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ASISA’s Moncloa Hospital 
has signed a partnership 
agreement with Equatorial 
Guinea’s the Social 
Security Institute (INSESO) 

Human Geography 

Service-learning

Assistència Sanitària 
achieved a considerable 
media impact with the 
public launch 



Education and service, or to put it better, learning and com-

mitment: in short, benefiting oneself while benefiting others. The-

se would be some of the expressions summarising the essence of 

service-learning, a new educational and social approach which is 

now being successfully applied in the field of health.
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EDITORIAL
Learning while serving. Serving while learning. The maxims of a spiritual life. 

But they are also the cornerstone of the relationship between students and the 

knowledge school provides them with. Understanding the social utility of what they 

are studying makes children and young people value their study more, and unders-

tand society better. Above all as citizens: serving society from an early age is the 

best way for all of us to develop an awareness of the world, become active in it, 

understand that the problems of others affect us, in short to be citizens. 

This perspective has led a number of countries in Europe, the Americas and 

other continents to develop a concept which is as simple as it is revolutionary: 

Service-Learning. Service-learning is an educational approach which facilitates the 

personal development of children and young people through the acquisition of 

knowledge, skills and values. At the same time as it, through social commitment, 

develops democratic participation, civic engagement and help for others.

Service-learning also has an important role in the world of health care. The 

health co-operativism inspired by Dr Espriu has since it was first established striven 

to remove the boundaries between the users of medicine and the structures of the 

world of health care. To the extent that all those who spontaneously feel themselves 

on the side of the “patients” and all who feel on the side of the “healers” are both 

aware that they are jointly responsible for the health system, this will improve the 

relationship between doctor and patient, and increase the quality of the health care 

environment within which this relationship develops. Co-operating with one another 

in the best interests of health is essential. What, then, could be better than to begin 

this co-operation at school itself?

Caring for elderly people. Working with a blood bank. Setting up a website for 

an organisation dealing with dependent people. Promoting healthy eating, or oral 

and dental hygiene... Such initiatives, placed at the heart of young people’s educa-

tion, within their curriculum, open the world of health care up to schools, and open 

schools up to what is a vital aspect of society and human experience. Illness, the 

changes that come with age, knowing that we can help heal others, taking care of 

those who need us... these are fundamental experiences in the learning of academic 

skills and also values. 

And so | compartir | dedicates the monograph section of this issue to service-

learning and its impact on the world of health. All with the aim of learning while 

serving. And serving while learning.
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The menisci are small fibrous cartilage structures 

found in the knee, the main function of which is to pre-

vent direct contact between the two bones which make 

up the joint, the femur and the tibia, in order to facili-

tate its movement and avoid the wear which would be 

caused by direct friction between the bony surfaces. 

The presence of these protective elements is hugely 

important, as this is the largest joint in the body and 

has the greatest challenge because it 

bears our bodyweight. It would be fair 

to say that the knee joint has not yet 

fully adapted to biological evolution 

as a result of which we human 

beings, unlike other vertebra-

te animals, can stand upright 

with legs straight and easily 

move about. However, the 

price to be paid for this comes 

in the form of the relatively 

frequent occurrence of a range of pro-

blems, including arthritis, a degenera-

tive process of the joint surfaces, and 

injuries to the menisci, the structures 

responsible for preventing excessive 

wear and tear of the bones which make 

up the joint.  

Each knee has two menisci, which 

are a few millimetres in thickness and 

of different shapes: one on the inner 

part, in the form of a ‘C’, and another 

on the outer part, with a form similar 

to an ‘O’. Their shape is not uniform, 

but adapts to allow for proper joint 

movement between the surface of the femur, the end 

of which has two rounded protuberances, and that of 

the tibia, which has two relatively flat surfaces. By ac-

ting as a kind of bearing, hard-wearing but not rigid, the 

menisci provide a better fit for the bones which meet 

at the knee, distributing the forces and pressures ac-

ting on them when standing upright or moving about. 

Menisci
| dr. Adolf Cassan
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the knee bones suffer extreme wear and tear, in other 

words arthritis, with all the difficulties associated with 

this condition. 

The problem can at times be cured through rest or 

by immobilising the knee for a period of time, to allow 

the sprained meniscus to scar. In other cases, though, if 

the cartilage has become dislocated or broken, an ope-

ration will be required. The traditional form of surgery 

involves opening up the joint and removing the injured 

meniscus. The leg is then immobilised using plaster, and 

after a few weeks a fibrous cartilage similar to the origi-

nal meniscus will have developed. These days, though, 

the procedure is not often carried out. In fact, the te-

chnology used to assist in the diagnosis and treatment 

of meniscus injuries has taken great leaps forward, un-

doubtedly because it is a condition which particularly 

affects elite athletes. 

The technique applied today is known as arthrosco-

py, and this is used to examine the injury to the menis-

cus, and very often to apply the appropriate treatment 

and achieve a rapid recovery. Arthroscopy involves 

small incisions made in the skin on either side of the 

knee allowing a number of different elements to be in-

serted inside the joint for both diagnosis of the injury 

and treatment. A narrow tube fitted with an optical sys-

tem allows the doctor to view the internal structures 

directly from the outside with considerable precision so 

as to establish their condition. Forceps and other deli-

cate surgical instruments can be inserted to manipulate 

the tissues from the outside, for example to remove the 

damaged part of the meniscus, allowing it to scar so that 

a new fibrous cartilage structure can form to replace 

the original. 

Arthroscopy offers various benefits. To begin with, 

it makes the diagnosis of meniscus injuries much more 

convenient and precise than was previously the case, 

with the need for an x-ray having first injected air or 

radiopaque substances into the joint. As for treatment, 

unlike traditional surgery this technique allows patients 

to be up and about the next day, a particularly important 

factor in a rapid recovery. In no time at all they will once 

again be able to engage in completely normal activity.

And this function is particularly significant, because it 

is specifically thanks to the menisci that the knee bones, 

with their very different shapes, can flex properly, and 

more importantly are well protected, reducing friction 

and consequently the wear and tear which would occur 

if this cartilage did not exist. 

However, the menisci can be quite easily injured. A 

forced movement or violent shock to the knee, above 

all if the joint is semi-flexed, can cause different types 

of injury: a dislocation, a sprain or a break. This most 

commonly happens when playing sport, for example a 

footballer turning suddenly while the foot remains an-

chored to the ground because of his boot, while also 

frequently occurring in other sports such as skiing, 

basketball and handball. It can, however, happen in any 

situation in daily life: simply by making a sudden turn, 

bumping into something, taking a knock... 

If such an injury occurs you may hear a strange noi-

se, a kind of crack, along with localised pain on one side 

of the knee or the other, depending on which meniscus 

has been damaged. There may on occasion be inflam-

mation of the joint, with a discharge of fluid within. All 

these problems will, however, generally subside and 

disappear over just a few days. It is possible that a 

fragment of meniscus may have become displaced, res-

tricting movement or even locking the joint, making it 

absolutely impossible to move and leaving it in a more 

or less flexed position. This blockage can sometimes 

be permanent, but will most often cure itself, or can be 

dealt with by manipulation to free up the joint. 

The after-effects depend on the type of injury, and 

also the activity involved: the same problems will not 

be suffered by an athlete as an office worker. It may 

on occasion be a sprain which will quickly scar over, or 

there may be periods of pain and inflammation, cracking 

of the joint, it may lock at any time or become unstable 

and give way when weight is placed on the foot. And this 

joint failure can happen unexpectedly, and the danger 

that would result in certain situations: if you are crossing 

the road, driving, climbing up stairs, etc. Meanwhile, if 

the injury does not heal itself and the right treatment 

is not given, what will most commonly occur is that  
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Biopat’s history dates back to 1995, when Assistència 

Sanitària Col·legial and the professional group Histopat 

launched the laboratory on the premises of Barcelona 

Hospital. The aim was to transfer to the health care sec-

tor the latest scientific and technological advances in 

molecular pathology. A venture with great prospects for 

the future, although not free of risk. Time has, however, 

justified its promoters. Today, after 15 years, it has now 

established itself as a flagship laboratory, with a highly 

skilled, multidisciplinary professional team who have the 

very latest molecular diagnosis technologies at their dis-

posal. Its scope of application covers a range of medical 

specialities, from infectious and haematological diseases 

to metabolic and cardiovascular conditions, although its 

main focus is on oncology.

The wide array of molecular tests available provides 

essential information for various fields of medical care, 

resulting in a much more swift and precise diagnosis than 

using conventional techniques. It also impacts on preven-

tive medicine, studying the risk factors which allow action 

to be taken before the disease strikes, diagnosing con-

ditions in their very earliest stages. Particular mention 

Assistència Sanitària is the only organisation in the private health sector in Spain to have its own 

molecular biopathology laboratory Its advanced diagnostic technology is available to all Assistència 

Group doctors and policyholders. 

should be made here concening research into the human 

papilloma virus which causes cervical cancer. Detection 

and classification allow for the early treatment of pre-ma-

lignant lesions and definition of the risk of progression, 

an essential aspect in establishing the clinical strategy to 

be followed for each patient. The high predictive value of 

a negative result allows the cytological monitoring pro-

tocol to be simplified.

One further recently added technique is the study of 

the PCA3 gene in prostate cancer. Its high level of speci-

ficity serves to identify those patients with an increased 

cancer risk, from large group which have a high blood 

level of the prostate-specific antigen (PSA). Such patients 

would be candidates for a biopsy and possible subse-

quent treatment. Remaining in the field of urology and 

early diagnosis, detection of the chromosomal alterations 

which precede the emergence of bladder carcinoma, in 

urine cells, allows the condition to be diagnosed at a very 

early stage using a non-invasive method which is more 

sensitive than the results obtained through conventional 

cytology. 

As for breast cancer, fundamental research is now 

taking place into alterations to the HER2 gene, on which 

the response to new drugs depends, together with the 

humanised trastuzumab antibody, which is capable of 

checking cell growth and improving the evolution of the 

disease. Biopat has for more than 15 years now been em-

ploying techniques to study this gene, and has drawn up 

proposals for its study protocol based on its own results 

(Clinical & Translational Oncology 2005; 7: 504-511). Mu-

tations of the EGFR gene in lung cancer, along with the 

genes KRAS and BRAF in cancer of the colon, are key 

examples of the role of molecular biology in treatment 

decisions, as they provide essential information in choo-

sing the most appropriate therapy for each patient.

Biopat, a flagship laboratory  
at the service of health co-operativsm

| sergi rodríguez
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gramme for all laboratory staff. A representative from 

the group attends the main molecular pathology conven-

tions held each year in the United States, such as the Uni-

ted States and Canadian Academy of Pathology (USCAP) 

and the Association for Molecular Pathology (AMP), along 

with the equivalent events in Spain and Catalonia, held 

on a biannual basis. On their return they pass on the new 

knowledge they have acquired to the rest of the team 

in the form of open bibliographical sessions. The aim is 

to establish a dynamic of ongoing training for the whole 

team, providing the group’s professionals and their pa-

tients with access to complete and updated information.

This external training also goes hand-in-hand with in-

ternal training sessions staged monthly, which are open 

to all Barcelona Hospital staff, with a range of experts in 

different specialities regularly invited to explain the latest 

advances in their fields. Lastly, Biopat staff are involved 

on the Barcelona Hospital Oncology Liaison Committee, 

where they contribute their judgement and exchange opi-

nions and knowledge with other professionals. Any study 

into cancer is always multidisciplinary. 

Molecular pathology, alongside traditional techniques 

of pathological anatomy, offers an integrated vision of 

the disease and defines its potential evolution. It also 

incorporates new prognosis and prediction resources 

which can establish the most appropriate treatment 

conditions for each patient; this is a new era focused on 

the now familiar concept of “personalised pathology and 

treatment”. The horizon is, in such a changing world as 

molecular biology, expanding every day. This progress is 

reflected in the increase in Biopat’s activity, which has 

progressively expanded since it was first established 

and has been particularly remarkable over the last three 

years, as may be seen in the evolutionary histogram in 

the figure above.

Research into cancer of the colon conducted by 

Biopat have recently generated significant results in 

establishing the probability of hereditary cancer and 

the desirability of recommending family studies using 

conventional anatomical pathology parameters. The-

se studies were initially published in the United States 

(Diagnostic Molecular Pathology 2005; 14: 213-223) and 

more recently in the Journal of the European Society of 

Pathology (Virchows Archiv 2010; 456: 533-541). One fur-

ther line of work involving cancer of the colon recently 

allowed the Biopat team to describe the molecular profile 

of micro-papillary carcinoma, a new and highly aggressi-

ve variant of the disease on which there is relatively little 

documentation (Modern Pathology 2011; 24: 729-738). 

Although oncology represents the main field addres-

sed by Biopat, in terms of infectious diseases it adds 

additional speed and precision to traditional diagnosis, 

while also allowing pathogens to be quantified, an aspect 

which is particularly helpful in monitoring the long-term 

evolution of cases, such as in hepatitis or AIDS patients.

One effective insight into how the laboratory works 

is to trace the path followed by a sample, from its arri-

val until the report is drawn up. For example, a tumour 

sample arrives at the laboratory fixed and set in paraffin. 

It is first inspected by a pathologist, who indicates the 

most appropriate zone for the molecular study. DNA is 

then extracted from the zone in question, a process which 

takes approximately one day. A group of six biologists 

subsequently proceed to perform the relevant studies on 

each of the samples obtained. In the final phase, biolo-

gists and pathologists jointly review the final report, in 

order to establish whether the results are consistent with 

the patient’s clinical record.

Professional development is one of Biopat’s key 

concerns, and it therefore has a permanent training pro-
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fig. Evolutionary histogram of health care activity (1197-2010)
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Fortunately these days many peo-

ple who are diagnosed with can-

cer survive the disease, but the 

word still inspires considera-

ble alarm. It is a condition 

which affects men, women and chil-

dren; which can be suffered by 

both young and old; which 

can affect dif ferent 

parts of the body and 

which is diagnosed 

worldwide, in people 

of all races. What is 

a cancer?

The term can-

cer covers more 

than 100 conditions 

w h i c h  s h a re  t w o 

characteristics The 

first is that a number 

of cells in the human 

body become abnormal. 

The second is that the body 

generates large quantities of 

these abnormal cells. Normally 

cells grow and divide to create as 

many new ones as the body needs. 

As they age and die they are repla-

ced. Occasionally, this cycle may be 

altered: the cells do not die when 

they should but new ones are crea-

ted, giving the body a surplus of cells 

which it does not need. They can 

then form a mass or tissue known as 

What do we know about cancer?

| Dolors Borau

Jordi Negret

a tumour. Tumours can be benign or 

malignant. If they are benign, that 

is not cancer. The cells do not in-

vade other parts of the body, they 

can be removed and, in general, will 

not reappear. Malignant tumours, 

though, are cancerous. The cells of 

such tumours can invade adjacent 

tissues or otherwise spread to other 

parts of the body. If they begin to 

spread from one part of the body to 

another, this is known as metastasis.

There are many reasons behind 

the development of the can-

cer process. In a very small 

percentage of cases the 

cancer is hereditary, 

with members of a 

family suffering from 

the same type of can-

cer. In most cases the 

causes behind oncolo-

gical processes are to 

be found in unhealthy 

lifestyles (with the role 

of nutrition and a seden-

tary life being particularly 

important here); smoking 

and exposure to carcinogenic 

products (in the atmosphere or 

the working environment). It has 

also been demonstrated that con-

tact with certain viruses such as hu-

man papilloma virus, hepatitis B and 

C or human immunodeficiency virus 

(HIV) increases the risk of cancer.

The surgeries and hospitals of 

the public and private health care 

sectors have for many years been 

recommending that we as citizens 

adopt a responsible and healthy ap-
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proach to life, as the most effective 

way of delaying or preventing the 

emergence of various diseases such 

as cancer. The medical advice publis-

hed across the media always stresses 

the same aspects: eat a diet rich in 

vegetables, fruit, pulses and cereal 

products; eat less red meat; engage 

in moderate physical activity; drink 

alcohol moderately and responsibly; 

consume less animal fat, and more 

olive oil; avoid charred foods; avoid 

unprotected exposure to the sun; 

prevent and treat obesity, and above 

all do not smoke. 

The relationship between can-

cer and a healthy diet, sedentary 

lifestyle, excess weight and tobacco 

is scientifically proven. The leading 

cause of death by cancer among men 

is lung cancer, closely tied to smo-

king. In this case there is also now 

a significant increase in the number 

of women with lung cancer, because 

there are more women smokers. The 

leading cause of death by cancer 

among women is as a result of breast 

cancer, which is connected with obe-

sity and a sedentary lifestyle. The 

second cause of cancer deaths for 

both men and women is cancer of the 

colon. This type is clearly connected 

with eating habits and a lack of phy-

sical activity, which is essential in 

order to keep the intestines moving. 

The consumption of vegetable foods 

rich in fibre (fruit, vegetable and pul-

ses) has fallen notably over recent 

years, along with an increase in the 

consumption of high-calorie foods 

rich in fats, as well as the quantity of 

red meat we eat every week.

Assistència Sanitària and Asisa 

consistently demonstrate their com-

mitment to society and their desire 

to work towards a healthy lifestyle by 

promoting sporting and cultural acti-

vities which assist their users in choo-

sing pursuits which will keep them fit 

and expand their knowledge in all 

fields. Both organisations’ medical 

professionals offer their patients di-

rect and personal treatment. The two 

bodies’ medical lists include oncolo-

gists who will monitor and prescribe 

treatment for the disease. It is these 

specialists who will decide on 

the hospital treatment and sur-

gical operations required, along 

with chemotherapy or radiothe-

rapy depending on the case in 

question. The relationship bet-

ween doctor and patient then 

continues for years after the 

treatment, as monitoring and 

checkups are required. Some 

cities also have a home service 

offering palliative oncological 

care where required, a resource 

which is particularly beneficial 

for patients and their families.

We can all help prevent 

or avoid cancer. As users we 

The Two organisaTions’ medical 
lisTs include oncologisTs who will moniTor 
and prescribe TreaTmenT for The disease, and 
decide on The hospiTal TreaTmenT and surgical 
operaTions required, along wiTh chemoTherapy 
or radioTherapy depending on The case in 
quesTion. They are also responsible for The 
subsequenT moniToring and checkups

What to do? 

The medical advice is to eat a diet rich in vegetables, fruit, pulses and cereal products; eat less red meat; engage in moderate physical activity; drink alcohol moderately and responsibly; consume less animal fat, and more olive oil; avoid charred foods; avoid unprotected exposure to the sun; prevent and treat obesity, and above all do not smoke.

should adopt healthy lifestyles, make 

an appointment with our doctor in 

the event of any discomfort and coo-

perate in the treatment process. As-

sistència Sanitària and Asisa them-

selves help by providing users with 

the doctors and hospitals they requi-

re for treatment and prevention.
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Cancer of the colon, 
a silent condition
| Dolors Borau

today I had lunch with sara, one of 

my best friends. She is going through 

a rough time, as her mother was diag-

nosed with cancer of the colon a few 

months ago. Sara and I have known 

each other for years, and spend a 

lot of time together. We have always 

agreed about almost everything, ex-

cept our eating habits. I like to have a 

full meal, while she enjoys snacking. 

I could not live without eating fruit 

every day, while she cannot be bothe-

red to peel it. I really need my mixed 

salads and cook 

to take charge of anything, take care 

of anyone except for herself. Now it 

is down to her to run the household, 

and it is time to change her lifestyle. 

She no longer eats at all hours, snac-

king on titbits every night sitting on 

the sofa in front of the TV. Her eyes 

are no longer bigger than her belly. 

From now on she needs to find the 

time to think about what she should 

be eating, time to shop and cook. 

Sara, who has never had anyone to 

guide her in terms of healthy eating 

habits, and cannot now count on her 

mother for help because she is ill, is 

really finding it tough going. 

We went out for lunch to get 

things organised. From now on we 

will go shopping together, cook to-

gether and eat together if possible. I 

am really looking forward to teaching 

her to plan a menu, to choose foods, 

to read the labels on products so as 

to know which contain unhealthy fats 

(and she will find out just how many 

makes of biscuit contain those drea-

ded hydrogenated fats!). 

It all started a couple of months 

ago. Her mother was losing weight, 

and although she enjoyed being slim-

mer, weight loss without any kind of 

low-calorie diet was not a good sign. 

She used to suffer from constipation, 

and then suddenly began having 

all kinds of vegetables in different 

ways (from cream of courgette soup 

to roast peppers or scrambled eggs 

with mushrooms). She never eats 

vegetables: she’s the kind of person 

that leaves the red pepper to the 

side of her plate when eating paella. 

I love fish cooked in a thousand di-

fferent ways, while she says it smells 

funny. She’s always eating sweet 

things: cakes, chocolate, pastries, ice 

creams... both she and her mother 

have very little variety in their diets. 

They share similar tastes in food, and 

are both also overweight. The fact 

is that Sara is tall, well-built and 

very attractive, but she could do 

with losing a few pounds. Having 

known her for years, I am sure that 

if she controlled her eating times, 

followed a more varied and balan-

ced diet and did a little exercise, she 

would not put on any more weight 

and would begin to lose a little. 

Now she is worried about her 

mother. They live together, alo-

ne, and have no one else. She is 

now beginning to realise that my 

comments about her habits made 

sense, and that the time has come 

to take stock and follow a few gui-

delines. Her mother cannot put 

it off any longer, and she is wo-

rried because she has never had 

What to do?
The colonoscopy confirmed the diagnosis: 

cancer of the colon at an advanced stage, 

although it had not yet spread beyond 

the intestines. She was immediately 

scheduled for surgery. Soon she will 

begin her chemotherapy sessions and, if 

necessary, radiotherapy. It is one of the 

most common cancers among men and 

women aged over fifty. If it is detected 

at an early stage the treatment offers a 

very good prognosis, but no symptoms 

are seen until it is highly advanced.
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bouts of diarrhoea alternating with 

periods of constipation. She thought 

it was some bug she had picked up, 

but then she started suffering abdo-

minal pains, and finally found there 

was blood in her faeces. When she 

eventually decided to go to see her 

doctor, she sent her for a blood sam-

ple which revealed substantial anae-

mia as a result of the blood she had 

been losing for some time, in small 

quantities but constantly. She also 

referred her for a colonoscopy. It has 

to be said that neither Sara nor her 

mother are the bravest of people, but 

when they explain what a colonosco-

py is it makes you feel a little unsett-

led. The examination involves inser-

ting a long, flexible fibre-optic tube 

via the anus to examine the walls of 

the rectum and colon. In order to 

guarantee a clear view the intestines 

need to be cleaned out, which means 

following a special diet for 1 or 2 days, 

drinking plenty of water and taking 

some laxatives a few hours earlier. 

Fortunately the diagnosis test is per-

formed with a sedative or anaesthe-

tic, to ensure that the patient is 

not agitated or uncomfortable. It is 

always recommended that patients 

be accompanied, so that after a brief 

recovery period, once the test is over, 

they can return home without having 

She waS loSing weight, and although She enjoyed being Slimmer, 
weight loSS without any kind of low-calorie diet waS not a good Sign. 
She uSed to Suffer from conStipation, and then Suddenly began having 
boutS of diarrhoea alternating with periodS of conStipation. then She 
Started Suffering abdominal painS, and finally one day found there 
waS blood in her faeceS
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to drive. Sara’s mother told us 

that everyone was very frien-

dly and that the test was not 

as uncomfortable as she had 

imagined. The colonoscopy 

confirmed the diagnosis: 

cancer of the colon at an 

advanced stage, although 

it had not yet spread beyond 

the intestines. She was imme-

diately scheduled for surgery 

and is now recovering. Soon 

she will begin her chemothe-

rapy sessions and, if neces-

sary, radiotherapy. This form 

of cancer turns out to be one 

of the most common among 

both men and women aged 

over fifty. If it is detected at 

an early stage the treatment 

offers a very good prognosis, 

but as no symptoms are seen 

until it is highly advanced, it is 

difficult to diagnose at the outset ex-

cept through a precautionary test to 

detect concealed blood in the faeces. 

They are very hopeful, and for 

the moment things are progres-

sing positively. I am sure that they 

will take every effort to follow the 

treatment to the letter and end up 

enjoying proper home cooking every 

day and the new tastes offered by a 

varied diet.
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The increase in cases of cancer of the colon diagnosed among those who have 

emigrated from countries with a lower risk of suffering the condition when they 

move to countries with a higher risk confirms the theory of the importance of 

environmental factors in its development. There is no sure way of eliminating the 

risk of suffering such a cancer, although a number of pieces of advice would seem 

to be helpful in protecting us against the 30% of cancers directly connected with 

nutrition. A diet rich in calcium and vitamins A, B, C, D, E, antioxidants, vegetable 

fibre and wholegrain cereals; moderate quantities of red meat, smoked and salted 

produce, along with the use of olive oil and ensuring that barbecued meat is not 

burnt or charred, will help in such a prevention plan. Giving up smoking, losing 

weight, consuming less than 20 g of alcohol per day and walking every day even if 

only as far as the bus stop or metro station will also be a great help. Antioxidants 

provide the body with natural defences against free radicals: 

•  The polyphenols present in red wine, black grape juice and green tea.

•  Flavonoids are found together with vitamin C in citrus fruits, cherries, cran-

berries and blackberries.

•  B-carotenes or vegetable pro-vitamin A from apricots, carrots, parsley, 

sweet potatoes and sweet peppers.

•  Zinc from mushrooms, eggs, nuts and seeds.

•  Magnesium from dark chocolate, walnuts, soya, wholegrain cereals and 

legumes.

•  Selenium from cauliflower, broccoli, Brussels sprouts, watercress and ra-

dishes.

For some years now Japanese umeboshi prunes have been on sale as the 

great colonic cancer remedy in health food stores because of their potent an-

tioxidant and alkaline effect, since the acidification of the blood tends to lead 

to infectious diseases affecting the liver and reducing the effectiveness of our 

immune system. Umeboshi prunes contain the following components: 

•  Picric acid, which enhances the liver’s detoxification function and helps 

remove artificial chemicals from the body.

•  Tannic acids which speed up the peristaltic motion of the intestines, have 

an antiseptic effect and help digest proteins.

•  Pectin, the acid present in the prune skin, which has a laxative effect.

Beetroot is grown in Spain, but is not typically eaten in Spanish households. 

Beetroot contains betaines, which are a powerful cell regeneration agent, and 

has a high level of fibre and folic acid, particularly suitable for pregnant women 

and those with an impaired immune system or anaemia, as they help reduce fluid 

retention and are rich in water, sodium, phosphorus, potassium, calcium, magne-

sium, iron and vitamins C, A, B1, B2, B6 and PP. If bought raw they can be eaten 

peeled and grated into salads, or can be cooked with the skin on for at least 1 

hour in a normal saucepan for salads or hot soups such as Russian borscht. They 

are also excellent baked in the oven, thanks to the polysaccharides they contain.

On this page is a recipe for cold beetroot soup which I recommend, a re-

freshing alternative with a striking appearance and powerful antioxidant effect.

Cancer of the colon: the importance of diet

| Dra. Perla Luzondo

Ingredients to serve 4:

• 3 boiled or raw beetroots   

• 4 large tomatoes 

• 1 mild onion 

• 1 garlic clove 

• salt

• extra virgin olive oil 

• 2 tablespoons of white wine vinegar  

• 1/2 litre of water 

Peel the beetroot, the cucumber, the 

tomatoes, the garlic and the mild onion. 

Chop everything into small dice and place 

in a food blender. Add the water, oil, salt 

and vinegar. Blend and then pass through 

a Chinese sieve to give a fine texture. 

Chill in the fridge. Other variants can 

be prepared replacing the tomato with 

watermelon, adding a yoghurt, mint...

Cold beetroot soup
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public and private health care: collaborating 
in order to beat the recession and improve 
quality
| elvira palencia

asisa brings together the leading opinion makers in spanish health care

From left to right: Dr. enrique de porres, 

managing Director of asisa; pilar Grande, 

spanish socialist party spokesperson on 

the congressional Health, social policy and 

consumer affairs committee; mariano mingo, 

popular party spokesperson on the same 

committee, and Juan abasta cidón, General 

secretary of the iDis

at the 8th specialist clinic manage-

ment Meeting held in Madrid on 11th 

May this year, ASISA brought together 

leading healthcare opinion makers 

from both public and private sectors 

to debate the main challenges facing 

health in Spain today. 

Representatives of public autho-

rities, public mutual insurers, com-

panies in the health sector, medical 

professionals and trade unions were 

involved in the various forums, with 

Dr. Enrique de Porres, Managing Di-

rector of ASISA, acting as moderator. 

The main conclusions reached by 

the meeting, organised by Unitat Edi-

torial and sponsored by ASISA, inclu-

ded in particular a agreement that the 

mixed health care model is the best 

option. This is because of the effi-

ciency which private health care has 

demonstrated in administering resou-

rces and its economic viability. It also 

offers greater flexibility and reduces 

the burden on public services. 

One of the successes of the 

meeting was the way in which it as-

main conclusions of the meeting

1.  To keep the Muface model which benefits everyone: the civil servants 

who choose this option and the doctors who care for them; people in 

the public system who see its burden reduced; and those in the private 

health care system which improves because of competition.

2.   The private hospital sector has undergone major development and 

consolidation over recent years. 

3.  The collaboration of the public authorities and outside companies has 

now proven its efficiency to manage of resources and has opened up 

new options. The series of forums explored this concept, and reached 

the following conclusions: 

•  Muface is a model for collaboration in the provision of health care for 

civil servants which should be maintained and safeguarded, given the 

benefits it offers to everyone: to the public health system, of which 

it forms part, because of the burden it helps to shoulder; to private 

health care, by generating employment; to users, as demonstrated 

by the high satisfaction indices, and to citizens, given its economic 

efficiency. 

•  The private hospital sector has seen substantial development and 

consolidation over recent years, a process now continuing with a 

trend towards corporate consolidation in pursuit of savings and the 

combining of medical practices. All this makes for a stable sector with 

considerable potential for growth, with a great capacity to respond to 

rising demand, and which is beginning to attract venture capital firms. 

•  The collaboration of public authorities and outside companies has 

now proven its efficiency to manage resources and has opened up 

new options. The clearest case comes in the form of projects for the 

private management of hospitals implemented by insurance compa-

nies and hospital groups. 

sembled at one single meeting all 

the agents involved in public and 

private healthcare. These included 

spokespeople from the Congressio-

nal Health, Social Policy and Con-

sumer Affairs Committee from both 

the Spanish Socialist Party and the 

right-of-centre Popular Party and 

representatives from the following 

organisations: leading mutual insurer-

sinsurers (ISFAS, MUFACE and MUJE-

CU); the OMC (Organisation of Colle-

ges of Physicians); the CSIF (Central 

Independent and Civil Service Trade 

Union Body); the Association of Insu-

rance Companies, UNESPA and IDIS 

(Institute for the Development and 

Integration of Health Care). 



|  compartir  |  july • august • september  2011

| E.P.

ASISA extends its borders to provide health 
cover in Equatorial Guinea

From left to right: Fernando Engonga, Legal Adviser to the Office of the President of 

the Government of Equatorial Guinea; Elías Abaga, INSESO Delegate; Dr. Manuel Mbula, 

INSESO Director of Medical Services; Dr. Marcelino Nguema, Chairman of INSESO; Dr. 

Enrique de Porres, Managing Director of ASISA and Dr. Juan José Fernández, Manager 

of Moncloa Hospital

ASISA’s Moncloa Hospital has signed a partnership agreement with 

Equatorial Guinea’s INSESO (the Social Security Institute) to administer 

Bata Hospital, in the capital of the country. The health centre, which has 

already been built and has 100 beds, will open after the summer.  

I n  a d d i t i o n  to  th i s  a g re e m e nt ,  A S I SA h a s  s et  u p  th e  

company Hospital Moncloa Internacional in order to manage its range 

of international healthcare projects from Moncloa Hospital in Madrid. 

A Guinean Health Company has also been set up in the African 

country itself, with a 60% stake held by Moncloa Hospital and 40% by 

the Guinean Social Security. Its Managing Director will be Dr. Juan José 

Fernández Ramos, Manager of Moncloa Hospital. 

This project will allow the Guinean Health Company to manage and 

begin operations at Bata Hospital, as the first step in a partnership 

arrangement which can be extended to the rest of the Guinean public 

hospital network. 

The workforce at the new hospital will be made up of professio-

nals from Spain, Equatorial Guinea and other countries. A range of  

partnership agreements has also been signed with public schools  

and universities in Guinea to play an active role in staff training and 

education.

ASISA and the Santa Isabel Clinic hand 
out their annual awards in Seville 

| E.P.

On 10th June, ASISA’s Santa  

handed out its 23rd Award bearing 

the name of the esteemed cardiolo-

gist Dr. José Cubero García. At the 

ceremony, held at the Reales Alcáza-

res in the city, ASISA also announced 

the winner of the 15th SCIAS-Seville  

Award, which this year went to echo-

cardiography specialist Dr. Rafael 

Moreno Alba. 

The provincial Health Delegate, 

Tomás Martínez Jiménez, attended 

the ceremony along with Juan José 

López Garzón, Dr. Francisco Ivorra, 

Chairman of ASISA, and Dr. Enrique 

de Porres, Managing Director, as well 

as other ASISA executives and repre-

sentatives of Seville’s social and po-

litical spheres. 

The honour, an established fix-

ture in the Andalusian healthcare 

calendar, is awarded by means of 

an open ballot of the 1,200 profes-

sionals belonging to the ASISA me-

dical lists in Seville. The aim is to re-

cognise the work performed by one  

of  their  co l leagues with in the  

sector. This time around ASISA’s 

d o c to r s  c h o s e  to  rewa rd  th e  

professional career, dedication  

and humanity of Dr. José Cubero 

García. 

The 15th SCIAS-Seville Award 

went went to Dr. Rafael Moreno 

Alba, above all in recognition of his 

long track record in upholding the 

values of health co-operativism, in 

other words patient accessibility and 

professional dedication. It should be 

noted that he has been a member of 

the cooperative since 1985 when it 

was founded.

Dr. Ivorra, Chairman of ASISA, hands 

the Santa Isabel Clinic Award to Dr. José 

Cubero García
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seville hosts 35th Lavinia General 
assembly
| e.p.

the opening ceremony was chaired 

by the new Mayor of Seville, Juan 

Ignacio Zoido, accompanied by the 

Health Spokesperson of the Popular 

Group in the Andalusian Parliament, 

Ana María Corredera, and the Chair-

man of ASISA, Dr. Francisco Ivorra, 

and executives from ASISA and 

Lavinia. In his address the mayor 

thanked Lavinia for choosing Seville 

to host its 35th Assembly, in parti-

cular because ASISA provides Se-

ville City Council workers with their 

health care services. 

The day continued with presen-

tation of the Chairman’s report and 

the financial and management re-

port for the previous year covering 

Lavinia, ASISA and its corporate 

group. There then followed an analy-

sis of all issues of interest raised by 

the co-operative members, which 

had previously been discussed and 

voted through at the provincial Pre-

paratory Assemblies. Over the cour-

se of the assembly a number of di-

fferent reports were also presented 

on the actions being taken by ASISA 

to improve the administration of the 

company. 

In accordance with the terms of 

the bylaws, the assembly was called 

on to vote by secret ballot to re-

appoint one half of the Governing 

Council, including the treasurer and 

members 2, 4, 6, 7 and 8, who were 

all re-elected for a new term. 

The figures analysed at the as-

sembly revealed that in 2010 ASISA 

saw an increase of 10.2% in its poli-

cy premium turnover, which rose to 

a level of 877 million euros. In com-

mercial terms, the year was marked 

by consolidation and growth in the  

Left to right: Dr. Diego Lorenzo, vice-

chairman; Dr. antonia solvas, secretary of 

the Lavinia Governing council; ana maría 

corredera, Health spokesperson of the 

popular Group in the andalusian parliament; 

Dr. Francisco ivorra, chairman of asisa; 

Juan ignacio Zoido, mayor of seville; Dr. 

enrique de porres, managing Director, and 

Dr. Gregorio medina, provincial asisa 

Delegate in seville

portfolio and the organisation’s po-

sition as the leading public authority 

health provider. It had also carried 

out a number of campaigns to pro-

mote ASISA’s Master, Self-Emplo-

yed and Health products, and the 

reorganisation of the ASISA dental  

products. 

As for the group’s clinics, they 

registered an overall turnover of 

244 million euros (1.6% higher than 

the previous year), thanks to a policy 

of cost containment which served to 

improve provision and allow for the 

acquisition of the very latest techno-

logy. 10.89 million euros was spent in 

2010 on renewing infrastructure and 

improving equipment. 

The Life Insurance branch clo-

sed its third year of operations with 

a turnover of more than 3,000,000 

euros in annual premiums, thereby 

meeting the objective agreed with 

the Directorate-General for Insuran-

ce and Pension Funds to obtain an 

insurance portfolio within the branch 

equivalent to an annually adjusted 

premium figure of 2,476,000 euros. 

Claims rates for the branch during 

2010 remained below the average 

levels in the sector, at less than 8% 

of the premiums issued.

Under the chairmanship of Dr. Francisco Ivorra, representatives of the 14,000 doctors who make up the 
Lavinia co-operative, along with its managers and executives throughout Spain, met on 10 and 11 June 
in Seville to analyse the results for the 2010 financial year and the general policy of the organisation, of 
ASISA and its group of companies.
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dates selected for the 2010-11 year. 

The event brought together doctors 

and nurses awarded the bursaries 

and representatives of the institu-

tions involved in the programme. The 

grants, which cover third-cycle stu-

dies performed in the field of health 

at any Catalan university, are recog-

nised by the medical and academic 

community for the rigorous student 

selection process and the 30,000 

euro award, which covers 50% of 

course fees. 

The main fields chosen by the 

bursary-holders this year include in 

particular emergency and casualty, 

dentistry and a number of paedia-

tric specialities. The typical student 

profile is of a nurse (45%) or doctor 

25 university students will benefit 

from the third edition of the Assistèn-

cia Sanitària Bursaries Programme 

for doctors and nurses, with a bud-

getary allocation of 30,000 euros. 

The scheme focuses on third-cycle 

university programmes in the field of 

health at all Catalan university insti-

tutions, with the bulk of the student 

beneficiaries being qualified nurses 

and medical graduates. The number 

of applications submitted this time 

around represented a 52% increase, 

with more equal numbers of male and 

female students being selected.

Dr. Ignacio Orce, Chairman of As-

sistència Sanitària, was at Barcelona 

Hospital last Thursday to hand out 

the bursary diplomas to the candi-

Assistència Sanitària awards  
25 bursaries to pursue master’s 
studies in the field of health
| Oriol Conesa 

(36%), while there has, in compa-

rison with previous years, been a 

trend towards greater gender ba-

lance, with 65% of the selected stu-

dents being women, and 35% men. 

A total of 124 applications were sub-

mitted this year, 52% more than last 

time around.

The Assistència Sanitària bur-

saries, now in their third year, are 

well established as one of the few 

programmes in the field of health 

anywhere in Spain to be funded in 

full by a private institution, and have 

involved a cumulative investment of 

close on 100,000 euros since they 

were created in 2008. The initiati-

ve, born out of a desire to promote 

scientific progress, research and the 

professional qualifications of doc-

tors and nurses, has since the outset  

received the support of Catalan  

universities.

The medical insurer Assistència 

Sanitària is an exponent of health-

care co-operativism, the self-mana-

gement model devised by Dr. Josep 

Espriu some fifty years ago, based 

on both doctors and users having 

equal input in decision making and 

management. The organisation now 

has some 20,000 policyholders who 

can call on the services of a list of 

more than 4,000 doctors. It is also 

the official medical care provider of 

Barcelona Football Club.



The main investment over this 

past year was the replacement of 

the vascular room, a multi-functional 

unit allowing the hospital to update 

the technology used for haemody-

namic intervention diagnostic exa-

minations, vascular radiology and 

neuroradiology. Various items of 

equipment in the field of surgery 

and supplementary examinations 

have also been renewed in order to 

ensure that the hospital has in pla-

ce an entirely up-to-date diagnostic 

capacity.

All the above actions were taken 

within the context of the continuous 

health care quality improvement 

plan provided by Barcelona Hospital 

for their patients who trust in its fa-

cilities for their medical care.

Now that the figures have been fi-

nalised and overall activity calcula-

ted, the general balance sheet for the 

year has been drawn up. Barcelona 

Hospital’s activity over the course of 

2010 translated into very similar fi-

gures to those for the previous year. 

Out-patient surgery requiring no hos-

pital admission increased by 1.5%. 

60% of scheduled surgical procedu-

res are now performed on an out-pa-

tient basis, making operations more 

convenient for patients. The fact that 

there was no flu epidemic last year 

also meant a less busy year for the 

Home Emergency Service (67,233 

callouts) and the Emergency Service 

(43,339). The operation of the latter 

service improved and in line with our 

policyholders’ expectations.

15,688 surgical procedures in-

cluding obstetrics were performed 

by some one thousand surgeons 

covering the range of specialities 

included in the Assistència Sani-

tària medical lists. The average time 

to arrange an operation is around 

18 days. Cancer surgery is handled 

within a week; urgent surgery on 

the same day, and other procedures 

within 14 to 21 days. As part of the 

Assistència Sanitària Oncology Plan, 

776 new cancer cases diagnosed du-

ring the year were included in the 

tumour register.

Activity of Barcelona 
Hospital
28,835 cases, including 
admissions and out-patients, 
were handled during 2010

| O. C.

SCIAS social 
participation 
department celebrates 
St Jordi’s day and the 
co-operative team 
assembly 

The SCIAS Social Participation Department has 

been particularly active during the spring of 2011. This 

year courses and workshops have registered a higher 

attendance than in previous years, while a number of 

new initiatives have been launched with a view to the 

coming year’s programme, beginning in late Septem-

ber. Aside from cultural visits, several medical confe-

rences have been planned to explain various conditions 

to members, at all times in an engaging and informative 

manner. Two conferences have so far been scheduled 

for the end of the year: “Chronic bronchitis, prevention 

and current treatment”, delivered by Dr. Aliaga, a pneu-

mologist at Barcelona Hospital, and “Acute myocardial 

infarction: alarm signs and prevention”, courtesy of the 

cardiologist Dr. Llevadot.

On 29th April, following the tradional day of books 

and roses the Social Participation Department handed 

out the awards in the annual St Jordi’s Day short story 

competition, which each year recognises the efforts 

of its youngest members. The winner in category A 

(aged 15 to 18) was Judith Ayala, with her work “The 

Day I Found My St Jordi”. The category B award (11 

to 14 years) went to Cristina Camarassa for her story 

entitled “Taxi, Taxi!”. These were both stories reinter-

preting the legend of St Jordi and the Dragon for mo-

dern times. During the award ceremony the winners 

read out their work to the assembled and received due 

congratulations.

As for the activities of the governing bodies of the 

SCIAS Social Participation Department, they have also 

been fairly busy over recent months. To begin with, 

the twice-yearly meeting of spokespeople, secretaries 

and coordinators was held on 30 April, one of the most 

important events representing the lifeblood of the or-

ganisation and overseeing co-operative operations. At 

the gathering the delegates received detailed informa-

tion on current activities at Barcelona Hospital and the 

SCIAS cooperative, along with a status report and the 

latest news. Following on from this, during May, mee-

tings for the city of Barcelona were held to prepare for 

the Ordinary General Assembly and to draw up in ad-

vance resolutions for the most important date in the 

organisation’s calendar. The members debated issues 

of interest regarding the functioning of the organisation 

and chose the delegates from the list of trustees who 

would represent members when casting their votes.

| O. C.
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The new creative artwork for 

the Assistència Sanitària campaign, 

which relies on high visual impact 

and the close relationship between 

the insurer and FC Barcelona, was 

highly visible in April and May across 

the public transport network of Bar-

celona and the surrounding area 

(metro and bus). The sporting press 

also dedicated numerous column in-

Assistència Sanitària achieved 

considerable media impact with 

the public launch of its new adver-

tising campaign, under the slogan 

“UNITED!”, featuring some of FC 

Barcelona’s most well-known pla-

yers. During the month of April As-

sistència Sanitària demonstrated its 

commitment to the club along with 

the fact that it shares the same phi-

losophy of quality, effort, common 

sense and leadership. Buses, metro 

trains and city streets were the me-

dia chosen to present the campaign, 

along with a number of activities in 

shopping centres.

The image of some of the leading 

stars of FC Barcelona’s first team, 

kitted out with medical uniforms 

and equipment, is at the heart of 

Assistència Sanitària’s most recent 

publicity campaign. It is based on the 

concept that these two leading Cata-

lan institutions both share the desire 

to improve Catalonia’s civil society. 

The message focuses on values such 

as dedication and commitment, both 

in health and in sport, with the sup-

port of such names as Puyol, Xavi, 

Valdés, Busquets and Villa, who show 

the palms of their hands in the pho-

to, each bearing one letter to make 

up the word ‘UNITED’.

ches to the campaign, which achie-

ved a very high profile in general.

Ass istència  Sanitàr ia  is  FC 

Barcelona’s official medical provider, 

offering medical insurance and hospi-

tal services required both at Barcelo-

na Hospital and at the FC Barcelona 

- Assistència Sanitària Medical Centre 

at the Camp Nou ground, specialising 

in traumatology emergencies. 

FC Barcelona footballers star in latest 
Assistència Sanitària advertising 
campaign

| O. C.
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a new corporate reality, the 
european cooperative society

on 8 march the new act gover-

ning European Cooperative Societies 

with their registered offices in Spain 

was published in the Official State 

Gazette. This Act will help intensify 

the international activities of coope-

rative societies, and encourage the 

creation of European Cooperatives 

based in Spain. These cooperatives 

will be governed by the European 

Regulation of the European Coope-

rative Society, and for anything else  

which is not covered by this regula-

tion, the national or regional rules 

regarding cooperatives in Spain will 

be applied.

Within the context of company 

law, the legislation serves to improve 

economic and social conditions across 

the European Union. It acts to remo-

ve obstacles from internal markets 

and encourages development via the 

cooperative system across regions 

and Member States. This precludes 

the need to set up different corporate 

operations for cross-border activities.

The main aim of the European 

Cooperative Society is to meet the 

needs of members and to develop 

economic or social activities in accor-

dance with the cooperative principles 

of democratic participation and equi-

table distribution of net profits, with 

no obstacles placed on membership. 

The recently approved Act will no dou-

bt help to extend the application of the 

European Cooperative Society Statute 

in issues such as equality within com-

petitive situations and in economic 

development, areas pursued by the 

European Union. The Act will there-

fore provide cooperatives and organi-

sations recognised by Member States 

with the legal framework to facilitate 

cross-border activities.

The passing of the Act clarifies 

certain aspects regarding the legal 

framework, standardisation, registra-

tion and publication of documents, 

transfers to other Member States and 

relevant objections, specific aspects 

regarding mergers and changes and 

options within the management sys-

tem. It thus resolves the difficulties 

contained in the European regulations 

which are caused by repeated refe-

rence to the cooperative legislation of 

Member States.

One of the most important im-

pacts which this new legal text will 

undoubtedly have is the recognition 

of corporate structure in Spain and all 

that this entails. A European Coopera-

tive Society based in Spain becomes 

a newly regulated agency that can 

engage in cooperative collaboration 

and integration. It can also be seen 

as an organisation that can be used 

in cross-border links between coo-

perative societies and can provide a 

framework for economic collaboration 

between different business operations 

in Europe.

In short, the new legislation is a 

tool which can be used to get rid of 

obstacles created by borders and to 

facilitate development across regions 

and states. Thanks to the cooperative 

approach, these regions and states 

will now be able to overcome the li-

mitations which exist within other 

types of corporate structures when 

carrying out international business 

transactions.

| Jose pérez

The new law  
makes it easier for  
co-operatives to 

develop their cross-
border operations
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Co-operative members 
from Mato Grosso visit 
the Espriu Foundation’s 
institutions

On 17 May a delegation of doctors and managers from the Uni-

med medical co-operatives and the OCB (Organisation of Brazilian 

Co-operatives) from the Brazilian state of Mato Grosso, headed by 

Dr. Onofre Cezário, President of the organisation, met with Dr. José 

Carlos Guisado, Vice-President of the Espriu Foundation, at the 

organisation’s offices in Madrid. During the meeting they discussed 

issues of common interest, while Dr. Guisado had the opportunity 

to explain to the Brazilian delegation the objectives and activities 

undertaken by the institution bearing Dr. Espriu’s name, while also 

giving them an overview of the health co-operative movement in 

Spain and the institutions which support the Espriu Foundation.

Two days later, on 19 May, the delegation moved on to Barcelona 

to attend a working session held at Hospital de Barcelona. During the 

event Dr. Gerard Martí, Deputy Medical Director of Hospital de Barce-

lona and one of the Espriu Foundation’s trustees, gave a presentation 

dealing with the concept and functioning of the co-operative hospital 

where the workshop was held, and he also spoke about the relations-

hip and the activities which exist between the the institutions which 

make up the Grup Assistencia. The delegates at the meeting exchan-

ged experiences and opinions on different aspects of co-operative 

and hospital management and raised a number of possible forms 

of co-operation between the Espriu Foundation and Mato Grosso’s 

health co-operatives in the future.

Dr. Martí then accompanied the Brazilian co-operative members 

on a visit to the hospital’s facilities, giving them the chance to find 

out about some of the most innovative apparatus with which the 

hospital is equipped.

| J. P.

El Dr. Martí con la delegación de Mato Grosso durante su visita al Hospital 

de Barcelona

New logo for 
International Year 
of Cooperatives

The United Nations has launched the new logo and  

slogan for the International Year of Cooperatives to be 

held in 2012. The slogan is «Cooperative Enterprises Build 

a Better World.» The slogan is a reminder of the impor-

tant contributions that cooperatives can and do make to 

socioeconomic development at all levels of society, from 

the local to the international community.

The logo is based on the slogan and evokes the con-

cept of cooperative enterprises as autonomous asso-

ciations of persons voluntarily united to meet common 

economic, social and cultural needs and aspirations, 

through a jointly owned and democratically contro-

lled enterprise. It makes the underlying statement that  

economic viability need not be divorced from social  

responsibility.

The United Nations General Assembly declared 2012 

as the International Year of Cooperatives, highlighting the 

contribution of cooperatives to socio-economic develop-

ment, in particular recognizing their impact on poverty 

reduction, employment generation and social integration. 

«Cooperatives are a reminder to the international commu-

nity that it is possible to pursue both economic viability 

and social responsibility» said Ban Ki-moon, UN Secretary-

General.

The International Cooperative Alliance is launching a 

branding awareness campaign linked to 2012 International 

Year of Cooperatives. «Co-operatives are an important bu-

siness model being values based and IYC is the beginning 

of what will be an on-going marketing campaign that will 

ensure people understand what incredible potential Coo-

peratives have as a solution for today’s challenges» said 

Charles Gould, ICA Director-General.

| J. P.
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upon 16 march the spanish con-

gress of Deputies passed the Social 

Economy Act, with the backing of 

all political groups. Spain is the first 

country to legislate on this key sector 

of the economy, with Act 5/2011 brea-

king new legal ground. The Spanish 

social economy has become the focus 

of international attention and is arou-

sing the interest of numerous organi-

sations worldwide which all share the 

hallmark of combining a commitment 

to people with economic viability. This 

Act gives an increased profile and le-

gal standing to an important sector 

of Spain’s business fabric, currently 

accounting for 10% of Gross Domes-

tic Product, and which, even over the 

recent years on which the financial 

and economic crisis has weighed so 

heavily, has continued to generate 

sustainable, quality employment.

The text passed by the Spanish 

parliament is the result of a process 

which lasted more than 3 years, sin-

ce September 2007 when Marcos de 

Castro, the then President of CEPES 

(the Spanish Confederation of Social 

Economy Enterprises) declared befo-

re the Parliamentary Sub-Committee 

set up “to examine the situation of 

the social economy in Spain” the 

need for a legal framework to go-

vern the sector.  A group of experts 

from CIRIEC (International Centre 

of Research and Information on the 

Public, Social and Cooperative Eco-

nomy) subsequently drew up a pro-

posal which they submitted to the 

Ministry of Employment in December 

2009. In July 2010, the Council of Mi-

nisters gave its approval to the Whi-

te Paper, which was then put before 

Parliament, receiving final approval 

with the consent of all Parliamentary 

groups.

The Act represents a considera-

ble step forward for the sector by de-

fining the social economy as “the set 

of economic and business activities 

which within the private sphere are 

undertaken by those organisations 

pursuing either the collective inter-

the social economy  
now has its own act in spain

| J. p.

est of their members or general eco-

nomic or social interests, or both”.

The guiding principles establis-

hed for social economy organisations 

are the primacy of people and social 

purpose over capital. This takes the 

specific form of independent, trans-

parent, democratic and participa-

tory management, giving priority in 

decision-making to the role of peo-

ple and their working contributions 

with regard to stakes in the capital 

stock. Provision is also made for the 

application of the profits earned, 

essentially in accordance with the 

work contributed by the partners or 

by their members; the promotion of 

internal and social solidarity in order 

to underpin a commitment to local 

development, equality, social cohe-

sion, the inclusion of those at risk of 

exclusion, the generation of stable, 

quality employment, a balance bet-

ween personal and professional life 

and sustainability, along with inde-

pendence of public authorities.

Article 5 of the Act sets out a list 

of those organisations which belong 

to the social economy, making spe-

cific mention of cooperatives, mu-

tuals, foundations and associations 

engaged in economic activities, 

worker-owned companies, job crea-

tion enterprises, special employment 

centres, fishermen’s guilds, agricul-

spanish members of parliament and social 

economy representatives after the session 

of the approval of the act 5/2011 at the 

congress of Deputies
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the current accounting regulations in force in spain were adapted 

from the international accounting standards, better known as the IAS, 

adopted by the European Union and established in Spain by means 

of the General Accounting Standards which have been in place since 

January 2008. 

The sectoral adaptation of the standards to cooperative accoun-

ting were recently approved. However, this adaptation was not without 

controversy, given the treatment applied to the assets structure of 

cooperatives. The main aspect for consideration refers to the capital 

stock of cooperatives, which may be classified as equity, liabilities or 

a compound financial instrument. The ninth registration and valuation 

standard states that “financial instruments issued, incurred or assumed 

shall be classified as financial liabilities, in whole or in part, wherever 

in accordance with their economic reality they represent a direct or 

indirect contractual obligation for the company to hand over cash or 

another financial instrument, or to exchange financial assets or liabilities 

with third parties on potentially unfavourable terms, such as a financial 

instrument which provides for a mandatory repurchase by the issuer, 

or which grants the holder the right to demand its redemption by the 

issuer on a date and for a specific or specifiable sum, or to receive pre-

determined remuneration provided that there are profits which may be 

distributed”. For cooperative societies this means that the members’ 

contributions, until such time as the society grants an unconditional 

right to reject reimbursement, become partially classified as liabilities, 

with a corresponding reduction, for accounting purposes, in their equity. 

This provision has been in force since the start of the year, meaning 

that cooperatives have until December to take the relevant decisions 

and modify their articles of association in accordance with it. If the 

assembly rules that members’ contributions are to lose their capacity 

to be automatically reimbursed if the member leaves the cooperative, 

then those contributions could be entered in the accounts as equity, 

but will otherwise be classified as a liability, in other words as a debt 

owed by the cooperative to the member, irrespective of their legal 

consideration.

modifications to the asset structure of 
cooperatives

tural development companies and 

organisations created under specific 

regulations governed by the princi-

ples of the social economy. Nonethe-

less, each social economy structure 

will be governed by its own specific 

practical regulations.

The Act in its own words “recog-

nises as a task of general interest the 

promotion, stimulus and develop-

ment of social economy associations  

and their representative organisa-

tions”. It also sets targets for public 

authorities in their policies to pro-

mote the social economy by simpli-

fying the administrative procedures 

involved in setting up this type of or-

ganisation. This includes facilitating 

initiatives, promoting the principles 

established in the Act, encouraging 

professional training within organi-

sations, involving them in active em-

ployment policies and introducing re-

ferences to the social economy into 

curricula, among others.

The Spanish Confederation of 

Social Economy Enterprises, to 

which the Espriu Foundation be-

longs, has registered its satisfaction 

at the passing of this Act which “will 

give the sector the place and status 

it demands given its importance 

within the Spanish economy, while 

also representing a historical land-

mark, as the first such legislation 

to be established anywhere in the 

world”. According to representatives 

of social economy employers, “this 

Act forms part of the commitment 

of Spanish President, José Luis Ro-

dríguez Zapatero, to CEPES and to 

the aim of strengthening the sector 

and facilitating its involvement in the 

creation of public policy”.

The Government has itself stres-

sed the importance which it gives to 

the sector in drawing up the legisla-

tion. The Minister of Employment, 

Valeriano Gómez, described the Act 

as “pioneering”, pointing out that 

the regulations “are not simply legal 

window-dressing”, but are “born out 

of a widespread conviction regarding 

the existing need and this was re-

flected in a broad consensus, thanks  

to which the Act was ultimately  

passed”.
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InternatIonal Workshop In accountIng for co-operatIves  

On 29th and 30th September, 2011, an International Workshop in Accounting for Co-operatives, or-

ganized by the Centre for Research in Business Administration (CEGEA), will be held at the Faculty 

of Business Administration, universidad politécnica de valencia. The aim of the Workshop is to 

promote the interest of academics in accounting for co-operatives as well as serving as a meeting 

point for accounting specialists and professionals linked with co-operatives.

Programme of activities

Ica global research conference

2011 ICA Global Research Conference, entitled New Opportunities for Co-operatives, will take pla-

ce in Mikkeli, finland, 24-27 August 2011. In spite of their important contributions, co-operatives 

are generally not well understood among the broader public, the media, and political decision 

makers. There is a serious need for more knowledge about the co-operative model as a business 

form, about its unique leadership and management structure, and about the application of co-

operative practice to a wide variety of activities. The conference will provide a forum to exchan-

ge ideas on research needs and will be an ideal environment in which to develop collaborative 

partnerships.

Ihco general asseMbly

The International Health Co-operatives Organisation will be holding its General Assembly in 

cancun (Mexico), under the chairmanship of Dr. José Carlos Guisado, Vice-president of the 

Espriu Foundation.

co-operatIves and developMent conference

The International Organisation of Industrial, Artisan and Service Producers’ Co-operatives and the 

International Health Co-operatives Organisation, both ICA Sectoral Organisations, will organise 

a joint conference in cancun (Mexico) to look at and to discuss the potential of cooperatives as 

a means for social and economic development.

Ica general asseMbly

The General Assembly of the International Co-operative Alliance (ICA) will be held in cancun 

(Mexico). On this occasion, in addition to addressing statutory issues, the assembly will act as 

the kick-off for events connected with the UN International Year of Co-operatives.

24-27
august

2011

29-30
septeMber

2011

16
noveMber

2011

17
noveMber

2011

18
noveMber

2011
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Doctor to everYoNe

We arrived at a tent, covered with car-

dboard and blankets, where the refu-

gees were piling up. 

-So doesn’t the World Health Or-

ganisation have enough of a voice to 

sway the consciences of national lea-

ders? We are in Europe. Italy is right 

here. So is Spain. 

-We need more doctors, equip-

ment, food... And they know it. 

-In the end it all just comes down 

to conferences, debates, TV specials. 

I am amazed at the capacity to for-

get that so many of us have... 

These refugee camps, the con-

sequences of war or earthquake, or 

hurricanes, can be seen from a long 

way off. 

A group of doctors, sanitation sup-

port workers, civil protection staff, Red 

Cross, army, fire brigade... working 

ceaselessly, but they are the minority. 

We feel more comfortable with the 

family, in private official consultations, 

as an essential part of business... The 

guy who seemed like a social leader 

at university is now the manager of a 

Health Centre. The job title has gone 

to his head. Scarcely a drop of fellow 

feeling for sufferers. All he cares 

about is meeting his austerity bud-

get, making sure doctors prescribe 

less and patients are not referred to 

specialists. 

As doctors we should be there 

where people need us, face-to-face 

with reality, at the heart of the wound, 

side by side with those suffering pain. 

Words, speeches, political groupings, 

meetings. Many of us live only to 

speak, to write, because that is what 

strikes a chord with the ceaseless 

spectacle with which we divert our-

selves. 

Aid has been requested for Koso-

vo, Albania, Turkey, Africa, Haiti, South 

America: more doctors and health 

care staff; medicine, food, water... 

Does no one, then, have a true voca-

tion to help those in need? Where are 

the doctors of the world? Sitting in 

our surgeries, our consultation rooms 

in big private clinics and hospitals; 

in operating theatres and on call, at 

health centres, with highly qualified 

nurses and healthcare staff helping 

us out to the very limit... Others of us 

read the newspaper, drink coffee and 

sort out files to organise the whole 

show, with our fancy computers, am-

bulances, mobile phones...

In many countries the situation is 

depressing. A whole army of psycho-

logists would be needed to help, but 

we are not there either, we prefer our 

comfortable offices, surgeries, colle-

ges and company contracts by prior 

appointment. 

Something is rotten in the world of 

medicine. Thousands of Spanish doc-

tors are unemployed, they 

say. We are businessmen hi-

ding beneath white or green 

coats, with our university diplomas 

framed on the wall... We have studied 

long and hard to earn money, and that 

is what matters... But helping those 

who are suffering, healing wounds, 

applying all the medical knowledge 

we have acquired, wherever in the 

world we are needed, that mass mira-

cle does not come about... We prefer 

to wait, at home, comfortable, with the 

family around us. 

A medical vocation should instil 

in us the human values of alleviating 

the pain-racked figure of those tortu-

red by genocide and terror, illness and 

malnutrition, in a inhuman world. 

Doctors need to be provoked into 

taking a an ethical interest in the 

problems of human beings. There is 

no need to be registered, classified, 

a member of any party, association, 

trade union or “Mir”. All we need is to 

be doctors to everyone, of whatever 

colour, whatever race, ideology or flag.

Francisco ruiz de la cuesta

ASISA Doctor, Seville

(Member of the Spanish  

Association of Author Doctors)



For many years our educational paradigm was purely academic: the classroom 

was the only place for education, the teacher the only one who taught, and 

the transfer of knowledge the only purpose. Little by little a new model has 

begun to emerge, based on learning and experience, with a more practical 

purpose, through networking by a range of actors who employ methodologies 

which underpin values and the emotional aspect of life. Expressions such as 

research/action, emotional intelligence, values learning and, above all, servi-

ce-learning, serve to define such approaches.
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Service-learning

Josep Ma Puig Rovira

hen a blood bank organises  
collaboration with educational 
institutions to provide scientific 
training about issues associated 

with its area of interest and also calls for colla-
boration from young people to participate in a 
blood donor campaign in their local neighbou-
rhood, they are helping raise their awareness 
of a necessity which is not always apparent, 
while giving them the chance to perform an 
important act of civic responsibility. When an 
environmental association offers schools the 
chance for their boys and girls to sponsor a 
river, wood, spring or any other natural space 
threatened with damage or destruction, it is 
taking part in an activity with a whole range 
of aims: to raise awareness of a problem affec-
ting their own natural environment, to give 
the students responsibility by involving them 
in a civic task of conservation and restoration, 
while undoubtedly also acquiring knowledge 
connected with issues such as the natural 
sciences, ecology or urban development. These 
are just three of the many examples of service-
learning which can be achieved through this 
highly versatile educational methodology. 

What is service-learning? 
Service-learning combines two familiar ele-
ments to create a new educational approach. 
It is a methodology made up of two closely 
interrelated facets: learning and community 
service. Service-learning is not simply a lear-
ning strategy intended to provide students 
with more or better knowledge, although it 
does naturally mean developing their educa-
tional skills. Nor is it simply a set of volun-
teer tasks to raise students’ awareness and 
give them an opportunity to contribute to 
the common good, although of course the 
inclusion of helping the community as a dy-
namic aspect of learning is an excellent idea. 
Service-learning is an educational approach 
which combines the processes of learning 
and serving the community within one well-
structured project. A methodology which, by 
combining learning and service, transforms 
and adds value to both, and even has an unex-
pected and positive impact on participants. 
In service-learning individuals learn by ser-
ving the community, while in turn these ser-
vice actions become a source of new skills and 
values. Learning and service are connected 

When an educational institution calls foR volunteeRs fRoM aMong its students to 

teach old PeoPle hoW to use a Mobile Phone, it exPlains to the youngsteRs the attitude 

they Will need to shoW toWaRds theiR futuRe eldeRly students, and ultiMately, When 

W
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in a cyclical relationship with both parts 
deriving benefits: the learning takes on a 
civic sense while the service becomes a 
workshop for knowledge and values. 

Students study, research, re-
ceive lessons and, ultimately, 
acquire curriculum-based 
knowledge regarding a spe-
cific subject. Meanwhile, 
this same area of study 
serves as the basis for a 
community service acti-
vity, using what they have 
learned, organising a 
system allowing them to 
act and obtain experience 
and knowledge, and rai-
se new questions which 
they can once again ex-
plore in class. In other 
words, the pupils are on 
the one hand involved as citizens in the life 
of their community, whilst they also learn 
about the whole process as pupils at school 
and during the service initiative itself. 

Basis of service-learning 
Service-learning is an approach based on 
three fundamental tasks: responding to a so-
cial need, offering a community service and 
acquiring knowledge, skills and values. 

Service-learning is  an educational 
methodology which gets schools actively 
involved in actual social needs within the su-
rrounding community. The aim is to address 
the isolation to which educational institutions 
are sometimes prey, and the distance from the 
real world often thrown up by curriculums. 
The idea is that the school should open up to 
the living world and be aware of the problems, 
difficulties or shortcomings which exist in its 
immediate environment. And this takes us 
to the heart of the matter: raising awareness 

Service-learning is an approach 
centred on three fundamental 
aims: responding to a social 
need, offering a community 
service and acquiring knowledge, 
skills and values

they give theiR lessons in Mobile Phone use, they Will be PRoviding the eldeRly With 

necessaRy assistance, While the youngsteRs also gain a significant PeRsonal exPeRience 

foR theMselves. this is one of the foRMs of seRvice-leaRning. 

about some aspect which should be improved 
through the involvement of the students. Ser-
vice-learning begins with a process of analy-
sing the situation, applying critical techniques 
to establish which type of intervention could 
be performed in order to address any problems 
which have been identified. 

Service-learning is a methodology which 
does not simply detect needs, but rather, and 
above all, aims to involve young people in de-
livering a service to the community. By service 
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we mean genuine action, which goes beyond 
words or intentions, and focuses on making 
a contribution to the community, avoiding 
as far as possible a do-gooder approach, but 
rather aiming to establish ties of affection 
and reciprocity between those giving and re-
ceiving assistance. 

Service-learning basically tries to show 
the educational benefits that can be derived 
from the adoption of a dynamic approach 
to teaching which we view as fundamental: 
performing an action to help someone else. 
Mutual assistance, altruism, solidarity and 
cooperation are some of the values which 
represent the cornerstones of human develo-
pment. We become human beings to a great 

extent because of the help we offer to our 
weakest counterparts. As a result, education 
must actively integrate this value within tea-
ching practice, and service-learning offers a 
wonderful opportunity to do so. 

Service-learning is not simply about de-
tecting needs and delivering a community 
service, but also combines this with a clear in-
terest in tying both elements to school learning.  
It is an educational method the aim of which 
is that students follow a programme of  
which they area able to acquire a clear con-
ceptual, behavioural and ethical unders-
tanding, since it also aims to put across life 
skills, in that it invites students to face up to 
real problems. 
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The connection between service and lear-
ning can be implemented in many different 
ways. It is on occasion based on curriculum 
content, with an attempt being made to link 
this to some social need. At other times it 
may be based on some chance service possibi-
lity that then needs to be tied in with school 
subjects. One way or the other, service and 
learning must establish a form of relations-
hip allowing knowledge to be applied to the 
service, while ensuring that the service is an 
experience which helps develop the acquisi-
tion of new knowledge.

Why should we promote service-learning? 
It would be helpful to incorporate service-
learning within our education system for 
various reasons, among which the following 
are perhaps the most important:

•  Service-learning is the very opposite of 
an educational approach which pursues 
individual success above all else. It is a 
contribution to cultural change inten-
ded to promote of values such as solida-
rity, social cohesion and greater equality. 

•  Service-learning is based on an approach 
to citizenship which goes beyond the re-
cognition of rights and consensus as to 
certain shared standards. It views citi-
zenship as informed, responsible, active 
participation, collaborating in projects 
which pursue the good of all society. 

•  Service-learning is an educational ap-
proach which can arouse the interest, 
the critical sense and desire to take part 
in a whole range of different issues: it is 
an excellent tool in establishing a criti-
cal awareness of reality. 

•  Service-learning is the perfect methodo-
logy for the acquisition of values. The 
best way truly to take on board a value 
is to put it into practice, ref lecting on 
what has been done and experiencing 
the satisfaction derived from the whole 
process. It would be no exaggeration to 
state that service-learning initiatives are 
genuine forums for the generation and 
transmission values. 

•  Service-learning gives form to mutual as-
sistance in three different ways: as coope-
ration with classmates; as solidarity with 
those being offered collaboration, and as 
civic responsibility, in that the service is 
a contribution to the common good. 

•  Service-learning does not simply mean 
helping others, but is a highly potent 
exercise in self-help. Altruism genera-
tes numerous benefits for the altruist: 
positive emotions, self-esteem, sense of 
usefulness, pride in the task performed, 
a meaning and project in life, and is also 

the service-learning Promotion centre is a forum generating initiatives 

intended to develop service-learning and facilitate projects serving to im-

plement the practice.

it is also a cooperative project involving a range of institutions enga-

ged in education which, with their corresponding areas of expertise, make 

significant contributions in developing the profile, foundations and roots of 

service-learning in this country. 

the centre currently falls under the leadership and aegis of the Jaume 

bofill foundation, with work performed by barcelona university’s gReM (the 

Moral education Research group) and ice (educational science institute), the 

catalan youth centre foundation, the catalan christian schools foundation 

and the federation of Movements for the educational Renewal of catalonia.

in order for service-learning to take root within the region, combined 

efforts will be required from a range of different social actors, along with 

support from public institutions. the service-learning Promotion centre is 

therefore committed to helping build a network involving educational insti-

tutions, social organisations, municipal bodies, federations and second-tier 

entities, public authorities, universities and other agencies to promote ser-

vice-learning within their regional or sectoral fields. 

service-learning is a methodology widely applied in most countries of 

latin america, the united states and a number of countries in europe. it 

is also now beginning to be introduced in various locations in spain. if you 

would like more information about service-learning or the activities of the 

Promotion centre in catalonia, the basque country or elsewhere in spain, or 

in latin america and the usa, the following websites are available:

www.aprenentatgeservei.cat

www.zerbikas.es

www.aprendizajeservicio.net

www.clayss.org.ar

www.nylc.org



an excellent antidote to stress, anxiety, 
sadness and solitude. 

•  Service-learning ties educational success 
to civic commitment. There can be no 
effective learning of content and skills 
without civic commitment, but nor will 
the civic commitment be worthwhile un-
less it is tied in with knowledge. What we 
have here, then, is a methodology which 
combines learning and values in order to 
give both their full expression.

Even if these were the only reasons it would 
be worth introducing service-learning into the 
world of education. We believe it is a suitable 
methodology for both formal and informal 
education. A methodology which should be 
applied on a frequent basis, from the earliest 
school age to the end of further education. 

How to introduce service-learning? 
Service-learning, as well as collaboration bet-
ween people, almost always demands consi-
derable collaboration between institutions: 
partnership. Educational institutions would 
find it difficult to gain access to opportunities 
for service without the assistance of the so-
cial bodies specialising in the issue and with 
a desire to implement the service-learning ac-
tivity. And so most service-learning initiatives 
demand the creation of links between educa-
tional institutions and social bodies. In order 
to achieve this, the schools and colleges must 
be prepared to open up to their surrounding 
community, to seek out avenues for collabora-
tion and dedicate certain efforts to achieving 
this. Social bodies, meanwhile, need to offer 
service proposals which are genuinely useful  
to the community. When the right form of 
collaboration comes about, the organisation 
of service-learning activities becomes a rea-
lity, and a wonderful educational experien-
ce in ethical values and the generation of  
citizenship.
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“Through service-learning we all gain”

Sergi Rodríguez

What is the origin of the Local Solidarity 
Agenda? How has it evolved over the years?
The Local Solidarity Agenda is a clear com-
mitment to developing solidarity initiatives 
across the different spheres of social and so-
cial health care action. Mataró Town Council 
commissioned the  Foundation of the Sant 
Jaume and Santa Magdalena Hospital to im-
prove the internal solidarity of the capital of 
the Maresme region. The project is implemen-
ted by means of a participatory process over 
the course of six months, through personal 
interviews and technical seminars, along 
with group dynamics involving people and 
organisations connected with the fields of 
social initiatives and social healthcare. The 
outcome of this task is the citizens’ solidari-
ty commitment (the Agenda), approved on 6 
July 2006, which has three key strands: vo-
luntary action, social exchange and educa-
tion in values. Signature of the commitment 
means that the signatory, whether an organi-
sation or an individual citizen, is voluntarily 
choosing to do something to achieve active 

solidarity (volunteer schemes, donations, ex-
changes, awareness-raising campaigns, etc.) 
thereby contributing over the coming years 
to achieving the communally established 
goals. 

To what extent is the service-learning 
methodology involved, and how is this 
applied in the social health care context? 
The value education strand is implemented 
by means of service-learning initiatives. Or-
ganisations working in the social health care 
field provide their facilities, their knowled-
ge and their experience to the young people 
who, through their educational institutions, 
wish to put into practice a range of values: 
solidarity, responsibility, civic action, the 
ability to make a commitment... This partici-
patory process, the Local Solidarity Agenda, 
allows organisations in the social health care 
field to express the different needs which 
they have in common and which must be ad-
dressed. Take the example of websites. Many 
organisations do not have one, and do not 

Carme Altayó, Head of Social 

Initiatives at the Foundation of the 

Sant Jaume and Santa Magdalena 

Hospital in Mataró

The FoundaTion oF The SanT Jaume and SanTa magdalena hoSpiTal in maTaRó, CaTalonia’S 

eighTh-laRgeST CiTy in populaTion TeRmS, haS unique expeRienCe oF SeRviCe-leaRning, leading 

To The CReaTion oF iTS loCal SolidaRiTy agenda. iT haS a wide Range oF appliCaTionS, buT iS 

baSed on volunTeeR pRogRammeS, ChaRiTable exChange and value eduCaTion.
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The key factor achieving broad 
acceptance of service-learning 

is the teacher, as this type of 
project often involves additional 
effort on all sides, including the 

educational aspect

have the knowledge or resources to get one. 
We turned to the Miquel Biada High School 
in Mataró, where they have a course entitled 
Digital Contexts. One of the skills which the 
students are required to have developed by 
the end of the course is to know how to make 
a website. We suggested to them that, since it 
is something they have to do, rather than ad-
dressing irrelevant issues they should instead 
produce websites for charities which actually 
need them, or for a disabled person. Based on 
this starting point, the students, quite apart 
from the skills which they need to develop, 
are required to step inside an unfamiliar 
reality, researching, exploring and forming 

relationships: Parkinson’s, cancer, mental ill-
ness, Alzheimer’s, different types of disabili-
ty... And there are plenty other examples like 
that: television programmes have been made 
about 60 different organisations in the city, 
and then broadcast on the local TV channel; 
there has been work on organising blood do-
nation campaigns... 

What are the keys to the success of the pro-
ject, and the basis for the success of service-
learning in Mataró? 
I would say the networking, the mutual sup-
port based on resolving the needs of organisa-
tions through service learning, the fact that 
young people are given choices, the chance 
to see that dedication and effort generate so-
cially useful results, and ultimately the fact 
that organisations in the social and health 
care sphere incorporate education into their 
projects. From a more qualitative perspec-
tive, the keys to success are connected with 
the positive complementarity between the 
Department of Education and associations, 
active and socially responsible participation 
by young people and organisations, the ge-
neration of experiences, mutual utility, the 
creation of ties of social support and the new 
meaning which is given to learning.

Has networking, or the exchange of expe-
riences rather than theory, helped give the 
scheme broad acceptance? 
The key factor achieving broad acceptance of 
service-learning is the teacher, as this type of 
project often involves additional effort on all 
sides. When the teachers see that the young 
people are not simply learning the technical 
skills involved in a subject, but also expe-
riencing social dedication and understan-
ding different realities while contributing to 
their own development, they feel much more 
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motivated. Learning more about the subject 
here becomes an essential element in helping 
others. Mention should also be made of the 
efforts made by the organisations, which 
have to adapt their timetables to the subject 
and have to be present to accompany the par-
ticipants throughout the process. 

What are the results of the Agenda in terms 
of organisations taking part, or users bene-
fiting?
Since it was first set up 14 educational insti-
tutions have taken part, and more than 70 
organisations, many of them in the social and 
health care sphere. By the end of the 2010-
2011 academic year 94 projects will have 
been undertaken, involving more than 3000 
students. Every year the Foundation introdu-
ces more than 500 people to such solidarity 
initiatives. The expectation for 2012 is to in-
volve 42 organisations across the town, with 
95% of social and health care institutions 
making use of our volunteers. Of them, 240 
people are involved through the Exchange, 
while most of the individuals receiving sup-
port are dependent elderly people or those su-
ffering from some illness. Some 360 people 
are involved through the Time Bank, where 
they exchange their skills and their time to 
improve quality of life. These exchanges can 
serve to improve the daily life of a great many 
individuals in a way which would otherwise 
be impossible. 

Is education perhaps the most effective way 
of creating a new culture of solidarity, to 
replace our current more individualistic 
approach? 
Organisations have knowledge and experien-
ce which cannot be lost. This is often under-
valued, because they do not see themselves 
as educational agents, but the people who 

make up these organisations are undoub-
tedly the greatest experts, in terms of the 
values which motivate them and the skills 
which they possess. It is very important for 
them to explain their reality to schools, above 
all through activities where the benefits are 
mutual. Through service-learning we all gain. 
Young people need to be offered the opportu-
nity to express solidarity, to do something for 
someone else without asking anything in re-
turn, simply in order to experience a feeling 
of well-being and satisfaction. That is a won-
derful thing. They can later decide whether 
they wish to repeat the experience, become a 
volunteer. But they will never view the people 
suffering from an illness or disability (sight, 
hearing, mobility, etc.) in the same way. That 
helps break down stigmas. Education is the 
way to put it into practice. 

CArMe AlTAyó I AguSTí (mataró, 1971) studied Social education at 
barcelona university. She is currently head of Social initiatives at the 
Foundation of the Sant Jaume and Santa magdalena hospital.
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Education with a global commitment

Anna Carmona
Principal of the Solc Nou school

n accordance with this all-inclusive 
perspective, we view the social milieu 
as a whole, not as an isolated reality. Not 
as an add-on, an accessory, but an aware-

ness of the social reality which surrounds us 
and to which we belong. This means questio-
ning our personal responsibility in light of 
the needs of the most underprivileged indi-
viduals, in order to discover who we are and 
what we know, and what we can do to impro-
ve our environment.

One aspect to be taken into consideration 
is the inclusion of students’ life experiences 
in determined fields, encouraging them to ob-
serve their surroundings and providing them 
with what will be the fundamental tools with 
which to ref lect on the attitudes they have 
adopted. It is, then, important to begin with 
their knowledge, preconceived ideas and ethi-
cal stances in order to include and accept, 
through tolerance, different points of view 
and attitudes which serve to arouse a critical 
awareness. One can scarcely change reality 
unless one understands it.

The school should serve as a bridge, facili-
tating initiatives with the support and advice 

of teachers allowing students to reveal and 
develop their enterprising skills, serving as 
the catalysts and engines of projects based on 
the advancement of our society.

This ultimately means viewing social en-
terprise (in the form of service-learning) not 
as a fully integrated part of the school’s edu-
cational plans, making complete sense from 
both the educational and human perspecti-
ves, and combining knowledge and practi-
cal experience while sharing the skills and 
values of each. In the words of Enrique For-
tunat, “we need the presence of the other in 
order to give fullness to our own being, and 
so mutually enrich one another”.

Our school
The Solc Nou school was founded in 1957 by 
the Company of the Daughters of Charity of 
St Vincent de Paul, in order to train Technical 
Healthcare Assistants, in response to the shor-
tage at that time in Catalonia’s hospitals. The 
school later focused on Vocational Training.

We now deliver the Intermediate Level 
Training Cycles: Qualified Nursing Care Assis-
tant and Qualified Pharmacy and Paraphar-

I

EduCAtiNg oN thE bASiS of “doiNg ANd bEiNg”, to hElP uNCovEr ENtErPriSiNg iNitiAtivES ANd 

AttitudES, whilE liNkiNg togEthEr thE EduCAtioNAl, SoCiAl ANd hEAlth CArE SECtorS. thE 

EduCAtioNAl modEl EmPloyEd iN our SChool AimS to ENCourAgE thE ACtivE iNvolvEmENt of 

StudENtS iN thE CommuNity iN ordEr to foStEr iN thEm A ProgrESSivE SoCiAl ENgAgEmENt, 

bASEd oN ASPECtS SuCh AS rESPoNSibility, CommitmENt ANd SolidArity. 





“PharmadvIcE”
the “Pharmadvice” project takes part within the intermediate level Phar-

macy and Parapharmacy course. the students prepare and deliver a series of 

workshops to promote the health of various groups.

these initiatives focus on residents or users of social service organisa-

tions (convalescence centres for those at risk of social exclusion, rehabilitation 

centres for women prisoners...), along with colleagues from other classes and 

schools. the subjects of the workshops are agreed with the organisations in-

volved on the basis of the needs and the concerns of the user and initiatives 

suggested by the students themselves.

the following workshops are delivered to the corresponding groups:

• Sun protection (colleagues and students from other schools)

•  head lice treatment and prevention (students on the infant Education 

course)

• dermopharmacy (students on the Nursing Care course)

• healthy eating (llar de Pau convalescence home)

• oral and dental hygiene (llar de Pau convalescence home)

• rational use of medicine (ArEd foundation)

“Pharmadvice” has three aims based on the study of content, acquisition 

of skills and the experience of giving. the first aim is achieved by covering the 

content, concepts and procedures involved in a range of subjects (dermophar-

macy, nutrition, rational use of medicine, etc.) on a co-operative basis. Each 

group of 4 students is allotted a number of teaching hours to prepare their 

chosen theme, to develop a PowerPoint presentation and devise learning acti-

vities and games for the individuals attending the workshop. 

the second aim is the acquisition of skills: a distinction may be made here 

between professional skills, such as how to provide advice in dealing with head 

lice, and personal and social skills, such as teamwork, public speaking, empathy 

and engaging an audience.

lastly, the aim which sets this activity apart from others is that the stu-

dents experience giving in action. in the case of those workshops delivered at 

social organisations, the users benefit both from the knowledge they acquire 

and the fact that they have received the attention of the young people.

one example of such workshops would be the experience at the llar de 

Pau, a convalescence centre for homeless women with chronic illnesses. the 

enthusiasm of the youngsters in preparing the workshop, devising fun games 

and assembling the ingredients to prepare the snacks, fruit salad and other 

tasty morsels, has proved such a hit at the school that we are in no doubt that 

this project will be maintained and, if possible, gradually expanded. 

motivation works in two directions on the project. both the women at the 

llar de Pau and those attending the other workshops, who find themselves 

in distinctly challenging and delicate personal circumstances, have demons-

trated their commitment and gratitude, thereby teaching our own students a 

life lesson, overcoming many preconceived ideas in order to establish a true 

sense of their professional vocation, integrating different realities within their 

own experience.

head lice treatment and prevention rational use of medicine

oral and dental hygiene healthy eating Sun protection

macy Assistant, as well as the Higher Level: 
Advanced Infant Education Worker.

Fifty years of experience vouch for the 
institution’s academic qualities and the so-
cial sense which has always formed a part 
of its educational function. What lies ahead 
in the future is the challenge of social trans-
formation and advancement in which we are 
currently engaged, through a commitment 
at the school to the holistic training of indi-
viduals, promoting the values, abilities and 
knowledge required in order to allow stu-
dents to assimilate the essential skills requi-
red in the professional sphere.

Our projects: sharing commitment
As a training institution, we try to give form 
to a project based on the development of pro-
fessional and human skills, attitudes and 
values.

Our school’s experience gives us cause for 
optimism for the success of service-learning 
initiative we launched some years ago the un-
der the title “Learning through Solidarity”. A 
project which has gradually grown and taken 
root, to become one of our hallmarks.

All students at the school bring to servi-
ce-learning the essence of their knowledge, 
blending theory with practice. They are also 
presented with a way openly to display their 
skills, to which they give meaning by deve-
loping community service projects in coo-
peration with a range of bodies connected  
with the social, educational and health care 
fields.

This learning through solidarity at our 
school now covers eight initiatives, which are 
gradually adapted and developed in accordan-
ce with the needs detected in the constant 
evaluations performed both by students and 
by the teaching staff at the school, along with 
the organisations with which we collaborate. 
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The projects we undertake, within the di-
fferent academic years, are:

Infant Education Worker (Higher Level): 
 “Childminders around the world”, “I will 
tell you a story, as best I know how”, “The 
travelling suitcase”, “A cradle of hope” 

 Nursing Care Assistant (Intermediate 
Level): 
 “Caring for our elderly citizens”, “Every 
day is a story” 

 Pharmacy and Parapharmacy Assistant 
(Intermediate Level): 
“Pharmadvice”, “Red suits you”

On this page and the previous one, we ex-
plain two of the projects undertaken with stu-
dents on the Pharmacy and Nursing Care cour-
ses: “Pharmadvice” and “Every day is a story”. 

“Giving sense to our experience” 
It is traditional at the school to end the year 
with a party to bid farewell to those students 
finishing their courses, including a ceremony 
to acknowledge the efforts they have made on 
the various service-learning projects under-
taken, at which they receive a diploma and 
a commemorative gift from the school. They 
are given a candle to remind them at all ti-
mes that they can be the light and oxygen for 
many people in different situations, and that 
they should never conceal or curtail their po-
tential, so as to keep the flame burning for a 
long, long time.

It is a way of highlighting the fact that 
they have been involved in such an important 
venture, which in some way will mark their 
lives and their professional future, giving 
them values and benefits which will blossom 
inside them, reminding them of the impor-
tance of their role within society.

“EvEry day Is a story”
this project, which forms part of the Professional Ethics credit on the 
Nursing Care course, aims to put into practice a range of content stu-
died during the course regarding social and communication skills in the 
field of health care. the project focuses above all on such aspects as 
active listening, empathy and assertiveness, while also developing the 
students’ personal and professional skills and abilities.

the idea is to give meaning to the subjects the students learn about, 
often with comments, reflection and group work on clinical case stu-
dies, while in this instance focusing on the more human aspect of their 
future profession. 

in this forum they work on creating a photo-novel with the users 
of the llar de Pau, a convalescence home for homeless women with 
serious social and health problems.

this is on the surface a simple activity, but the richness it offers 
both students and the users of the centre is a revelation. 

the women first visit the school, for a series of workshops allowing 
both sides to get to know one another, establishing a positive and har-
monious working environment. the students then begin a process in 
which they start to set aside many preconceived ideas which they had 
about certain groups. 

the students subsequently visit the centre in small groups, and to-
gether with the users draw up the the storyline and the photos to design 
and prepare a photo-novel, working together over a period of weeks. 
through this process they discover and explore other personal realities, 
and develop an understanding of many reactions and ways of being and 
acting which they would perhaps otherwise have questioned without 
any form of filter.

lastly, in order to celebrate the publication of the photo-novel a 
buffet is held at the llar de Pau, where they present their projects, with 
discussion focusing on all the situations and telling moments experien-
ced by both groups during the service-learning initiative.

A positive climate is created, allowing the users at the centre gra-
dually to establish normal relationships and take a few further steps 
forward in their social rehabilitation. the students also learn to disco-
ver other realities and are able, through their practical experience, to 
realise the true value of companionship and active listening, based on 
the understanding that what really matters is to share a time and space 
for mutual enrichment, in which everyone ultimately benefits in some 
way.

all students at the school 
bring to service-learning the 
essence of their knowledge, 
blending theory with 
practice. they also find 
a way openly to express 
their skills, to which they 
give meaning by developing 
community service projects
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1 www.acpeah.org/sites/default/files/related/posat_al_seu_lloc_0.pdf is the website where all the materials can be downloaded. Its 

authors are Maria Urmeneta, Laura Rubio, Clàudia Bassaganya, Anna Maria Torrents and Maria Assumpta Boada. 

2 The full text of the European Charter for Children in Hospital can be found on the ACPEAH website: http://www.acpeah.org..

3 See http://www.aprenentatgeservei.cat, website of the Service-Learning  Promotion Centre.

“Put yourself in their place”: 
understanding, sharing and 
engaging with children in hospital

Maria Urmeneta, President of the ACPEAH
Laura Rubio,  member of the GREM  

at Barcelona University

ut yourself in their place1” 
is an educational project de-
vised jointly by the Catalan 
Association of In-Hospital 

Education Professionals  (ACPEAH) and the 
Moral Education Research Group (GREM) at 
Barcelona University. To mark the 25th anni-
versary of the European Charter for Children 
in Hospital2 being celebrated this year, the 
project has been created with the aim of rai-
sing awareness within our society, and at the 
primary and secondary schools of Catalonia, 
of the reality of children and teenagers who 
suffer some illness and/or are in hospital. 
The idea is ultimately to help publicise and 
develop an educational approach to life and 
death in teaching institutions, and to do so in 
a sensitive and committed manner. 

During the 2009-2010 school year the 
twenty teachers currently working at the 
ten in-hospital schools in Catalonia will teach 
3806 pupils admitted to hospital. They are all 

on the roll of a primary or secondary school, 
where they have their classmates who must 
know that one of their number has been ad-
mitted to hospital. It is not, however, always 
easy, nor are the necessary resources always 
available, to deal with this type of situation. 

“Put yourself in their place” aims to ex-
plain this reality and provide tools allowing 
schools to address the issue. On the one hand 
in order to help the children gain an insight 
and make an attempt to “put themselves in 
the place” of their friend or classmate, the 
boy or girl suffering an illness who may have 
to spend some time in hospital. The initiative 
is meanwhile put into practice by means of 
Service-Learning3 as an innovative methodo-
logy addressing the issue on the basis of dedi-
cation and reciprocity, thereby avoiding any 
risk of a paternalistic or do-gooder approach. 

The teaching materials
The project focuses on primary and secon-

WHAT IS THE EURoPEAn CHARTER foR CHILdREn In HoSPITAL? HoW CAn WE HELP RAISE AWAREnESS 

of IT? WHAT ARE THE nEEdS of A CHILd WITH An ILLnESS And/oR In HoSPITAL? HoW CAn WE 

“P
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The project focuses on primary and 
secondary school teachers wishing to 
address this issue in the classroom, 
with materials which aim to serve as a 
bank of resources and activities dealing 
with the subject of childhood illness, 
discussed through documents such as the 
European Charter for Children in Hospital 
“Understanding Hospitals”, “What it 
Means to Fall Ill”, “Friendship”, “Birth, 
Life, Death” and “Health”

dary school teachers wishing to address this 
issue in the classroom. The materials aim to 
serve as a bank of resources and activities 
dealing with the subject of childhood illness: 
the European Charter for Children in Hospi-
tal; Understanding Hospitals; What it Means 
to Fall Ill; Friendship; Birth, Life, Death and 
Health. 

The materials first of all present an intro-
duction, a teacher’s guide and six teaching 
units. Each unit then features a range of ac-
tivities devised to allow each one to be used 
independently, depending on the characte-
ristics of the group, the scheduled content 
and the time or circumstances applicable to 
the school or the class group. The aim ulti-
mately is to allow the materials to be used 
in a f lexible and adaptable manner in any 
given situation. Following a text for the tea-
chers to reflect on, each unit presents three 
activities providing an introduction, analysis 
and reflection on the issue; a “put yourself in 
their place” exercise, intended to encourage 
reflection and empathy towards the subject; 
an activity connected with the vocabulary 
used in the unit, and finally a number of 
suggested actions, as one important aspect 
is that each subject should invite an active 
response, some form of engagement in the 
reality explained. Lastly there are worksheets 
to be photocopied and used directly in the 
classroom, a final assessment to allow the 
students to perform a self-assessment of what 
they have studied, along with resources for 
additional exploration (literature for chil-
dren and young people, websites and films) 
to use with the students in gaining further 
knowledge of the issue.

By way of example, some of the activities 
presented by the project as a source of lear-
ning include: reflect on the characteristics 
of each stage of the life cycle, and consider 
which they feel are more or less favourable; 
identify what makes us feel better when we 

are ill; learn about different attitudes to 
death; explore the concept of friendship, or 
consider healthy habits. In order to allow 
the students to apply and thereby reinforce 
what they have learnt in these activities, the 
project also includes suggested actions (in 
other words community service), for example 
drawing up and publicising the school’s own 
charter on the rights and responsibilities of 
the educational community when a student 
is ill or in hospital, or undertaking participa-
tory activities at the hospital together with 
sick children.

So now what?
All primary and secondary educational ins-
titutions in Catalonia have now received in-
formation about the project, and a number of 
schools are working to include the proposal 
within their curriculum, to explore its possi-
bilities and contribute to the development of  
“Put yourself in their place”. So far news has 
been received of a number of specific instan-
ces of the project. One example would be the 

GET InvoLvEd To ASSIST oUR CLASSMATES In HoSPITAL? THESE And oTHER RELATEd qUESTIonS 

AddRESS SoME of THE REfLECTIonS WHICH THE PRojECT ExPLAInEd BELoW AIMS To RESoLvE.
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Gaudí Infant and Primary 
School in Sant Boi, which 

within the context of the school’s 
interdisciplinary project for this year entit-
led “Health every minute” has staged a num-
ber of actions with the new hospital in the 
town. Mention should be made along simi-
lar lines of the Heura school in Barcelona, 
which this year has begun to apply some of 
the suggested materials and has launched a 
joint working relationship with the nearby 
hospital school.

We we hope that in the future there will 
be many of us working together on this ven-
ture, thereby providing our children and 
young people with the opportunity to try to 
put themselves in the place of others, stimu-
lating their creative minds to devise ideas to 
engage with their classmates who are ill or 
in hospital. 

If you would like to find out more about 
the project or take part, you can write to
posatalseulloc@acpeah.org or  
posatalseulloc@gmail.com.
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the educational institution and the social 
body or enterprise. The dedication of both par-
ties and the commitment established are es-
sential if the initiative is to enjoy a successful 
outcome.

The students involved in the “Blood Do-
nation and Citizenship Education” project 
receive specific training and perform a series 
of actions connected with promoting blood 
donation. We focus on children and young 
people, generally under the age of 18, and in 
some cases older individuals when working 
with students in higher levels of education.

Our aim through this project is to trans-
mit values such as civic responsibility and 
active citizenship, raising the participants’ 
awareness as to the social need for blood 
donors. Respect, dialogue and a capacity 
for commitment are other values which we 
address, offering students the possibility 
to interact with and raise the awareness of  
their surrounding context. The values of so-
lidarity and altruism implicit in the action 

Learn, contribute and give blood

Vanessa Pleguezuelos

orn out of the fact that 1000 blood 
donations are required every day in 
order to supply Catalonia’s hospitals 
and clinics, and in order to make 

the population more aware of the need to 
give blood, this project focuses on children 
and teenagers under 18, who are the donors 
of the future. 

We apply the Service-Learning educatio-
nal methodology, whereby the participants 
are taught about the science, communication 
techniques and values which are applied as 
part of a service within a donation campaign. 
In this way, blood donation is taken on board 
through reflection and active involvement.   

The “Blood Donation and Citizenship Edu-
cation” project is the result of joint work by 
the BST and the GREM, inspired by the need 
to raise awareness and promote blood dona-
tion among children and young people. 

Service-learning is an educational ap-
proach which combines the processes of lear-
ning skills, knowledge and values with volun-
tary community service, within a context of 
actual needs with the aim of improving the 
situation. It is a methodology which can be 
applied both in formal and informal educa-
tion, is suitable for all ages and can be imple-
mented across different timeframes. 

An effective service-learning initiative abo-
ve all requires a strong partnership between 

B

The Barcelona UniVersiTy’s BsT (Blood and TissUe Bank) and GreM (Moral edUcaTion research 

GroUP) haVe Been workinG ToGeTher for fiVe years now on The deVeloPMenT of The “Blood 

donaTion and ciTizenshiP edUcaTion” ProjecT
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of giving blood are addressed throughout the 
project.

This is a project in which learning and 
cooperation are reciprocated, as both insti-
tutions receive and provide a quality servi-
ce. It is a project which serves to internalise 
knowledge and life skills, help the acquisition 
of values, social and communication abilities 
which foster the individual’s personal develo-
pment. These issues are handled by means of 
an active and reflective educational approach, 
allowing for learning through experience,  
ref lection, interdisciplinarity and active  
part icipat ion, conf l ict resolut ion and  
cooperation.

The project takes on board new educatio-
nal agents who, working with the institution, 
are involved in teaching new generations.

To begin with the activity has to be presen-
ted to the educational institution, which in-
volves establishing initial contact between the 
teaching team and the Blood and Tissue Bank.

If the initiative is accepted, there will then 
be a second meeting to establish the structu-
re, organisation and timeframe for the activity 
within the remits of the institutions involved.

From this point onwards we then apply 
our procedure as part of the educational fra-
mework of the children and young people in 
the following 4 phases:

The first is the training phase, with the 
participants receiving educational sessions 

connected with blood donation, promotion 
of the practice and the values involved.

In the classes the contents are taught 
using different strategies and methodologies 
depending on the type of education and the 
level of the participants.

The second phase covers the preparation of 
the initiative, and consequently the creation 
of a communication campaign about blood 
donation, while also developing the different 
actions to be taken to promote, provide infor-
mation and raise awareness about the impor-
tance of giving blood within their family and 
social contexts.

Examples would include the following: 
face-to-face persuasion, leafleting, meetings 
of families, local residents or various social 
groups, explanations to the different groups 
at the institution, presentation of murals, pic-
tures, information posters, recording of radio 
adverts or programmes broadcast via different 
media, publication of articles or news items to 
raise the profile of the initiative and/or blood 
donation, creation of user groups on different 
social networks...

In the third phase the donation campaign 
service is delivered. The participants perform 
a range of tasks: providing information and 
distributing leaflets, accompanying donors 
during the procedure, looking after the tea 
and biscuits, taking care of donors after  
they have given blood, serving as journalists, 
interviewing different members of the team 
or photographing the process at different 
stages.

The fourth phase involves an evaluation 
of the project and thanks for the participants’ 
involvement. 

In the students’ evaluations they tell us 
that they have come to the realisation that 
giving blood should be a daily, civic act, and 
that it is difficult to get adults to agree to give 
blood. They would recommend the activity to 
their friends and consider it to be fun, inter-
esting, socially responsible, educational and 
important.

We in general find that children 
engage more intensely with their most 

immediate context, whereas awareness-
raising is more effective among 

adolescents: probably because they 
are closer to the age when they could 

themselves become blood donors
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The educators at the institutions value the 
importance of including the project within 
their curriculum or educational project, view 
it as a motivating activity, given the dedica-
tion of the participants to the project, and 
take a positive view of the Blood and Tissue 
Bank’s follow-up and support throughout the 
process.

We find in general that the younger chil-
dren are more interested in their own imme-
diate experience, whereas awareness-raising 
is more effective among adolescents, probably 
because they are closer to the age when they 
could themselves become blood donors.

The main requirements on which the ac-
tivity depends in order to achieve a positive 
outcome are related to the neighbourhood, the 
socio-cultural and socio-economic milieu or 
context where it is performed, the dedication 
of the institution to the activity and the period 
when the donation campaign is implemented. 

It is also important that the institutions 
involved should have a clear aim to achieve 
social transformation and increase voluntary 
involvement in their surrounding communi-
ty, and that they should be run by teaching 
professionals who believe in the possibility of 
delivering through altruistic and voluntary 

acts social advancement and education and 
passing on such values to the children and 
young people they work with.

The service-learning approach, applied to 
encouraging new blood donors, proves effec-
tive in that it serves to increase the number 
of donors, brings children and young people 
into contact with blood donation, making 
them aware that it is a civic, daily act, while 
also allowing us to establish interprofessional 
relationships between the worlds of health 
and education.

1. Formation 2. Creation

4. Gratitudes 3. Service



Service-learning is one of the educational concepts 

for the future. Its approach is based on the right com-

bination of skills acquisition and community service, 

shaping individuals while building communities. When 

applied in the field of health, for example, it can be 

used to train professionals while involving users, gi-

ving even greater cohesiveness to the health care 

system.
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P A U S E
| Jaume Subirana

By immersion

i lowered my two hands

into the fish tank of days

and the water slithered away

as if it were a wild animal,

like wine one had thinned,

like the tongue of a lover,

like an untightened knot

or the words to that psalm,

like a name that slips my mind,

like the fun from upstairs,

like a memory you pressure. 

into the fish tank of my days

i lowered two empty hands,

and pulled them up all wet.

english version by Henry W. Fredrickson
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Human
GeoGrapHy



TeXT: José Carlos rodríguez acosta

pHoToGrapHy: Dr. manuel Viola

The col lection of photographs by 

Manuel Viola clearly reveals the subject 

of his personal research: the human 

being. Or more specifically, the most 

humane part of the human being. 

Each one accompl ished within a 

classical aesthetic and executed in an 

impeccable black and white finish. 

The images which make up this 

sample include scenes and portraits 

captured in places such as India, Peru, 

Cuba and Senegal. Manuel Viola has 

travelled thousands of miles to discover. 

What he could not perhaps perceive 

closer to home, that “humanity” which 

the West has gradually lost beneath 



layers of concrete and consumer 

goods. And yet these photos are 

inspired neither by poverty nor 

exotic ism, but by thei r  setting , 

personality given full exposure, free 

of constraints and impositions. 

Particular mention should be 

made of his portraits of children, 

in which Viola demonstrates his 

particular empathy with these little 

bundles of energy in its purest form. 

Ezra Pound commented that 

poets are the antenna of the human 

race. That could, perhaps, also relate 

to photographers . Manuel Viola’s 

photographs give us the feeling of 

truly striking a chord.
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Sometimes it would be better just 

to rip the scab off from the outset. 

Let the blood beneath, which is truly 

alive, flow out as it might during 

death. Let it see the light and take in 

air. And let it go back inside to clo-

se the wound. Sometimes, however, 

when the wound is a delicate one 

the scab does not form as it should 

and is simply a cover, a layer which 

stifling the wound and ends up ma-

king it fester. And then it is better to 

suffer an intense pain, rather than a 

badly formed scar which will simply 

leave a mark, and not even allow the 

damage to be repaired. Let the blood 

flow not just to be seen, not just for 

its own sake, but to indicate about 

what what was there, and what is no 

longer there.

What seemed like centuries be-

fore, minutes before the attack, a 

man lived. He lived alone, and drea-

mt of building a boat. Then, he co-

llapsed. Later, a waft of nothingness 

flooding over the past, denying the 

future, and even taking in the pieces 

of glass which are now the present. 

And evil, as we know, “can grow un-

Watch over the wound, clown
| Blanca Llum Vidal

checked and turn the whole world 

to rubbish, because it spreads like  

fungus”1.

If the wound becomes infected, 

we also know that it is best to let it 

breathe, to let the blood spurt out, 

as if to say it is a question of liste-

ning to one’s own cry or the cry of 

another, translating this in order to 

make it comprehensible beyond the 

sense of the cry, giving it expres-

sion, giving the fear meaning. A di-

sembowelled dog full of flies in the 

middle of a shining museum or a pair 

of old folk with swastikas between 

their thighs say nothing, not even 

the failure to say where the wound 

comes from.

Salvador Espriu writes that from 

the stifling, brutal Sinera of the time 

if Laia “one spoke of evil just for the 

experience of feeling one’s mouth 

charred by its heat its foul taste. 

People would trade in the despera-

tion of those closest to them, and 

laugh pitilessly at the misfortunes 

and mistakes of their neighbours”.

History treated Espriu, Accor-

ding to Angel Carmona2, those 

panthers together with Dionysis, 

the god of wine, symbolised ecs-

tasy in destruction, Espriu perfectly 

realised the tendency to revel in di-

saster, not only blindly but also for 

pleasure. This tendency can also be 

seen not only in creation but also 

in its criticism. Where there is no 

meaning, where no mark is made 

upon any unfinished works of art, 

not just because nobody wants to 

make any, but because people be-

lieve that evil creates great art. This 

idea has grown and become accep-

ted and objects of torture and stu-

pidity are fashioned in the name of 

freedom of expression. Thus at the 

same time we banish the liberty and 

the capacity for expression involved 

in the right to become and to cea-

se to be, the possibility of deciding 

one’s own conduct and the nature 

of one’s own being. And it is not 

oneself who is put on display but 

another being, because it does not 

speak, because it cannot speak, and 

it is hung out to dry in the harsh and 

noisy country market. Literally strip-

ped to the bone.

1 HANNAH ARENDT. Letter to Gershom Scholem, in Escritos Judíos. Barcelona: Paidós, 2009. p. 575.
2 ÀNGEL CARMONA. Dues Catalunyes. Palma de Mallorca: Edicions de Lleonard Muntaner, 2011. p. 69.
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That said, we should perhaps 

stop at that malaise which oppres-

ses us, we don’t really know why; a 

malaise which, despite it all, could be 

important, could be attractive; which 

has the capacity not to please us, or 

perhaps it does, but to move us, to 

move us beyond our inner self, that 

which pleases us because I can do 

that if I am like that, all that which 

is so close to us that it sometimes 

gets in the way and proves sickly 

sweet; which can turn us around in 

an instant and divert our thoughts; 

which makes us think; which acts like 

a fever, when it flies towards us and 

does not blind us.

We read in El mar by Blai Bonet 

that “I had never seen any sadder 

sight than a man taking off his 

shoes to bread down and cry”, and 

that “a man crying totally naked is 

a truly painful sight”, that “crying 

hard was like speaking with a stone 

in your mouth”. I read El mar and I 

feel everything except any streng-

th to confirm or to say that I like it. 

Whether I like it or not, however, is 

not of the slightest importance. What 

matters here is that El mar questions 

us with the view of children who are 

children of war and savages, giving 

the fighting a certain beauty. A year 

before winning the Joanot Martorell 

prize, El mar was criticised by the 

jury for being too outrageous. Where 

was the scandal? In making destruc-

tion visible? In stating what war is 

like before, during and afterwards? 

by striking straight through to the 

marrow? In stating things clearly? In 

stating things well?

There can likewise be no joy in 

reading that “I would end up shut  

up in that tree, my mouth full of 

cement mixed with red dust and 

my whole soul inside”. It is not  

love which makes us quake love alo-

ne, which confesses that “one night 

the moon left two shadows which 

joined at the mouth. And it rained 

blood”, and that “that is how it all 

began”. La mort i la primavera, pro-

vokes suffering more than applause. 

And no one, of course, likes to su-

ffer. However, when it is the story 

of a world gone to pot, when the 

strangest of civilisations made up of 

men and women in whom humanity 

itself is also strange, when fantasy 

makes way for history and history 

does not even forget fiction, if that 

is the way things are when we read, 

we feel that Rodoreda has prompted 

the fierce neighing of “the horses 

which loved the mourning beaks of 

the birds” for some reason.

And Salvador Espriu? How can 

it be that a text so illuminating 

although in shadow, as serious  

as grotesque theatre, as sure as a 

monster which shows it horns to a 

world whose spirits who were hel-

ping it to emerge have disappeared, 

but which leaves you with a sense 

of unease which brings you down, 

and a strong feeling of fear together 

with  a fear of sadness, how can it 

be that this forces us to read with 

eyes wide open, almost torn to 

shreds by its heat, and yet encoura-

ges us to read it again?

Let us read a story. Let us choo-

se Les ombres. After Mariàngela 

l’herbolària and before Sota la fre-

dor parada d’aquest ulls: Tres soro-

res. We read it, and there is a pain 

which seems more painful than pain 

Three sisters

Once gathered the sisters felt 
crushed by a sense of solitude 
and lack. They were frightened 
of helplessly having to await 
bomb strikes in that apartment 
like a shelf, practically a grave..  

Salvador Espriu

making pain, which leaves you not 

even able to cry, which quite freezes 

you. We read it again and each time 

we are drawn a little further into a 

never-ending labyrinth.

Tres sorores is the story of a 

present which does not lead on 

from a past that was “wonderful, 

full of abundance and joy” but has 

been lost. The three sisters have 

an utterly boring life of stifling res-

pectability. The youngest, Madro-

na, who is the prettiest, dies young, 

becoming an object for guilt and 

remorse. The three of them are in 

love with the same cousin, Carlets, 

who chooses her. And so Amèlia 

and Elpídia join forces forever in 

the age-old pact of jealousy, which 

is even stronger than the sense of 

suffocation they feel with their lives, 

and leads them to act with terrible 

cruelty. In death Madrona becomes 

a simply a photo on the family altar, 

a picture with plastic flowers for the 

act of penitence. Their father was a 

womaniser, “with a broad, sensual 



Calligraphy: Keith Adams
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3  Revised by the autumn of 1964 and October 1967. For the textual history of the stories in Les ombres, see Salvador ESpriu, Les ombres, Proses de «La 
Rosa Vera», Altres proses disperses. Edició crítica i anotada amb estudi introductori a cura de GabriElla GavaGnin i víctor MartínEz-Gil. Salvador Espriu, 

Obres Completes. Barcelona: Edicions 62, 2001. P. 36. 
4 orlando Guillén. Introduction to Doce poetas catalanes del siglo veinte con tres añadiduras y un apéndice de varia intención. In press. 
5 Ibíd.

face, an extremely long moustache, 

in the style of the old Kaiser”, who 

right to the end would “play cards 

in a dive bar”, their mother spent 

her last years sobbing around the 

house, giving out cries which see-

med “to make up for her previous, 

resigned silences”, spitting insults 

out of her dribbling mouth. Mean-

while the two sisters remain living 

there, revelling in their intelligent 

spinsterhood, with their cross stitch 

and frenchified manners «les vertus 

des femmes sont difficiles, parce 

que la gloire n’aide pas à les pra-

tiquer», recalling past glories, im-

mersing themselves in the past and 

neglecting the present, as if destro-

ying it. And that affects us deeply. 

Something very significant has led 

the past not even being brought to 

life – it is frozen and has become a 

solid mass which is choking the pre-

sent and making the future impos-

sible. And the present simply dies a 

death: “they shivered at the thought 

of waiting for aerial bombardments 

defenceless, boarded up in that flat, 

almost like being in a coffin”.

In Tres sorores, Espriu presents 

a portrait of the Catalan bour-

geoisie which spends its money 

in France and is fascinated with 

Prussia; which receives an educa-

tion which is so select is empty and 

cloying, so refined it is constrai-

ned and cruel; which spends the 

summer in a tower with tortoises 

and acacias and lives in a damp 

neighbourhood of artisans; where 

the patriarch holds on in order to 

“keep up an appearance of former 

rank”, but this is ultimately doomed 

to collapse, and he has no choice  

but to accept with “elaborate bles-

sings” the “blend of assistence and 

insult” brutally hurled his way by a 

neighbour.

Espriu, who dates the story bet-

ween 1940 and 19503, strikes us with 

a “chilling lucidity” “a world destro-

yed by war and revolution”. It is his 

gift to us. From impenetrable within 

these terrible events, he plunges us 

into the thick blackness of devasta-

tion. There are no shades of grey. 

He does not write with the delica-

cy of the paintbrush, but the blade 

of the scalpel. He has Amèlia stroll 

between “excrement and screaming 

kids”, between “beggars without 

arms or legs, and almost without 

heads”, among “crowds who will not 

be redeemed by any form of Mes-

siah, whether religious or social”. 

He leaves Elpídia ill and ridiculously 

caressing a cat who would be called 

Madrona “had that been compatible 

with the respect due to the dead”. 

He has one wish the other dead, and 

makes her sick with remorse. He has 

them think of the dead with envy 

and nonetheless weighs them down 

with the suggestions they receive 

from neighbours, “together with 

Father Silví and the owner, for the 

next social sacrifice” because they 

belong to “another arm, a world of 

oppressors which in the short term 

will be swept aside”.

Espriu describes defeat. He sta-

tes this quite clearly, so it can be un-

derstood. But he gives it to us with 

a mixture of unease and destitution 

which at times makes us feel sick, 

and at times makes us laugh. Firstly, 

he casts the veil aside from neglect 

and later creates a a thin veneer of 

comic theatre. He makes us stop 

and consider evil and while we do 

so shows us what it is like, and pa-

rodies it. He gives us discomfort, but 

there has never been any comfort 

in his words, just silence that burns 

and love that is destroyed but these 

are nevertheless, part of life. 

From the void he addresses tho-

se who feel and those who listen. He 

speaks of death and with life which 

passes, but which is still so alive, 

and does so with a love which has 

been damaged, but which still lives 

in his heart. “In fear and with a ti-

red farewell, love states the name 

of nothingness with a hate of words, 

not with words of hatred”4. And so 

the evil that has failed us succeeds 

in making us laugh because the 

wound gets smaller having been 

treated with love and humanity. Blai 

Bonet describes Espriu as: “solitary 

as a hanged man, or cast outside 

the walls like a strong man, unwi-

lling but condemned to save himself, 

a true man among men”.

Espriu “knows himself to be a 

brother to that blind enemy, pain” 

and “when blood is spilled in anger 

in the red twilight, [he becomes] 

truly a man, complete, justified”5. 

Which is why this pain knows how 

to disguise itself, and why a mask 

is put in front of us, bleeding and  

asks us questions amid the howls 

and grimaces. It looks at pain and 

at the jokers and clowns who try to 

explain it and speaks with a voice 

which is full of emotion but does 

not waver.
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