
that as soon as the tourniquet is applied the tissues in
the limb will no longer receive oxygen and nutrients,
a situation which, if it lasts for a lengthy period, will
lead to cell death. It must therefore be remembered
that the use of a tourniquet is an extreme resort which
should be adopted in order to save the life of the victim, while bearing in mind that it could lead to the loss
of a limb.
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‘C’est l’Afrique, madame’
| Oriol Osan
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“I had a holiday with a difference in 1992 when I went
with Mario, my husband, to Goundi Hospital in Chad”.
That is the opening line of Goundi, Unas Vacaciones
Diferentes, by Barcelona-born photographer and nurse
Isabel Rodríguez. It was at the height of Olympic fever,
when her hometown was drunk with success, that she
and Dr. Mario Ubach decided to indulge in a dream they
had long put off: to work as co-operation volunteers. And
so they packed their bags and headed off to a Catholic
health mission in the south of one of the four poorest
countries on the planet. A one-way trip which would
change their lives, and to which the pages of this book
bear witness.
In the forword to the book, now it in its second edition, Javier Nart, the Chadian Consul in Barcelona says
that Africa: it swallows you up or spits you out. Those of
us who have had the good fortune and opportunity to
get to know the “Dark Continent” from the inside, above all Sub-Saharan Africa, would confirm that “either/
or” assessment whilst endorsing the former phrase:
Africa is indeed a continent which swallows you up in a
way you could never have imagined, and that makes it
comforting to read Goundi, Unas Vacaciones Diferentes.
Isabel, in her graceful, vivid and readable prose, gives
voice to the images, sensations and experiences she has
lived through. As with Ryszard Kapuscinski, Bru Rovira
or Javier Reverte, Isabel Rodríguez rejects pride and
arrogance and comes down from the privileged heights
where we in the West live, and with her warm, humble
simplicity, has the reader accompany her on her daily
routine allowing them to discover and experience the
adventures at her pace. In short, she carries the reader around in her back pocket from the very first page,
which makes the book very accessible.

Goundi, unas vacaciones diferentes.
Isabel Rodríguez
Plataforma Editorial. Barcelona, 2009

From the moment the aeroplane touches down at
the airport of N’Djamena, the capital of Chad, and Isabel
and Mario are buffeted by what seems like a whirlwind of
the senses: outrageous red of the earth and the green
of the crops, the incandescent dresses of the women,
the piercing smells, the contrasts... everything about
the book everything about the book has an intensity,
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from the most joyous experiences to the most tragic.
Particularly shocking is the chapter in which the author
takes a little time to describe the maternity wing at the
hospital, the way in which lives just beginning are snuffed out like candles...
“Here in this corner of Sub-Saharan Africa words like
“progress”, “development” and “welfare” mean nothing.
There are thousands of people who eat just once a day,
who have nothing more than the clothes they wear and
whose most immediate future is today, constantly scourged by endemic disease (malaria, tuberculosis, AIDS),
but who stand firm,” states the author: “They live, they
are strong. It has to be seen to be believed! They are
poor, but dignified”. And in truth, there is always a grain
of hope. Isabel needed time to assimilate, digest and let
everything settle before she found the strength to make
the titanic efforts required by her and the whole team
to bring together all the elements involved to drive the
project forward.
There is a world of difference between travelling to
Africa as a tourist and experiencing it as an aid worker.
In a country like Chad, where there are 3 doctors for
every 100,000 people (in Spain it is 398) it is easy to become demoralised: “When you discover a reality of which
you were unaware, it hits you hard,” said Isabel. Africa, in
truth, hurts. And the book is full of such sentiments. It is
not an easy experience, and there are plenty of opportunities for pessimism, a desire to throw in the towel, turn
heel and head back to the comforts of Barcelona, above
all if you add into the mix fatigue, tiredness, asphyxiating
heat, damp, disease, insects, disability, death...
In Goundi, though, Isabel also found hospitality,
always smiles despite the adversity, the magical rhythm
of the tom-toms, minor miracles, thanks and dedication
and nights which, with their millions of stars, are one of
the wonders of the universe, a spectacular sight. “An
astrologer could study them without the need for a telescope,” she suggests. And thankfully, among all this
hardship, there is also space for a little humour, such
as when she and her husband are left alone at the mission for a few days and can finally enjoy a little intimacy
together... with no prying eyes or (apparently) anyone
eavesdropping behind a wall! Or when they speak of the
“guardian angels” at Air France, turning a blind eye to
the excess baggage in order to allow the aid workers to
bring in as much equipment as they can. But not a word
of it to anyone...

Not all is praise, though. There is also criticism, an
essential aspect in this type of text if it is to be true to
itself, questioning the system and the conduct of most
of the population and, it must be said, the outcomes
and casualties of colonisation: “What makes it different
from our world is that Africans in Goundi constantly
need encouraging and congratulating on the work they
have done, and in general do not like being given much
responsibility. For them it is enough just to muddle
through. Of course, there are always exceptions,” she
acknowledges, and is at pains to highlight the fine efforts
and commitment of many of the workers at the hospital.
“Luckily,” Isabel adds, “in the parts of Africa where we
were operating, the locals distinguish between two types
of white people: those helping them out of the hole they
are in, and those pushing them even further in”.
It is easy to fall in love with Africa, above all if you go
there with your eyes and pores open, and free of prejudice. It is impossible to understand how it functions from a
Western perspective. You have to press a mental “reset”
button, slip under the skin of those who were born there,
and try to improve things from the inside. Goundi transformed Isabel to the extent that she studied nursing in
order to be able to help out her husband at the hospital,
rather than just endlessly photographing and filming all
she saw and experienced. However, as it happens, the
inclusion of the author’s photographs is very welcome.
As a result of this first trip their cooperation became
more strongly established, there were return visits and in
2003 they set up the development charity Misión y Desarrollo para Goundi (www.misionydesarrolloparagoundi.
com) with the aim of improving health conditions and guaranteeing medical care for the region’s inhabitants. In fact,
the organisation now works with the city’s hospital. The
book also details all the fundraising activities which the
couple organise for the mission when they are back home.
“You cannot pay someone in money for leaving behind their own country, their family, their comforts to
travel to a distant land offering their knowledge and
commitment. It takes a particular temperament, you may
even have to be a little crazy,” she concludes. But that
1992 adventure with her husband Mario, her companion
in her discoveries, her toils and her life, was worthwhile.
Isabel now has Goundi tattooed into her skin; the umbilical cord that ties her to that desperately poor little
piece of Africa which she views as her second home will
be impossible to sever.
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Paediatricians and the issue
of child obesity
| Dolors Borau
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A s we a l l k n ow, p a re n t s f i n d
everything about their own children
enchanting, and after all, if they do
not shower them in love, then who
will? It is famously difficult at times to
say no to our children, making it hard
to set boundaries and exert authority, above all when this would involve
a degree of confrontation. However,
that authority, the imposition of
boundaries and establishment of order are tasks incumbent on adults if
they are to ensure that the children
and young adults in their care grow
up healthy. The media has for years
made reference to the importance
of healthy eating habits. Health care
professionals have for some considerable time been registering their concern at the increase seen in obesity
among children and young people. In
order to understand the phenomenon
it is important to look at various causes: kids no longer play in the street

as they used to; the games and
pastimes which they now enjoy at this age are more sedentary (computers, games
consoles...); there has been a
considerable change in the
organisation and structure
of today’s families; a whole
host of foodstuffs are now
available which decades
ago would have been unthinkable; the concept of
paternal and maternal
authority has changed.
It is true that teaching a child to
eat properly requires a degree of
skill. It involves a long learning process, getting used to new flavours
and new textures. It is quite likely
that foods we turn up our noses to
when we are little may prove to our
liking when we are adults, but what
is important is to have had the chance to try them, to get used to them.

Child obesity is the result of a
combination of genetic, environmental,
socio-economic and psychological
factors, with family habits and the
relationship which children, young
people and parents have with food
playing a very important role

What to do?
ASISA and A
ssistència San
itària
have a fully co
mprehensive li
st of
paediatricians
from which po
licyholders
can freely choo
se, with direct,
flexible
appointment ar
rangements an
d very long
practice hours.
If the paediatr
ician feels
it would be help
ful to refer the
case to an
endocrinologis
t (the specialist
s who also
deal with issu
es of nutrition
), referral is
swift, with no
waiting lists.

It is equally true that no one should
be forced to eat, nor is it advisable to
make eating a punishment or reward.
In order to persuade a child to eat a
new dish which initially provokes rejection, large helpings of love and
patience are required.
Paediatricians play a vital role at
this stage in life. They oversee the
growth and development of children,
assessing the state of health of babies as they grow up through their
childhood. In order to guarantee
optimum growth and development it
is essential to provide a healthy diet
appropriate to each age. On the regular visits to see the paediatrician
parents learn which new foodstuffs
should gradually be introduced, the
quantities, textures and timetables to
follow. It is very important that the
adults should raise any questions
and be able to ask the doctor in con-
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fidence for advice about a child who
scarcely eats or who eats too much,
in order to seek a solution. People
who are not fussy eaters, who enjoy
their meals, face far fewer obstacles
in their social life, when travelling,
and even in overcoming an illness.
Varied tastes open up a whole world
of possibilities, which is why it is essential that parents should serve up
appealing dishes to share with their
children.
One problem which concerns
paediatricians is the increase in
childhood overweight and obesity.
Various studies have revealed that
one quarter of children and
young people between the
ages 2 and 24 weigh more
than would be considered
healthy for their age. This
increase has doubled over
the last 15 years, with Spain
now one of the countries at
the top end of the child obesity league table.
Child obesity is the result of
a combination of genetic, environmental, socio-economic and psychological factors, with family habits
and the relationship which children,
young people and parents have with
food playing a very important role. In
the event of the slightest suspicion
that a metabolic or psychological
complication may be arising,
one should visit the doctor.
It is quite simple to diagnose overweight or obesity,
as the doctor will take the
child’s anthropometric data
(weight, height, circumference of thigh, arm...) and compare them with the tables established
for the infant population. They will
then perform a comprehensive assessment of the child’s lifestyle, physical activity and eating behaviour.
The parents will need to explain how
they cook, the types of food eaten,
the quantities, content and times of

meals. If necessary, the case will be
referred to a specialist, who could be
an endocrinologist or a qualified nutritionist and dietician. It is essential
for families to draw on the advice of
a professional to assess the reason
behind excess weight and offer the
appropriate solutions in each case.
ASISA and Assistència Sanitària
have a fully comprehensive list of
paediatricians from which policyholders can freely choose. The benefit
for members of these organisations
is that they enjoy direct, flexible
appointment arrangements and

very long practice hours. If the paediatrician feels it would be helpful to
refer the case to an endocrinologist
(the specialists who also deal with
issues of nutrition), referral is swift,
with no waiting lists. Both the paediatrician and the endocrinologist,
having met the parents and children,
may call for analytical tests, prescribe specific, customised diets and
monitor the situation over a period of
time until the child reaches the desired weight. The process is not easy,
and is generally lengthy, but knowing
that specialists are there to help for
as long as required gives a family
great peace of mind.
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What is going on with
an overweight child?
| Dolors Borau
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A few days ago we had a very interesting conversation with our teenage
son. He will soon be grown-up and is a
big, strong lad. Before Àlex had even
turned fourteen he was one of the tallest and most well-built in his class.
He has always been very active, and
despite not being particularly agile
or fast, he loved all kinds of ball and
team sports. He went to football training and did swimming on Saturdays.
He never complained when it was
time for sport. When he was small we
never noticed that his size bothered
him, although at times, as he was a
very playful child, adults would sometimes make unfair comments such as:
“Would you credit it? So big and tall
and so childish!” He had no problem in
his relationship with his peers until, we
don’t know how, they started saying
he was fat, an idea that spread until in
the end Àlex was dubbed the walrus.
And that is when the problems began.
Àlex was always outside the norm
in terms of size and weight for his age.
He was always above the average level. Fortunately our paediatrician explained to us that this was no problem:
we had a son who did not fit in with
the statistics, but if his weight was
greater than might be expected, he
was also taller, and so the ratio was in
proportion. So why did Àlex become
the walrus? Maybe we will never find
the answer. It is at that age that children leave primary education and begin secondary school, they have new
classmates, relationships come to an

end and others begin, the opinion of
one’s peers is hugely important, gender differences become accentuated...
Everything changes. Whatever the reason, when he began secondary school
he was already starting to go through
a change, while his other classmates
were still just little kids. He looked big,
different, his stature made him stand
out, and he paid for that dearly. Àlex
was not a slim boy, but he was not fat
either. These days we have a certain
obsession with weight and image, and
he did not fit in with the established
norms. He didn’t feel comfortable
with himself, didn’t know how
to dress, felt he was ugly, fat, a
blob... He lost his enthusiasm for
team games with his classmates and his self-esteem began to
plummet. To begin with we could
see that he was unhappy, but
he did not explain why. Little by little he began to
open up and we discovered the reason for
his unease. The first
thing we did was to
talk to his school
to explain the situation so that we
could all help Àlex
in an attempt to get
rid of the walrus nickname. The next step
was to go and see the
paediatrician who had
known him for years.
Her support was funda-

mental: as an expert, as a professional, she explained what was going on
and the changes which his body was
going through. It was true that he was
overweight, and we all agreed that he
could do with losing a few kilos, but
his weight in itself did not explain the
nickname. His bone structure, the
breadth of his shoulders, the length
of his limbs revealed a genetic predis-

What t
o do?
position, as his father and his grandfather were also big men. We went over
his diet with the doctor. Àlex is not at
all fussy when it comes to eating and
enjoys everything, although it must be
said that he has quite an appetite and
always wants a nice big helping. We
agreed that, as his diet was varied and
healthy (with fruit, vegetable, dairy
produce, meat, fish...), if he wanted
to lose a little weight he would need
to eat smaller helpings and give up
on seconds. When his growth spurt
ended his weight would settle down,
but he would have to learn to live
with his build, as he would never be
a beanpole.
Àlex has stopped growing for now,
no longer has the belly which caused
him so much trouble, is still playing
sport and enjoys eating a healthy,

varied diet. He has recovered his
self-esteem and in fact is quite
happy with his own image. This
has allowed him to lend support
to a new friend of his, Toni, who
he gets on very well with. Toni
is obese, and has a very clear
problem: it is more than just
a bit of a belly. Toni has no
routine to his mealtimes, eating at any time of the day,
and indulging in far from
desirable food choices: he
buys processed cakes and
buns as a snack every afternoon, never eats fruit, hates vegetables, drinks fizzy drinks and is always
snacking between meals. Toni cannot
run or play like the other boys, is bulky
and always wears big, baggy sweaters.
His self-image is poor and he feels uncomfortable with himself. Àlex asked
us for some advice: should he say
something to his friend? He
had thought that maybe
he could go with him to
the doctor or a nutritionist to get some
professional advice about what he
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should eat. He wasn’t sure, though, if
his friend would get upset. Was he in
a position to broach such a delicate
issue? It certainly was a tricky situation, but Àlex found a way to bring the
subject up: he himself had been the
walrus, and knew what he was talking
about. He was able to help him because he knew that, by following the right
diet and taking exercise, it is possible
to improve one’s physical appearance
and health. Toni needed help in order
to make the change, and Àlex knew
how to set about it.

Before Àlex had even turned
fourteen he was one of the
tallest and most well-built in
his class. When he was small
we never noticed that his size
bothered him He had no problem in
his relationship with his peers until,
we don’t know how, they started saying
he was fat, an idea that spread until in the
end Àlex was dubbed the walrus. And that is
when the problems began

Jordi Negret
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Frequent errors in child nutrition
The Perseo Programme: eat healthy and get moving
| Dra. Perla Luzondo

Spinach quiche
Ingredients for 4 people
• One packet of fresh or frozen
shortcrust pastry.
• One packet of frozen spinach or
a bunch of fresh spinach, if in
season.
• litre of milk and 2 tablespoons
of flour.
• 1/2 Salt, grated cheese.

One way or another it is quite common for us to get things wrong when planning
the family’s weekly menu, either because of the considerable pressure exerted by the
advertising of food companies, a lack of knowledge, convenience or fashion. It is reckoned that children and young people today consume 300 more calories per day than
previous generations. The rise in child obesity in Spain is alarming, affecting 16% of the
child population with its physical and psychological consequences, a circumstance which
has led the Spanish Department of Health and Consumption to fund the self-governing
districts of Andalusia, the Canaries, Castile-Leon, Extremadura, Galicia and Murcia in
implementing their Perseo Programme in school canteens catering for children aged
between 6 and 12. I would recommend that you read above all the section dedicated to
frequent errors in child nutrition. Here I present a brief summary for parents who do not
have the chance to access the information via the web:
• Introducing cow’s milk before the age of 12 months, because of its low iron content.
• Consuming more than three dairy products or helpings per day can lead to constipation.
• Drinking packaged juices.

Edmon Amill

• Consumption of more than 120 mL of packaged juices per day can lead to dental
caries, obesity and, as a result of the sorbital, diarrhoea.
• 300 mL of fizzy soft drinks can contain up to 12 spoonfuls of sugar.
• Replacing fruit with packaged juices means missing out on the fibre in the fruit and
the natural vitamins.
Boil the vegetables and drain
well. Make a béchamel sauce with
the milk and flour and mix in the
spinach. For added flavour add
raisins and pine nuts, diced bacon,
shredded ham, etc. Spread the
rolled out pastry on a baking tray
with the other ingredients on top
(adding the grated cheese last) and
bake in a pre-heated oven for 15
minutes at 200ºC.

• An excess of sugary or chocolatey cereals for breakfast, because of the risk of caries.
• Soft snack foods, such as cakes and buns, which do not encourage the chewing
action required in order to develop the jaw muscles and also contain excess fat.
For their mid-morning or afternoon snacks children should eat a small sandwich
made with fresh bread, preferably wholemeal (containing more fibre). Parents concerned
about their children’s daily consumption of vitamins and nutrients should be aware that
the traditional Catalan practice of rubbing half a tomato on the bread (vitamin C and
pro-vitamin A), adding a few drops of extra virgin olive oil (vitamin B) and a little salt balances out the calorific and nutritional content of the sandwich, a food which children eat
between 10 and 14 times a week. A study performed by the Pharmaceutical Association
of Alicante found that Spanish children eat vegetables only once per week. We all know
how vital it is to consume fresh fruit and vegetables every day, and how difficult it is to
convince children to eat them, hence the suggestion to cook vegetable stir-fries, fresh tomato sauces or other dishes which can then be combined with rice, macaroni, lasagne or
cannelloni order to familiarise children with the taste of vegetables. At dinner time, hot
or cold seasonal vegetable soups can be a useful ally. Nor should salads be overlooked.
Lastly, baked pies, quiches and pasties can be filled with spinach, leeks, etc. and topped
with grated cheese, in order to encourage the family to eat those problem vegetables.
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Interview with Antonio López Vega,
Director of the Gregorio Marañón Foundation

Gregorio Marañón:
doctor, humanist and liberal
| Elvira Palencia

Manuel Martin

attractive figure, as he allows you to
see various facets of the country’s
recent history.

Sketch for portrait of Gregorio Marañón, by
Ignacio Zuloaga, 1919 (private collection)
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Through its sponsorship of the
exhibition Gregorio Marañón: doctor, humanist and liberal, held on the
50th anniversary of his death, ASISA
is paying tribute to the great Spanish
physician. The exhibition, which was
staged at the National Library, was
organised in conjunction with the
State Corporation for Cultural Commemorations, the Regional and City
Authorities of Madrid, the Gregorio
Marañón Foundation and the Tejerina Foundation. The Library’s curator,
Antonio López Vega, talks us through
the life of one of the most emblematic
figures of 20th-century Spain.
How do you approach the study of a
figure like Gregorio Marañón?
Marañón is a very interesting figure
because of his direct connection with
an era in Spanish history. From 1910
or 1915 up until 1960 he was in one
way or another linked in with many
of the historical, political, social and
scientific developments which shaped the history of Spain at that time,
and so for a historian he is a really

As director of the foundation and
curator of the activities staged to
mark the 50th anniversary of his
death, could you describe what the
programme of events involves?
The centrepiece of the commemoration is the exhibition Gregorio Marañón: doctor, humanist and liberal,
staged at the National Library in
Madrid last spring, and now open to
visitors in Toledo up until 12 December. We have also organised courses,
such as the one held at the Menéndez Pelayo University in Santander
in the summer, along with conferences, roundtables, etc. I feel it is important that the legacy of the figure and work of this emblematic and
universal Spanish doctor should be
showcased and explained, as this will
help us better understand the past
and so build our future.
You have on occasion referred to
Gregorio Marañón as a multi-faceted individual. Could you give us a
basic idea of the different aspects
of this multi-faceted personality?
I took the description of him as
multi-faceted from the writer Camilo José Cela, who was the first
to define him that way. And indeed
one of Marañón’s most attractive qualities is that he conforms to
the intellectual model of universal
curiosity which begins with the Renaissance and which it would be fair
to say ends with Marañón’s own generation, as since then intellectuals
have gradually specialised in their
own area of study, and rarely issue

pronouncements on aspects which
go beyond their fields of interest as
writers, scientists, historians, etc.
Gregorio Marañón belongs to that
intellectual class with a great aspiration of universal knowledge including
not just medicine, as his profession,
but also his role as a brilliant writer,
a leading historian and as an intellectual, a man dedicated to public life in
his country.
But with which of these would you
identify him most?
Marañón’s passion was his profession, medicine, which represented his
way of viewing life, the eyes through
which he observed the surrounding
humanity.
Dr. Marañón was also a great
laboratory researcher, although his
contributions in this field are less
well known because the two disciplines he specialised in were undergoing particularly distinctive phases:
endocrinology was being redefined
as a discipline after its emergence
at the end of the 19th century, while
infectious diseases would soon become less fatal following the discovery
of penicillin in 1928. Marañón made
a series of scientific contributions
which made him famous worldwide
in fields such as the emotions, diabetes, obesity and sexual biology. From
a clinical and academic perspective
he was one of the founding fathers
of endocrinology in Spain and set
up a school which, despite suffering
its ups and downs, survived until the
very recent past. His most outstanding contribution was a humanist
doctor viewing patients holistically
within their environment. He always
supported the idea that the doc-
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Was Marañón a universal Spaniard?
He was internationally recognised as
a physician. He was, for example, the
Spanish Government’s representative on the committee of wise men
which met in Paris in 1918 to address
the flu pandemic. He was, though,
also known for his research, which
was translated into the main languages used in the scientific field, and as
a result followed worldwide. Marañón
also pursued Ortega y Gasset’s idea
of Europeanising Spain in working
on the translation into Spanish of
the works of the leading researchers
of the day, with whom he maintained
a close friendship, including Pavlov,
Alexander Fleming and Madame Curie. Marañón’s huge importance is
reflected in the numerous international honours he received, not only
in Latin America but also in such pioneering scientific spheres as France,
where the Sorbonne awarded him
an honorary doctorate in 1932, and
the New York Academy of Sciences,
which made him a member in 1956. It
would therefore be right to say that
in his day his name was known to medical science worldwide.
What would you highlight from his
academic career?
From his student days onwards he
gave signs of his brilliance and professional knowledge, arousing the
considerable respect and admiration
of his peers, who would listen with

Manuel Martin

Politics and medicine? How did Marañón combine the two activities?
Yes, of course, it must be remembered that Dr. Marañón gave his care
work a national and social aspect; he
explored a number of fields of social
and health provision, his great contribution in this regard being in the
fight against infectious diseases.

Manuel Martin

tor should give greater importance
to the patient than to the illness. It
would, then, be fair to say that Marañón pioneered a type of medicine
which is now very much in vogue and
which we would describe as personalised medicine, with the patient at the
centre of medical care.

José Ortega y Gasset, by Joaquín Sorolla, 1912 (Hispanic Society)

attention and interest to everything
that the young Marañón had to say.
One anecdote which encapsulates
this is the way in which Marañón began his academic career in 1909 as
a candidate for an award offered by
the Academy of Medicine, the Martínez Molina Award, for which no candidates had been deemed worthy
winners since 1904, when it was won
by Ramón y Cajal. The award involved the winner being appointed as
a member of the Academy. The jury
was stunned to discover that the
winner had not yet even completed
his degree course. He had a truly brilliant record, receiving extraordinary
awards both in his undergraduate
degree and later in his doctorate. He
was, meanwhile, a member of five of
Spain’s eight Royal Academies, and
was made a member of the Academy of Moral and Political Sciences
in Paris, alongside Churchill and Eisenhower, clearly illustrating the high
regard in which Marañón was held in
France.
One principle for which Marañón
was always a standard-bearer was
that of tolerance. Where did Marañón learn about tolerance?
It was at home with his father, Manuel Marañón, a renowned lawyer in
the Restoration era, that he learned
the lesson of tolerance in the academic discussions held at his home, at
which such wide-ranging and eminent figures as Benito Pérez Galdós,
José María de Pereda and Marcelino
Menéndez Pelayo attended. Marañón
always recalled that it was in these

Gregorio Marañón, by Joaquín Sorolla,
1920 (Hispanic Society)

discussions, involving individuals
with such different and distinctive
ideologies, that he learnt a lesson
which would subsequently help him
in his attempts to understand the
ideas of others, even if he did not
share them, and to seek out areas
of common ground. This was his fundamental principle, along with his
unwavering commitment to liberty,
as expressed in public life, in his view
of Spain and the Spanish.
And from tolerance to liberalism.
What was Marañón’s take on liberalism?
For Marañón liberalism was, first and
foremost, a commitment to liberty.
It is important to point that out, as
Spain during his life experienced the
dictatorship of Primo de Rivera, the
Second Republic, the Civil War and
Francoism. He always championed
respect for the liberal political tradition as expressed through the liberal
parliamentarianism which descended
into crisis in the 1920s. He also played a central role during the Republic with the creation of the liberal
and reform-minded Grouping at the
Service of the Republic, which played
a particularly important role in the
establishment of the 1931 democratic
regime.
What role did Gregorio Marañón
play during the war and subsequently in exile?
During the war he understood that a
battle was being waged between two
anti-democratic forces, one of which
aimed to impose a Communist dic-
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Manuel Martin

the scientists and intellectuals who
came to visit him... His ability to
make use of time and leave behind
not just a scientific legacy but also
intellectual and literary baggage for
future generations is quite incredible.

A view of the guided tour around the National Library in Madrid
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tatorship and the other a military
dictatorship, such as those seen in
Spain during the 19th century and
the early 20th, the last example of
which had been the Primo de Rivera regime. Given this context he
was convinced that the lesser of the
two evils for Spain was a nationalist
victory, since he also, wrongly, believed that Franco’s dictatorship would
serve as a transition to a new liberal
era. And so, following on from his return to Spain in 1942, and thanks to
his international standing, he became one of the voices upholding the
liberal tradition and consciousness
in Spain at a very difficult time. He
published numerous essays and books, including The Spanish Outside
Spain and his Liberal Essays, both in
1947, clearly reflecting his position
regarding Franco’s dictatorship and
exile, which made him a standardbearer in championing his Spanish
identity, maintaining the idea of
a plural, tolerant and open Spain
which he had always upheld.
What was the relationship between
Marañón and the myriad of intellectuals active at the time?
It is important to point out that what
we in Spain refer to as the Silver
Age, covering the first third of the
20th century and ending with the
Civil War, was a period which will
never again be seen in the country’s
history. Never before had so many
brilliant figures all emerged at the
same time, in the field of both the
arts and science and innovation,

such as for example, to name some
of Marañón’s great friends from
the Generations of 98, 14 and 27,
Unamuno, Zuloaga, Baroja, Antonio
Machado, Ramón y Cajal and Azorín,
from the turn-of-the-century period;
Pérez de Ayala, Teófilo Hernando,
Sebastián Miranda, Indalecio Prieto, Pi i Sunyer, Pittaluga, Madariaga
and Azaña among those who followed on from them, and Federico
García Lorca from among the younger figures. Together, along with
many others, they wrote a glorious
chapter in the history of Spain.
What other aspects of Marañón’s
personality would you highlight?
Without a doubt his writing. Marañón is one of the great narrative
figures in 20th century Spain. One
of his main qualities was his clarity
and precision in his use of Spanish
and his mastery of grammar, not
just in his scientific works but also in
his literary output, essays, historical
writings, etc. It is quite outstanding
that a doctor who clearly belongs to
the humanist tradition, in addition
to his dedication to medicine should
also have written 125 books, 1,800
literary and scientific articles, 500
other pieces including conferences,
speeches, forewords, etc. In short, a
truly encyclopaedic opus which, as I
have mentioned on previous occasions, while it would be remarkable
for a writer, is all the more so for a
practising doctor, working all hours,
constantly attending the hospital,
training his pupils, dealing with all

What would you highlight in Marañón the historian?
I have written elsewhere that professional confidentiality prevented him
from writing about his own patients’
clinical histories, and so he enjoyed
studying the clinical histories of historical figures, and it is true that his
oeuvre, above all the works he wrote before his exile in Paris, includes
introspections on the human soul of
such historical figures as Henry IV
of Castile, Amiel, Feijoo, the Duke
of Olivares and Tiberius, through
whom he studied impotence, timidity, the urge to rule, resentment, etc.
However, his great historiographical
contribution is without doubt Antonio Pérez, Man, Drama and Epoch ,
written after he went into exile in
Paris and drawing on comprehensive documentary analysis and a
methodology very much in line with
the new approach to historiography
being adopted at the time. It is, in
short, an essential reference work
for anyone studying the era of Philip II of Spain. It has in part been superseded, but as a biography it is a
historiographical masterpiece and
one of the true classics.
What was the great secret in the
life of Marañón?
Yes, of course, the encyclopaedic
output referred to above would
not have been possible without the
cooperation of his wife. It would be
impossible to imagine Marañón’s
life without Lolita Moya, a woman
of great worth who was his assistant and support, not only in his
professional life but also helping
him transcribe all his writings. I find
particularly enchanting the photographs of the two working together
in the archives in Paris, reflecting

What was the relationship between
Marañón and Catalonia and the
movement to establish a Catalan
national identity?
Marañón’s relationship with Catalonia ties in directly with his concept
of Spain, which is in short the principle upheld by the Second Republic:
the idea of a plural Spain, rich in its
cultural diversity. This is based on
a clear understanding of Catalonia
and the Catalans as an essential and
irreplaceable element of such a plural Spain, which must therefore acknowledge their singularity and individuality. He mentions in his writings
that it would be an error to deny the
singularity of Catalonia within Spain.
He refers to the Catalan heritage as
that of Spain and acknowledges Catalonia as one of Spain’s driving forces, at all times within the context of
its historical individuality.
How would you yourself summarise
the legacy of Gregorio Marañón?
Of his legacy as a physician I would
focus on his role as the forerunner
of the type of patient-focused, personalised medicine which we are
now returning to. Marañón was the
keystone, the standard-bearer of
the humanised and personal medical care which is now coming to the
fore. In historical and literary terms,
his essays may appeal or not, but

what cannot be questioned is that
he is one of the outstanding narrators of 20th-century Spain, and we
should therefore pay greater attention to his writings and their republication, as in the case of so many
others: García Lorca, Ortega y Gasset
and Pérez Galdós. I sincerely believe
that Gregorio Marañón deserves to
be more widely read and appreciated. His third legacy, meanwhile, and
for me in social terms the most interesting, is as a political figure, his
commitment to liberty, his defence of
ethical liberalism, beyond an ideological standard. This is liberalism as a
personal attitude, a personal morality expressed in a way of understanding the ideas of others and seeking
out the common ground between different positions. Gregorio Marañón
did not experience the transition to
democracy, having died in 1960, but
he would undoubtedly have been on
the side of consensus. What was later
referred to as the consensus of transition fits in perfectly with Marañón’s
political identity, encapsulating the
quest for the common ground in order to build a future of peace, prosperity and well-being, along with his
ethical liberalism and dedication to
liberty, as the essential factors in
building a shared future.
And within that spirit of consensus, could you give us some idea of
Marañón’s vision of the transition?
Marañón gave an interview to the
Mexican newspaper Excélsior in
which he presented a snapshot of
the Spanish transition 17 years before it took place. He summarised
what would be the whole spirit of
the transition, basing his hopes on
an open-minded, tolerant younger
generation prepared to achieve reconciliation to ensure that “there
are no victors nor vanquished, thereby preventing past events from
holding us back in building the future”. He predicted the emergence of
a parliamentary monarchy, claiming
there would be two fundamental fac-

Dr. Mayero with My Friends, by Ignacio
Zuloaga, 1920-1945

Manuel Martin

as they clearly do the form of loving
co-operation which existed between
them. Belonging to the liberal tradition, the daughter of the well-known
liberal journalist Miguel Moya, Lolita
had political interests and maintained and defended her own principles. In this regard she was not the
typical woman simply espousing and
accepting all her husband’s views.
The conversations between the
two must have been fascinating, as
is also reflected in the letters sent
when they were courting, recently
uncovered at the back of a wardrobe
belonging to the youngest of their
daughters, who died last summer.

Manuel Martin
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Gregorio Marañón, by Manuel Benedito, 1920
(Ortega-Marañón Foundation)

tors influencing the transition: the
Army and the Church. He spoke of
a youthful spirit within the Spanish
Church which would help build the
democratic Spain of 1975 (as later
seen in the figure of Cardinal Tarancón), all this before the Second
Vatican Council had taken place.
Marañón’s audacity in this regard,
then, likewise remains truly striking.
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Assistència Sanitària confirmed
as a leader in Catalonia
| Oriol Conesa

The insurance company has maintained its leading position in terms of volume of health premiums in Catalonia
(171.74 million euros), with an increase of 5% for the year 2009. The organisation’s health care and hospital activities progressed steadily as per previous years, with a slight increase in appointments in the last quarter of the
year, as a result of the H1N1 flu virus. The key investments made in 2009 included in the implementation of the
deaf people’s accessibility service, the new Paediatric Emergency Room at Barcelona Hospital and the Gravida
assisted reproduction centre. The year also saw the consolidation of corporate social responsibility initiatives such
as the programme of bursaries for doctors and nurses.
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The medical insurance company
Assistència Sanitària closed the
2009 financial year having further
underpinned its leading position in
Catalonia, with an overall volume
of 171.74 million euros in premiums,
and a total of 194,047 policyholders.
Meanwhile, in what was a year marked by market shrinkage, the Assistència Group’s turnover rose by 5%
compared with 2008, with its market
share standing at 13.58% of the total volume of premiums. Since it was
founded, in accordance with a health
care co-operative model based on
equality of doctors and users on decision-making and governing bodies,
Assistència Sanitària has been at the
vanguard of the private health sector in Catalonia, with 3875 practising
doctors on its medical books.

In terms of health care activities
in 2009, figures were similar to previous years, with a total of 283,565
primary care visits taking place (a
fall of 3.7% compared with 2008),
and 129,634 emergency visits (an
increase of 4.5%); the SUR home
emergencies ser vice performed
78,680 visits, up 7.3%. During the
last three months of 2008, in particular in November, there was a notable increase in health care activities
as a result of the alarm created by
the H1N1 bird flu virus, which Assistència Sanitària dealt with by putting in place a specific response plan.
During 2009 Assistència Sanitària made a number of key investments with the aim of improving
its service and adding new benefits
for its policyholders. First of all it in-

troduced a specific accessibility and
response service for deaf people,
who can now benefit from sign language interpretations for all scheduled appointments and a written
communication channel to arrange
medical visits. Meanwhile, Barcelona Hospital set up a new Paediatric Emergency Room, intended to
reduce waiting times and provide
younger patients with more effective care. December 2009 also saw
the operational start-up of Gravida,
the assisted reproduction centre in
which Assistència Sanitària is the
majority partner.
Assistència Sanitària is an example of the distinctive co-operative
health care self-management model devised by Dr. Josep Espriu fifty
years ago, based on equality of doctors and users on decision-making
and management bodies. The organisation now has close on 200,000
policyholders, who have access to a
list of more than 4000 physicians. It
is also the official medical care provider of FC Barcelona.

| compartir | october • november • december 2010

SCIAS present at Hispacoop seminar
on consumer member participation
| O. C.
Barcelona occupies a central place
on Spain’s business landscape thanks
to a powerful industrial base which
generates wealth and acts as one of
the main engines of the Spanish economy. This leading role is also seen in
parallel in the realm of associations
and co-operatives, with a particular
concentration of co-operative enterprises both large and small. The choice of the Catalan capital as the venue
for the most recent gathering of Hispacoop (the Spanish Confederation
of Consumer and User Co-operatives) thus reflects the importance of
the city for the national co-operative
movement.
On 17 and 18 June Hispacoop staged a seminar in Barcelona at which
a number of the leading co-operative
groups from Spain and the rest of
Europe shared their experiences. Entitled Consumer Member Participation,
it aimed at analysing ways of achieving
greater commitment and participation from consumers in the life of the
cooperatives and thereby fostering a
greater presence in the various fields
in which they operate. The policies and
initiatives adopted by some of the leading consumer co-operatives across
Europe being presented.
The opening ceremony was attended by Juan José Barrera, Direc-

tor-General for the Social Economy,
Self-Employment and Corporate Social Responsibility at the Ministry of
Employment and Immigration, and Mireia Franch, Director-General for the
Co-operative Economy and Enterprise
Creation at the Catalan Regional Government. Alongside leading figures
in the fields of co-operativism and the
social economy from the Spanish and
Catalan governments, the event was
also attended by the presidents of
Euro Coop (the European Community
of Consumer Co-operatives), Hispacoop and the FCCUC (Federation of
Consumer and User Co-operatives of
Catalonia). After the ceremony there
were also presentations by figures
from co-operatives from other countries such as the United Kingdom,
Finland and Italy providing a review
of the trends being practiced in the
main European countries. Montserrat
Caballé, Head of Member Participation at SCIAS and also a member of
its Governing Council, took part in
the main roundtable discussion held
at the seminar along with a group of
Spain’s leading co-operatives: Eroski,
Abacus and Consum.
Meanwhile, the day before the
Hispacoop seminar, the Euro Coop
Working Group on Co-operative Identity also met in the boardroom of the

SCIAS Governing Council at Barcelona
Hospital as the guests of the association. Following their meeting, the delegation was shown around the SCIAS
co-operative and its facilities, with Dr.
Gerard Martí, Deputy Medical Director
of Barcelona Hospital and Dr. Dolors
Fernández, the Head of the Laboratory, offering the attendees a comprehensive description of the SCIAS
co-operative. The day ended with a
lunch attended by the President of
SCIAS, Maria Teresa Basurte. There
can be no questioning the interest
aroused by SCIAS among members of
Euro Coop and Hispacoop, due to the
success it has achieved in pursuing
its aims, and the considerable level
of consumer member participation in
decision-making.

SCIAS Social Participation Department
celebrates the end of academic year
| O. C.
In accordance with the tradition established on previous occasions, on 22 June, the
eve of the St John’s Day festivities, SCIAS
held a ceremony at its Social Participation
Department to hand out diplomas to the
spokespeople and co-ordinators of all the cooperative teams. Trophies were also awarded
to the winners of the various card and board
game championships held over the course of
the year: chess, dominoes, bridge, botifarra,

canasta and rummy. The event also served as
a tribute to Jaume Mas for his years of dedication to the Social Participation Department,
as one of the individuals committed to the project almost from its very beginnings, as the
dynamic focus of the organisation’s social
side, and to a degree the cornerstone of its
cultural activities. The ceremony ended with
the traditional St John’s cake and a celebratory glass of cava.
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Joan Voltas presents his book
Olor de tinta
| O. C.
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On 8 September Joan Voltas a
S C I A S m e m b e r a n d co - o rd i n a to r of th e S o cia l P a r ti ci p a ti o n
Department’s chess section, presented his book Olor de Tinta. Un
Català al Brasil, in which he gives an
account of his experience as a Catalan sports journalist working in São
Paulo for seven years in the 1950s.
Voltas lived in Brazil from the
age of four until he was thirty-one,
experiencing first-hand a truly special country with a brilliant future
ahead of it. During the Fifties, when
the world was a very different place, he was actively involved in daily
and weekly print journalism, and
also contributed to radio and television programmes. He specialised in
football, with the distinctive, innovative style which served to make his
name. He was also a leading light
and founding member of the Catalan Centre in São Paulo. In 1963 he
returned to Catalonia where, while
working in the field of public relations, he continued to write for the
Brazilian press, contributing dispatches and articles on Spanish and European football. For three years he
wrote the forecasts section known as
“La Quiniela Audaz” in El Correo Catalán. In 2001 he won the City of Badalona juvenile narrative award for
his novel El Segrest de les Balenes.
In the recently published Olor de
tinta, Voltas recalls the scenes which
he witnessed and the legendary figures of the sporting world of the age,

as well as showing how a newspaper
of the time operated. The daily press
was back then the most influential
and reliable media source, television
had not yet established its domitation and radio was not trusted by the
public, which would only believe in a
major news story once they had read
about it the following day in newspapers of which they would buy two or
even three editions over the course
of the day. This was a journalism in
close contact with its readership,
with each company owning its own
distribution fleet, helping to define
its position as a visible aspect of public life. Add to this the newspaper
vendors to be found on city streets,
young lads providing their own particular version of the most striking
headlines, and one forms an idea of
the close relationship between newspaper and reader.

Voltas recalls how one of his teachers at the School of Journalism
said that a newspaper should be the
extension of the street, a remark
which he began to understand when
he started working full-time on one
of São Paulo’s three leading newspapers. There was something special in
the atmosphere, an invisible thread
which bound the team together, amid
the rhythmical dim of dozens of old,
faithful, hard-working, tireless typewriters that needed no electrical
power to operate, and were entirely
untroubled by any threat of viruses
or irresponsible and malevolent
hackers. In the words of Voltas, “in
such an atmosphere it was easy to
form team spirit, to feel at ease, to
feel committed, to help a colleague
out in searching for the right word
or the best headline. Even on the
graveyard shift, with just four or five
writers dotted around an office covering more than 200 square metres,
you never for a moment felt alone”.
In his memories full of humour
and bursting with anecdotes Voltas
wishes to place on record his own
homage and gratitude to journalism
and his admiration for the profession. As he says, “as well as allowing
me to do a job I loved, it speeded
me on the way to maturity (I began
working when I was 17), allowed me
to meet fascinating figures and experience all manner of significant,
and at times somewhat outlandish,
episodes”.
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Charles Gould,
new ICA general Manager
| Jose Pérez

The International Cooperative
Alliance Board has appointed Mr.
Charles Gould as the organization’s
new Director General, taking over
from Mr. Iain Macdonald, who has
held this position for the last 8 years.
Mr. Gould joins the ICA team after
having served as Chief Executive
Officer of Volunteers of America, a
non-profit health care, housing and
human services organisation in the
United States. From his headquarters in Washington DC, he provided
leadership for 15 year to its 16,000
staff and oversaw an annual budget
of 1 billion dollars.

Alianza Cooperativa Internacional
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Before joining Volunteers of
America, Mr. Gould practiced as an
attorney-at-law with a number of
US law firms. He has a Juris Doctor
(JD) degree from the University of
Minnesota Law School (USA), and a
Master of Studies (MSt) in International Human Rights Law from Oxford
University (United Kingdom).
Throughout his career, Mr. Gould
has stressed the importance of projects involving collaboration between
institutions and companies and on
the use of technology as a tool to improve organizational effectiveness.
Due to this he has been recognized

in the past five years as one of the
fifty most influential leaders in the
non-profit organization sector in the
United States.
The new, ICA Director General
–who took up his post in September–
has stated that “it is a privilege to
participate in the management of an
institution that combines the inheritance of more than a century with a
business model that has never been
more relevant than it is today.” In his
presentation message, Mr. Gould supported the idea of celebrating the
International Year of Cooperatives in
2012 as “a platform to tell our story,”
thus taking advantage of the opportunities that this event will bring and
that are not usually available.
When she announced his appointment, Pauline Green, the ICE president, stated that “The ICA Board
recognizes that, the United Nations
having designated 2012 as the International Year of Cooperatives, we
need a leader that can successfully
use this platform to communicate
the values of cooperatives. Charles
Gould has proven that he has the
passion both for a vital mission and
the necessary knowledge to take an
organization to a higher level.”

Charles Gould,
new ICA Director General
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IHCO Board meeting
| J. P.
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IHCO Board members at the meeting in Washington

The Board meeting of the Internacional Health Cooperative Organisation (IHCO) was held on July 22 in
Washington DC, with Dr. José Carlos Guisado, president of the Espriu
Foundation, presiding.
Dr. Eudes de Freitas Aquino,
President of Unimed do Brasil, Dr.
Ricardo López, President of Argentinean FAESS; Mr. Per-Olof Jönsson,
president of Sweden Medicoop; Dr.
Jagdev Singh Deo, president of Malaysian KDM and Mr. Patrick Lapointe, Administrator of Saskatchewan
Community Clinics in Canada, also
attended the meeting.
Board members ran through the
latest activities, highlighting the participation of Dr. Guisado in the conference Meeting Development Challen-

ges of the 21st Century, organised by
the Overseas Cooperative Development Council on the 20th of May in
Washington DC. Dr. Guisado also talked about the debate held with the
ICA in relation to the classification by
sections of cooperatives, that emerged following the proposal to create
a global data base with statistical
data of the cooperative movement
worldwide, with the different cooperative sectors as the starting point.
The aim of the IHCO being to adapt
the sectoral definitions, so they can
provide a true representation of all
health co-operatives.
At the meeting, the President
also reported on the progress achieved during the second restructuring
phase of the ICA, in particular, in re-

lation to the activities of the Sectoral Organisations Liaison Group. The
work plan and budget for 2011 was
also outlined by the members.
An important part of the meeting
was devoted to reviewing and evaluating the seminar Opportunities for
cooperative healthcare in US, held
the day before in Washington DC and
sponsored by the Espriu Foundation
and the National Cooperative Business Association (NCBA). The Board
members decided to continue the international dialogue initiated at the
seminar, especially with US representatives, involving all the experts who
attended the event in a Delphi Panel
for discussion and reflection on the
issues raised at the seminar.
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Spain’s Cabinet approves the draft on
Social Economy Bill
| Jose Pérez
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A meeting of the Spanish Cabinet
on 16th July approved the draft of
the Social Economy Bill, which had
be proposed by the Minister of Labour and Immigration, Mr. Celestino
Corbacho. The proposed legislation
will now be put before parliament.
The history of the Bill, which will
establish a single legal framework
recognizing the sector, goes back to
March of 2007 with the creation of a
Parliamentary Subcommittee to study
the social economy situation in Spain.
Later, a Committee of Experts from
CIRIEC-Spain was pointed to draw up a
report, which was presented in 2009.
In addition to this study, a proposal
carried out by the Spanish Confederation of Social Economy Enterprises
(CEPES) was included. With this material, the Ministry of Labor and Immigration prepared a preliminary draft
document, with the backing of the
sector represented by CEPES and the
Cabinet for the Development of Social
Economy.
According to the proposed Bill,
Social Economy is the exercise of economic and business activities in the

private sector by means of the association of people who, according to a
series of participating and social principles, guide its action in the collective interest of their members. Also,
where relevant, it seeks the general
interest, both economic and social, of
all parties. The basic objective of the
Bill is to establish a legal framework
for the recognition and better visibility of Social Economy and to provide
it with greater legal security, without
seeking to substitute the current regulations of each of the bodies making up the sector: cooperatives, associations, foundations, etc...
The sector has expressed its
approval of this Bill. For CEPES,
which in Spain is the maximum institutional representative of Social
Economy, it represents “an unprecedented step in the construction of a
legal and institutional framework for
Spain’s Social Economy sector.” Moreover, “this Bill is the best example
of the importance of Social Economy
businesses and of their recognition
by the public administration and by
society in general.”

According to Juan Antonio Pedreño, president of CEPES, “the decision adopted by the Cabinet is an
important example of support from
the Government for this type of organization. In recent months and
faced with the current economic situation, the role of Social Economy
businesses has been recognized,
both by the government and by society, as a means to maintain and
create employment. The bill recognizes a participative and responsible
business model, which generates
social cohesion, an essential value
to recover market confidence and to
move towards economic recovery we
all want.”
The Ministry of Labor has indicated that the approval of the project represents “the fulfillment of a
commitment by the President of the
Government to respond to one of the
sector’s historical demands: standardization by regulating the basic principles of the sector, but at the same
time respecting the diversity of organization found under a common
denominator.”

Programme of Activities

21-22
October

2010

18

12th Workshop of Social Economy and Co-operative Researchers
The Workshop of Social Economy and Co-operative Researchers is an event periodically organised
by CIRIEC-España with the aim of bringing together academic experts in the Social Economy and
representatives from the sector and public authorities, to debate the most relevant issues in the
field. The 12th Workshop will be held for Zaragoza, under the title “The Social Economy: a model for
sustainable development and an option in emerging from the crisis”. On this occasion the workshop
is being organised in partnership with GESES, the Third Sector Social and Economic Studies Group
at the University of Zaragoza.

2010

4th General Conference of the Spanish Association of Foundations
The 4th General Conference of the Spanish Association of Foundations will be held in Madrid on
November 18 under the title: Foundations serving the society. The program will include the following
topics: foundations in the structuring of civil society, the social impact of foundations, management efficiency, measurement of the activities, communication or the demands of the society to
foundations.

8-10
December
2010

ICA Expo 2010
The largest trade fair in the world for co-operative enterprises will be held from 8 to 10 December
2010 at the Bangalore Trade Centre in India. ICA Expo will be an opportunity to showcase cooperative values and the true role which the co-operative movement plays in the global economy.

6-8

3rd International Research Conference on Social Economy
CIRIEC-España will host this conference in Valladolid (Spain) with the theme The Social Economy,
pillar of a new model of sustainable economic development. The objective of the conference will
be to examine the role that the social economy can play in a new model of economic development
which is sustainable for both the North and the South. The main thematic areas of the conference
will be: the Social Economy as a powerful socio-economic agent and providing a new direction for
social and economic change, the allies of the social economy in a new model of sustainable economic development and the role of the State and of international institutions with regard to the
social economy.

November

April

2011

Peter Eneström

Co-operativism is a long-standing and important reality in the United States. With the recession,
however, its influence has grown exponentially. It is, nonetheless, still a little understood phenomenon within the world’s largest economy and the leading exponent of capitalism.

The American Dream
Co-operatives in the ‘Obama reform’
José Carlos Guisado

Jose Pérez

President of the IHCO, Vice-President and CEO
of the Espriu Foundation

Dr. Guisado, President of the IHCO, at the formal opening
of the seminar held in Washington

It is not long since we dedicated considerable space on these pages (see the monograph
section of Compartir issue 77) to a presentation of the motives, the extent, the implications and the controversy aroused by the
new and truly radical approach adopted by
the ‘Obama reform’ in health care in the United States.
There can be no doubt that the scale of
the proposal, viewed as the f lagship of the
US administration’s innovations, generated a
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huge volume of information and debate, both
in Europe and in North America.
However, aware of the role which would
open up for co-operatives and non-profit enterprises on the basis of the proposed bill,
our institution, as part of the International
Health Co-operatives Organisation (the IHCO)
had already sometime earlier decided to
adopt a proactive approach to the opportunities derived from the possible reform.
Because to begin with we felt that we
were thereby honouring the memory of our
founder, who would scarcely have forgiven us
had we not pursued his unquenchable spirit
in championing co-operative health care, by
spurning or neglecting the potentially historical opportunity which had arisen.
And also because the philosophy of the
Espriu Foundation and the IHCO itself specifically involves the work which they perform
to spread and develop health co-operativism
in every context.
It is, then, clear that our institutions felt
we have an overriding duty to play an active
part, a position which was soon also adopted by other co-operatives at the IHCO, with
a key role being played by members of the

Foundation’s staff and the inestimable support of the NCBA, headed by its President,
Paul Hazen, along with the vital contribution
of our project manager, Peter Eneström.
Once the decision had been taken, all that
remained was to define the way in which we
should act in order best to draw on our abilities and deal with the challenging context
which US society represents.
We agreed together that the best approach would be to organise a specific seminar
to discuss the co-operative and social reality
of the USA, while also highlighting examples
of best practice through solid actions which
work in a range of countries, including our
own, and ending with a potentially brief
analysis of the obstacles which must be faced,
and the possibilities which should be developed. Work began to organise that seminar
early in November 2009.
Readers will inevitably be aware of the
difficulties involved in embarking on such
a venture, although it would be difficult to
form an idea of the obstacles which in fact
arose, given the genuine lack of understanding which we in Europe have of US society
and the importance of particular social convictions there.
Our stereotypical idea of the United States differs considerably from the actual behaviour and beliefs seen there, which complicates matters in dealing with the central issue,
the potential role which co-operatives could
play in US health reform, and the appropriate
response which we had to give to the various
aspects involved.
Fortunately our colleagues in the US invited us to a talk at the Overseas Co-operative
Development Council in Washington DC
(an event referred to in Compartir 78), providing us a greater understanding of the
context we were addressing and the parti-

cular way in which our shared interests are
viewed there.
Following on from this overview, readers
can find more detailed and, I believe, objective information about the general approaches
taken to health reform and the business of
the seminar on the following pages.
It perhaps remains only to be added that
Obama’s initiative would now seem unstoppable, despite the particular sensitivity aroused
in all players (whether for or against), which
may explain why we were advised not to mention the reform explicitly, leading some delegates to talk of the “reform which must not
be named”, ironically paraphrasing the way
in which Harry Potter refers to his mortal
enemy Voldemort.
Despite everything, on the basis of the
proposed aims the seminar may be viewed as
a success, and all those involved feel a sense
of pride in having helped sow a seed which,
a little surprisingly, has already begun to
bear fruit, as may be seen from the following
articles.
We ourselves do not, in any event, feel the
task to be complete, but rather, quoting from
President Obama himself, believe we are at
the beginning of a “long struggle”. We will
remain resolute in opening up new avenues
to ensure that health care co-operativism has
a place in the largest health reform seen in
our world.

Our stereotypical idea of
the United States differs
considerably from the
actual behaviour and
beliefs seen there
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Cooperative Opportunities for
Health Care in the USA
Jose Pérez

Washington DC hosted the seminar “Cooperative Opportunities for Health Care” in
the USA on the 21st of July this year. It was
organized by the International Health Cooperatives Organization (IHCO) and sponsored by
the Espriu Foundation and the National Business Cooperatives Association (NCBA) of the
USA.
The aim of the seminar, which was presided by Dr. José Carlos Guisado, CEO of
the Espriu Foundation and president of the
IHCO and by Mr. Paul Hazen, president of the
NCBA and Board member of the International Cooperative Alliance (ICA), was to launch
a dialogue and a close the gap between the
member cooperatives of the IHCO and American health care cooperatives. At the same
time, the seminar sought to analyze how the
health care cooperative model could contribute to American health care, in view of
the current health care reform developing
throughout the country.
To do this, the main characteristics of
the health care cooperative models currently
operating in Brazil, Canada and Spain were
explained. Mr. Enric Sells, Sales Director of
Assistència Sanitària and Trustee of Espriu
Foundation, provided a detailed presentation of the objectives and the operation of the
Grup Assistència. He placed specific emphasis on the various health care plans that the
cooperative group offers its members and on
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the organizational formula and the sharedmanagement bet ween professionals and
users, which is one aspect that differentiates
this type of institution. Mr. Jaime Ortiz, ASISA Sales & Marketing Director, explained the
ASISA business model. He stressed the importance of collaboration with the government,
both through the health care services offered
to civil servants and by means of the management of public health care facilities.
The seminar also offered reports demonstrating the current cooperative experiences
in the USA working in the area of health care.
This was the case in the presentations by Mrs.
Barb Tretheway and Mr. Scott A. Aebischer,
both vice-presidents of Health Partners, as
well as the speech offered by Mrs. Anne-Marie
Laporte, a Group Health executive. Another
example came from the New York home care
workers cooperative, Cooperative Home Care
Associates, which was presented by Mr. Stu
Schneider, CHCA’s Business Development
Manager.
Another important aspect debated at the
meeting was the implication of the North
American legislation on the development of
business cooperatives and how this affectsthem both in economic and fiscal terms. For
this, IHCO invited lawyer Mr. David Swanson,
from Dorsey & Whitney to give a dissertation
on the legal and fiscal structure of cooperatives in the USA.

The way forward?
What is the way forward for health care cooperatives in the United States? This question

Jose Pérez

A day in the life of Cooperative America
Contrary to what might be the initial perception, the USA is a nation with an extensive
cooperative business fabric, where almost
70% of its adult population is a member of
some type of cooperative. During his intervention at the seminar, Mr. Paul Hazen stated that “in the US, it’s difficult to imagine
a day where someone goes through life without being touched by a co-op”. Numerous
day to day activities have a cooperative type
business behind them, from electrical utility
companies that supply more than 2,800,000
consumers with electricity to credit unions,
which currently supply services to 90 million
users, without overlooking the food produced
by the more than 3000 agricultural cooperatives. These, in turn, distributed by supermarkets belonging to well-known consumer cooperatives. Even the mobile phone sector has
taken the cooperative route, offering services
to almost 16 million North Americans.
Throughout the history of the United States, cooperatives have played a major role in
its economy. According to the president of
NCBA, the periods of the greatest expansion
of the model have coincided with the periods
of depression, as the means to respond to the
economic and social crises. Currently, and as
a direct response to the 2008 financial collapse, cooperative business are gaining a hold in
the North American economy.
According to a University of Wisconsin
study published in 2009, the more than
29,000 business cooperatives in the USA are
responsible for 1% of the Gross Domestic Product, more than 2 million jobs and give coverage to almost 120 million members. Their
revenue amounts to 652 billion dollars; all in
all, they have assets worth almost 3 trillion
dollars. With regards to the health care sector, the study shows that there are currently
300 cooperatives with a combined revenues
of 3.2 billion dollars.

Dr. Guisado, President of the IHCO; Barb Tretheway, Vice-President of
Health Partners, and Karen Davis, President of The Commonwealth Fund

was posed by Karen Davis, president of The
Commonwealth Fund, an American organization committed to researching health care policies, to those attending the Seminar. To answer this question, she reflected upon three
important aspects. First, cooperative health
organizations can and do provide top-quality
integrated, coordinated care, but they have
faced formidable obstacles in their formation,
operation, and growth. Second, a national organization with authority to purchase health
care at reasonable rates is integral to controlling costs successfully. Third, transforming
health care delivery in the United States into
a mission-driven, patient-centered, valueenhancing system of care will require incentives for physicians to practice in health care
organizations that are accountable to patients
and consumers.
The history of health cooperatives in the
USA goes back to 1929, when in Oklahoma,
Dr. Michael Shadid, despite the numerous
obstacles that he encountered, including the
opposition of certain doctors, managed to get
the support of the farmers union and the necessary resources to build a hospital and de-
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velop prepaid health insurance. Shadid’s idea
was that users would handle and administer
co-op operations, while doctors would retain
the control of professional aspects of health
care. The success of this initiative encouraged
others to develop health plans offered by user
cooperatives. There are currently two main
examples in the USA: Health Partners in Minnesota and Group Health in Washington.

Today, as a direct response
to the financial collapse
of 2008, co-operative
enterprises are taking on
a leading role in the US
economy
However, in spite of these successful experiences, challenges have yet to be faced. According to the president of the Commonwealth
Fund, it is difficult to reconcile the expectations of low cost and high quality that users
always have, with the desire of the doctors
to maintain their professional independence
and control of their resources. It is also difficult to maintain a health service run by the
users, when faced by a ferocious market in
which quantity prevails over quality and where the priority of capitalist companies is to
provide value to their shareholders. There are
even legal obstacles, such as the laws passed
in certain North American states by which a
doctor may not work for someone who is not
(a doctor). This aspect goes against one of the
basic principles of the user cooperatives that
offer health care plans.
Nevertheless, these factors do not hinder
the perception of health care cooperatives by
American citizens as being positive, in opposition to the generally poor opinion of the
health care system. The global cost of health
in the United States is higher than for most
of the OECD member countries. However,
the results are not in line with this cost. Patients usually feel frustrated due to the lack
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of coordination within a fragmented system
where nobody accepts the responsibility of
citizens’ health from an integrated point of
view. According to a 2008 study published by
the Commonwealth Fund, of every ten people
interviewed, eight agreed that the health care
system needs essential changes. Of those
surveyed, 73% stated that they had had difficulties in obtaining an appointment with
the doctor on time, receiving help over the
phone, or being attended after office hours
without having to fall back on the emergency services. In general, the study highlighted
the need to guarantee timely access to medical care, to improve coordination between
departments (primary care, analysts, specialists, etc…) and to improve the flow of information between doctors and patients.
In contrast, according to Karen Davis, the
health care cooperatives are perceived as institutions that offer health care services and
health plans with more controlled costs than
the capitalist insurance companies, whose
priority is to earn a profit. Being totally useroriented, in fact a great number of them are
administered by the users, they, to a great extent, alleviate the patients’ feelings of frustration. On the other hand, their participation
in the administration and in the actual management of the cooperative facilitates improvements in quality and the coordination between the different stages of the health care.
Besides, they incorporate important elements
such as prevention and health education that
have a positive effect on the degree of satisfaction among cooperative users.
Cooperative health care experiences in the
USA
In the United States, there are different cooperatives models linked to the health care
sector. These range from hospitals and medical centers that form cooperatives by way
of “purchasing groups” used to obtain economies of scale in their business dealings with
the suppliers, to citizens’ associations organized to obtain better quality health care
services. In the ‘70s and ‘80s, rural areas

in the United States suffered from a loss of
medical professionals, hospitals and health
care centers, which worsened the quality of
the health care services. The response from
society was unexpected, materializing in the
creation of non-profit health care networks;
many of these were cooperatives. At that
time, in response to rising health insurance
costs and bearing in mind that in the United States companies are responsible for the
health care of their workers, employers began
to form groups to purchase health insurance,
as a measure to reduce labor costs without
harming employee wages. Many of these
groups were set up as cooperatives, depending, to a great extent, on the state in which
they were located, given the diversity of state
legislation. There are currently laws in more
than 25 states that promote the creation of
cooperatives supported by employers or by
the public administration, as tools to provide
workers with health care services.
Worker-owned home care cooperatives
are another model that has emerged in recent decades as a way to both address high
staff turnover these companies suffer and
to improve the quality of home care services
provided to the elderly and disabled.
One of the first institutions of this type
started-up in the United States was Cooperative Home Care Associates (CHCA). This is a
cooperative of workers based in the Bronx in
New York, which provides employment for
more than 1,700 people. According to Stu Schneider, CHCA Business Development Manager,
the objectives of this cooperative are to generate quality employment in the home care
sector, improve wages and introduce innovative practices in professional career practice.
At the same time, this organization seeks to
help the unemployed or low-income citizens
in the community to train and to work in the
cooperative. Finally, another aim is to help
the elderly and disabled people to live with
self-esteem and independently in their own
homes.
One of the less extended models, but
perhaps of more relevance from the social

point of view, is the health cooperatives
made up of health care service users. This
is the case of Health Partners in Minnesota
and Group Health in Washington. The cooperative Health Partners, as Barb Tretheway
explains, is the largest national non-profit
organization. It supplies health care coverage to almost a million and half of citizens
and it provides employment to more than
10,000 professionals in Minnesota, western
Wisconsin, North and South Dakota and
Iowa. Members receive care from a network
of more than 30,000 doctors, specialists, dentists and medical centers, both belonging to
the organization, or contracted from outside
the system. Other business lines implemented by Health Partners include the behavioral health, ophthalmology, home care,
pharmacy and palliative care. Its roots go
back to 1937, when the credit unions became worried about the cost of the loans that
their members needed when faced with any
illness, and so sought an alternative to traditional health insurance. The objective, inline with cooperative principles, was that the
cooperative doctors would provide direct and
complete care. At the same time, the organization would count on the necessary hospital
services for treatments, and all this would be
financed by a regular monthly fee.
On the other hand, Group Health offers
health care cover to more than 640,000 citizens from the state of Washington and northern Idaho. Of these, almost two thirds are
attended at facilities run by the cooperative
itself. Back in 1947, a gap in healthcare services was created that left most of the middle
class population without coverage, and this
sparked the creation of this group. Nevertheless, members of the unions and of other cooperatives, mainly agricultural, undertook an
initiative that was truly radical for the time.
It was based on a pre-paid health care and
administered by the users themselves. These days, according to Anne-Marie La Porte,
Group Health is proud of having as a mission
the design, finance and offer of high quality
healthcare services to its members.

OCTOBER NOVEMBER DECEMBER 2010

35

To many Europeans, the American outlook on cooperatives seems strange. they seem to instantly
associate it with concepts like “socialism” and “communism”. But though this may be what we see
in the national media and in reports from the political debate in the US, it is possible that the
conception is different among average Americans.

How are cooperatives viewed
by Americans?
Pedro L. Marzano

“What? No profit? Then what’s the point?”
The basic cooperative concept of no private
profit is a crucial cause for suspicion to many
Americans. Private, profit-making enterprise
is so deeply rooted into the American idea of
success, that the notion of conducting a business to provide services or products, fulfill a
common need and re-invest eventual surplus
into the business again, is quite alien.
Or is it?
If we take a look at cooperative history in the
United States, and if we consider certain differences between words and deeds, we may find
that cooperatives actually are widely accepted
among US citizens.
Against
To start with, what are the essentials arguments against cooperatives in general, and
health care cooperatives in particular?
Already here we can detect certain mistrust towards a particular aspect of cooperatives and cooperative solutions – they can only
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function when they are small and local; or so
many seem to believe.
Conservative media concern Fox and its
flagship, television news show Fox News, have
a well-known trajectory of opposing President
Obama and even more so the new Health Care
Reform. In several studio debates, the conclusions inevitably lead up to the same: the bill
itself is bad, and the cooperative health care
option is just an illusion.
“Health cooperatives will be government
supported by billions of dollars and will drive other private players out of the market”,
claims Fox News’ medical contributor, Dr.
Marc Siegel of New York.
“And eventually this will turn into a government program.”
“Government programs” are by definition
evil, in the mind of many conservatives in the
US. Strangely enough, several right-wing debaters have warned that they will lead up to a
situation similar to that in – Sweden!
Sweden? Is Sweden considered to be a
cradle of state oppression? Though this has

caused not a little mirth among more liberal
debaters in the US, it reflects a belief – among
some – that public welfare and indeed cooperatives are examples of “socialist” or even
“communist” features.
Republican Senator John Thune from
South Dakota supported the opinions of Dr.
Siegler in another Fox News debate.
Says Senator Thune:
“Small, local cooperatives work. But in the
case of health care they will not work; they
will turn into public institutions and they will
raise the taxes.”
Unexpected
But as it is with so many other aspects of
A merican politics, the attitude towards
cooperatives is not a simple matter of left
or right.
Notoriously conservative Newt Gingrich,
former speaker of the House of Representatives, has been known to speak well of cooperatives – and even health care cooperatives.
In a testimony before the Subcommittee on
the Federal Workforce and Agency Organization in 2005, he points out cooperative Group
Health in Seattle as an example of intelligent
enterprises for the 21st century. He is especially impressed with the high-tech innovations
Group Health presents:
“MyGroupHealth.com gives consumers
the opportunity to view their online medical
records, consult with their doctors via email,
order and renew prescriptions, schedule and
cancel appointments, obtain lab test results
and an explanation of results, and access a
searchable drug reference library”, he said in
his statement.
And this from a man whose recent book
“To Save America” has the under-title: “A vision to save our country from Obama’s secular socialist machine” (sic!).
First co-op: 1752!
Looking back, we can see that cooperatives

The idea of setting up a company to
offer products or services, to meet a
shared need and then to reinvest any
surplus in the business is quite a striking one
actually helped build the United States as we
know it today.
“Cooperatives have played a pivotal role in
the US throughout our history”, states NCBA
President Mr. Paul Hazen. “Major cooperative
expansions have occurred in waves in response to economic and social crisis.”
The roots of modern American cooperatives date back to the 1890’s. But in fact, cooperatives in the USA are even older than that. In
1752, Benjamin Franklin formed the first successful cooperative; the first mutual insurance company, called The Philadelphia Contribution-ship for the Insurance of Houses from
Loss by Fire. Though maybe not the snappiest
of brand names, it is the oldest continuing cooperative in the US.
Benjamin Franklin also organized public
libraries and volunteer fire departments along
cooperative lines.
Modern cooperative history
Paul Hazen can tell us a lot more about the
growth of more modern cooperatives in the
country, starting in the late 1800s and continuing into our days.
“In the 1890s, the concentration of wealth
strangled the economic and social life of urban and rural citizens”, he says. “Big banks,
railroad syndicates, and Trusts stifled competition and free trade. Farmers in the rural
regions, and consumers in the cities, began
forming co-operatives to fight back. Many of
the largest and best known co-operatives were
formed at this time, transforming our nation
and helping give rise to a middle class.”
In the early 1900s, President Theodore
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The speakers taking part at the seminar Co-operative Opportunities for Health Care in the USA

Roosevelt supported the creation and development of cooperatives passionately. He considered that the quality of rural life in the
United States was deteriorating, and created
a commission – the Country Life Commission
– to recommend different solutions for rural
America’s problems.- One such solution was to
call for an increase in cooperative economic
development.
“Roosevelt helped pass landmark cooperative legislation from the commission’s recommendations”, Paul Hazen explains. “The
positive effects of the legislation endured,
and today, co-ops control 40 percent of our
nation’s agriculture.”
Later on, during the Great Depression
in the 1930s, President Franklin Roosevelt
sought further cooperative solutions and vividly pushed for the creation of electric cooperatives, housing cooperatives, food cooperatives, and credit cooperatives.
“Electric co-ops are a shining example of
the way our government helped spur cooperative growth”, Mr. Hazen continues.
“At that time, rural America was largely
without electricity. Utilities companies based
on the profit motive did not believe the sparsely populated parts of rural America were
profitable enough. So Roosevelt used legislation to encourage the development of electrical cooperatives.”
The result was that all of the USA was
electrified, and they have continued operating ever since.
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“They quickly sprung up; and today our
country’s 900 consumer-owned electric cooperatives provide light to 44 million people.”
Public acceptance?
So, whereas different political debaters, from
Capitol Hill down to individual bloggers, may
be strongly opposed to cooperatives in general, it is undeniable that cooperatives have
played an important role in the development
of modern USA, and that cooperative services
and products benefit millions of Americans
on a daily basis.
Ms. Karen Davis, President of the Commonwealth Fund in New York, takes the notion a step further; she believes that many
Americans are, in fact, strongly in favor of
cooperatives, not least when it comes to
health care.
“Co-ops are positively viewed as responsive to a community’s best interest”, she said
at the IHCO seminar “Cooperative Opportunities for Health Care” in Washington, D.C.,
in July.
“Health cooperatives are viewed as lower
cost ways of providing health insurance
and health care than commercial, for-profit,
insurance.”
And indeed, if asked about how they feel
about many of the cooperative products and
services they enjoy, many Americans would
without doubt give them the thumbs up. It is
more probable that they wouldn’t know that
these successful companies are in fact coope-
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Roger Neece, President of the Health Insurance Co-op
Development Group, during his contribution to the
seminar

rative; or even that many of them would know
what a cooperative is.
And even so, Ms. Davis underlines that
there are concerns among many new mwmbers as to how cooperatives would succeed as
a large, nation-wide, health care provider in
the future.
“There are several concerns”, she says.
“There is a concern that co-op health insurance or health system would be too small
to be economically viable. There is also a concern that consumer-governed health plans
wouldn’t be attractive to physicians or sufficiently powerful to control health care costs.”
Trust
In 2009, the University of Wisconsin Center
for Cooperatives released a study that put the
impact of cooperatives in the US into figures.
It showed that:
• Co-ops comprise 1 per cent of the entire
GNP of the United States
• T here are over 29,000 cooperative firms
in the country
• T hese co-ops account for US$ 652 billion
in revenue, US$ 133.5 billion in employee income, US$ 3 trillion (that is 3 followed by 12 zeros, or 3 million millions,
if you prefer!) in assets, and more than
2 million jobs.
• C ooperatives in the USA have 120 million members.

And impressive though these figures may
be, NCBA President Mr. Paul Hazen can produce research that shows that co-ops are not
only successful financial ventures, but that
they also enjoy a widely spread trust from citizens in general.
“Surveys have shown that only 40 per cent
of consumers understand the cooperative difference”, he says. “But when the cooperative
model is explained, 66 per cent would rather
do business with a cooperative. When it comes
to agriculture, 80 per cent would rather buy
from a cooperative.”
Mr. Hazen thinks he can show that cooperatives can even positively affect those who
are not members.
“We have found that a cooperative presence in the market can foster greater competition, forcing non-cooperatives to meet
the cooperative level of service”, he says, and
concludes:
“Consumers trust cooperatives.”
So when we hear about American mistrust
towards cooperatives, and when we follow the
American debate on Health Care reform and
legislation, perhaps we Europeans need to
consider that the loudest voices from across
the Atlantic are not necessarily the most representative ones. There seems to be a rather
widespread support for the cooperative idea
among American citizens, no matter what Fox
News intend to prove.

It is undeniable that co-operatives have
played a major role in the development
of the United States as a modern
country, and that co-operatives’
products and services benefit millions of
Americans every day
OCTOBER NOVEMBER DECEMBER 2010
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The average American is in contact with cooperatives virtually every part of every day – but isn’t
often aware of it. In fact, cooperative products and services are probably a vital part of that
person’s day from dusk till dawn, though not many Americans give it much thought

Cooperatives – an overlooked part of
daily American life
Ralph Hammer

If you were to ask people at random in any
US city what they know about cooperatives,
there is a strong possibility they would answer: “nothing”.
Paul Hazen, President and CEO of the
National Cooperative Business Association
(NCBA) in USA - and also a member of the ICA
Board – would be able to put them right.
“It is difficult to imagine a day where someone goes through life in the US without
being touched by a cooperative”, he says.
At the “Cooperative Opportunities for
Health Care” seminar in Washington, D.C.,
hosted by the IHCO, Mr. Hazen gave a vivid
illustration as to the extent of cooperative presence in the daily lives of American citizens.
Starts at dawn
In reality, lots of people in the USA would probably benefit from cooperatives throughout
the entire day and night, but let us start at
dawn to make the picture more structured.
“In the Midwest, a couple wakes up to the
sounds of their alarm clock”, Paul says. “This
is by courtesy of the power generated by their
electric cooperative.”
Cooperative electric companies were essential in the electrification of the United
States, especially in rural areas. Whereas
profit-driven, private companies refused to
operate in more scarcely populated areas,
cooperatives took it upon themselves to supply the power needed by the people in the
farms, ranches and small towns in rural America in the 1930’s. Many of these cooperatives
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are still operating, and it is highly probable
that our Midwest couple would have enjoyed
their services even through the night; after
all, their refrigerator, air conditioner, and
other appliances were probably working at
night too.
More about the electricity cooperatives
and the early development of American coops in a separate article.
The NCBA
The NCBA itself bears witness of the cooperative strength and trajectory in the United
States.
Founded in 1916, the National Cooperative Business Association was known as the
Cooperative League of America until 1922
and as the Cooperative League of the USA
(CLUSA) until 1985. It was the first national
organization for cooperatives.
For nearly 80 years now, NCBA has been
dedicated to developing, advancing and protecting cooperatives. It is the national voice
for cooperatives in the US, helping them compete in a changing economic and political environment.
For instance, in the 1970’s - as lack of
access to credit inhibited the growth of the
co-op sector - NCBA successfully lobbied Congress to create the federally chartered National Consumer Cooperative Bank. Now owned
by its member co-ops and known as the National Cooperative Bank, which provides lending and other services to the nation’s nonagricultural cooperatives. Today the bank has

• Continental Association of Funeral and
Memorial Societies
• Cooperative Business International
• Cooperation Works!
• Cooperative Grocers Information
Network

more than $1 billion in assets and more than
1,800 member-owners.
The NCBA founders created the organization to allow consumer-owned cooperatives to share best practices and management
advice. The organization sought to expose
businesses that falsely promoted themselves
as cooperatives. Over time, the organization
evolved and expanded its scope to ref lect
growth of cooperatives in multiple business
sectors.
Today, NCBA’s membership includes all
types of cooperatives across all industriesconsumer, producer, shared services, and
worker-owned co-ops.
In the United States, NCBA has played a
key role in creating new self-help businesses
and organizations to support the cooperative
sector. It helped form:

Breakfast
But let’s get back to our example.
As our couple goes to the kitchen to make
breakfast for the family, the cooperative connection continues as they bring out the fresh
milk, eggs, bacon, cereal or whatever they
may have.
“Many of these foods are produced by one
of the 2 million farm families and processed
in some of the 3,000 farmer co-ops in America”, Paul Hazen explains.
A n example is L and O’L akes, one of
America’s largest member-owned cooperatives. The company has been member-owned
and member-driven since 1921. Today, they
handle approximately 6 billion litres of milk
every year, as well as a large amount of other
dairy food products that are distributed over
all 50 states in America – and to over 50 countries abroad.
Fruit and jam from Ocean Spray and juices from Sunkist are also very likely to be
found on American breakfast tables.
And the cooperative experience is by no
means limited to the food.
“When they open their local newspaper
they will find it filled with stories provided
by Associated Press. AP is also a cooperative,
owned by individual newspapers.”

• Bureau of Cooperative Medicine
• North American Students of Cooperation
• National Association of Housing
Cooperatives
• American Travel Association
• Parent Cooperative Preschools
International
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Paul Hazen, President of the NCBA, and Dr. José Carlos
Guisado, CEO of the Espriu Foundation, at the seminar’s
closing ceremony

Morning hours
The story goes on through the rest of the
morning.
It would be natural to assume that our
random persons would receive or place a call
on their mobile phones at some point before
lunch.
“16 million Americans get their phone
services from a cooperative”, Paul Hazen says.
And if they should feel a little peckish in
the morning hours, they might stop into a
Dunkin’ Donuts – a nationally franchised do-
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nut store and part of a purchasing cooperative – for a donut and a cup of coffee – that, by
the way, may also come from a coffee co-op
in Kenya or elsewhere.
Let us also assume that our persons need
to withdraw some money to pay for their
lunch or to take care of other errands around
noon.
“They may stop at an ATM machine to withdraw cash”, Paul continues. “Their account
may very well be with a local credit union
cooperative, one of several that offer great
financial services to over 90 million citizens
in the US.”
Afternoon
Let us continue our imaginar y journey
through our couples’ life, and assume they
have some further errands to do in the
afternoon.
On his way back from lunch, our male
friend may remember he needs some office
supplies, and as he passes by a conveniently
located paper store he enters.
“Office supplies may come from one of the
many independent supply companies that
form part of a purchasing cooperative”. Paul
Hazen says.
Meanwhile, his wife stops into an ACE
Hardware store to buy tools for a new home
improvement project they have been talking
about for some time.
“ACE Hardware is also a national cooperative”, Paul explains. “And by the way, their
home itself may be cooperative. One million
families across the nation live in cooperative
housing.”

It is difficult to imagine a day
where someone goes through life
in the US without coming into
contact with a cooperative
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Evening
In the evening, again, our couple comes together in their home to have dinner – with
a high probability that food are produced,
handled, delivered or sold by a cooperative.
Since their electricity is provided by a cooperative, as we have already seen, virtually
everything they do and use in the evening
will be provided by cooperative services – cooking, washing, watching television, going
on-line, even the light itself is there thanks
to the cooperative power provider.
“And let’s not forget their furniture”, Paul
underlines. “They may have their dinner and
play board games on a table and sitting on
chairs that have been bought at the local arts
and crafts co-operative.”
And it is also not altogether unlikely that
they take a moment to look into their cooperative bank statements, renew a cooperatively purchased insurance or make a note to
make an appointment to a doctor the next
day, a medical visit that is covered by a health
cooperative such as Group Health or – since
we started out this journey in the Midwest –
Health Partners.
Night
“The bottom line is that no matter where you
are in the US, there’s a cooperative out there
offering a service or a product that you need”,
Paul Hazen concludes.
Let us leave our couple when they go to
bed at night. After all, there is only so far we
would go to illustrate the impact of cooperatives in an average American day!
Suffice it to note that, as they gently fall
asleep, they can still hear the humming of
the refrigerator and rely on the fact that there will be electricity coming out of the sockets tomorrow as well – allowing the alarm
clock to ring and marking the beginning of
yet another day in cooperative USA.

In preparation for the IHCO seminar “Cooperative Opportunities for Health Care”, held in
Washington, D.C., on July 21st this year, one of my ambitions was to try to shed some light on the
legal conditions for cooperatives in the US, especially in relation to the new Health Care Reform.
Several hundred pages of documents later, and including talks to cooperative colleagues in the
US and even an educative presentation by cooperative law specialist, attorney Dave Swanson, at
the seminar, I have come to one crucial understanding: cooperative legislation, the Health Care
Reform, and – especially – the two taken together are like a dense legal jungle. To understand it
is like clearing way with a machete through the undergrowth in search of some light.

Machete-ing through the legal jungle
Peter Eneström
IHCO Project Manager

In 2014, the new Health Reform will kick
in with full force in the United States, or so
it is planned.
The bill itself has a particular section
that opens the possibilities for cooperative
health care to form an integral part of the
new health care system.
Some large health care cooperatives have
been operating successfully in the country for
several decades.
In short, the scene seemed to be set up
for an effort to promote co-op health care in
the US without encountering large problems.
Instead, the path through the vegetation was
soon overgrown and the proverbial machete
had to be taken out of its sheath.
Let us start at the beginning:
When President Barack Obama was elected,
one of his first ambitions was to tackle the
health care situation in USA. As many know,
this advanced country has a strangely archaic
public health system, where many millions of
people have no health coverage at all.
And the two major public health plans
that do exist, Medicare (for the elderly, to put
it in simple terms) and Medicaid (for the poor,
to put it even simpler), along with the many

different private health plans, have driven
the cost for health care over all reasonable
limits in the country. The average American
expenditure for health care is more than US$
7,000 a year per capita, whereas in, for instance, the United Kingdom is under US$ 3,000
and in Germany around US$ 3,500.
Something had to be done. This is a concept that has been generally accepted by
virtually everybody in the United States for
some time.
So far, so good.
President Obama launches a health plan that
is designed to give affordable health care to
40 million new people in the country.
It is not presented without opposition,
of course. Different politicians and other
spokespeople oppose in various degrees what
they claim will lead to even more taxes, or
because the plan doesn’t go far enough, or
because it goes too far, or simply because it
is a government-sponsored plan, and that by
definition will turn the US into a communist
dictatorship. You know, the usual kind of criticism.
But all in all, the bill appears to have a
fairly wide acceptance. It actually looks like
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President Obama is going to succeed in piloting the bill through both Congress chambers, and the United States will have an almost modern health care system.
This is when Democratic senator Kent
Conrad of North Dakota rocks the boat.
Being a sincere and devoted cooperative
advocate, senator Conrad has seen the benefits of co-ops in his home state in various
lines of businesses. To him it is of course natural that now that health care will be open
to new enterprise, health care cooperatives
should be among those who can compete
with other actors.
The reaction is enormous in the political
life. Suddenly all deals are off, and the entire
process has to restart from the beginning; or
so it seems.
“People were furious”, says a cooperative colleague that shall remain anonymous.
“Even senators and congress people who are
strongly in favor of cooperatives were angry,
and said that senator Conrad’s intervention
jeopardized the whole bill.”
Eventually the bill was indeed passed
through Congress, albeit with additional compromises in all directions, but the subject had
to be handled with great care. It was all right
to talk about health cooperatives, and it was
more or less all right to talk about the Health
Care Reform, but it was utterly forbidden to
talk about them both at the same time.
The staff that worked on the preparation
of the seminar soon started calling it “the Reform that Must Not be Mentioned”.
However: now health cooperatives were
explicitly mentioned in the new Health Care
Reform. Or were they?
Section 1322 of the bill has the title “Federal program to assist establishment and
operation of nonprofit, member-run health
insurance issuers”. It also calls the program
itself the “CO-OP plan”.
But – the word “CO-OP” in this context
is an acronym for “Consumer Operated and
Oriented Plan”, not a reference to cooperatives. American NCBA quickly reacted, protes-
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ting against the erroneous use of the term
“co-op”. Besides, health insurance carriers in
the US are not allowed to be cooperative.
So the confusion grew. Whereas the COOps that are mentioned in the bill are in fact
not cooperatives, the bill itself nevertheless
opens the market for actual cooperatives to
participate.
The legal confusion doesn’t end there. At
the seminar we found out that there are several other obstacles to overcome for cooperatives that intend to get involved within the
framework of the new Health Care Reform.
First of all, this is a federal law. Cooperatives, however, have to register according to
state laws in the US. And in order to operate
as businesses on a large scale, they have to – or
so I understood it – register as “corporate cooperatives”. Besides, existing health care co-ops
are not allowed to form part of the new system
that is outlined in the Health Care Reform.
Also, the cooperative health care companies that have a successful trajectory in several
states many years all agreed: “We are not really
cooperatives”.
It was at this point that I gave up, let the
machete drop to the ground and called for
someone to come and rescue me from the
jungle!
Fortunately, more intelligent and competent men and women than I picked the machete up and continued clearing the ground.
They have a grip on the situation. They know
how to proceed.
A nd it is a good thing that although
the seminar didn’t guide me through the legal obscurities, it seemed to help the other
participants. Since the seminar, impor tant progress has been made in the work to
strive for more cooperative health care in
America.
So who knows; leading up to 2014 we may
actually see a substantial growth in cooperative health care in the United States. And
eventually we may also be able to mention
the health care reform and cooperatives in
the same context!

The IHCO seminar on “Cooperative Opportunities for Health Care”, held in Washington, D.C., on July
21st, was a first attempt on behalf of the international health cooperative movement to inspire
American health co-ops in view of the opportunities that the new Health Care Reform in the US
offers. “Things have started to move, and we are initiating a new international dialogue”, says
IHCO President Dr. José Carlos Guisado, also CEO of Fundación Espriu.

What happens next?
Lawrence Cinclus

Dr. Guisado stresses the fact that the Washington seminar has to be put into a realistic
context.
“The progress of health cooperatives in the
United States is an enormous process”, he says.
“It would be extremely presumptuous to assume that a single seminar would solve any of
the problems that lie ahead. But our hope was
to initiate a new dialogue, to inspire American actors to move ahead and to stand by and
see how the IHCO and its organizations can
best assist in the process.”
Several levels
In effect, the process has already started, and
done so on several levels.
First of all, the already existing health cooperatives in the US are of course monitoring
the situation and assessing if and how they
can develop their operations within the new
reform framework. However, the law doesn’t
allow for existing operators to form part
of the new system, so new paths have to be
cleared in order to permit these companies
to fit in.
On another level, the seminar led to a discussion among American health cooperators
about the need to establish a coordinating

and national leadership to pilot the health
co-op process across the country. Or rather;
this discussion had already begun, but the
seminar proved to be a catalyst to speed up
the commitment.
“We have all been talking about getting
together to put something together as a proposal”, said NCBA official Ms. Mary Griffin in
a call to several interested actors in the US.
Among those were the Small Business Majority, ESOP Advisors, the Health Insurance
CO-OP Development Group (HICDG), the Coop Development Fund, The Commonwealth
Fund, and several others.
The group met on September 2nd, and since then things have moved on rather quickly.
The call has started the process by which
Mr. Terry Gardiner of the Small Business Majority has been organizing members of the
CO-OP Advisory Board, of which he also is a
member.
Third level
This has also led to the development of a
third level of attempts – the actual ambition
and planning to establish health cooperatives, cooperatively governed health insurance
carriers, and the like.
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Says Mr. Gardiner:
“I am in contact with groups in Iowa and
New Mexico that are meeting and are interested in establishing health co-ops. Also, there are groups in Maine, Ohio, Michigan and
Pennsylvania that are interested.”
This is a process that has gone further in
some states than in others. In Maryland, the
plans seem to have gone on for a longer time
and with a higher degree of intenseness than
in many other places.
Mr. Roger Neece of the HICDG knows
more about this:
“Were are working closely in Maryland
with Delegate and Democratic Party primar y winner for State Senate Mr. Roger
Manno, who was involved with President
Obama health care reform efforts in the transition. He and his staff are providing leadership in bringing CO-OP’s to the attention of
Maryland state officials, working together under the umbrella of the Health Care Reform
Coordinating Council”, Mr. Neece explains.

per. “Working-class families are still going to
have a hard time affording health insurance.”
The steering group also includes Ms.
Kathy Westcoat, President of the Baltimore
Health Care Access, a nonprofit group who
administers Medicaid and other programs for
vulnerable populations in Baltimore.
“Health co-ops are a creative way to ensure that people have coverage”, she says in the
newspaper interview. “And it will create some
competitiveness the market.”
Further inland, Mr. Robert Connolly has
spent two years planning and researching in
the creation of a cooperative health insurance
company. The Wisconsin Health Care Cooperative would offer a new kind of insurance
carriers.
“You would be your own insurance company”, he explains. It is quite an undertaking,
and it hasn’t been tried before, but if you reach a certain scale of members quickly and
you have the capital and resources to cover
them, it would be successful.”

Feasibility study
But things have proceeded even further in
Maryland. Chief Health Officer of Howard
county in Maryland, Mr. Peter Beilinson, is
heading a group that wants to establish a cooperative to serve currently uninsured people
in Maryland. The Maryland Nonprofit Health
Insurance Group, where Mr. Beilinson chairs
the steering group, is working on a year-long
feasibility study to see if it will be able to succeed in this endeavor.
He also underlines the fact that this project could be a part of the new Health Care
Reform, but that it could also complement it
on a crucial level:
“Even though the federal law is supposed
to give health insurance access to all there is
not going to be affordable access for everyone”, he said to the Maryland Reporter newspa-

Legal platform
Meanwhile, the Health Insurance CO - OP
Development Group, working with premier
legal counsel, has developed a platform for
the legal requirements for cooperatives under
the new legislation.
“We are st rategizing about how t he
different co-op development objectives guiding Peter Beilinson’s and Bob Connolly’s
efforts can be accommodated under the
framework created by the legislation”, says
HICDG’s Mr. Roger Neece. “Our information
technolog y experts are exploring the IT
needs of potential cooperatives, and we are
reaching out to international health co-ops,
such as Fundación Espriu and Unimed, to
assess the potential for international cooperatives to provide IT support for US health
cooperatives.”

ted by the IHCO, and Dr. Guisado hopes to
have it up and running around the turn of
the year.
“Looking back at our Washington seminar, I am glad we did the effort to make it
happen”, he concludes. “It was one of the largest events the IHCO made this year, and it
was well worth while.”
“I can now see that our primary ambition, to start a dialogue and to give inspiration from health co-ops in other parts of the
world, seems to have come true. Now, it is
our duty from the international health co-op
movement to follow up our first efforts and
see how we can assist in the continuing of a
process for more cooperative health care in
the United States.”

“Glad to assist”
IHCO President and Fundación Espriu CEO
Dr. José Carlos Guisado is pleased to see how
the co-op health efforts in the US are rapidly
progressing.
“I am happy to learn that our IHCO seminar gave an impulse to strive for a national
cooperative coordination of the different attempts that are taking place in the US”, he
says. “And from the established international
health cooperatives, we are happy to assist in
this development as well as we can.”
He has received the letter from the HICDG
asking for IT support, and is presently discussing the matter internally as well as with the
American colleagues.
“We need to specify what kind of assistance they need, to what extent, in what fields”,
he says. “And we need to assess what we can
do from our Spanish organization, what our
Brazilian colleagues from Unimed can provide, where our different areas of expertise are,
and so on.”
Also, Dr. Guisado is determined to launch
an international Delphi Panel to continue the
expert dialogue on different health co-op
matters, in the US and elsewhere.
“A Delphi Panel is like an international
panel of actors – or experts, if you like – who
convene over the internet on a specific issue
at the time”, he explains. “You pose an issue,
and then the participants have the opportunity to hive their input on this for a number of times, say three times. After that, the
Panel coordinator sums up the discussion
and publishes the results on that specific issue – a sort of consensus – before they move
along to the nest issue.”
The Delphi Panel would probably be hos-
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A letter has been sent to IHCO, Espriu and
Unimed leadership to continue this on a more
concrete level.

Dr. Guisado, President of the IHCO, at the formal opening of the seminar held
in Washington
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Many Americans still mistrust nonp rofit o rganis atio ns su ch as co operatives, despite the fact that they
account for up to 40% of business in
some sectors of the economy. However,
their growth demonstrates that social
benefit and optimal management are
perfectly compatible.
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PAU SA
| Laia Noguera

I speak of you as a victory.
As a live music band.
Yet there are cracks in the walls.
That’s why I hold your hand.
That’s the gift.
Laia Noguera, “Victory”: Barcelona: Columna, 2009
-translation from catalan to english by Sam Abrams-

Mar Aguilera
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SURVIVAL
Text and photos: Guillermo Figueroa

Lima, today, is a city experiencing economic
d e v e l o p m e n t a nd g r o w t h . T h i s a r o u s e s
expectations in all social groups who seek in
some way to engage in the booming economy
which many people are benefiting from. However,
those who have not had the opportunity to
study, to find a decent job or who have lost
their job security are being overlooked and
now have no place to work except the street.
Given such a need for employment, resources
and creativity are useful for generating money;
women, children, the disabled and the elderly
seek out some way to be seen, not feel like
walking ghosts and to be taken seriously as
someone capable of working and making a living.

They are at times “invisible” to those
who ignore them. They do not ‘exist’
as they go about the streets, stand
on street corners and at traffic lights
selling ever y thing from thread to
cigarettes, collecting plastic, wood
and all manner of objects from around
the city, something which many find
uncomfortable. The worst thing for
them is to feel the indifference of their
fellow human beings every day and
to feel undermined in their hope of
securing a decent job without sliding
into madness, destitution or crime.

cULTURE | REmEmbERiNg saLvadoR EspRiU

The Espriu time-lag
54 |

| Toni sala

amid national disenchantment
in Catalonia, the fiftieth anniversary
of La Pell de Brau resulted in a brief
exhumation of the poet of death,
Salvador Espriu, the abandoned
national poet who had been dead to
most readers when he should have
had a living presence.
The last few years have not been
particularly auspicious in terms
of culture, nor have they therefore been so for any of the classics.
Public institutions have sponsored
centenaries and fiftieth anniversaries, but Espriu had so far been accorded none. To forty-year-old readers, for example, he is practically
unknown. It would be fair to say that
I went through a whole Catalan Lan-

guage and Literature degree course without ever hearing his name
mentioned. It was the inevitable
comeuppance for a poet so highly
acclaimed in life. It was, though,
even more a signal of the winds of
change. Pla suggested this in his Notes Disperses (1981): “I have always
felt that it is more difficult to write
prose than poetry, and so although
Riba is a very important poet in the
literal sense of the word, important
above all because of his intellectual
efforts, the prose writings of Espriu
are actually more effective than anything produced in poetry in recent
years”. Even Espriu’s own poetry, of
course, and the idea of Espriu as a
greater prose writer than poet beca-

me a commonplace, with the result
that in the end no one was reading
either his poetry or his prose.
The circumstances do not depend on the value of a work. Following the end of the dictatorship
and the transition to democracy,
once the public figure of Espriu
had disappeared, Catalan literature
attempted to establish a new audience. It had survived, it enjoyed
great prestige, but now it needed to
expand and so we would now not be
needing a national poet, but rather
a prose writer. The popular success
enjoyed by Pla itself demonstrates
this. Ours is a land with few shades
of grey, where everything is black
or is. Writers decided that politics
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should be left to the politicians.
Politicians decided that literature
should be left to the writers, but
those who continued writing produced not literature but self-publicity.
The triumphalism of the democratic
transition had no place for a writer
reminding people of the consequences of the Civil War, the danger of
losing our language or the need not
to bastardise it.
Espriu continues the intellectual
approach of Joan Maragall, who
viewed language as the heart of Catalan culture. Language is the true
connection with the land. In other
words, for better or for worse we
Catalans are a culture. The persecution of our language forced us to
work hard to safeguard it. So did Pla,
but in Pla we already see language
becoming simply another element.
Including Rodoreda, from Verdaguer
up to the transition, language had
been the defining element of Catalan literature, just as any language
has always been to any literature.
Meanwhile, overwhelmed by our history, we Catalans tend on occasion
to forget it.
Sánchez Pinyol said to me once
that one of the problems with Catalan literature is that there are too
many literary academics among the
writers. Whatever the truth may be,
over recent years Catalan literature
has become disassociated from the
task of linguistic preservation and
creation. We have tried to go about
our business as if we were just a
normal country, with a language

blessed which has been able to grow
and flourish.
In his inter view in A Fondo
(1976), Espriu acknowledged as an
inspiration in linguistic matters only
Ruyra (himself, of course, rooted in
Verdaguer) claiming the rest to be a
question of intuition and awareness
of the literary and spoken evolution
of the language. By the mid-Twenties, though, the grassroots language of Ruyra was no longer adequate,
a direct linguistic connection with
the land was not enough. After the
Noucentisme movement at the turn
of the century, Catalan could no longer do without intellectual output.
The Catalan of Espriu is not predominantly lexical. Syntax is very much
to the fore, it is a Catalan filtered by
the culture and demands of Riba.
There are, though, other reasons for his neglect. Espriu does
not allow for a circumstantial or
fragmentary reading. Some of the
poems set to music by Raimon are
among the worst he wrote. Literature calls above all for imagination on
the part of the reader, and Espriu’s
poetry demands above all to be filled out with time, demands a timelag which tends to be static, in other
words perennial. And in the age of
the nouveau riche, the idea of death
seems less than appealing.
So if I am asked for a poem, I
would now choose the first verse of
Cementiri de Sinera . Espriu began
publishing poetry in the year that
Gaziel started work on his Meditacions en el Desert, just after the

Second World War, in other words,
when the defeat of Franco was no
longer a possibility and we as ’Catalans, as so often before, had to
come to terms with our own reality.
Cementiri de Sinera is a retreat into
which Espriu shuts himself and his
pre-war world, like a dying patient.
Down the gullies comes the sun
chariot, down from fennel fields
and vineyards on the summits
I always keep in mind.
I will stride through the order
of stock-still green cypress
above the untroubled sea.
The sun comes from the vines
and fennel of Ramon Llull, from the
most ancient Catalan literary tradition. In the words of Cant de Ramon:

Among the vines and fennel,
there the love of God seized me,
among the tears and lamentations.
Espriu’s work is also a paean to
faith. And so, at heart, there is nothing
pessimistic about it at all. It is instead
austere. How different the chariot of
the sun is to “the old rowboats” to
be heard later descending the same
watercourses. It is this Espriu, in the
mystic, bucolic, distilled style of Ruyra, which I like best: comprehensible
and static, hard and lasting.
As with many other significant
acts of neglect, my generation’s ignorance of Espriu will involve simply
a delay, but delay is also a form of
time-lag.
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