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The CoopArt competition was organized by the International
Cooperative Alliance so that young people between the ages
of 16 and 35 could express the Cooperative principals through
music, video and photography. An independent photographer
from the Philippines, Billy Rey Tamio, won this latter category
this past autumn, with the photograph on the cover of our
magazine | compartir |.
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The financial crisis has demonstrated this: cooperatives and other social economy
businesses have withstood the crisis better, because their flexibility and ability to
take decisions that can adapt to the vicissitudes of the economy, have helped them
to handle the radical changes that they have experienced since 2008. If they have
stood firm, though, it has above all been because they place people at the centre of
their operations, and so prioritise job stability above short-term profits.
Juan Antonio Pedreño, President of CEPES, the Spanish Social Economy Enterprise
Confederation, is quite clear on the matter: “There can be no doubt that the crisis
has strengthened us. It has done so from within enterprises, who take a very positive
view of their self-management model. But also from the outside: the community
appreciates the fact that, despite the crisis, we have not given up our values. ... Society is increasingly sympathetic towards what we represent: solidarity, participation,
internal democracy…”.
The commitment of the Espriu Foundation to the values of the cooperative movement has prompted us to dedicate the monograph section of ⎢Compartir⎢ to “The
social economy, at the service of community”. We interview the Chairman of ASISA,
Dr Francisco Ivorra, who was re-elected for a third term at the assembly of the Lavinia-ASISA cooperative held in late June. In our interview with him, he confirms the
positive results the cooperative is currently generating, while also placing them in
perspective: “We, as an entity, have been built up by the effort of doctors. This professional nature is fundamental. Neither ASISA nor Lavinia (the doctors’ cooperative
which owns the medical insurance company) operates for profit. This means that the
organisation has been able to grow to the level seen today of 1.7 million policyholders,
thirteen clinics and three hospitals, twenty-four healthcare centres, dental clinics,
the companies which provide us with our services...”.
ASISA and Assistència Sanitària Col·legial and SCIAS are models of competitiveness
in today’s economy. Assemblies held this spring confirmed that they are all on a
sound footing. At their assembly, the members of the SCIAS health users’ cooperative
confirmed the cooperative has maintained a healthy financial position thanks to the
work carried out over the years and the measures introduced to contain expenditure, apply comprehensive process controls and resource optimisation. All this while
maintaining investments in equipment and jobs in order to deliver the best possible
healthcare, and without losing sight of its key objective as a cooperative: to guarantee
resources that will make sure that users receive high-quality medical care.

EDITORIAL

The

financial crisis has made it more necessary than ever: we need to
change the way we think and talk about business. We need businesses to be dominated by people rather than capital. We need
profits to be distributed collectively (or through a collective decision to reinvest so
that the business’s social objectives can be pursued). These must be businesses organised democratically, with democratic decision-making and that have a commitment
to the context they are in. Promoting social cohesion and being socially responsible
in every aspect of their dealings. Is this a dream? Almost 17% of employees in our
society work for businesses that generate wealth and produce and deliver services
on the basis of these principles. These are social economy enterprises. What makes
them stand out is precisely the service they offer the community.
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HEALTH > PREVENT AND CURE

Baldness in men
Hair loss is something that worries everyone; it is
such a concern that throughout history, an endless
number of remedies have been proposed to avoid
hair loss or to try and make lost hair grow again.
However, in men, many of whom tend to go bald suddenly, this “problem” is hard to avoid since it tends
to appear without warning with the passing of time.
It is not the same with women, for whom hair
loss is a side effect of some specific disorder that

could have a therapeutic solution. However, hair
loss in men can also be secondary to a diversity of
disorders, in which case a diagnosis is necessary and
corresponding treatment; but, in general, such cases are less frequent than cases of common baldness.
Thus, over the years, more than 50% of men develop what is commonly known as baldness, or, if
you prefer the medical term, androgenic alopecia.
Baldness is due to genetic predisposition, in which
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«It could be said that there is no effective and safe treatment
that is a permanent solution for baldness.»
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case hair follicles—the skin structure that produces
hair—and the scalp, are extremely sensitive to androgens, the male sex hormone. Hair follicles, located below the skin in places on the body with hair,
have cycles: during the first phase, which lasts from
three to five years, hair grows almost uninterrupted, at a speed of 0.2 to 0.5 mm a day. During the
second phase, from three to four weeks, the follicle
noticeable decreases its activity, although there is no
hair loss because it is firmly anchored. Then, following a period of total inactivity, cells form a new
hair. When this new cycle begins, the old hair falls
out, either spontaneously or with the slightest pull,
thus making way for the new hair. Within the skin,
these phases are almost unnoticeable, because each
hair follicle follows its own rhythm; but it is normal to lose some 100 hairs a day, which becomes
obvious when washing or combing your hair, as
this is enough pressure to loosen the oldest hairs.
Hair follicle development is determined by genetics, and its activity is regulated by hormonal
factors, basically by male sexual hormones. This
is why men grow beards and moustaches, which is
one of the most obvious secondary sexual characteristics. It is also the reason why male hair follicles are more sensitive to hormonal stimulation.
So, in certain, predisposed males of a certain age,
androgenic stimulation makes hair follicles in
certain areas of the head react in an exaggerated
or abnormal manner and the normal hair regeneration process is accelerated. Since hormonal
stimulation in men is persistent, hair falling from
the follicle is so intense that there is not enough
time for a new hair to form. Over time, the hyper-sensitive hair follicles become atrophied, thus
producing hair that is thinner and shorter. In the
end, these hair follicles become almost inactive.
The development of baldness is typically more
or less progressive and slow. Hair loss usually begins
along the forehead, and slowly extends back, to expose
the temples. In many cases, hair loss is noticeable in
the crown, even before the frontal area. Thus, over the
years almost all hair is lost except around the parietal
area, just above the ears and the occipital area, along
the nape of the neck. The extent and the rate at which
baldness spreads vary greatly, as this depends upon hereditary factors. It is common to see men from a single
family develop baldness with similar characteristics.

As described above, little can be done to change
this natural development. Today, there is an authorized medication for the treatment of baldness: minoxidil, is a vasodilator medication, which, when applied to
the affected area, can help to recover hair to a certain
degree after a few months of use. However, the effects
disappear after some time if the application is interrupted. Also, this product is not free of annoying side
effects. Another possibility to use against baldness
in men is some type of anti-androgenic medication;
in other words, one that hinders the effects of male
hormones and with it, the stimulation of hypersensitive hair follicles. After applying these products for a
few months, some hair is recovered, but the use of anti-androgenic agents also has adverse effects, such as
reduced libido or erectile dysfunction. Nevertheless,
these effects disappear once the treatment is stopped,
but with the corresponding loss of positive effects.
Therefore, it could be said that there is no effective and safe treatment as a permanent solution for baldness. However, there is an endless list
of so-called effective and reliable solutions, but it
is worth pointing out that these procedures and
products, which have appeared over the years,
have yet to prove their ability to stimulate hair
growth efectively or hinder the progression of baldness. Also, there are no studies to back the wouldbe harmlessness of the many remedies proposed.
So, when baldness becomes an aesthetic problem for someone, the solutions available are much
more complex than simply taking a pill or washing
your hair with a certain shampoo. For example, hair
transplant is an option, using one’s own hair: small
fragments of the scalp are extracted from the nape
of the neck and implanted in small orifices made in
the skin of the bald area; the hair follicles from the
fragments implanted produce hair in the previously bald area. Another method is the implantation
of artificial or synthetic hair. These synthetic hairs
look very natural: they are introduced one a a time
and fixed with a tiny hook in the scalp in the bald
area. Over time, some are lost, but these can be replaced with new implants to achieve maximum results. Except for specific procedures such as those
mentioned here, it very difficult to change the development or characteristics of baldness in predisposed men, nor is it possible to prevent it occurring
or find a means to delay the process. Dr. Adolf Cassan
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Travel Clinic at Barcelona Hospital
“When we travel, it’s a good idea to avoid raw and cold
foods,” stated Doctor Joaquim Martínez Montauti. This
is one of the many pieces of advice provided by the
Travel Clinic at Barcelona Hospital. The clinic, directed
by Dr Martinez, is a new initiative which was created
in 2012.
Dr Martinz explains: “We advise travelers about the
necessary measures they should take to avoid health
problems while travelling. Also, we advise patients
in treatment for pathologies or chronic illness about
important aspects such as adapting their medication
schedule to changes in time zones. We report on issues
such as hygiene, what to do in case of an injury and
how to prepare a first-aid kit relating to the country
they are visiting.” He also stresses that this specialized
clinic focuses on business travelers — but, he adds, “diarrhea can spoil a professional trip, a holiday, a sports
event and student or volunteer activities in another
country, so volunteer workers are one of the groups at
risk in health terms because they are in direct contact
with people, and the level of hygiene in many places
where they go is rather precarious. Also, travelers with

relatives living in other countries, come to our clinic.
This group is also at risk, as once they reach their destination, they are less vigilant and are not generally immune to the most frequent diseases found there. That
is why we pay special attention to family travelers.”
The service provided by the Travel Clinic at Barcelona Hospital is available—free of charge— to Assistència Sanitària policy holders, but it is also open
their travel companions, if and when they are travelling with the Assistència Sanitària insuree and patients
going with them enjoy special prices.
The Travel Clinic offers one appointment before a
trip, which includes the following services: time with
a doctor; visit; healthcare advice about the trip, individualized advice for travelers with a given pathology
and preventive vaccines. “We give all vaccines except
for yellow fever, which requires a special authorization from the Ministry of Health, which we have to request,” Dr Martínez explained. Also available, he said,
are “sales of specific travel medication, a first-aid kit
for travel and healthcare products for travelers such as
pills to purify water, mosquito repellent and mosqui-

Traveler’s Ten Commandments
The destination and type of trip will determine the relevance of each piece of advice included in the
Traveler’s Ten Commandments.
1 > Contact the travel service well in advance.
2 > Take out medical insurance. It is essential to have enough insurance cover to meet travel needs,
a medical report that shows your medical background and a vaccination card.
3 > Take protection against arthropods (repellents, adequate clothing, a repellent-soaked mosquito
net).
4 > Watch what you eat/drink. Drinking water hygiene: use bottled water and make sure the seal
is intact or drink boiled or treated water. Eat cooked and hot foods. Wash and peel your own fruit.
5 > If you have sexual relationships, use a condom.
6 > Do not bathe in rivers, lakes and lagoons. Never go barefoot. At the beach, use flip-flops and never
lie directly on the san.
7 > Seek shelter from the sun and heat.
8 > Have a well-equipped first-aid kit.
9 > Follow the prophylaxis for malaria, and have the necessary vaccine.
10 > Have the address and phone number of your Embassy (nearest Consulate) and contacts at home.
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Preventing Malaria

to nets soaked in repellent, although the best way to
avoid mosquito bites is to minimize skin exposure (that
is why we recommend long trousers and long-sleeve
shirts)…” Also, travelers who have already visited the
clinic have access to on-line appointments while travelling and a clinic visit after they return, if for example,
they have a fever or diarrhea, which are the two most
common “health problems,” according to Dr Martinez.
The Director of the clinic emphasized the following
advice: “We recommend that you visit the Traveler’s
Clinic about six weeks before travelling, which allows
time for all the necessary vaccines. Our vaccine card
is in addition to other vaccine cards the traveller might
have. And when coming to the Traveler’s Clinic, the
patient must indicate the vaccines he or she has had
and the dates they were given.”
What are the most dangerous countries in terms
of contracting diseases? “Rather than talking about
dangerous countries, it is about dangerous trips. In
a given country, it is not the same to travel through
rural areas as it is to go to a large city, or travel with
an organized group…,” explains Dr Martínez, who recommends visiting the clinic “even when travelling to
nearby countries such as Poland, Austria and Germany,
where there are diseases that we don’t have in Spain for example, encephalitis caused by ticks - that require
a specific vaccine.”
Dr Martinez replies: “Among the many diseases
that can be caught when traveling, perhaps the most
noteworthy is dengue fever. This viral disease is transmitted by mosquito bites and has spread greatly in
recent years. Another is malaria, which has even reappeared occasionally in Europe through mosquitoes
that have bitten infected hosts, but this can be prevented with specific treatments. Other diseases include yellow fever, which has spread throughout South America
and Africa, but not Asia, and rabies —when travelling,
it is best to not go near animals, neither dogs or cats,
in case they have rabies. This is especially true for
monkeys and bats which are the most dangerous. If
a person is bitten by a dog, it can be caught to find out
if it has rabies or not; in the case of monkeys and bats,
they cannot be caught to see if they have the disease or
not. If primary or secondary prophylaxis treatment is
not provided, rabies can be fatal.” c
Travelling has its risks, no matter how small. These
risks must be minimized as much as possible. However, when travelling, most problems come from traffic
and sport-related accidents, where preventive medicine is not necessary. Daniel Romaní

Malaria is an endemic disease in almost all tropical
countries. It is caused by a parasite (protozoa) of the
Plasmodium type. It is transmitted by the bite of the female Anopheles mosquito (Anopheles). The risk of contracting the disease varies depending on the country,
a specific region in the country and time of year. The
destination, the specific route followed, the duration,
type of travel and the time of year are all determining
risk factors. Incubation from the initial bite until the
symptoms appear runs between 8 and 30 days. The
disease is characterized by bouts of fever after several
hours of general physical discomfort, headache and
joint pain, shivering (feeling intensely cold for 15 to 60
minutes) to suffering episodes of perspiring a lot and a
high fever (between 40-41 ºC), which can last from two
to four hours.
Given that malaria can be serious or even cause death,
it is important to take preventive measures. Because
there is no effective vaccine, prevention is based on the
following procedures.
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• Avoid mosquito bites; this is the first line of defense
against malaria, especially in the evening and at daybreak. Use long sleeves and long trousers; avoid dark
colors as this attracts mosquitos. Use insect repellent
on both skin and clothing. Close doors and windows at
night and place a mosquito net over the bed. Finally, use
aerosols to kill flying insects or insecticide diffusers.
• Take medication against malaria (chemical prophylaxis) when necessary to avoid progressive infection and
clinical evidence of the disease. This medication varies
depending on the area you are visiting, and it is not a
guarantee against contracting the disease. Medication can have side effects so it should be prescribed by
health care specialists. For chemical prophylaxis to be
effective, it must be taken for a certain period of time,
once you have left the malaria-infested area, whether
travelling home or to another area that is free of malaria. The parasite that caused the disease can remain
latent in the liver during this time.
• Consult a doctor immediately for the diagnosis and
relevant treatment if you have a fever, whether you get
other symptoms or not (headache, weakness and muscle pain, vomiting, diarrhea or coughing) a week after
having been in an area with malaria and up to three
months after leaving such areas (even more, on some
occasions).
• In specific cases, when no urgent medical assessment
is possible, it is advisable to have anti-malaria medication for use, i.e.treatment reserved for emergencies.

HEALTH > USER’S CORNER

Family doctors
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Years ago, if we were ill we would go and see our GP,
a general medical practitioner. He would deal with
all the adult members of the family, along with the
youngsters once they had reached an age when they
were no longer treated by the paediatrician. He knew
all the members of the household, their relatives, the
idiosyncrasies of the group, their typical illnesses, and
so forged strong ties built on considerable trust. Cities
and populations have changed, and people are now
more numerous and more mobile. There are various
types of family unit, structured in different ways. Relationships between family members have changed,
and so has the relationship between doctor and patient. The fact that these relationships have changed,
though, does not mean that the doctor’s vocation has.
General practitioners today are those who have chosen to practise as family doctors precisely because they
are looking for that everyday proximity in their work.
They have received specific training and studied the
specialist branch of Family and Community Medicine.
This Family and Community Medicine specialty was
first established in Spain in 1978. The main aim was
to improve care for users of the public health system
at the primary care stage. The typical profile of a family doctor is that of a professional who aims to offer
every patient holistic care taking into consideration
both physical and psychological aspects, as well as the
social features of both family and community contexts.
Within public and private health care, these are the
specialists who will regularly tend to patients, as they
need to be a constant figure offering care and advice.
When patients explain their problems, they know that
they are talking to someone who will always maintain
their confidence. A special and highly personal relationship is furthermore established between patient
and doctor. It is the family doctor who assesses their
health, prescribes treatment or recommends that a
patient should be seen by a colleague in a different
specialist field. Following an appointment with a specialist then patients will normally go back to see their
family doctor following the tests they are prescribed,
with the report setting out the results and the newly
recommended medication. The person who is familiar with the medication taken by each individual, the
illnesses suffered by each, their personal, family and
social circumstances, is the family doctor, and this
overall, integrated information is hugely valuable.

In their professional practice, particular importance is given to initiatives to promote health and
prevent illness through health education, as well as
treatment, cures and palliative care where necessary.
The task of prevention is performed individually, by
addressing the family, while other initiatives are also
planned at the community level. When medical students reach the end of their university studies then
they must still choose a specialty. Since 2005, training
in the specialty of Family and Community Medicine
lasts four years. During this period, half of the training is performed within the context of primary care,
and the other half in the various hospital specialties.
Specialists need to acquire a range of skills connected
with patient care and communication. They must also
develop skills in terms of bioethics, ongoing training
and research. Doctors never stop studying, and it is
important to understand that the physicians we refer
to by the everyday term of general practitioners need
to undergo comprehensive training, offering them a
complete overview of individuals and their context.
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The person who is familiar
with the medication taken
by each individual, the
illnesses they’ve had, their
personal, family and social
circumstances, is the family
doctor, and this overall,
integrated information is
hugely valuable.

Jordi Negret
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Family and Community Medicine
General practitioners are those who
have chosen to practise as family
doctors precisely because they are
looking for that everyday closeness in
their work. They have received speciﬁc
training and studied the specialist branch
of Family and Community Medicine.

Although children and teenagers will be seen by
paediatricians, the age at which they will be transferred to a family doctor dealing only with adults
differs between the public and private health sectors.
In public primary health care then a family doctor
is assigned to young people when they turn 15. This
paediatric period may be longer in the case of private insurance family doctors, up to the age of 18 if
desired. Assistència Sanitària and Asisa policyholders have the privilege of choosing from an extensive
list of family doctors, classified as General Medicine
practitioners. Users are free to choose an appointment with any physician. The fact is that within the
public health system, everyone is assigned a doctor
and no one is overlooked, although those holding
policies with these two insurers are aware that they
enjoy certain benefits, such as being able to choose
and change their doctor whenever they may need,
without any formal procedures. One other significant aspect is the wide range of hours available for
appointments, while the time allocated to patients
is also different. Another important factor involves
referrals to other specialists, a very swift and simple
process. Although lifestyles evolve and change over
the years, some things always need to retain the same
structure: the relationship between family doctor and
patient is irreplaceable and essential in order to establish a ﬂexible, high-quality health care system based
on a relationship of trust and dialogue. Dolors Borau

HEALTH > A USER’S TALE
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salt
of life

The

Arterial tension is the force or pressure with which
blood ﬂows along the arteries when it leaves the
heart. The higher the arterial tension, the greater
the risk of suffering a heart attack or stroke or
kidney disease.

Jordi Negret

My sister called me mid-morning. She had just got
back from a GP’s appointment with her partner, who
has put on too much weight and is under stress at
work, and has been diagnosed with high arterial pressure. Josep, her partner, prefers to ignore the doctors
and says that it’s no big deal. Both he and his mother, who also has hypertension, are very stubborn and
will not listen. The doctor, realising that he was not
inclined to take notice, said to him in all seriousness:
“The higher your arterial tension the greater the risk
of suffering a heart attack, stroke or kidney disease,
because the heart, brain and kidneys all suffer the
consequences”. Josep is nearly 60, and finds it hard
to make changes. The doctor explained to him what
arterial tension was, and what the figures meant. Arterial tension is the force or pressure with which blood
ﬂows along the arteries when it leaves the heart. There

What is arterial
hypertension?
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are two figures: the maximum (also known as systolic),
which is the figure corresponding to the force with
which the blood is pumped around the body when
the heart contracts; and the minimum (or diastolic),
which corresponds to the point at which the heart
relaxes and the blood fills the ventricles. Arterial hypertension is measured in millimetres of mercury
because the devices used in the past had a column,
like a thermometer, which filled with mercury as
the air was pumped into the compression armband.
The doctor or nurse would listen to the sound of the
heartbeats through a stethoscope, with the position
of the mercury column when the sounds started and
finished marking the maximum and minimum tension
levels. Mercury devices are no longer used, but the
inﬂatable compression armbands are, and the health
professionals measuring arterial tension still need to
use a stethoscope to listen to the heartbeats, while the
measurements are taken using the same figures and in
the same units: millimetres of mercury (mm Hg). An
individual is classified as having arterial hypertension
if the maximum is above 140 mm and the minimum
90 mm (often referred to colloquially, although incorrectly, as a 14 maximum and 9 minimum). If a patient
is found to have a high blood pressure level when visiting the doctor then the reading will be re-taken after
a while to ensure it was not simply a passing episode
(perhaps because of having run or feeling nervous...).
If the reading is again high then the tension should
be regularly checked in order to establish the typical
figures and decide on a treatment. Josep was a little
bit above the figures mentioned and is still in time to
avoid hypertension, and so avoid all the accompanying risks. If the blood ﬂows without difficulty around
the arteries, then the tension figures will be normal.
Over the years, though, the arterial walls lose elasticity,
cholesterol may build up and reduce the diameter of
the arteries, overweight requires a greater effort from
the heart, a sedentary lifestyle will not keep the circulatory system active, all of which makes it more difficult for the blood to ﬂow. This difficulty is reﬂected in

an increase in the arterial pressure. My sister has to
convince her mother-in-law not to add salt when cooking or to head out of doors for a walk. And now she will
have to take on two opponents, and doesn’t know what
to do. The doctor was quite clear that the first thing to
do was to lose weight. It has been proven that blood
pressure figures are reduced if those who are overweight or obese lose weight. It is not just a question of
slimming, though, but also avoiding other risk factors,
in other words giving up smoking; rearranging mealtimes; drinking alcoholic beverages in moderation;
cutting down on salt consumption; changing diet and
taking moderate exercise every day. In other words, a
change in lifestyle. My sister had a good idea, though.
She booked a restaurant table for dinner for the two
of them so they could have a quiet chat. “Josep,” she
said, “enjoy your dinner tonight, because if you behave
yourself we will be dining out again now and then.” Behaving means not heading out without breakfast and
then eating a gargantuan lunch because he is starving. In other words, he will have to eat five meals a
day, moderate quantities which will not put any great
strain on his metabolism and will not increase his tension levels. She mentioned a few other things as well:
they would go to work by public transport and on the
way back hop off a few stops early and walk. At the
weekends they would need to be more active and take
up outdoor pursuits. And to do all that, of course, he
would have to give up smoking. She explained it all so
eloquently that Josep didn’t dare protest, and to cap it
all she explained that he was still in time to avoid hypertension and the need to take medication. Diuretics
are an effective treatment for those with hypertension,
and it is important to follow the doctor’s instructions
despite the inconvenience that may be caused (such
as needing to urinate frequently), as a failure to bring
the hypertension under control could have very serious consequences. If Josep changes his lifestyle then
he is still in time to prevent his arterial tension from
worsening, and he will undoubtedly feel better and
healthier.D. B.

What to do?
The idea is to lose weight, avoid other risk factors, such as smoking; rearrange mealtimes;
drink alcoholic beverages in moderation; cut down on salt consumption; change diet and take
moderate exercise every day. In other words, a change in lifestyle.
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Over 2.000 pages to share
Over 500 activities for getting to know the Foundation.
Over 50 publications to consult in our newspaper library.
Over a hundred other healthcare co-operativism websites to visit.
Over 2.000 pages to share with you.

www.fundacionespriu.coop

on-line
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COLD ALMOND
AND GARLIC SOUP
ingredients:
(serves 4)

> 100 g of raw, peeled almonds
> a hunk of yesterday’s bread
> 1-2 peeled cloves of garlic
> extra virgin olive oil, vinegar
> salt, cold water
> white grapes or diced melon.
In Cordoba they add muscatel
raisins.

Edmon Amill

There are numerous processes within our body that involve sodium, but it plays a role in
particular in regulating the volume of blood and the balance of bodily ﬂuids within and
outside cells (homoeostasis), as an organic balance is needed between the concentration
of sodium and potassium in order for these functions to be performed.
We associate salt consumption with table salt, but it is important to bear in mind that
the greatest intake of sodium (around 75%) comes from processed foods. This is because
salt is used as a preservative and as an additive in most industrially prepared foodstuffs,
such as all types of canned foods, snacks and crisps, packet soups, sauces, olives, marinated
meat, bread, pastries, biscuits, and cured, salted or smoked meat and fish. Flavouring additives such as monosodium glutamate, disodium phosphate, sodium benzoate and sodium
propionate account for a high proportion of this element. 10% of daily sodium consumption
is in the form of fresh food, such as cheese and eggs, offal, fish and dairy produce.
A further 10% is consumed in tap water, while the final 5% is the salt we add to food
when cooking.
The relationship between sodium intake and hypertension is proven; excess sodium in
the body leads to water retention, forcing the heart, liver and kidneys to overwork. Hypotension, or low blood pressure, meanwhile, is connected with potassium intake.
Heavy sweating, chronic diarrhoea and diuretics lead to a loss of the potassium which
is vital for nerve signals, cardiac rhythm, muscular contraction and the synthesis of nucleic
acids and proteins.
Obesity, lack of physical activity and low potassium intake have a greater inﬂuence
on arterial pressure than high sodium intake in those who do not suffer from a kidney
complaint.
The best sources of potassium are fresh, unprocessed foodstuffs:
• Garlic, mushrooms, cabbage, spinach, lettuce, tomato, potato, sweet potato, avocado.
• Dried fruits and nuts, dates, peanuts, walnuts.
• Red and white meat, cod, sardines, trout and tuna.
• Pulses (lentils, beans, dried peas), soya.
• Bananas, apricots and other stone fruits, and also citrus fruits.
• Yoghurt and skimmed dairy produce.
If you eat pre-cooked pulses then you should discard the liquid and add no salt when
preparing the dish, instead using black pepper, herbs and fresh or dried spices. Low-sodium
and potassium salts are also available.
Ripe bananas are rich in potassium, calcium, magnesium and fibre, help sportsmen
combat the dreaded cramps, and are recommended for climbers, cyclists, athletes, dancers
and hikers, as well as being a valuable snack between meals for children, the elderly and
pregnant women.
Garlic is grown and eaten all round the Mediterranean, and is linked to the lower incidence of heart disease in this part of the world. It contains potassium, calcium, folate,
magnesium, manganese, phosphorus, selenium, zinc, vitamins B1, B2, B3 and C. It purges
the blood and helps in the formation and regeneration of intestinal ﬂora, has antiseptic,
antibiotic and antifungal properties. It helps alleviate fevers, improves asthma, rheumatism,
strengthens the defences and is a hypotensive, as the allicin tones the heart and circulatory
system. It acts as an antioxidant, decongestant, reduces the risk of arteriosclerosis if cooked,
and reduces the incidence of strokes if eaten raw.
If you remove the heart of the garlic clove then this will remove much of the smell after
consumption. Numerous recipes are based on garlic: rabbit with garlic, aioli, garlic and
bread soup, garlic shoot omelette, creamed roast garlic as a condiment for meat, ajoblanco,
blanched garlic cloves eaten as an appetiser and many others. Perla Luzondo

HEALTH > FOOD

Hypertension:
Dietary sodium consumption

Whizz the almonds, garlic and bread
in the food blender, add the cold water, the salt and vinegar to taste. Serve
with the grapes, melon or muscatel
raisins.
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ASISA partners King Juan Carlos University
in campus recycling project
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ASISA, the URJC (King Juan Carlos University)
and MPC Ambiental have launched an environmental project which will serve to optimise and enhance
packaging recycling on the URJC’s university campuses. Signature of the partnership agreement by the
three organisations took place at the King Juan Carlos
University’s Móstoles campus, with the presentation
of the project attended by ASISA CEO Dr Enrique de
Porres, the Managing Director of MPC Ambiental,
Carolina Amat, and the acting Rector of the URJC,
Fernando Suárez.
The environmental project comprises the installation of Reverse Vending Machine (RVM) devices on
the URJC campuses, serving to automate and simplify the process of separating out drinks containers at
source. The first phase involves four devices in the catering areas of the Móstoles, Fuenlabrada, Alcorcón
and Vicálvaro campuses, sponsored by ASISA.
Users can place their drinks containers in the devices once they are empty. The packaging will then
be processed by the REM device to verify its validity,
and is classified in accordance with the type of materials. The project aims to play an active role in raising
awareness and motivating students as to the importance of involving everyone in efforts to safeguard the
environment.
The initiative will furthermore make a substantial
contribution to improving recycling rates, guaranteeing the quality of the process of separation of drinks
packaging at source, thereby reducing atmospheric
CO2 emissions. The project also allows the volume of
packaging properly separated out for recycling to be
quantified.
Thanks to this environmental initiative the URJC,
MPC Ambiental and ASISA, the University’s health
insurance provider, have underpinned their commitment to environmental protection and sustainable development, while for the URJC it represents a further
step towards its goal of establishing a healthy, sustainable and socially committed university. ASISA CEO
Dr Enrqiue de Porres was adamant that “the environmental project we have launched together with King
Juan Carlos University is fully aligned with ASISA’s
commitment to build a healthier and more sustainable society. Beyond our environmental responsibilities
as an enterprise, recycling is a civic attitude which we
must encourage in order to build a more committed
and responsible society”.

ASISA CEO Dr Enrique de Porres inspects one of the recycling
machines installed at the URJC.

«Recycling is a civic attitude which we
must encourage in order to build a more
committed and responsible society.»

ASISA CEO Dr. Enrique de Porres; the acting Rector of the
URJC, Fernando Suárez; the Managing Director of MPC
Ambiental, Carolina Amat, and the Vice-Rector for Social Policy,
Environmental Quality and the Healthy University at the URJC,
Carmen Gallardo, at the signature of the agreement between
their respective organisations.
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ASISA grows almost 4% in 2012, with more
policyholders and increased earnings
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(Left to right) Dr Antonia Solvas, ASISA Director; Dr Francisco Ivorra, ASISA Chairman; Miguel Ángel Cámara, Mayor of Murcia; Dr. Diego
Lorenzo, Vice-Chairman of ASISA; and Dr Enrique de Porres, ASISA CEO, at the opening of the 37th Lavinia Annual General Assembly.

The medical co-operative Lavinia, sole shareholder
of ASISA, staged its 37th Annual General Assembly
of Delegates in Murcia, attended by more than 200
representatives elected in the various provinces by
the more than 12,000 doctors who belong to Spain’s
largest medical cooperative, along with a number of
ASISA executives. The Assembly was formally opened
by ASISA and Lavinia Chairman Dr Francisco Ivorra,
accompanied by the Mayor of Murcia, Miguel Ángel
Cámara, and Lavinia and ASISA’s leading figures, including the Vice-Chairman and Murcia Delegate Dr
Diego Lorenzo, and CEO Enrique de Porres.
The Assembly analysed ASISA’s financial results for
2012, which closed with an increase in the volume of
premiums, the number of policyholders and also earnings. This is the third consecutive year in which the insurance company has achieved growth to consolidate its
leading position in the health insurance sector. Meanwhile, Lavinia-ASISA’s supreme governing body ratified
its confidence in the Governing Board chaired by Dr
Francisco Ivorra, who was re-elected to his position.
The figures presented to the Assembly demonstrate that the ASISA Group continued to grow last
year above the sector average: the volume of premiums
amounted to 942 million euros, almost 4% higher than
in 2011 (sector average of 3.1%), the number of private
policyholders rose by 5.5% (compared with 1% for the
sector), which meant that the company continued to
gain market share, accounting now for practically 14%
of the entire health insurance sector. Likewise during
2012 the average age of policyholders dropped to 42.93
years, while claim rates fell by half a point.

This performance in terms of premiums and clients meant that in 2012 the ASISA Group’s consolidated pre-tax earnings were 33.6 million euros, 1.5%
higher than in 2011, the third year of growth on the
run. Stronger commercial network: increase in client
portfolio
These results are to a great extent the consequence
of the commitment to the commercial network, which
has been reinforced through the incorporation of new
agents and the expansion of sales channels. During the
2012 financial year, then, the company opened 10 new
agencies and now has 29 points of sale, alongside its 74
health advisers (exclusive agents). Distribution agreements were also strengthened during the last financial
year. Of particular importance is the agreement reached
with Banco Santander, to strengthen and extend to a
great extent the ASISA health insurance distribution
network, along with consolidation of the alliance with
Banca March, which is also generating excellent results.
The strengthening of the commercial network has
led to a substantial increase in the portfolio of private
health policyholders (30,000 new clients, an increase
of some 5.5%).
There was likewise an upturn in dental policies
(16,000 more: 5.2% higher) and life insurance. ASISA
furthermore continues to strengthen its own healthcare network, comprising 14 clinics and hospitals, 27
primary and specialist medical care centres, 7 specialist ophthalmologist units, 7 dental clinics and 3 diagnosis centres, along with its partnership agreements with
over 500 medical centres and clinics, and medical lists
featuring more than 27,000 healthcare professionals.

«The Kingdom of Salt»
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ASISA sponsors exhibition on display
for the first time in Spain at the Alicante MARQ
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The Alicante MARQ (Archaeology Museum) is playing
host to the international exhibition The Kingdom of
Salt. 7000 years of the History of Hallstatt, sponsored
by ASISA and open until 7 and January 2014. The
Kingdom of Salt. 7000 years of the History of Hallstatt, arrives in Spain for the first time thanks to the
partnership agreement between the Alicante Archaeology Museum and the Vienna History Museum. The
exhibition is of great archaeological interest thanks to
the six outdoor modules designed to resemble blocks
of salt, which contain inside 250 original exhibits connected with period features and aspects of the life of
the salt miners. C During the presentation of the exhibition the ASISA Provincial Delegate, Dr Federico
Ballenilla, emphasised that “ASISA maintains a firm
commitment to the promotion of culture and showcas-

«The archaeological treasures
of Hallstatt provide an insight into the
successes and problems of the late Bronze
Age and early Iron Age on our continent.»

ing of art through a number of sponsorship arrangements which we have had in place for some time now.
In this regard the Alicante MARQ has become one
of the country’s leading cultural institutions through
first-rate international exhibitions, such as The Kingdom of Salt, providing an unrivalled insight into our
history”. An exhibition of great archaeological interest
The archaeological treasures to which Hallstatt is
home have been recognised by UNESCO as a World
Heritage Site. This little Austrian town gives its name
to what is known as the First Iron Age in Europe,
thanks to the finds uncovered in excavations undertaken in the cemetery there since the 19th century,
along with the mines in the region, with insights into
the successes and problems of the late Bronze Age and
early Iron Age on the continent. During the era the
lake of Hallstatt saw the flourishing of an impressive
civilisation for which salt was a more prized treasure
than gold. Its wealth is amply demonstrated by the
finds made in hundreds of cremation and burial tombs
containing valuable metal and exotic objects associated with the social elite who controlled salt mining
and trading.

Dr Federico Ballenilla (first on the left) visits The Kingdom of Salt at the Alicante MARQ.
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Montpellier Clinic, the best private health
institution in Aragon
The ASISA Group’s Montpellier Clinic was honoured
with the Best Private Health Centre Award at the 3rd
edition of the Sanitaria 2000 Awards in Aragon. The
jury awarded it the accolade for the second year running “thanks to the leading role played by the Montpellier Clinic in private healthcare in Aragon, further
underpinned through the “Your good health” programme overseen by Dr Alfredo Pérez Lambán, the
centre’s director, and broadcast on Aragonese regional
radio”. The Montpellier Clinic’s Director, Dr Alfredo
Pérez Lambán, collected the award, emphasising the
value of the “family concept with which Montpellier
Clinic identifies, focusing on recognising the virtues of
all those involved in the award (the “white coats” and
other professionals working side-by-side at the hospital)”. The Montpellier Clinic Director was at pains
in particular to make reference to the “patients, who
are those who truly show merit in placing their trust
in us. As they demonstrate in their loyalty in returning to our institution,” he indicated. Dr Pérez Lambán
also acknowledged the work of outside partners and
the members of the Montpellier Seminars, with particular words of thanks for ASISA Chairman Dr Francisco Ivorra and the Group for the trust placed in the
institution and its management team. Lastly, the Director of Montpellier Clinic made reference to private
healthcare in Aragon, wishing to share the award with
all those belonging to the sector, “for upholding our
model of health provision, supplementing the public
system, and the efforts they are making during this
period of crisis to maintain employment levels”.

Montpellier Clinic Director Dr Alfredo Pérez Lambán during his
address after collecting the award.
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Various members of the Montpellier Clinic with their Director, Dr
Alfredo Pérez Lambán.

ASISA Dental shows off its clinics in virtual tours
ASISA Dental has launched a project to develop 360° virtual tours of all its clinics. Thanks to this initiative ASISA
Dental has become the first network of medical centres
in Spain to introduce a tool giving users virtual access to
their premises, revealing the cutting-edge technology
with which they are equipped, and exploring down to
the last detail the clinics where they could be treated. In
developing the project ASISA Dental turned to Google
Business Photos technology, a worldwide Google project
which transfers the Google Maps Street View technology
to commercial premises and establishments. The initiative
allows the search engine to build up a 360° experience
using panoramic images, which means that clients can
explore the premises, in this case ASISA’s dental clinics.

Meanwhile, in order to guarantee the quality of the project ASISA Dental called on the services of Google’s leading photographer in Spain.

COOPERATIVISM. ASISA / ASC

Gravida achieves outstanding assisted
reproduction success rates

20

Ever since it was founded more than three years
ago now, the aim of the Assistència Sanitària advanced
fertility centre has been to put into practice the organisation’s values in a discipline which has become
increasingly important over recent decades. A range of
factors (professional development, working life, economic stability, etc.) lead women increasingly to delay
motherhood, while also dedicating less time to their
personal life, making it more difficult to form a stable
partnership within which to plan a joint future. As a
result, the average age of motherhood has gradually
increased from 28.5 years in 1986 to 31.3 years in 2011,
according to data from the Catalan Statistical Institute.
At Assistència Sanitària the average age of mothers in
2011 was 34.4 years. The biological consequence of postponing motherhood is a reduced chance of natural conception, as the quality and quantity of eggs in a woman’s ovaries declines considerably after the age of 35,
thereby making it less likely that pregnancy will occur.
Hence the fact that an increasing number of couples
turn to assisted reproduction techniques. In response to
this growing need, Assistència Sanitària set up Gravida,
a project with an expert team of professionals in the
fields of fertility, gynaecology, andrology and embryology, alongside a laboratory equipped with cutting-edge
technology. As the pace of life in today’s society has delayed motherhood, assisted reproduction has gradually
evolved, and now offers a broad spectrum of fertility

treatments tailored to the characteristics of each case.
Techniques range from artificial insemination to preimplantation genetic diagnosis (PGD), along with in vitro
fertilisation (IVF) and such supplementary techniques
as ICSI (in which the sperm is injected directly into the
egg), long embryo culture (blastocyst stage), collection
and vitrification of eggs, serving to maintain fertility.
The upsurge in assisted reproduction over recent years
and the wide range of centres available occasionally
make it difficult to choose an option offering all the
treatments which are suitable for the requirements of
an individual case, while also generating trust that the
advice offered will be clear and appropriate. With all
the different techniques available, Gravida always gives
priority to the simplest technique which will guarantee
a reasonable chance of pregnancy. Located at Barcelona
Hospital, the establishment stands out for its integrated vision and the personal service it offers couples or
women who are concerned about their fertility, as well
as its excellent results, above the average for centres
in Spain as reported in the Spanish Fertility Society
register (SEF, 2010). For example, the pregnancy rates
obtained at Gravida using the frozen embryo transfer
technique stand at 38% for embryos from IVF cycles
with the woman’s own eggs, and 57.1% in IVF cycles
with egg donors. In the case of donor eggs, IVF success
rates are equivalent to those of IVF in young women,
the figure being 70.9% Oriol Conesa
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Assistència Sanitària installs a new exclusive medical
centre at the Camp Nou specialising in traumatology
and pre-operative appointments
The FC Barcelona - Assistència Sanitària Medical Centre treats only Assistència Sanitària policyholders and
is located at FC Barcelona’s landmark Camp Nou stadium, on Travessera de les Corts. Ever since Assistència
Sanitària became FC Barcelona’s official insurance and
medical service partner, its policyholders have enjoy
a permanent urgent traumatology service at these facilities dealing with minor cases requiring immediate
attention, such as twists and sprains, minor fractures,
bruising or minor wounds, open long hours every
working day. With a Traumatology department made
up of more than 40 traumatologists handling more
than 8000 visits per year, the centre also performs
basic radiology examinations and has a dressings
room. Meanwhile, another service offered by the FC
Barcelona - Assistència Sanitària Medical Centre for
all policyholders, doctors and surgeons is its integrated pre-op consultation, providing the most suitable
pre-surgical examination in one single appointment
lasting less than an hour, with the results issued in a

report in just 24 hours. This service is available every
working day, with a prior appointment. The pre-op
includes the appointment and physical examination
performed by the doctor at the centre along with
analysis, ECG and chest X-ray, in accordance with the
protocol developed by the specialists with the support
of scientific societies. One single appointment at the
centre itself covers all services, with the hallmark of
quality for which Assistència Sanitària stands out. A
team of 5 doctors performing more than 2000 visits
per year handle the pre-op appointments. Ever since
it was founded, the FC Barcelona - Assistència Sanitària Medical Centre has set itself ambitious goals as
it works towards becoming a landmark in the field of
Traumatology and pre-op appointments in the eyes of
all the organisation’s policyholders. A number of years
since it was first established, all indicators now confirm
that the milestones laid down at the time have been
achieved, including its rapid, high-quality service and
an appropriate care offering for all patients. O. C.

FC Barcelona players insured by Assistència Sanitària
Barça’s leading lights trust in Assistència Sanitària’s
medical care, and are also the public face of the insurer’s recent campaign on Barcelona’s urban and metropolitan buses. The organisation has once again turned
to the members of one of the most successful teams
in the history of world football over recent years to
communicate its commitment to the sporting club and
show how they share a philosophy based on quality,
effort, common sense and leadership, in both health
and sport. Under the slogan “More health, more
strength”, a veiled reference to a line from the official
FC Barcelona anthem, Iniesta, Puyol, Messi, Xavi and
Villa are the five players featured in the photograph,
wearing the club’s colours in a defiant pose. Ever since
Assistència Sanitària has been FC Barcelona’s official
medical partner the five have been insured with the
organisation, which provides the club with the medical insurance and hospital services it requires both at
Barcelona Hospital’s facilities and the FC Barcelona

- Assistència Sanitària Medical Centre at the Camp
Nou, specialising in urgent traumatology. Barcelona
Hospital and the FC Barcelona Medical Centre are visited during the transfer season by the world’s leading
footballers, such as Neymar, along with athletes from
other sections of the club, including Karabatic, who recently signed for the handball team. The members of
the senior squad also go through their medical checks
when they return from holiday, in order to make sure
they are in top condition. The SCIAS facilities arouse
considerable expectation when used to undertake a
comprehensive medical examination with essentially
radiological and analytical tests, including resonance
scans, x-rays and various types of analysis. Meanwhile
the health facilities at FC Barcelona sports complex,
which was recently acknowledged as a FIFA Medical
Centre of Excellence, perform the cardiology tests
along with muscle ultrasound scans and other podology tests. O. C.
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End of year at SCIAS Social Participation Department
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As a venue for leisure and social interaction, but also
a vehicle promoting involvement by members in decision-making and the cooperative’s governing bodies, the SCIAS Social Participation Department plays
an ongoing role among the organisation’s broader
membership. To begin with it performs a number of
organisational tasks courtesy of the team and sector
leaders. In this regard in the month of May the city of
Manresa hosted the meeting of secretaries, spokespeople and coordinators of the cooperative, who took
advantage of their time in the capital of the Bages
district to visit the Cathedral and the Cave of Saint
Ignatius Loyola after the meeting. It also organises an
extensive programme of leisure and cultural activities
exclusively for cooperative members. On 23 April, a
key date as the day of Catalonia’s patron St George, the
short story competition awards were given out, this
year won in Group A (11 to 14 years) by Carlota Font,
for her work The Lights of Barcelona, and Sara de la
Torre, for Dear People; in Group B (15 to 18 years)
the winners were Ignasi Ayala, for Salvador Espriu:
a Poet’s Vision, and Carola López, for The Voice of
a People. St George’s day was not, however, the only
festivity staged during recent months, as on 20 June,
to mark the end of the calendar of events, diplomas
were handed out to the secretaries, spokespeople and
coordinators in thanks for their dedication to the cooperative. The exhibition of works by those involved
in the photography workshop also took on a festive
tone, along with the joint concert offered by all the
Social Participation Department’s choirs, held on 16
June before a mass audience. Conferences are regular events in the programme of activities. A number
of conferences were staged in April and May at the
regional offices, dealing with medical, cultural and
educational aspects. They included in particular the
session delivered by Dr Eugeni Saigí, about breast cancer treatment, and specialist Marta Casas’s address on
neurolinguistic programming (NLP) and emotional
intelligence. In Barcelona Dr Carlos Humet, Medical
Director of Barcelona Hospital, spoke about the activities performed at the establishment he heads, while
on 6 May oceangoing sailor Albert Bargués gave a very
personal account of a sailing trip around the world departing from and arriving at the Catalan capital. Both
attracted large audiences. O. C.
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SCIAS Annual General Assembly presents results for 2012
As laid down in the co-operative’s corporate bylaws,
on 15 June SCIAS staged its Annual General Assembly,
the most important event in the organisation’s yearly calendar. The day, which for the sixth consecutive
year was chaired by SCIAS President Teresa Basurte,
took place without ado, with the emphasis on the organisation’s positive economic results. Despite the
complex economic backdrop and the crisis affecting
the whole of the country and Europe, the cooperative maintained a healthy accounting position thanks
to the work performed over the years and measures
introduced to contain expenditure, apply comprehensive process control and resource optimisation.
All while maintaining investments in equipment and
jobs as required to offer the best possible healthcare,
without overlooking the key objective of the cooperative, namely to guarantee the resources allowing
users to receive quality medical care. The preparatory
assemblies and information meetings required prior to
the Annual General Assembly were staged during the
weeks leading up to 15 June at various venues both in
Barcelona (at the headquarters of the Social Participation Apartment and Barcelona Hospital) and beyond
the city. The purpose of the sessions is to choose the

«The cooperative maintained a healthy
accounting position while guaranteeing
resources allowing users to receive
quality medical care.»
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representatives, make preparations and establish prior agreements in order to allow the most important
event in terms of cooperative governance to run more
smoothly. O. C.

The home emergency service renews its fleet on its 25th anniversary
Set up in 1988 to offer immediate medical care to the
policyholders of Assistència Sanitària, the SUD Home
Emergency Srvice is one of the organisation’s flagship
services, setting an example for other models in the sector. Having noted that a considerable number of hospital
emergency room treatments (between 60% and 85%, according to different studies) are minor events which could
be handled by other tiers of the healthcare structure, the
SUD was founded to provide patients with a doctor at
home within 30 minutes on average, thereby freeing up
the Barcelona Hospital Emergency Room while also offering greater convenience. Ever since then the SUD has
been one of the organisation’s standout offerings, and year
on year the indicators demonstrate a positive progression
in user satisfaction indices. Recently, in order to help further improve the high-quality standards it delivers, the
fleet of vehicles providing the service was renewed, with a
total of 25 new cars being added. The new Toyota Yaris was

the flagship model chosen, on the basis of various criteria,
above all eco-sustainability and manoeuvrability as well
as agility in a predominantly urban driving context, given
that the SUD is based at Barcelona Hospital itself. O. C.

INTERNATIONAL RELATIONS

Building Europe on a Social Economy
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The Espriu Foundation took part in the 11th Assembly of the Spanish Social Economy Enterprise Confederation (CEPES) held in Madrid on 20 June. Social
economy representatives from six European countries
attended this event in order to promote the social
economy model and to demonstrate, by using data,
that there is an economic alternative to the situation
the social economy and its businesses are currently
are having to face.
Juan Antonio Pedreño, the Chairman of CEPES,
Benoit Hamon, the Deputy Minister of the Ministry
of Economy and Finance responsible for the Social
Economy of France, Engracia Hidalgo, the Secretary
of State for Employment, Ramón Luis Valcárcel, and
the Chairman of the European Union Regions Committee, were at the event. Representing the Espriu
Foundation were CEO, Dr José Carlos Guisado, and
Board member, Dr Gerard Martí.
It was evident at the assembly that the social
economy continues to be committed keeping jobs

The CEPES assembly was markedly European

and enterprises and to be people-centred. It is also
committed to increased competition, creativity and
innovation. The essential role of the social economy
in growth and social cohesion was highlighted.
According to data provided by CEPES, in the last
five years the Spanish social economy has kept employment at 2.3 million in direct and indirect jobs and
has created 20,000 new enterprises and 150,000 new
jobs during the crisis where the general trend has been
to get rid of jobs.
Official data indicate that falling job figures in the
social economy is 6.5 points below that of other business models. This differential exceeds 12 points in the
context of co-operatives.
The Chairman of CEPES stated that “the Social
Economy is helping to build Spain as far as economic
growth and jobs are concerned. These companies wish
to stop being temporary solutions and become part of
the structural reforms needed in the Spanish production model”. Jose Pérez
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José Carlos Guisado, nominated to the ICA Board
The members of the Sectoral Organisation Liaison
Group (SOLG) of the International Co-operative Alliance (ACI) have proposed Dr José Carlos Guisado to
be their representative on the ICA Board. The CEO
of the Espriu Foundation and President of the International Health Co-operative Organization (IHCO)
was nominated by the sectoral organisations alongside
the Canadian Katherine Bardswick from the International Co-operatives and Mutual Insurance Federation
(ICMIF) to be their voice in the debates of the highest governing body of the international co-operative
movement.
After his nomination, the Espriu Foundation’s
CEO expressed his gratitude to all of the members
of SOLG for their trust and said, «I think that I can
contribute to enhance the knowledge about ICA Sectoral Organisations, their meaning, activities and the
added value that sectors play in the whole cooperative
movement»
The nomination of Dr Guisado will be presented
to the delegates of the 271 ICA member organisations
and will be submitted to ratification at the next ICA
General Assembly to be held in Cape Town, South Africa, from 1 to 5 November. J. P.
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«José Carlos Guisado: ‘ think that I can
contribute to enhance the knowledge
about ICA Sectoral Organisations,
their meaning, activities and the added
value that sectors do and play in the
whole cooperative movement’.»

Dirk Lehnhoff, new President of Cooperatives Europe
The Cooperatives Europe assembly held on 6 May in Istanbul, Turkey selected Dirk Lehnhoff from German as
its new President. He was voted in by two-thirds of the
delegates. Lehnhoff is a member of the Board of DGRV,
the organisation that represents the German co-operative
movement and is responsible for international relations.
At the assembly, the organisation’s board was confirmed
and the Chairman of the Spanish Social Economy Enterprise Confederation (CEPES), Juan Antonio Pedreño,
was re-elected which will ensure the presence of Spanish
cooperativism on the board. The board leads the organisation and is responsible for its representation in the European co-operative movement in Brussels.
20 European co-operative leaders including Espriu
Foundation CEO Dr José Carlos Guisado, formed a roundtable where issues of strategic importance to the co-operative movement were debated. The participants agreed
that there was a need to encourage cooperation between
co-operatives. In spite of the diversity of the sectors and
their differing sizes, future challenges must be faced joint-

Dirk Lehnhoff,
new President
of Cooperatives
Europe

ly. The need to professionalise the cooperatives’ governance by improving their efficiency and ensuring training
is provided for elected members was highlighted.
Cooperatives Europe is the European regional organisation of the International Co-operative Alliance. It is
made up of 91 members from 35 European countries and
represents 160,000 co-operative companies in Europe.
These generate more than 5.4 million jobs. J. P.

INTERNATIONAL RELATIONS

Unimed delegation from Minas Gerais
visits the Hospital of Barcelona
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On 31st May, a delegation of doctors and directors
from the Unimed medical cooperatives in the Brazilian state of Minas Gerais travelled to Barcelona to
attend a workshop held at the Barcelona Hospital.
Teresa Basurte, president of the Espriu Foundation and Barcelona Hospital, received the Brazilian cooperative delegation and invited them hear about the
unique cooperative management system of a hospital
which is owned by the patients who use its services.
Dr. Gerard Martí, Assistant Medical Director of
Barcelona Hospital and a member of the Espriu Foundation Board, gave a presentation about the concept of
a cooperative hospital and the way in which Barcelona
hospital operates. He also spoke about the activities of,
and the relationship between, the institutions making up the Group Assistència. At the meeting it was
possible to share experiences and viewpoints concerning hospital administration-related issues and health
cooperatives generally. Also discussed were possible
ways of collaboration between the Espriu Foundation
and the Minas Gerais health cooperatives.
After the meeting, Dr. Martí accompanied the Brazilian cooperative delegation when they visited the
hospital facilities, where they were able to see some
of the most innovative equipment available there.
The model developed by the Scias cooperative for
hospital government is a case study which is visited by
many health care managers who have heard of its success
and are thinking of adapting it to their own situations.

The President of the Espriu Foundation, Teresa Basurte,
welcoming the Unimed delegation

The Unimed Minas Federation is made up of 62
cooperatives and 16,000 doctors. It provides direct
employment to more than 6000 people in its 12 hospitals, six medical centres, 24 pharmaceutical centres
and nine laboratories. In the state of Mines Gerais it
accounts for 51% of the health care market share, providing services to more than 2,660,000 clients. J. P.

IHCO and CICOPA signed a Memorandum of Understanding
The International Health Co-operatives Organisation (IHCO)
and the International Organisation of Industrial, Artisanal and
Service Producers’ Co-operatives (CICOPA) have agreed to
a memorandum of understanding to promote collaboration
between these two International Co-operative Alliance (ICA)
sectorial organisations.
José Carlos Guisado, the President of the IHCO, and Manuel
Mariscal, the President of the CICOPA signed the agreement
on 24 April. In the document, both organisations acknowledge
that they share the same position on the co-operative identity,
its principles and development. They wished to formalise an alliance in order to find areas for collaboration in areas of mutual
interest that would benefit their members.
The purpose of the memorandum of understanding is to
identify common ground for members of both organisations.
The two organisations also want to support collaboration at

the same time as promoting the co-operative business model
as a development tool. They also want to strengthen the participation of healthcare, production and service co-operatives
in international organisations. J. P.
Manuel Mariscal
and José Carlos
Guisado signed the
agreement.
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CIRIEC International Research Conference on Social Economy
The 4th CIRIEC International Research Conference on Social Economy will be held from
24th to 26th October, 2013. It will be organised by CIRIEC Belgium with the University of
Antwerp, The title of the conference is “The social economy in movement... at the crossroads
of structural change and regulation” and it aims to promote scientific debate and participation globally. This will be a multilingual event where participants from a many countries and
a wide range of disciplines will be able to discuss levels and methods of analysis from a wide
perspective. It is hoped that at the conference current developments in research about the
social economy research will be analysed and that its response to the challenges in society,
together with that of its various actors, will be examined in a critical way.
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This year the general assembly of the International Health Cooperatives Organization
(IHCO) will be in Cape Town, South Africa, in conjunction with the global conference of
the ICA. This will be the first occasion that this meeting is held in an African country. At the
assembly, IHCO members will elect their president and board members for next four years.

Due to current economic trends, such as the reduction of government budgets and changes
to social structures, cooperatives have been slowly taking over the task of offering society
a variety of services. In most cases, this is being carried out more efficiently than other
methods of service provision. Thanks to their democratic structure, cooperatives allow the
participation of everyone involved which means that the needs of the community are better
provided for. On 3rd November the IHCO and CICOPA are holding a conference in Cape
Town where they will present various examples to demonstrate that community services are
a source of growth for the cooperative movement. They also want to show that community
services are a key element for economic development, the generation of employment and
sustainable wealth.

The ICA Global Conference and General Assembly will be held in Cape Town, South Africa.
This will be the first time in ICA history that these events are held in Africa. In addition to the
meetings of statutory bodies, the conference—titled «A Co-operative Decade in Action» —will
cover the main aspects of the Blueprint for a cooperative decade. The aim of the Blueprint
is for the cooperative business model to become the model that offers greatest growth and
to become the preferred business model by 2020.

International Summit of Co-operatives
The Second International Summit of Co-operatives will be held in Quebec City from 6 - 9
October 2014. This Summit is the biennial meeting where leaders of cooperative and mutual
insurance companies can discuss their concerns about current and future challenges. It will
be an opportunity to establish a worldwide network which will be able to influence the economic and political environment and ensure that cooperatives occupy their rightful place
in the world economic scenario.
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CoopItalia, which groups 115
consumer cooperatives, sold a
series of T-shirt to celebrate the
International Cooperative Year in
2012 (reads the complete story at:
www.stories.coop).

The social economy, serving community
The social economy does not obsessively seek economic gain. its number one mission is to serve community. This is
explained in the interviews and articles that follow. The director of |compartir|, carles Torner, has included the voices of
two social economy experts: Juan antonio pedreño, president of the confederación empresarial española de la economía
social (social economy business confederation of spain) or cepes, and dr francisco ivorra, president of asisa. This
single topic issues of compartir also includes articles by isabel vidal, president of the fundación centro de investigación
de economía y sociedad (foundation for economy and society research center) and professor of economic Theory at the
university of barcelona, and manuel mariscal, president of the international organization of industrial, artisan and service
producers’ cooperatives (cicopa). in the final article, José pérez explores the growing role of cooperatives in the economy
and reviews some successful experiences of international health cooperatives. all those who have contributed are full of
optimism, although they share some of the problems they have seen or experienced. social economy represents, above all,
one of the strengths of the twenty-first century economy.

The economic crisis makes the social economy enterprises that belong to the CEPES confederation,
more attractive. One of their strengths is that they are enterprises which do not relocate offshore,
because they are intended to meet the needs of people within a specific region.

Interview with Juan Antonio Pedreño

“The crisis has made the values of
the social economy more visible.”
CARLES TORNER

belong to social economy enterprises. These
are enterprises with a fundamental flexibility
which allows them to adopt immediate measures: expenditure can be rapidly cut in the
event of a downturn in revenue so that jobs
are not affected. Flexibility avoids job losses.
For these two reasons, the watchword of human dignity, and also flexibility, social economy enterprises register ten or twelve percentage points below the redundancy levels seen
in other forms of commercial company.

Juan Antonio Pedreño is the President of
CEPES, the Spanish Social Economy Enterprise Confederation. On 6 May, at an assembly
held in Istanbul, he was elected to the Governing Council of Cooperatives Europe, which
represents 160,000 cooperative European
enterprises, which generate 5.4 million jobs.
A month later, on 4 June, he was appointed
vice-president of the main cooperative lobby in
the European Union, Social Economy Europe.
The social economy is seeing interest in it, and
its business model, increase in the context of
the economic crisis. What specific contribution does it make in the current business and
social climate?
The social economy places people at the heart
of its concerns. Everything is focused on a desire to improve people’s quality of life. Human
dignity is our watchword. During this difficult
period, maintaining employment is the best
example of commitment to people’s human
dignity. And so the priority is to maintain jobs
through the efforts of the very individuals who
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What is the difference between the flexibility
of the social economy and the deregulation of
the job market?
They are opposing concepts. If we look at a social economy enterprise, such as a cooperative
or a worker-owned company, then the people
who work there are shareholders, they are
an integral part of the company. They do not
have employment contracts, but are the actual
owners of the enterprise. The flexibility of the
social economy means that it can take measures immediately, agreed by its members, to
ensure that a downturn of 15%, 20% or 40% in
revenue does not lead to the equivalent loss in
jobs, but rather an adjustment of expenditure
and revenue, even if salaries or other shareholder benefits may need to be trimmed. It is
very similar to the flexibility of the German
economy: this is the innate flexibility of social
economy enterprises, highlighted in the context of economic crisis. It has nothing to do
with flexible contracts. And when, in addition
to the members in social economy enterprises, there are 10% or 15% on employment contracts, then 80% of those contracts are stable
and permanent. This highlights the respect
social economy enterprises have for people.
Has the involvement of members in the running of social enterprise been strengthened
or weakened by the crisis?

It has undoubtedly been strengthened. This
has taken place within enterprises, which take
a very positive view of their self-management
model. But also from the outside: community
appreciate the fact that social economy enterprises, despite the crisis, have not given
up their founding values. The crisis underpins the validity of those values. And so the
crisis has not weakened us, but strengthened
the self-management which characterises our
approach. Society is increasingly sympathetic
towards what we represent: solidarity, participation, internal democracy... People thoroughly understand the value of not having
pursued the maximum profit in the shortest
timeframe, but worked towards the maximum benefit for members throughout their
lifespan.
What do you mean when you say they are enterprises with values?
The value of creating a job which lasts for life.
Ensuring that people come first. Delivering
on a commitment to the context in which
businesses work. Governed by a management
model based on solidarity, equality, fairness.
Society clearly sees that we have not lost our
people-centred approach, which is what has
happened in many other enterprises where
the priority has been placed on capital.
Does the social economy, then, seem like a
contradiction?
Dignity as a watchword has fallen by the wayside over recent years: what mattered was to
make a pile of money, short-term profits. This
means that those of us who do nail the colours
of human dignity to the mast are more visible.
The clearest example would be financial institutions. Financial institutions in the social
economy do not gamble, behave differently,
so, in spite of the crisis, have registered 6%
growth over the last four years, and attracted
20% more new members. Cajamar, Triodos,
Banca Ètica and others are attracting hundreds of people every day. These are people
looking for a bank which behaves ethically,
is much more open, than all the banks that
gambled with people’s money.
Does this mean that increased social awareness is attracting savers and investors to the
social economy?
It is the values of the management model
which are attractive, seen in an ethical attitude towards community, business and people.
And the fact that they do not pursue the maximum profit in the shortest possible time. They
are values intrinsically tied to a longer-term
view: social economy enterprises, when they

are set up, aim to last a lifetime, are created
with an unlimited vocation, rather than cashing in and shutting up shop. The cooperative
health movement, which has for decades pursued these objectives, provides a model. And
another paragon would be the Mondragón
Group. It was founded in 1957, and the enterprises which were set up then have not simply
grown, they haeve endured. One example is
Fagor, which, despite the difficulties caused by
the recession, has stood the test. It was set up
with seven members and now has more than
two thousand.
What parameters define the social economy
in Spain?
Between direct and indirect jobs they provide
work for 2,400,000 people. Today social economy enterprises turn over 80 billion euros per
year. That amounts to between 8% and 9% of
Spain’s GDP. Right now, with 17 million workers, the social economy accounts for between
16% and 17% of all jobs directly or indirectly
involved in the social economy. There are 12
million people who in various ways belong
to the different families which make up the
social economy, given that it is an economy
which has grown over recent years, thanks
to increased awareness: many people shop
at a cooperative because they know or can
imagine where their money is going. Or they
choose a high-quality cooperative college.
Or an ethical bank. The general support we
arouse, thanks to our values, works in our favour.
Is it, then, a competitive economy in the modern world?
We have many enterprises which are leaders
in their sector, more than people might think.
The agri-food cooperative sector in Spain has
an impressive record: ANECOOP, ALIMER
and many, many others. In terms of consumer cooperatives, then there is EROSKI, from
the Basque country, Consum in Valencia, La
Fageda in Catalonia, which is a real flagship.
And then in terms of worker-owned companies there is Flisa, in the Fundosa Group, the
leading laundry service in Spain. As for educational institutions: San Diego, Florida and
many others. Fagor in household appliances,
Orona in lifts... And then, turning to health cooperatives, there are ASISA, ASC and SCIAS
within the Espriu Foundation. Without mentioning cooperatives providing services for
dependent persons, such as SUARA in Catalonia, which employs more than two thousand
people. We have leading businesses, and that
is because of their competitiveness and the
quality of their work. It is undoubtedly thanks
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to the fact that over the years we have realised
the importance of training, innovation, of the
need constantly to reinvest profits so as to
maintain quality.
What new challenges do social economy enterprises face?
Exports, because not all our enterprises are
prioritising that yet. It is important to establish the optimum scale of enterprise to make
export possible, which sometimes involves
merging different enterprises from within the
same sector. Another fundamental challenge
is inter-cooperation. We need to be aware that
cooperation between social economy enterprises, cooperation between cooperatives,
provides the foundations for the future. For
example, in the case of healthcare, we will be
signing an agreement between ASISA and the
Union of Associated Labour Cooperatives of
Murcia to give more than 1000 associated
labour enterprises in the region access to
cooperative health services. In this way we
strengthen the health cooperative movement
and benefit by delivering better services on
better terms to cooperative members.
What does CEPES, the Spanish Social Economy Enterprise Confederation, have to
offer?
We have three strategic cornerstones: social
and political dialogue, internal cohesion, and
visibility. Our enterprise model needs more
social visibility. We are paying for not having
given importance to this visibility over the
course of many years. Because legislation
is based on what people know. If people do
not know what we are and what we offer, if
politicians are not aware of the proportion of
people working at our enterprises, our importance within Spain’s GDP, the various models
of social economy enterprises, they will not be
in a position to introduce measures to encourage a form of enterprise which is particularly
necessary during the current crisis. Nowadays,
politicians are much more familiar with our
situation, but for years they were often unaware of us.
Why does CEPES emphasise the commitment
to the local context so heavily?
The social economy is born out of a particular region because it is intended to meet the
needs of individuals. Let’s take one example:
sports centres are closing down because there
are no resources to maintain them. And there
is also an extremely high level of unemployment among young people. And so cooperatives of young people have been set up and
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have been given the task of running sports
centres and keeping them open. This means
that the local council can maintain the service
without spending money, while also creating
jobs for young people. Young people’s cooperatives which are now running swimming
pools, daycare centres, kindergartens... when
local councils cannot meet the cost, then the
social economy enterprises can step in. You
were recently elected vice-president of Social
Economy Europe and a member of the Governing Council of Cooperatives Europe.
How do you link up the emphasis on the local
context in the social economy with the focus
on the European level?
70% of all developments in all our countries
come from Europe. Regulations passed by
Europe, recommendations from Europe, European measures which are passed on to governments to develop. Unless Europe conveys
the message of the importance of the social
economy, each government will develop it
simply in accordance with its own judgments,
and the same in each autonomous region. The
situation changes, though, if there are recommendations issued by the European Commissioners, Michel Barnier, for the Internal
Market, László Andor, for Employment and
Social Affairs, who gave the Spanish government three recommendations: strengthen
education and training; strengthen the social
economy; address failings in the undeclared or
submerged economy. If one of the three recommendations refers to the social economy
that is because it covers 15% of enterprises and
17% of employment across Europe. A government receiving such a clear recommendation
recognises that the social economy generates
wealth, and legislates accordingly. Europe is
the touchstone.
Is the social economy, then, more highly valued in Europe?
The social economy inter-group of the European Parliament has been doing some very good
work in terms of creating a Community legacy

(opinions, reports, etc.) in favour of the social
economy, and all that is vitally important in
the forthcoming elections. We need the social
economy inter-group to be maintained in the
next European elections as a focal point promoting views in favour of our economy within
European regulations. And so we are working
with the MEPs: this umbilical cord between the
social economy and Europe is vital.
Which are the leading European countries in
this field?
There are various leading lights across Europe. It should, to begin with, be pointed out
that the first company to introduce a Social
Economy Act was Spain. We are pioneers:
our 2011 Act was the first social economy act

anywhere in the world. Portugal passed its
own Act a month ago, essentially based on
the Spanish legislation. And in France a bill is
now being debated also based on the Spanish
law: we went to the French National Assembly
to explain to the deputies how the debate had
gone when the Spanish law was going through
Parliament. That will mean there are three
countries with social economy laws, and Italy
should follow suit; this all means that Europe
will be offering greater support to social economy initiatives. The last French government
appointed a Minister of Social Economy, having understood that one of the ways out of the
current situation is through a commitment to
cooperatives, and dedicated 500 million euros
to promoting the social economy in the country. Before I finish, I would like to indicate
the role of the health cooperative movement
within the international cooperative context.
And to emphasise the fact that the Espriu
Foundation has become a flagship in the global cooperative movement. The International
Cooperative Alliance (ICA) is aware of and
values it. Dr José Carlos Guisado was recently
nominated for election at the next assembly as
a member of the ICA Executive Committee,
and is performing an outstanding task as the
representative of the Espriu Foundation.

The cooperative movement in the Vocational Training curriculum
How did Juan Antonio Pedreño enter the cooperative
movement?
The 1981-1982 recession left me out of work. A group of
us decided to set up a vocational training cooperative,
which was very much a necessity. We have had a very
positive experience. The Severo Ochoa educational
cooperative, which a group of six people set up more
than thirty years ago today, has more than a hundred
and twenty workers and members. It has become
a flagship for commitment, management and also
education in the region of Murcia. When we started
out we didn’t know what a cooperative was: we set to
work, received advice, developed an understanding
of the self-management system through appropriate
bylaws, and understood that cooperative values could
be put into practice. It was like a bug: it got inside
us and transformed us. We realised that it is the best
way to get involved in an enterprise. You feel that you
have a stake, as the joint owner of the enterprise with
your colleagues, you benefit from the contribution of
others, it lets you develop any project you can imagine:
social, employment, professional... To the extent that
what started out as a team of six with eighty-seven
students now has one thousand six hundred learners
and a teaching team of a hundred and twenty. And it
goes beyond vocational training, to cover the whole
educational spectrum up to university.

Can vocational training include the values of the
social economy? In terms both of educational aspects
and the way we structure our work, we have to tell
vocational training students that they need to learn a
different form of enterprise. Not emphasising capital
but rather other values: social commitment, with
self-help mechanisms for the people who work at the
enterprise, creating a positive working environment.
By studying at an educational cooperative they learn
what the cooperative movement means. They see
that there are other ways to set up an enterprise as an
alternative to the prevailing approach which prioritises
july august sePtember 2013
the maximum profit right now.
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COOPERATIVES ARE BUSINESS ORGANIZATIONS OPERATING IN A MARKET CONTEXT - THEY ADAPT TO IT, BUT THEY DO
SO WITH THE SPECIFIC OBJECTIVE OF BENEFITING community.

The social impact of cooperatives
on the welfare state
TEXT: ISABEL VIDAL. CIES-UB
ILLUSTRATION: JORDI SÀBAT

Isabel Vidal is president
of the Foundation for
Economy and Society
Research Centre and
Professor of Economic
Theory at the University of
Barcelona
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Cooperatives are citizens’ associations that
use cooperation as a means of mutual support or to serve their community. The common denominator of the various types of
cooperatives is that they are organizations
that coordinate a resources, which provide
goods and services to help their members to
live their lives in the best way they can. In a
market economy where this model operates,
the question is: Why should there be organizations whose function is coordination and
cooperation, when market mechanisms already exist? A market structure that involves
ordinary products, the sharing of information
and voluntary exchanges is not a universal
phenomenon. Therefore, cooperation exists.
The existence of both conventional private
companies and cooperatives is the result of
unequal information sharing and unequal
transaction costs in our current capitalist
system. Cooperatives are the result of coordinating resources and members’ willingness
to participate.
Cooperatives exist not only for altruistic or
historical reasons but also because they present an organizational format for the provision

of certain goods and services, particularly in
market situations where contracts are not fulfilled. This theoretical perspective means that
cooperatives have their own specific function
and position in market economies. The existence of strategic alliances between social
economy organizations and public administrations is another expression of coordination.
In European countries with decentralized
national welfare states, the emergence and
development of social cooperatives or solidarity initiatives is justified by their close collaboration with public administrations in the
provision of general interest services. Italy and
Spain are two countries with decentralized national welfare systems that have recognized
these new types of cooperative. The Italian
legislation had already recognized social and
solidarity cooperatives in 1991, and in 2002,
Spanish legislation followed suit regarding social initiative cooperatives. A social initiative
cooperative, whatever its type, decides freely
at an assembly, not to distribute income that
has been obtained through private business
criteria. This means, therefore, that cooperatives are non-profit companies.

The added social value of cooperatives in the
welfare state
All welfare states have a robust and responsible private sector, a small and efficient public
sector and a social economy with democratic
government and professional administration.
In such welfare states, these three sectors
work in a coordinated and complementary
manner. The added social value that social
economy organizations - in short, cooperatives - contribute to the welfare state can be
found in indicators that refer to four of the
main characteristics of cooperatives:

They are companies that operate in the
Market.
Cooperatives are business organizations operating in a market environment; their members, directors and workers take business risks.
The economic and financial sustainability of
the organizations depends on effort, on professionalism in running them, and on the involvement of both managers and employees
in decision-making and their successful outcomes.
They have an explicit objective which is
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« “Democracy, sustained economic growth and the construction of the welfare
state have facilitated business development in cooperatives generally over the
last thirty years..»

working to the benefit of the community
Cooperatives have an explicit objective which
is working to the benefit of the community
or a specific group of people. This objective
means that cooperatives are socially responsible companies.
The business initiative grows from a group
of citizens
Espriu Foundation is a business initiative
led by Dr. Josep Espriu, to create cooperative health organizations where doctors can
work efficiently and members and associates
receive quality healthcare. Health professionals and users are included in the management
and administration of a cooperative, such as
at Barcelona Hospital, which is a consumer
cooperative with a multi-stakeholder management.
Their political power is not based on ownership of capital
In a cooperative, strategic decisions are
not based on ownership of capital. Cooperatives are associations of the people. In
some branches of cooperatives, a weighted
vote has been progressively introduced, but
in consumer and associated work cooperatives—at least under Spain’s 2002 legislation—the use of the weighted vote is not
allowed and therefore the basic principles
of the Rochdale Pioneers continue: one person, one vote. This way of democratic decision-making facilitates the involvement of
different interest groups in a cooperative’s
operation. This involvement reduces inefficiency arising from conflicting information
between professionals who are offering the
service and the person requiring that service.
It also allows the construction of a welfare
state based on the participation and involvement of its citizens as co-producers of general interest services.
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Final considerations
Looking back at the development of cooperatives in Spain over the last thirty years allows
us to see that cooperatives began in response
to a demand that the conventional public and
private sector failed to respond to satisfactorily at a specific time and place. The creation
of Assistència Sanitària Collegial, SCIAS and
ASISA, the reestablishment of democracy,
sustained economic growth the construction
of the welfare state have facilitated development in cooperatives generally.
In Europe, and more specifically, in Spain,
the crisis that began to have an impact in
2008 mutated into an economic crisis and later into a fiscal crisis. The acceptance by Public
Administration of part of the bank debt made
the public deficit go through the roof. Also
the issuing of public bonds was accompanied
by increases in the cost of money and, consequently, there was a need for public agents
to control the increase in public expenditure.
The response of cooperatives and the social
economy to this was to continue to offer social
services and to take on responsibilities that were
previously public, a more efficient administration of productive resources and a more intense
use of community collaboration. Citizens have
progressively increased their solidarity both
through their involvement in where their savings are placed—reinforcing ethical banking—
through more and better management and the
use of their time and money. The involvement
of multi-stakeholder managements at the heart
of cooperatives results in more efficient decision-making, a greater number of volunteers
being available and an increase in employee
and professional motivation. The combination
of improved efficiency in management, more
community solidarity and greater productivity
in cooperatives will reduce the negative impact
that any long-lasting economic and fiscal crisis
has on its citizens.

At the last Lavinia-Asisa assembly, Doctor Francisco Ivorra was reelected president. The management
carried out over recent years was approved and the stability that has led to the good results obtained
was appreciated.

Interview with Dr Francisco Ivorra, Chairman of Lavinia and ASISA

“We have the results of many years of
effort, and the news is good.”
TEXT: CARLES TORNER

The most recent Lavinia-ASISA assembly,
held in Murcia in June, re-elected Dr Francisco Ivorra as Chairman. We take this opportunity to discuss with him the current context
of the health cooperative movement in Spain.
Does your re-election at the head of ASISA
confirm the company’s strength against a
challenging economic and social backdrop?
Our organisation is built out of the efforts of
doctors, who created a portfolio of policyholders. This professional nature is vital in understanding our long track record. Both ASISA
and Lavinia (the name of the doctors’ cooperative which owns the insurance company) are
non-profit making. And it is that spirit which
has allowed us to grow to the level seen today
of 1.7 million policyholders, thirteen clinics
and three hospitals, twenty healthcare centres, dental clinics, the companies which provide us with our services...
Was life difficult for ASISA at the outset?
In the 1970s the context was radically different from today. Healthcare was the province
of small, family-owned Spanish companies.
Years later, they began to amalgamate and undergo huge growth. But, thanks to the power
of our local self-management foundations, we
won the battle against all the companies in the
marketplace. After success came problems,
because from 1990 onwards we experienced
a context of considerable change in health insurance. Sanitas was sold to a multinational,
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“We have been forced to professionalise our management, recruit
new professionals, modernise, invest in services and technology,
and diversify distribution channels to reach out to our insureds.”

Bupa, and it was one thing to compete against
a Spanish company we were familiar with,
and quite another to do so against the multinational which had taken it over.

recruit new professionals, modernise, invest
in services and technology, and diversify distribution channels to reach out to the people
we insure..

What was the position among Spanish insurance companies?
Also that same year Aigües de Barcelona and
la Caixa launched Adeslas, and there was Caja
Salud set up by Caja Madrid, and which later
became part of Mapfre. And then DKV, another multinational, acquired Previasa. It was a
complete overhaul of the sector, with the emergence of powerful new competitors, three of
them backed by financial groups and two belonging to multinationals. Lavinia-ASISA, with
just its cooperative members and no corporate
or financial support, was forced to survive amid
fierce competition. It has, with greater or lesser
success, drawn on considerable resources, invested and developed extensive and aggressive
sales and distribution networks. Today, we are
the most authentically professional medical
company, and the most stable.

What has this period meant for the doctors
who belong to the Lavinia-ASISA cooperative?
Very considerable effort. We were all aware that
we had to stop losing policyholders and restore
positive results. A great many investments were
required over the period, although it was not
until 2008 that we clearly saw the fruits of these
efforts, in both commercial and economic terms.
I say efforts because, although our priority has
always been that the doctors should receive the
greatest percentage of the revenue we receive
through premiums, we were forced to adapt
to an increase in general expenses necessary
to achieve the modernisation we needed as an
enterprise. Over recent years we have been unable to increase what the cooperative members
receive. During the last two terms (2005-2009
and 2009-2013) we reinvested all our earnings
with the same intensity, but it has only been
during the second of those periods that we have
seen sustained growth, despite the economic
situation in the country. They have not been
easy years for our cooperative members, or for
doctors in general, whether they operate in the
public or private health sectors.

What is the strength of self-organisation by
doctors as opposed to competing companies
in the field of healthcare?
Our principles. They allow us to keep abreast
of financial groups and multinationals. The
early years of this century have seen the need
for very substantial investments requiring
funding, along with technological modernisation, the sale of policies and administration of
this whole business in a modern and competitive manner. It should also be borne in mind
that the Directorate-General for Insurance,
which establishes the regulations governing
ASISA, has imposed ever-increasing solvency
and surety demands on the insurance sector,
in line with the European Union.
More of consolidation. After a number of
years of investment and change in order to
successfully compete and grow, we find that
we are harvesting the fruits of all those efforts
and entering a period of stability. This has
forced us to professionalise our management,
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Does your re-election, then, confirm a job
well done?
Without doubt. Right now we are in a position to offer our 12,000 cooperative members
a solid and guaranteed present. And also a
promising future of genuine growth. We have,
for three years now, been increasing our number of policyholders above the sector average,
gaining market share, through banking sector
sales and distribution agreements, such as that
signed with Banco Santander, which over the
last nine months has brought us 30,000 new
policyholders, as well as with Banca March.
Are the members of the doctors’ cooperative
satisfied?

“We remain the Western European country with the
broadest public provision, of reasonable quality and
which is furthermore practically free, with no payment
except for medication.”

They are optimistic. As demonstrated during
the Assembly process, which gathers their
opinions from all the provinces. In a video we
presented at the most recent Lavinia-ASISA
Assembly in Murcia, we expressed it in the
slogan: “We have the results, and the news
is good”. That is what we believe in the cold
light of reason, and what we feel in our hearts.
The good news is a reality, and that is of huge
symbolic value in our activity as doctors and
as cooperative members.
How has this medical activity been transformed?
To begin with it is clear that the context of
economic crisis has led to a crisis in the public
healthcare model, which has in turn generated the current debate. Meanwhile, there has
been a considerable reduction in the individual private business of doctors. Within our
world, what we call Collective Healthcare, or
health insurance, and in this country, insurance premiums remain very low. In fact, they
are the lowest of all the countries we know,
although we offer very extensive cover.
What does the future hold for public healthcare?
We remain the Western European country
with the broadest public provision, of reasonable quality and which is furthermore
practically free, with no payment except for
medication. The European co-payment map
published in |compartir| six months ago
clearly illustrated the diversity of European
models and their viability. I cannot predict
whether the State will be able to continue the
current situation, but for as long as it does,
then health insurance premiums will continue to be very low.
Improved remuneration for doctors will,
then, remain a pending issue?
With such low premiums, with no type of tax
advantage and such extensive health cover,
practically the same as in the public sector
(and exactly the same in the case of the civil

servants belonging to the State Government
Mutuals which sign up with ASISA), our efforts to provide our doctors with appropriate
remuneration, to the levels which they, as
cooperative members, and us, as managers,
would like, cannot be fulfilled. And we are
aware that, for the dignity of the profession
and in order to repay their work, we should
increase the tariffs; and, in fact, the fairest
approach would be to double them. Our intention is to make progress along this path,
but for as long as insurance premiums are
unable to rise significantly, only by improving
the efficiency of our clinical procedures and
reducing inefficient or unnecessary expenditure will we be able better to redistribute the
fee tariffs.
Is this flexibility on the part of the cooperative members a guarantee for the future?
Undoubtedly, and even more so within the
current context of crisis. Lavinia-ASISA’s
members know that we can offer an absolute
guarantee of solidity, solvency, professionalism
and growth, the bedrock for the future of our
relationship with them, as well as an ongoing
desire to improve their working conditions.
Are there any changes on the horizon?
I think I must talk about public-private partnership in healthcare. I refer to private management of public healthcare in this country.
ASISA has repeatedly demonstrated its willingness to collaborate and participate, and
for 10 years has been putting this into practice in two health divisions of the Valencia
region, namely Torrevieja and Elche, and at
Torrejón Hospital in Madrid. At the time we
understood that it was important, thinking
both in healthcare and medical terms and
also in economic terms, to get involved in
these initiatives, and we are satisfied with the
results obtained. However, a range of circumstances apply, above all in terms of political
management, which do not allow us to be
optimistic about the future of this model, at
least in the short term.
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Dr. Espriu and Dr. Ivorra at
the Txemi Cantera Award
ceremony in Bilbao, 1998.

A life shaped by medical vocation
What drove you towards medicine?
I am a doctor by vocation, the heir of a tradition
tied to medicine running through both my father
and my grandfather, and my two uncles. It was
a family line which I continued, although I was
not the eldest. My elder brother, though, opted
for chemistry, while I continued the tradition. My
vocation arose when I was still a child. My father
was a neurologist and had his surgery in the flat
where we lived: you walked through the door
and on the right was the surgery, and on the left
the living room. That used to be a very typical
arrangement. And so I lived in sight of a white coat
from a young age. Emergency callouts, which at
that time were not by phone but with someone
coming and knocking on the door, were a part of my
childhood. I suppose that those experiences gave
me a predisposition to study medicine.
How did you join the cooperative family?
I was an intern at Alicante General Hospital and
made friends with a doctor from Salamanca, Dr
Fernando Martín Aparicio, who was in Madrid
and was ASISA CEO. It was he who infected me
the cooperative bug, with the doctors themselves
running the medical business. He quoted to me the
play on words by Dr Espriu, our founder: “it is not
the companies that should have doctors, but the
doctors that should have company”. At that time the
Chairman of ASSISI was Dr Francisco Carreño, and
I was asked to run ASISA’s affairs in the province
of Alicante. Dr Espriu had purchased a small
insurance company, Associació Mèdica Alacantina,
and ASISA set up in Alicante with its two thousand
policies. I dealt with the medical school and secured
40
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authorisation from the professional association
to begin to operate as ASISA, and was chosen as
ASISA’s first representative for the province of
Alicante at an assembly.
How did you shift from the regional to the national
level?
Dr Carreño was Chairman of ASISA and, seeing
that in just a few years we had achieved a level of
70,000 policies in Alicante, he asked me to become
Commercial Director for ASISA throughout Spain.
When Dr Fernando Martín Aparicio died, I was
appointed CEO, and years later I took over from Dr
Carreño as Chairman.
What was your relationship with Dr Espriu?
I remember one of his visits to Alicante to give a
conference to a number of doctors, including the
various heads of the hospital services in Alicante
and Elche. In a conversation, I suggested to him
that we should take over the Sant Carles Clinic in
Dénia, which was up for lease, and he authorised
the transaction, which gave ASISA its first managed
clinic. That experience prompted our interest
in guaranteeing optimum healthcare, which has
led us now to run thirteen clinics, as well as three
concession hospitals.
What attracted you to Dr Espriu’s discourse?
He was a magnificent orator, a seductive speaker. He
expressed the value of the cooperative movement
with intensity and conviction. He could make you
laugh or cry with the force of what he was saying.
These ideas were very new when he told us that
doctors were capable of managing a health company.

Within the International Cooperative Alliance, service, industrial and skilled craftsmanship
companies have their own section, CICOPA, which in Europe alone represents 50,000 cooperatives in
seventeen countries and employs 1.4 million people

Inter-cooperation
is a very powerful weapon
TEXT: MANUEL MARISCAL
Manuel Mariscal, President
of the International
Organisation of Industrial,
Artisanal and Service
Producers’ Cooperatives
(CICOPA)

I would like to present an outline of the situation of associated labour cooperatives in
Europe and the rest of the world, and propose
from our position, some guidelines to address
certain problems which will help us and others who share the same values and commitments.
CECOP-CICOPA Europe was founded in 1979
in Manchester, and established a permanent
secretariat in Brussels in 1982. In the second
half of the 1990s, it became a fully fledged
confederation together with the European
organisation, CICOPA, extending across the
whole continent of Europe. During the first
half of this decade, CECOP-CICOPA Europe was busy laying the groundwork for the
creation of Cooperatives Europe which was
founded in Manchester in 2006. This European cooperatives organisation brings together
all sectors of cooperatives.
Under its auspices, CECOP-CICOPA
Europe gathers together 24 members with
a presence in 17 European countries, accounting for 50,000 affiliate enterprises who
employ 1.4 million workers. Europe has traditionally been home to most of this type of
cooperative in terms of both quantity and leg-

As one of the best ways to learn to be entrepreneurs, the European Union promotes real experience
managing micro-companies (catering, bicycle repairs, simple computer services, etc.) among students.
In Germany this experience is being carried out at key cooperatives (read the whole story at www.
stories.coop).

islative advances. However, over recent years
there have been initial developments in South
and Central America, with a very considerable increase in associated labour cooperatives.
The level of organisation and legislation there
is achieving very notable progress (coinciding
with the rise of progressive governments). We
must not lose sight of the development of this
type of cooperative in the USA and, although
no specific legislation has been created there,
is becoming more aware of this form of enterprise, without, of course, overlooking the huge
potential of Canada.
CICOPA is the ICA’s sectoral organisation
for Industrial, Artisanal and Service Producers’ Cooperatives worldwide. Some 112,000
cooperatives belong to the CICOPA network,
including more than 2800, employing peo-
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“Cooperatives linked to new technologies are
growing, with trained personnel creating new
occupational and public service systems.”

ple at risk of exclusion. They have some 3
million member workers, and it is estimated
that around 4 million more people worldwide
work at such enterprises. Having presented
a map explaining where and who we are, we
should consider who we will be addressing in
the future. By this I mean which groups, both
in terms of the people involved in these enterprises, and those sectors of society with the
most pressing needs. Priority should be given
to community development and young people
looking for an alternative form of enterprise
In general, and I believe for some considerable time, young people have suffered from
a particularly high level of unemployment and
school drop-out rates. Young people are looking for an enterprise which fulfils at least four
basic requirements:
1. -Rather than the pursuit of maximum
profit in the shortest time, a lifelong approach.
2. - A different form of behaviour in society and busines
3. - The reference point to be to have people at its heart.
4. - With a framework of ethical values
and principles - in our case the cooperative principles which champion “a model
focused on people and based on values”.
And if there are more of us every day - and
there will be - if young people believe in this
form of enterprise, then we will be able to put
into practice the United Nation’s statement
that “cooperatives help build a better world”,
which must be turned into an unprecedented
opportunity to proclaim positive messages to
the world and to demonstrate that cooperative enterprise is a very important part of the
solution. It could be the business model of the
future because of its values and because of its
commitments.
If we are able to develop and communicate this strategy, through alliances with our
partners within the great cooperative family,
I am absolutely convinced that cooperatives
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will be at the forefront of growth during the
Cooperative Decade (2011-20).
The International Year of Cooperatives
has served to attract considerable interest to
the sector. It has increased its sense of a common goal, as demonstrated by the wide range
of activities and celebrations held during the
International Year, the number of international summits and conferences held worldwide
with official closing declarations, and the considerable use which cooperatives around the
globe have made of the 2012 International
Year logo.
Cooperatives have raised their profile beyond the boundaries of the sector itself, both
within civil society and among government
and inter-governmental bodies. Cooperatives
have become a model for self-employed workers and the liberal professions, and this model
has gained considerable importance in new
sectors, such as social services and healthcare,
digital and business support services and general interest services previously delivered by
the public sector (for example environmental

While many young Ugandans suffer unemployment,
youth from Bwongera offer another stores in the
CICOPA international magazine, Working Together.
They decided to create a labor cooperative that builds
pond so that rural communities can fish (read the
whole store at www. stories.coop)

and countryside management services, education and culture, healthcare and renewable
energy generation).
Cooperatives are better because they allow people to take part through ownership
or knowledge, making them inherently more
attractive, more productive, more useful and
more relevant in today’s world.
What market sectors have the greatest future?
The clear trend is within the services sector, in
particular the tertiary sector, all aspects connected with new technologies. People with
training who are familiar with the area and
context surrounding new forms of employment and personal services.
The public authorities could give a greater
dynamism to these sectors, which have considerable needs everywhere you look.
In my view, we need to respond to this reality through the outsourcing, or creation if
necessary, of resource management, in order
to move on to the beneficial effects of inde-

pendent enterprise initiatives based on professional specialisation.
Services in education, healthcare, etc., personal services (children, the elderly…) provide
employment opportunities for young people
looking for their first job, unemployed people
at the greatest risk of exclusion. This is the
case of women, in particular those with family responsibilities, disabled people, those aged
over 45 who have lost their job and find it very
difficult to resume work, and immigrants. All
of them are groups with which many cooperatives and social economy entities work.
The social and cooperative economy can
and must promote the establishment of new
multi-professional teams to perform information and guidance tasks, evaluation, generation of social medical reports, generation and
management of cases.
There could also be a significant role for
jobs which need to be created in order to handle the professional qualifications and training
processes of tens of thousands of workers in
different categories and different professional
profiles, already delivering services within the
system, and the new workers who will gradually be recruited by the future managers of all
these services.
The social economy sector is characterised by its promotion of local business development projects and intended to meet social
needs and enhance people’s quality of life.
Traditionally, the involvement of the social economy in the provision of welfare services has been justified by its ability to offer
an alternative to address a shortcoming in
the cover provided by other agents. From this
perspective, the natural sphere of operation
of cooperatives would be one in which any
informal support networks that are unable
to guarantee cover for the needs of the social
group in question. Having reached this point,
I would like to take the time to point out that
not every Social Enterprise, the term which is
always used in debate forums, coincides with
our view as producers’ cooperatives, but, in
my opinion, in many cases they do not share
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“Recent decades have seen the emergence of
new cooperatives that respond to needs not
satisfied in the fields of social services and
employment integration.”

the same philosophy and are in fact entirely
opposed to our way of thinking. I feel that I
should therefore spend a few moments summarising what we mean by social cooperatives.
In terms of the World Standards of Social
Cooperatives, we have seen, above all since
the 1970s and around the globe, the emergence of new types of cooperative in response
to unsatisfied needs, above all in the fields of
social services provision and professional integration.
In some countries these new types of cooperative have gradually been awarded their
own legal statute with different titles, such as
“social cooperative”, “social solidarity cooperative”, “social initiative cooperative”, “solidarity cooperative” or “collective interest cooperative society”, emphasising the importance of
this new phenomenon within the cooperative
movement.
CICOPA, as an international organisation
representing industrial, artisan and service
producers’ cooperatives, held a two-year
consultation process with its members to develop a shared concept regarding this type of
cooperative.
The World Standards of Social Cooperatives are the outcome of this process. They
were approved by the General Assembly of
CICOPA held in Geneva on 18 November,
2009, and given their definitive form by the
CICOPA General Assembly in Mexico on 16
November, 2011.
Social cooperatives, as entities which have
recently emerged within the cooperative
movement and have differing national and
regional contexts together with the classification of social cooperatives within the cooperative movement, vary from one country to
another.
Despite these differences, social cooperatives essentially share the CICOPA Regulation, since although they are firmly based on
the definition, values and principles interna-
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tionally recognised by cooperatives, also have
their own distinctive characteristics.
The jointly agreed standards of the cooperative model, - in other words, the definition,
values and operating principles - are included in the World Declaration on Cooperative
Identity (Manchester, 1985) and Recommendation 193 of the ILO on the Promotion of
Cooperatives (Geneva, 2002).
At the same time, they have important
characteristics which are different from other types of cooperative. The most distinctive
feature of social cooperatives is that they explicitly define a general interest objective as
their primary purpose, fulfilling this directly
through the production of general interest
services and goods. Professional inclusion,
which is a key objective in many social cooperatives, should be viewed as a general interest service in all ways, beyond the goods
or services produced. In accordance with the
fourth cooperative principle (autonomy and
independence), social cooperatives are nonstate bodies. As such, they must be essentially
independent of the public sector and other
entities, apart from the various types of public
grants they may receive, partnership agreements which may be signed with state authorities, or even the fact that state authorities
may be represented among their members.
I am convinced that our two organisations,
CICOPA and the IHCO (the International
Health Cooperatives Organisation, chaired
by the Espriu Foundation) have a long and
extensive future to share, both in the world
of business and in institutional representation.
In both cases, we will all be the winners, by
which I mean the cooperatives we represent
and champion worldwide. Inter-cooperation
is a very powerful weapon which we have
not been using, and at least at the management levels of our two organisations we have
reached the conclusion that it is time to put
it into practice. This will not only help us to
develop further, but will also make us stronger.

Cooperatives promote global human rights currently to the fore, including issues such as education, the
environment, healthcare and the right to a life of dignity.

Involving everyone:

cooperatives and community services
TEXT: JOSE PÉREZ

Participants in the
program: Senior Citizen
Volunteers, by the Brazilian
cooperative Unimed
Londrina.

The scientific, economic and democratic advances of recent centuries have allowed social
protection to be continuously expanded to include more people; such advances have led to
aspects such as education and health, among
others, to be considered human rights. Traditionally, it is understood that government
is responsible for providing community with
a number of services, since private capitalist
companies—whose main objective is to enlarge their profit margins—failed to find, in
many cases, the necessary incentives to take
on such investments.
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«Health—understood as a state of complete physical,
mental and social well-being—is one of human
fundamental rights.”

Nevertheless, in recent years, society has
undergone a series of demographic and social
changes: an aging population and changes in
family structures, which have generated new
needs. On the other hand, the most recent
economic trends, which favor reducing national budgets and therefore government’s
performance capacity, have generated a
demand for community services related to
health, education, protection of the environment, social coverage of vulnerable groups,
etc. Cooperatives have been attentive and
have searched for the most innovative formulas to satisfy this demand, while at the same
time generating numerous positive external
services that benefit society in general.
Health—understood as a state of complete
physical, mental and social well-being, and not
only as the absence of problems or illnesses—is one of humanities fundamental rights.
Consequently, it is one of the most important
needs in society, which will gradually require
greater efforts from all stakeholders.
Cooperatives have developed a number
of models to offer healthcare services in different countries the world over, but they are
all characterized by common features. Examples include participation and sustainability.
When offering community its services, these
common characteristic of healthcare cooperatives become a valuable advantage. The direct
implication of all the relevant stakeholders in
the administration of a cooperative (doctors,
users, professionals), democratic control, local
links within the territory, focus on people as
an axis to action, together with a strict competitive, efficient business organization, with
high levels of quality, place cooperatives in a
magnificent position to satisfy the growing
needs of society.
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International experiences
There are a multitude of experiences in the
international healthcare cooperatives environment that offer society services and satisfy
important needs. In Japan, HewCoopJapan,
performs important work in the prevention
and promotion of health by organizing campaigns to perform medical check-ups for the
general population, and awareness campaigns
and training in health-related topics. This
organization, composed of 111 cooperatives,
manages 77 hospitals and more than 300 primary care Centers, played a crucial role in offering first aid to the population affected by
the devastating earthquake and later tsunami
that razed eastern Japan in March 2011.
Another example of active participation
in emergency healthcare situations caused
by natural disasters, is the solidarity campaign
organized by the Federación de Entidades
Solidarias de Salud de Argentina (Federation
for Solidarity Healthcare Organizations of
Argentina) to attend to those affected by the
floods in the city of La Plata and other areas
of the Argentinean province of Buenos Aires
in April 2013.
In Brazil, Unimed cooperatives, in addition to its routine medical work, carries out
numerous general interest projects for community. For example, the Unimed Vida program (Umimed Life) in the city of Blumenau,
promotes adopting healthy lifestyle habits in
children and adolescents and the prevention
of accidents. It serves 20 schools and has attended to more than 200,000 children and
young people since 1998. Yet another initiative—greatly appreciated by people is the Senior Citizen Volunteer program. This project,
run in the city of Londrina in the Brazilian
state of Paraná, promotes voluntary work of

senior citizens with educational and prevention campaigns, group dynamics, community
visits by its members and meetings with in-

ficient, safe and quality pharmaceutical services.
These are but a few examples of cooperative initiatives carrying out general interest

«The Assembly of the International Cooperative Alliance in Cape Town will
debate the contribution of the cooperatives to communities in five concepts:
participation, sustainability, capital, identity and legal policies.”
stitutions to discuss topics affecting citizens.
An important aspect of healthcare cooperatives is their capacity to collaborate with government to provide citizens with healthcare
services. In Canada, numerous cooperative
experiences complement the benefits foreseen in the Canadian healthcare law. In a
country the size of Canada, with ample ethnic groups and languages, access to healthcare by certain population groups is a major
challenge; on many occasions, the solution is
cooperatives.
Other relevant elements in healthcare are
the availability of medicines. There are cooperative, such as Multipharma in Belgium, whose
objective is to facilitate access to healthcare
products under the best possible economic conditions, while at the same time guaranteeing ef-

work for the benefit of society; in the near
future, these efforts will account for one of
the largest growth sectors in the cooperative
movement. Cooperative businesses, in addition to their important role in the well-being
of community, will be a key component of
economic development, the generation of
wealth, the creation of sustainable employment and social cohesion in the 21st Century.
In November, a conference will be held in
Cape Town. There, some of these experiences will be presented and the contribution of
cooperatives to community from the perspective of five concepts (participation, sustainability, capital, identity and public policies)
that define the Plan for a cooperative decade
of the International Cooperative Alliance will
be debated.
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Once the mandatory
cooperatives of the
communist era were
done away with, the
peasants from the town
of Cornesti, in Rumania,
got together, but now
voluntarily, in a successful
cooperative to market
the most out of their
small farms, promoted
by the International
Cooperative Alliance
(reads the full story at
www.stories.coop).

Another business model is possible
Daily, companies from all over the world contribute greatly to their community, producing for and employing millions of people.
Nevertheless, some companies go beyond these two contributions. Among these, the so-called social economy companies must
be highlighted. Cooperatives, employee corporations, mutual aid societies, special employment Centers—whose workforce
is generally made up employees with disabilities—incorporation into the workforce, whose objective is to facilitate access to
of the less favored groups into the workforce—fishermen’s guilds and numerous associations, especially those for those with
disabilities—have demonstrated that business efficiency can go hand in hand with social responsibility.
The European Parliament, in a report of this year, 2013, underscored their importance: “Cooperatives, together with other social
economy companies, play an essential role in the European economy, especially in times of crisis, by combining profitability with
solidarity, creating quality jobs, reinforcing social, economic and regional cohesion, and generating social capital.” The debate we
have generated herein continues to be open, but there is no going back now: another business model is possible.

What was in the tree is there,
because all that was, exists.
All you need is the hand resting there,
and telling her: “come, come”.
Because he is the hand: tree and thought
and time that want you and seek you
to survive the you
because if you think of being, you exist;
and if you think of the void, you are the void.
Chance.
Reach out your hand to give me certainty,
almost as though wanting and being
were to come together on the lips
where we are, you, me, the tree.
Where I am your bark
and you the void burning inside me.
Francesc Parcerisas

MAR AGUILERA

Dos dies més de sud, Quaderns Crema, 2006

CULTURE > PAUSE

“Old tree, 2”
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THE WORLD SPINS ROUND

Unknown
Italy
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text: Pablo Gómez Gavilán

We head into the southernmost part of the
Italian peninsular, the “heel” of the boot,
leaving behind to the North Venice, Bologna
and Rimini; and further east Rome, Naples
and the region of Calabria. The Puglia
peninsula, etymologically the “rainless” region,
is a great plain flanked by the last foothills of
the Apennines and the Adriatic Sea, a land
of cliff-lined golden beaches leading on to
the easternmost part, peering out towards
Greece and Croatia. The capital, Bari, is the
second most important city in southern Italy
after Naples, and a strategic point between
the peninsulas of Foggia and Brindisi. Our
journey begins here. We stroll through the
old town, down streets full of life, of legends
and of stories to tell. Little by little Bari
entraps us, seduces us with the ambience of
its promenades, the port, the women selling
orechiette painstakingly made from the region’s
fresh pasta, the narrow streets...
Leaving Bari and following the Adriatic
coastline northwards, we admire the city
of Sant’Angelo. Its Romanesque castle of
the same name, which it also shares with a
counterpart on the banks of the River Tiber in
the Vatican City, is a UNESCO World Heritage
Site. Remarkably well preserved, it reveals

traces of ancient civilisations.
Heading towards Trani we come across the
Castel del Monte. A striking castle with eight
octagonal towers atop a hill, it was built by
Frederick II, the grandson of Barbarossa and
a symbol of the region. Curiously the fortress
was not constructed for use in war, but rather
as the chosen residence of the Emperor, a
site for esoteric or astronomical purposes (a
number of theories suggest that it was built in
alignment with the constellations).
Trani, white and pink, maintains our al dente
vision of the region’s Romanesque features,
with one of the most distinctive buildings
of the era, the Cathedral dedicated to St.
Nicholas. This enchanting city of narrow
streets and its teeming port is home to a
Templar church dating from the 12th century,
located in what is the largest Jewish quarter in
all of southern Italy.
Our journey ends in Alberobello, where we
admire the trulli, traditional dry-stone-walled
dwellings, their tiled rooftops decorated
and painted with religious symbols. Back in
Bari we take another stroll through its more
modern and cosmopolitan districts. The
metro returns us to the old quarter where
we are reacquainted with the Italy we have
discovered, an unknown and magical, beautiful
and captivating Italy.

look me in the eyes
and tell me I can count on you.
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twitter.com/caritasbcn

Live simply and make
a commitment

“PAOLO”
Good day. The bitter wind
may die down and slowly
today’s new hours will come
attended. We would try,
if it were true, to see
each other in the light,
those faces turned old by
the traces of north wind.
But loyal looks and old
sounds of love always come
again with the plain wish
of a very good day.
Oh double-dealing hope,
my lips against your lips
so tightly pressed! We left
together, did you know?,
but they gave us no rest.
Now, the stupid things ask
when they catch sight of me,
tormented, the shadow
of what I used to be,
if I am still in love.
I return no answer
and using the high dome
of our doomed dream, I move
away, remembering,
in single flight with you.
Salvador Espriu, Mrs. Death, 1952
Translation by Sam Abrams

Jordi Galves is a writer. He has been Professor
of Literature and Mediaeval History at various
universities, and a visiting lecturer in Catalan in France.
He has written literary criticism for Barcelona-based
newspapers for more than twenty years.

To be seduced by a mystery, we must at least understand the question properly. When, for example, the
Sphinx questions Oedipus, its riddle calls for a satisfactory solution, at least as clear as the threat of
the monster addressing him. This demand is even
clearer in the literature of our positivist times, in the
extraordinary detective stories of Poe, Chesterton,
Simenon and Hitchcock, in which an unequivocal
light imposes itself sooner or later on the darkness
of poverty or obscurantism. The writings of Salvador
Espriu are, in this regard, a different world, in that
they are governed by a drastic hermeticism which
makes certainties unlikely, even those examining
the semantics of mystery itself. That is why there are
those who have gone so far as to assert that the writer, in his mistrust and modesty, made every possible
effort not be read. Can one, then, comprehend a text
which was not written to be understood, or at least
not in its entirety? Because ultimately, who do texts
belong to? To the authors who type them out, or the
readers who relive them?
Our era is that of the reader. And as a reader of
the Divine Comedy, Salvador Espriu incorporates his
distinctive reading of Dante’s work under the title Mrs.
Death, “a little Dantesque comedy, with its Paradise,
Purgatory and Inferno”, in his own words. It is this
which gives us the poem “Paolo”, an evocation of the
tragic destiny of the eternally condemned passionate
lovers featured in the fifth canto of the Inferno. A
destiny which, more than anything else, is the tragic
history of two readers. Paolo and Francesca, brother
and sister-in-law and adulterous lovers according to
the Comedy, remain trapped within the web of fiction.
“...One day, for our own pleasure, we were reading of
Lancelot and how love pinioned him. We were alone
and innocent of suspicion. Several times that reading
forced our eyes to meet and took the colour from our
faces. But one solitary moment conquered us. When
we read there of how the longed-for smile was being
kissed by that heroic lover, this man, who never shall
be severed from me, trembling all over, kissed me on
the mouth. That book, and its author, was a pander!
In it that day we did no further reading.” Pander is
the personification of the go-between and procurer.
We see here life imitating works of chivalry before Tirant lo Blanc and before Don Quixote, and the way in
which these books are themselves abruptly interrupt-
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ed by the unfortunate contingency of life. Espriu presents this same passage to us in quite a different and
divergent manner. In his poem “Paolo” it is no longer
Francesca who tells the story of the two secret lovers’
fatal fall, nor is Paolo a silent prisoner trapped amid
a sea of tears, as imagined by Dante. In the variation
which he offers us, all the emotive words of Francesca,
even the famous “Amor, ch’a nullo amato amar perdona”,
are forgotten, deprived of value, with only the silent
one allowed to speak, to confess, to tell us his truth.
There are few poems in which Espriu speaks of love,
very few, but I cannot bring to mind any which is
comparable to this, so melancholic and elegiac, lustful
without irony, so attached to the human experience of
a reading which faces up to life. Paolo offers very few
additions to the discourse of Dante’s Francesca, but
there are a number of differences. Espriu speaks of
the silence of the dead and of love beyond death: “lips
on lips, now firmly shut...”. And immediately after a
surprising question: “We were leaving together in the
evening, did you know?” Who does he address? Francesca? It would be difficult to argue that, as Paolo would
have to know something that his beloved did not. All
the more so if the reference is to an escape which
would have cheated death. And how can it be that,
at the end of the poem, Paolo says that he remembers himself with Francesca “in a single flight”, when
Paolo is in fact flying around the second circle of hell
alongside Francesco for eternity, for evermore? How
could he remember and miss Francesca if the only
consolation of the two lovers is that, despite their cruel and unappealable damnation, they will be together
forever, loving one another beyond time? Dante found
this aspect powerfully moving, and was convinced of
his salvation, although he was meanwhile deprived of
the company of his beloved, Beatrice. Who is Paolo
addressing, then? The poet? Espriu, who has taken
the place of Dante as he travels through the kingdom
the dead? If that were the case, then Paolo would be
speaking to him of love. Who would this Paolo then
be? And is there a connection between “the single
flight” of the last line and the flight of Zeus and his
cupbearer in “Ganymede” in The rocks and the sea, the
blue, speaking of homosexual love? During the years
1945 and 1951, when Mrs. Death was written, a number of other major writers turned to an analysis of the
emotive story of the condemned lovers. I will mention
two of them. Jorge Luis Borges, in preparing his work
Other Inquisitions from 1952, and in reference to allegory, embarks on his umpteenth re-reading of Dante
which he began in 1938 courtesy of Carlyle’s English
translation, shortly before the accident which was to
lead to his blindness. The Comedy was one of the last
books which Borges was able to read under normal

conditions, and his memory of the episode of Paolo
and Francesca stayed with him forever, repeatedly
appearing in his last poems and even his last conferences Seven Nights (1980) and Nine Dantesque Essays
(1982). Josep Maria de Sagarra, meanwhile, published
his translation of the Comedy in 1950, accompanied
by a number of brief explanatory notes. Those which
focus on the fragment which here concerns us are a
real lesson in literature, beginning with the considerations of Carles Riba regarding the episode, but in
fact going much further, beyond the piety of Dante,
on a discourse which quite substantially coincides
with the thoughts of Borges. Love and the passion of
love are indeed the great force of life. Even beyond
death, there is always “l’Amor che move il sole e l’altre
stelle ”. This is not the view taken by Salvador Espriu,
who sees love as an obstacle, as a passion which always leads to destruction and eternal damnation. Who
believes that beatitude is achieved through suffering.
And yet here we have the dead Paolo speaking, or
speaking to him, of love from the depths of hell. How
are we to resolve this mystery? Surely not through
an allegorical interpretation, which is, quite rightly,
the approach most often adopted in criticism, having
been encouraged by Espriu himself. The poet’s words
lead us towards allegory, but we are aware that allegory may, in turn, take us further, to biography. Espriu,
the poet of death. Or of the dead? Or of some of the
dead? When in poem XVIII of End of the Labyrinth
Espriu speaks of “poor love, of my soul”, we cannot
content ourselves with the official interpretation referring to “a long metonymy of the poetic ego”. Nor
when in poem VI of the same book the lines “little
friend, so fragile, within the icy look you have been
halted forever”, is interpreted as “forms of self-denomination shaded by the context”. Nor can we overlook
the fact that the two young friends Salvador Espriu
and Bartomeu Rosselló-Pòrcel read the Divine Comedy
together, perhaps not like the story of Lancelot, but
with lively enthusiasm. And it must also be mentioned
that Rosselló in a letter applies to Espriu the epithets
addressed by Dante to Virgil in the Comedy, “tu duca,
tu signore, tu maestro”. Above all when we recall that,
months after quarrelling and hours before death, as
if speaking from the afterlife, Rosselló dedicated to
Espriu his Imitation of Fire, one of the most remarkable works in all of Catalan literature. “I suppose you
can imagine my complex surprise and feelings,” said
Espriu many years later. “We forgot - he means “I forgot” - that people die and that reparation becomes impossible.” Espriu is a Faustian writer, but undoubtedly
also an Orpheus who wants those who are silent to
speak, to be given a voice in some way, after death if
necessary.
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