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The celebration of 25 years of Barcelona Hospital and 20
years of Moncloa Hospital, which fall in 2014, highlight the
healthy situation of the co-operative health movement at
present in this country.
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This

As asserted by Dr Orce, President of Assistència Sanitària Col·legial, says in our interview
with him: “Barcelona Hospital is the ultimate expression… of co-management shared by
doctors and patients Dr Espriu’s idea was to achieve an agreement between doctors and
users of medicine as to a common model, based on the principle that doctors wished
to work with the greatest degree of freedom and the greatest economic compensation
possible, while users wanted the best possible health care system at the most reasonable
price. This equation, which at first glance seems difficult, is one we have successfully
resolved day by day over 25 years: co-management is now a fully established reality.”
In 2014 we also celebrated the 20th anniversary of Moncloa Hospital, which is the flagship of the ASISA Group’s network of clinics across Spain. Likewise committed from its
beginnings to the quality of care which it offers, Moncloa Hospital has gained recognition from both doctors and patients (three hundred and twenty of whom it treats each
year), and at the European and international level.
In the words of Dr Ivorra, President of ASISA: “ASISA has successfully adapted to all
manner of changes which have occurred within our context, not only over the past 20
years, but in the 42 years since it was founded. This demonstrates the strength of our
corporate model, and underpins our key position in the marketplace, thanks to the
continued support of our doctors. The ASISA Group is today one of the key players in
the private health sector in Spain: we own the most powerful and extensive in-house
care network in the country, and more than 1.7 million people trust in us”.
Both hospitals, which have won not only local but also international recognition, are the
visible image of an active social economy. They are co-operative hospitals supported
by a huge community of doctors belonging to the co-operatives, as well as the co-operative user members in the case of Barcelona. The quality of the care they offer, their
medical prestige and innovative management are the expression of the co-operative
health movement inspired by Dr Espriu. A movement which has through its approach
achieved a global impact thanks to the success seen over the years in delivering medical insurance and hospital services. The fact that the two anniversaries coincide with
the centenary of the birth of Dr Espriu gives reason for joy and celebration, while also
serving as a symbol confirming the validity, the strength and the transcendence of the
health co-operative model he founded.

EDITORIAL

year Barcelona Hospital celebrates its 25th anniversary. In the centre
pages of the magazine, readers will find an extensive reportage on its
history, defined from the outset by a commitment to the maximum
quality in health care. A roundtable of the key figures involved in the administration of
the hospital, both doctors and patients representing the two co-operatives which run it,
presents the main aspects of its collective story and the specific experiences generated
by this innovative model: co-management.
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Gambling addiction,
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Gambling addiction is a mental illness classified within
the group of addictive disorders, which also includes
those connected with substance abuse, since in fact
gambling behaviour activates similar reward systems
in the brain to those activated through the use of drugs.
The fact that a propensity or enthusiasm for games of
chance in which money is bet can take on unhealthy
or pathological characteristics has been known for
years, as reflected, for example, in such literary works
as The Gambler, written by Dostoievsky a century and
a half ago now, in which the protagonist, a man ruled
by his passion for roulette, centres his life on the thrill
of betting. Unfortunately, this is not simply a disorder
found in works of fiction, since gambling addiction is
a reality of everyday life. The sound of the chips in an
elegant casino can be replaced by the voice of a bingo caller or the distinctive musical jingles of the fruit
machines found in bars, but the outcome is the same.
Gambling addiction is in fact a very common and
widespread behavioural disorder: an attempt to strike
it lucky through money betting. There are a wide
range of ways in which one can bet, and few people will
never have tried any of them, even if only occasionally:
a lottery ticket or a football pools coupon, a TV prize
draw or simply a raffle... In normal terms, however, it
is simply a question of trying one’s luck, dreaming of
perhaps winning a prize, whether large or small, but
with little expectation of success. And as with almost
all normal human behaviour, this can also be subject
to a pathological distortion. As in other fields, it is also
difficult to draw a clear boundary between what is
normal and what is unhealthy. All that can be clearly
defined are those situations which would unequivocally be positioned at one end of the scale or the other.
Gambling on occasion, or even once or twice a week,
when the stakes which are being bet don’t jeopardise
your personal finances would obviously constitute normal behaviour. One could, meanwhile, unquestionably
classify the following extreme cases of involvement in
gambling as pathological: those of individuals who feel
an irresistible need to bet ever-greater sums of money
in order to achieve a sufficient degree of excitement
to satiate their urge, who feel nervous or even irritable
when they attempt to cut down on or give up gambling, who have made efforts to do so without success,
who find themselves constantly thinking about betting, who bet when anxious and then after losing try
again in order to make up their losses, who lie in order

to conceal their involvement in gambling, jeopardise
their personal relationships, job or career because of
their betting, and who ultimately endanger their personal economic stability, or worse that of their family,
resulting in progressive emotional and social isolation.
It should, though, be clarified that this is not a “vice”,
a behaviour which is ethically or morally reproachable, as it has traditionally been classified. Specialists
now view it as a genuine illness, a mental disorder
which takes on the typical characteristics of addictions: it leads to a habit, and creates a dependency.
The individuals affected begin to gamble increasingly

There are no reliable statistics serving
to gauge the scope of gambling addiction,
as professionals only see an unspecified
proportion of the most serious cases.
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a very widespread behavioural disorder
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The families who have been
brought to ruin and desperation by
the abnormal behaviour of one of
their members provide the proof.

often, to the point that they can barely do without betting: stepping inside a bar and hearing the jingle of the
fruit machines arouses an irresistible urge in them to
try their luck. And as they will normally lose, because if
they win they will inevitably continue gambling, then
depending on the individual’s finances and the type
of gambling, they will sooner or later end up facing
economic problems. And the habit, which by this point
has been established, will cause them to continue gambling, supposedly on the grounds of making good their
losses, while in truth this is an expression of addiction.
Money intended for other purposes will be gambled,
even if it was meant to support the family, and if necessary they will ask for loans, will lie... do whatever
it takes to continue gambling. This may seem an exaggeration, but far from it. The families who have

been brought to ruin and despair by the abnormal
behaviour of one of their members provide the proof.
There are no reliable statistics gauging the scope of
this disorder, as professionals only see an unspecified
proportion of the most serious cases. These are typically people who have, because of their addiction, already
suffered not only economic problems, but also emotional, family and social ones. In the most typical cases
the gambler turns to professional help at the request
of their own family, once the conflicts have got out of
hand. And the mere fact that they seek help is a very
positive sign, as the very acceptance that they are suffering from an illness will make it possible to attempt
an effective treatment and because this disorder can be
treated, in most cases it can be brought under control.
There are a range of possible treatments, which
will need to be adapted to the specific circumstances of each case. An attempt will of course always be
made to resolve any personal conflicts which may
lie at the root of the disorder, such as those occurring within the individuals themselves and as a
result their families, through the appropriate psychotherapy. Once the habit has become established,
however, this will not be enough. Treatment is required to break the habit, a process fairly similar to
a drug detox programme. This part of the treatment
is based on exposure to gambling environments under professional control. Some treatment units even
have their own facilities for this purpose, containing
all manner of fruit machines, for example. Patients
are required to face up to their gambling impulses
there. Because simply seeing and hearing the machines will arouse great anxiety, an irresistible urge
to bet. However, by following a programme involving
a number of sessions, with the constant assistance of
the professional staff , and occasionally as part of a
group therapy also involving ex-gamblers, they will
gradually manage to remain within a gambling-oriented environment while controlling their urge to
bet, to the point where it is no longer overwhelming.
Once this goal has been achieved they will then
subsequently be exposed to genuine gambling environments, such as a bingo hall, or simply a bar
which has fruit machines. To begin with the patient will need to be accompanied by a friend or
relative to offer the support required in order to
resist the urge to bet. Once the treatment has been
completed, then, a behavioural change will have
been achieved, the aim being abstinence since
as with alcoholism or addiction to other drugs,
just one repeat experience could undermine all
the progress which has been made. Dr. Adolf Cassan
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25 years of the Maternity and Infants’
Department of Barcelona Hospital
The Maternity and Infants’ Department of Barcelona hospital opened at the same time as the
establishment itself, in May 1989. Over the past two and a half decades it has treated thousands
of children, and has built up a strong reputation for the quality of the care it provides.
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The Neonatal Unit at the SCIAS Barcelona Hospital specialises in the
diagnosis and treatment of both premature babies and those born at term
with a range of illnesses.

The Maternity and Infants’ Department of Barcelona
hospital opened at the same time as the Hospital itself,
in May 1989, 25 years ago now. Over the past two and a
half decades it has treated thousands of children, and
progressively built up a reputation. Today it is one of
the most well-established units of Barcelona Hospital.
The unit is made up of six paediatric/neonatal specialists and a group of duty doctors on call 24 hours a day,
365 days a year.
The Maternity and Infants’ Department at Barcelona Hospital deals with all illnesses, except certain exceptional cases requiring highly specialist equipment
and which are highly uncommon: certain oncological
issues, transplants, heart surgery, which are performed
in collaboration with other hospitals.
Meanwhile, the SCIAS Neonatal Unit at Barcelona
Hospital specialises in the diagnosis and treatment of
both premature babies (from 23-24 weeks of gestation)
and term babies suffering from a range of medical or
surgical conditions.
“Babies are handled by a team of doctors, nurses
and other healthcare professionals trained to treat babies with serious illnesses. Our team offers individual
treatment, focused on the family and the infant’s development, within a technologically advanced context
with the infrastructure required to offer the very latest
treatment techniques to these babies,” asserts Frederic
Raspall, Senior Consultant at the Barcelona Hospital
Maternity and Infants’ Department.
“We encourage the parents to be there with their
baby for as long as possible and to play an active role
in feeding and daily care, with the aim of following
an individual care model focused on development,
which has proved itself to be very beneficial for the
evolution of these children in the short and long
term,” explains Pere Sala, Head of the Paediatric and
Neonatal Unit at Barcelona Hospital adding, “the
birth of a child is a thrilling and unique moment in
our lives. However, when a baby is born before the
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“Children whose weight begins to shoot
upwards need to be identified as early
as possible,” asserts Frederic Raspall,
Senior Consultant at the Barcelona Hospital
Maternity and Infants’ Department.
Left to right: Pere Sala, Head of the Paediatrics and Neonatal Department at
Barcelona Hospital, and Frederic Raspall, Senior Consultant at the Maternity
and Infants’ Department of Barcelona Hospital.

The services offered by Barcelona
Hospital’s Maternity and Infants’
Department
• Supervision and monitoring of birth in the
delivery room area on the 2nd floor of the
hospital.
• Neonatal supervision in the pregnant
women and newborn admissions unit on the
4th floor.
• Paediatric Emergencies Department to
treat children from the first month of life up
to the age of 17, 24 hours a day, on the 8th
floor.
• Paediatric ward on the 8th floor of the
hospital, where children and teenagers
suffering medical and surgical illnesses are
admitted.
• Level IIIB Neonatal Unit on the 8th floor,
to treat premature babies born from 23-24
weeks of gestation up to term, with different
medical and surgical conditions requiring
intensive care, special care or a high level of
dependency and basic care.
• Monitoring of babies at risk of neurological
development disorders once the child has
been discharged from the Neonatal Unit.
• Programme of clinical paediatric sessions
for AS paediatricians.
• Programme of perinatal group sessions.

expected term, or with some type of problem, special
care is required”.
The illnesses suffered by infants have barely
changed over the decades, although some have in
fact been eradicated. Dr Raspall has nonetheless seen
the “resurgence of certain illnesses which had been
eradicated or were in the process of eradication, such
as measles, but which have not been fully eliminated,
partly because of immigration”. There are, also some
people who are “anti-vaccination” and have not been
vaccinated because of negligence or due to unjustified
fear of the process.
One of the growing problems among the infant
population in health terms is obesity, the pandemic
of the 21st-century. There are numerous reasons behind the increase in the number of obese children. Dr
Raspall emphasises the need for comprehensive monitoring of a child’s weight during the first few years of
life, above all in the case of children with a higher risk
of obesity, such as those who have a low birth weight
as a key means to tackle the problem. Raspall also
stresses that in order to combat obesity it is necessary
to “encourage healthy lifestyles: the need for balanced
nutrition, to carry out regular exercise and avoiding
a sedentary life or spending too long in front of the
television which is a passive activity (moreover whilst
children watch TV they often snack on foods offering little nutritional value as well as being exposed to
adverts for unhealthy foods). Children whose weight
begins to shoot upwards need to be identified as early
as possible”.
Barcelona Hospital innovates and progressively incorporates new treatments. One of the latest developments at Barcelona Hospital’s Maternity and Infants’
Department to protect infants from whooping cough
during their first few months of life is to vaccinate the
mother during the last three months of pregnancy,
which then protects the newborn baby against the
illness. Daniel Romaní
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What are transaminases?
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There can scarcely be anyone who has never had a
blood test. The procedure is always the same, as in order to extract the fluid a vein must be punctured with
a needle in order to suck the blood out using a syringe
to fill the test tube. It is not a particularly pleasant procedure, and causes plenty of tears among children.
Normally it will be essential for the blood sample to be
taken on an empty stomach. The information obtained
from a test tube of blood is hugely valuable, and can
serve to diagnose an illness, to keep it under control,
to establish or adjust medication, to perform a pre-op
examination or a preventive check-up.
For many users of such services, the lists and the
figures on the analytical data sheets are fairly unintelligible. It is possible to see that something is up if one of
the figures in the results is outside the standard range,
which the laboratory itself will normally indicate between brackets as a guideline. The figures give a range
from a minimum to a maximum, corresponding to normal or healthy values. Beyond this logical deduction,
any understanding of what it means to be within or
outside the normal parameters is beyond our knowledge, and we therefore need a doctor to interpret the
results and draw the necessary conclusions.
A blood test can provide values for various substances involved in a range of functions. For example, a
basic analysis may be called for, involving the standard
sections of a full haemogram and biochemical analysis,
although the hormonal profile, electrolytes, vitamins
and minerals can also be examined. The hormonal section provides information on certain hormones, which
are substances secreted by different glands and organs,
and are involved in the proper functioning of the organism such as sexual and growth hormones, those
involved in digestive processes or in the assimilation
of nutrients. The analysis of electrolytes provides information about the levels of certain minerals which
are essential for the proper functioning and maintenance of the body, such as sodium, potassium, chlorine,
calcium and magnesium. However, the values typically
called for are those included in the haemogram, which
analyses the blood cells (red and white cells, platelets,
haematocrit...) which will be referred to in future articles. There remains, though, one very important
section: biochemistry, which includes the values for
glucose and fats in the blood, such as cholesterol,
which have been explained in previous articles, along
with the figures for a group of substances known as
the transaminases. If a doctor suspects the existence

Which transaminases
are present in the liver?
In humans the predominant
enzymes go by very
long names: glutamateoxaloacetate transaminase
(GOT) and glutamate-pyruvate
transaminase (GPT). GOT is
found in the liver, the heart
muscle, the skeletal muscle,
the kidneys and the brain. GPT
is characteristic of the liver
cells. Transaminases provide
information about the state of
the liver and the lifestyle and diet
being followed.

Transaminases

Jordi Negret

These are enzymes found in different parts
of the body. The function of enzymes is to
take part in numerous cellular chemical
reactions by acting as catalysts, in other
words speeding up the process. The cells
in our body produce different enzymes
depending on the organ where they are
located, as each one has its own functions
and requires speciﬁc chemical reactions.

11

of a particular pathology, the values from all of these
sections could be espcially illuminating and useful in
performing a diagnosis.
Here, though, we will focus on the transaminases,
which are enzymes found in different parts of the body.
The function of enzymes is to take part in numerous
cellular chemical reactions by acting as catalysts, in
other words speeding up these reactions. The cells in
our body produce different enzymes depending on
the organ where they are located, as each one has its
own functions and requires specific chemical reactions.
Hence the fact that the value for an enzyme could provide information about how an organ is functioning. In
the case of the transaminases, there are two particularly important ones in humans, with extremely long
names: glutamate-oxaloacetate transaminase (GOT)
and glutamate-pyruvate transaminase (GPT). The
first transaminase, GOT, is present in the liver, in the
heart muscle, the skeletal muscle, the kidneys and, to a
lesser extent, in other organs such as the brain. Meanwhile the other, GPT, is found in liver cells. The normal
benchmark values may vary slightly from one laboratory to another, and are lower for women than for men.
For GOT, values below 37 International Units/Litre are
considered normal, while the figure for GPT is below 41
IU/L. If the result of the analyses reveals figures higher
than normal levels, then one would suspect that there
is some liver condition which could have been caused
by a viral infection leading to hepatitis; that there may

be a lack of blood flow to the liver; that there is excessive consumption of alcoholic beverages, or that
some form of medication has generated a side-effect.
In half of the cases transaminase figures are increased
by alcohol consumption; the next most common cause
is a fatty liver (hepatic steatosis), while less common
factors are inflammatory processes such as hepatitis
C or cirrhosis. However, transaminase levels may also
be increased by a kidney condition or pancreatitis; as
a result of a muscular dystrophy or trauma which has
damaged the skeletal muscle, or a heart attack which
has destroyed cardiac muscle. In the case of an inflammation caused by a virus or cirrhosis, treatment is very
important to reduce the inflammation and so prevent
the condition from becoming chronic. If high transaminase levels are caused by excessive consumption of
alcohol or because of hepatic steatosis (fatty liver), the
best treatment is dietary. Once alcohol consumption
has been reduced then the levels will improve, or in the
case of fatty liver, a pathology closely linked to obesity,
then weight loss will also have a beneficial effect.
In analyses, these transaminases are typically given two different names and abbreviations. GOT is also
known as aspartate aminotransferase (AST), while
GPT is likewise referred to as alanine aminotransferase
(ALT). These are two names for the same substance,
transaminases which provide information about the
condition of the liver and the lifestyle and diet being
followed. Dolors Borau
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A stony path...
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Sometimes things are discovered by chance. Often it
is something which was staring us right in the face,
but which we failed to realise because of that very
familiarity. My cousin has been with her partner for
more than ten years now, without realising the serious health problem he had. It all began with an illness
suffered by my father, which prompted her to make
the link.
My dad had gallstones in his bile duct. He
had been through a very difficult time at work, with a
build-up of tension and anguish. That anxiety affected
his well-being, and he began to feel pain on the right
side of his stomach, lost his appetite and would feel
full straight away after eating just a little. When my
mother saw that he had lost weight and began to suffer
episodes of vomiting, she took him to the doctor despite his protests. And there he discovered that he had
gallstones, and as he felt so bad he agreed to follow a
low-fat, easily digestible diet. Previously a hearty eater,
he made do with light dishes of vegetables, rice and
pasta, with grilled or baked main courses. No more
stews, fry-ups or his beloved cured meats for him.
And above all no more chocolate, given all the fat in
the cocoa butter! When we digest our food and the
contents of the stomach pass through the intestines,
the bile duct contracts to expel the bile which helps
digest the fats and neutralise the acidity of the gastric
juices. This contraction is completely painless under
normal conditions, but in the case of gallstones the
contraction of the duct causes pain, and if not enough
bile can be secreted, the digestive process becomes
difficult. After he adopted the right diet my father’s
condition improved considerably, and little by little
he dropped his guard and resumed his normal eating
habits. The result of all those transgressions was an
unexpected one. The pain returned, along with the
difficulty digesting. But that was not all. One day one
of the gallstones became dislodged and blocked the
outlet of the bile duct (which feeds the bile into the
duodenum), all of a sudden blocking off the pancreatic
enzymes which are vital in order to digest our food.
The secretions from the pancreas gradually built up
leading to pancreatitis, in other words an inflamma-

tion of the gland. He felt terrible and was really tired,
was in pain while build-up of bile caused jaundice, his
skin and eyes turned yellowish. He was admitted to
hospital for a few days for tests and analyses; he was
given painkillers and fed intravenously, as it was essential to suspend all feeding by mouth. The treatment
worked. After the pancreatitis he had to recuperate
so that he could then be operated on to have the duct
removed, so as to avoid any further complications. The
day when the doctor came to explain the type of life
he would have to lead, my cousin was also visiting. We
were there in the room as the doctor emphasised the
aspects of his diet, and above all the consumption of
alcoholic beverages. My father had a fatty liver and
it was slightly inflamed, as was the pancreas, and the
doctor told him that in more than half of cases the
cause of the inflammation is excessive consumption
of alcohol.
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Gallstones

Jordi Negret

When the content of the stomachs pass through
the intestines, the bile duct contracts to expel the
bile which helps digest the fats. This contraction
is completely painless, but if there are gallstones
it does cause pain, and if not enough bile can be
secreted, then digestion proves difﬁcult.

What to do?
A low-fat, easily digestible based on light
dishes of vegetable, rice or pasta, and a
grilled or baked main course is essential.
No more stews, fry-ups or his beloved
cured meats for him. And above all no more
chocolate, given all the fat in the cocoa
butter!

- It is quite all right for you to have a couple of
small glasses of wine a day or a beer, but if you drink
more then complications could arise.
My father admitted that he was more of a glutton
than a boozer, and he was aware that if he followed the
right diet his liver would improve. When my cousin
and I left the hospital together she told me that she
needed to speak to me, because what the doctor had
told my father had got her thinking. She told me that
she could not remember the exact date when Alex, her
partner, had begun drinking a beer with his mid-morning snack every day, and another in the mid-afternoon
as well as wine at lunch and dinnertime, and a shot
of something after each meal. Recently he had also
taken to having a whisky as a nightcap. Little by little, the drink had become a part of his life without his
realising.
- Should I do something? - she asked me.
I told her what I would do in her position: go to
see my GP for him to set me straight as to whether my
partner had a drink problem, or whether I was overreacting. She needed to speak about it to someone who
understood such matters. And that is what she did. It
was a very useful conversation, and he told that if this
was her suspicion, which seemed quite reasonable,
then the first thing she needed to do was to talk to the
person involved. He might deny everything, might underplay the matter, or even become angry. She would
need to find a way of speaking in confidence, without
reproach, while allowing her to express her concerns.
Ideally he would agree to go and see a doctor with
whom he felt comfortable to have a blood test which
would provide a great deal of information about his
state of health. What a difficult role my cousin had
been placed in! Hopefully their youthful vigour will
allow them to overcome this problem. Dolors Borau

13
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Local food

HEALTH > FOOD

El món camina cap a la globalització, però nosaltres continuem defensant l’alimentació The
world marches on towards globalisation, while we continue to champion nutrition based
on local, seasonal foods in each country.
Seasonal products are those which are naturally, through their own biological cycle, at the
optimal stage for consumption at a given time of the year. This is when their taste, aroma
and appearance will be at its very best, while they will also be more affordable, given the
greater supply.
Seasonal produce means local produce, in other words any which has been grown within 100 km of the consumer.

15

Benefits offered by local trade:

Despite the excellent produce which the Mediterranean offers the local population,
many family members, above all children and young people, fail to meet their nutritional
requirements. Fresh fruit, vegetables and salads do not make it onto their list of favourite
foods.
Taking advantage of the summer season and Spain’s huge output of tomatoes, lettuces,
green beans, melons, watermelons and fish, it is easy to plan a diet rich in nutrients and
water.
The question we all ask ourselves, though, is: should we first consume our local output
and then import in order to satisfy consumption levels or should we import from the outset
therefore undermining local production? The first 2 or 3 digits of the barcodes for packaged
foods indicate the country of origin, the code for Spain being 84.
On any given day your plate might contain lettuce from Belgium, green beans from
Morocco, potatoes from Portugal or Santa Claus melons from Chile and Peru.
Tomatoes are found on market stalls all year round thanks to cold-resistant varieties,
greenhouses and the mild climate of the Canary Islands, although they are a world removed
from the flavourful specimens ripened on the vine, deep red and fragrant. They should not
be eaten unripe because of their solanine content and the skin should be smooth, free of
wrinkles and spots, and firm to the touch. They can easily be frozen, either chopped or with
the insides scooped out, ready for stuffing. They can also be stored in glass jars or frozen
as puree, juice or sauce.
Tomatoes contain 90% water and just 20 calories per 100 grams. They provide complex
carbohydrates, are rich in vitamins A, B and C, and minerals such as potassium, phosphorus, magnesium and calcium. They lose some of their vitamins when cooked, although the
process also activates the release of lycopene, which is a powerful detoxifying agent. It is
a recommended nutrient for those suffering from cancer, cardiovascular disease, decalcification, inflammation of the prostate, hypertension and Alzheimer’s.
Countless recipes can be made with tomatoes: salads, fillings, gazpacho, vegetable timbale, ratatouille, sauces and preserves.
Here I recommend a fresh and balanced dish which can be prepared in advance and
finished off when you get back home after work, a stroll, a visit to the pool or the beach.
Dra. Perla Luzondo

STUFFED TOMATOES
ingredients:
> 1 tomato per person, or half if
they are large.
> 100 g of rice.
> 1 tin of tuna.
> Stuffed olives.
> Oil, salt, vinegar.

Joana Amill

• More environmentally sustainable consumption.
• Support for the local economy.
• Benefits for the preservation of local seeds and species.
• Economic benefits, as fewer middlemen are required.

method:
> Scoop out the tomato pulp and stuff
the tomato skin with the boiled rice
and remaining ingredients. Dress to
serve.
> They can be stuffed with soft cheese
and basil, sweetcorn, barley, couscous,
scrambled eggs, prawns... Baked in a
medium oven for 30 minutes they can
be stuffed with meat or fish
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ASISA the health insurance company most highly
rated by customers
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ASISA is the most highly rated health insurance company according to the users of its collective insurance
products. That is the finding of the most recent Collective Health Insurance Survey which is conducted
twice-yearly by the consultancy medicalmarketing&Co among insurance clients making use of their collective health insurance over the past year.
The latest Collective Health Insurance Survey was
carried out in late 2013 across a sample of more than
490 collective users and 193 medical professionals
from throughout Spain. It includes, among other data,
information on the degree of satisfaction of the clients
with the care and service they receive.
In the case of ASISA, collective insurance users
gave the company a mark of 7.6 out of 10, a higher
ranking than the other companies operating in the
health insurance branch.

The users of collective health
insurance policies give a rating of
‘very good’ (7.6) to the care and
service they receive from ASISA,
according to the most recent
survey conducted by the consultant
medicalmarketing&Co.
Moncloa Hospital the best performer
According to the survey, the ASISA Group’s Moncloa
Hospital in Madrid was the most highly rated: more
than 91% of users value its service, 90% emphasised its
effectiveness, and 97% would recommend it.
Such figures provide recognition for the efforts
made by ASISA for some years now to adapt the services it offers to customer needs, for both individual
and collective policies, and to design flexible products
which fulfil clients expectations. To this end ASISA
has strengthened its commercial network, opening
new points of sale and committing itself to an expansion of its presence in new sales channels.
Within the context of collective insurance policies,
and especially for large businesses and SMEs, ASISA
has launched a business line called the Company Commitment, within which the insurer’s specialist chan-

Image of one of the ASISA collective policy advertising
campaigns.

nels analyse the needs of each group and provide tailored solutions, cover and high-quality services at the
best possible price.
According to Jaime Ortiz, Commercial and Marketing Director at ASISA, “the growth of ASISA over
recent years is based to a great extent on our ability
to adapt new products to the individual demands of
each company. We can do so thanks to the efforts we
have made to strengthen our network specialising in
major accounts and personalised customer management through our after-sales team. The results of this
survey reflect the extent to which collective customers
appreciate being able to call on a service of the highest
quality in order to care for their health”.
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Santa Isabel Clinic the first private hospital in Seville
with Advanced Quality Certification
The ASISA Group’s Santa Isabel Clinic in Seville has
been awarded the advanced quality insignias and certificate of the Andalusian Health Quality Agency. The
certificate provides recognition of the efforts made by
all staff at the hospital to guarantee compliance with
the strictest patient care quality and safety standards.
The Santa Isabel Clinic is the first private hospital in
Seville to receive such accreditation.
Presentation of the insignias and the advanced
quality accreditation certificate came after a thorough
process of analysis and measurement, both internally
and externally, of the quality of the services provided by the Santa Isabel Clinic. This involved a specific
programme defined by 280 quality programmes and
standards.
These standards are grouped into different blocks
evaluating quality by placing users at the heart of the
system, covering the organisation of patient-focused
activity, with a particular emphasis on safety. The accreditation process likewise analyses the procedures
involved in the development and training of professionals, the information structure and systems, and the
results obtained.
Following the process, once the standards defined
in the Quality Agency’s Centre Accreditation Programme had been fulfilled, the Santa Isabel Clinic received in June 2013 the Decision issued by the Andalusian Health Quality Agency’s Certification Committee,
awarding it the Advanced Quality Certificate, which
was presented with the insignias in March.
Excellence in health care: five ASISA hospitals accredited in Andalusia
Dr Francisco Ivorra, President of ASISA, stresses the
importance for the ASISA Group of receiving this accreditation: “The pursuit of excellence defines each of
the processes we perform at the ASISA Group, from
caring for our insured clients to the most complex
medical processes undertaken at our clinics. Presentation of the Andalusian Health Quality Agency’s Advanced Quality accreditation to the Santa Isabel Clinic
provides recognition of our efforts to instil principles
of excellence in all our operations so as to offer clients
the highest levels of quality”.
Overall five ASISA Group hospitals in Andalusia
have successfully completed the Andalusian Health
Quality Agency’s advanced quality certification process.
Alongside the Santa Isabel Clinic, the accreditation is
also held by the Mediterráneo Clinic (Almeria); the
Jerez Clinic (Cadiz); the Inmaculada Hospital (Granada); and the El Ángel Hospital (Malaga).

(left to right): Dr Gregorio Medina, ASISA Representative in Seville; Dr
Francisco Ivorra, Chairman of ASISA; Antonio Torres, Director of the
Andalusian Health Quality Agency; and Dr Francisco Vázquez, Medical
Director of the Santa Isabel Clinic.

Improved facilities, technology and services
Over recent months the Santa Isabel Clinic has introduced new services and cover adapted to the specific
demands of each type of client. The hospital has in
this regard strengthened its services, and now has one
of the most comprehensive and advanced hospitalisation areas, a diagnosis department and specialist units,
along with an outpatients section covering more than
thirty specialist fields.
The clinic is also committed to technological innovation in order to guarantee patient safety, offering
cutting-edge services including a 128-slice CT scanner
which means patients don’t have to undergo haemodynamic tests which could be risky. Similarly noteworthy are its comprehensive cardiology service, which
covers all the sub-specialities required to analyse and
diagnose any possible illness, from general cardiology
to ECGs, along with haemodynamic tests and effort
tests. It has in turn improved its on-call service for
both general medicine and paediatrics, with 24-hour
non-stop cover.
As well as these improvements, the Santa Isabel
Clinic has also strengthened its workforce. More
than 300 health professionals are now employed at
the hospital. Last year they performed 7,648 surgical
operations and handled over 4,500 admissions, some
22,700 hospital stays, 40,000 emergency cases and
35,000 appointments.
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ASISA awards prizes in its 5th International
Photography Competition
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ASISA has awarded the prizes in its 5th International
Photography Competition. Dr Franciso Ivorra, ASISA’s
President, hosted the event, being accompanied by the
company’s CEO, Dr Enrique de Porres, the secretary
of the jury Dr Manuel Viola, the prize-winning photographers and the members of the jury, who selected
the winning works from among the 1,812 photographs
submitted by 215 photographers.
Javier Arcenillas won the ASISAFoto first prize
for Best Photographer, having received the highest
honours in the “Open” category for “Open Collection” and in “Motherhood and Childhood” for his
“Childhood Collection”. Sergi García Fernández
received the first prize in the “Nature” category
for “Turtles of Armeñime”. The winner in each category received a cheque for 5,000 euros and the
Gold Medal of the CEF (Spanish Photography Con-

federation).
As well as these photographs, ASISA also awarded
300 euros to purchase another 22 photographs (10 in
the open category and six in each of the other two
categories). The overall prize fund for the 5th International Competition was 21,600 euros.
The jury which judged the works and gavee the
awards comprised Josep Maria Ribas i Prous, Cristina
García Rodero, Gabriel Brau Gelabert, Concepción Casajús and Isabel Díez San Vicente, all of them leading
names in the field of photography both nationally and
internationally.
The competition was launched in 2009 with the
aim of promoting culture, art and talent through artistic photography, while creating a photographic archive to share with ASISA patients through the travelling
exhibitions staged at the various clinics.

215 photographers submitted 1,812 photographs in the three categories.

ASISA President Dr Francisco Ivorra and CEO Dr Enrique de Porres, together with the prize-winners and the
competition jury.
On the right-hand page: black and white photos of Javier Arcenillas and colour photo of Sergi García Fernández.
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ASISA joins the Barcelona Health Association
ASISA has become a member of the Barcelona Health
Association, taking a seat on its Economic Council,
which brings together the leading companies in the
healthcare and pharmaceutical sector with a presence
in Catalonia, with the aim of promoting the exchange
of knowledge, the development of different projects
and the dissemination of health-related issues.
The collaboration agreement between the two institutions was signed at an event attended by Dr Antonia Solvas, ASISA Director and Representative for
Barcelona, and the President of Barcelona Health, Dr
Josep Brugada.
As a consequence of signing the agreement, ASISA
will be working together with Barcelona Health on the
development of a range of scientific and dissemination
projects in the health field, with the aim of promoting
healthy lifestyles and individual well-being.
Support for health promotion
ASISA’s decision to join Barcelona Health is the result
of its desire to strengthen its commitment to health
promotion and to extend its ties with other organisations to support projects serving to improve the quality of life of the population.
Ever since it was founded ASISA has included
among its fundamental aims the promotion and development of research, teaching and study initiatives,
along with the presentation and dissemination of
knowledge in the field of health. The agreement with
Barcelona Health will serve to develop these activities
and extend the scope of the initiatives in which ASISA
is involved in Catalonia.

Dr Antonia Solvas, ASISA Director and Representative for
Barcelona, and Dr Josep Brugada, President of Barcelona Health,
at the signature of the agreement between the two organisations.

Dr Antonia Solvas, Director and Representative of
ASISA for Barcelona, emphasises that “ membership
of Barcelona Health will allow us to work intensively
in the task of health promotion, one of the responsibilities which we as health companies owe to our
society. ASISA has the permanent aim of achieving
professional excellence and conveying our knowledge
to the general public in order to enhance their quality
of life. That is why it is so important for us to join an
association like Barcelona Health, which has considerable capacity for action, a high profile and great social
presence”.

Programme to heighten collaboration with medical professionals
ASISA has launched a programme specifically directed at focusing on the more than 30,000 medical professionals who work
with the company. The main aim of the project is to heighten
collaboration between them and the insurer, focusing on aspects
which will enhance daily operations, offering a customised service and achieving progress through resources for regular communication to promote fluid dialogue between the company and
its doctors.
Within the context of this project, ASISA promotes the active
participation of its professionals as a cornerstone of the company’s system, devising initiatives to facilitate the exchange of
information, while serving to identify areas for improvement so
as to implement future action plans.
According to ASISA CEO Dr Enrique de Porres, “ASISA is
today the only purely medical major health insurance company
operating in this country, which, together with the reinvestment

of profits to improve our care network, represents our principle
characteristics. In order to continue growing we must champion
these values and have in place an excellent professional team.
This programme will allow us to achieve progress in both aspects,
heightening collaboration with the professionals who work with
our company, strengthening teamwork to guarantee the quality
of care, and enhancing the efficiency of the processes we employ”.
Improved management
The programme intended for medical professionals is one of the
actions being taken by the company as part of its ongoing pursuit of greater efficiency in services, promoting new management
formulae through the continuous enhancement of the quality of
its methods and processes, and the introduction of new technological tools.
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Assistència Sanitària and SCIAS celebrate
25 years of Barcelona Hospital and the
centenary of the birth of Dr Espriu
2014 is a particularly fitting year in which to proclaim
the continued importance of the values and structure
of integrated health cooperatives, a successful social
and enterprise project which continues to innovate.
This year marks the centenary of the birth of Dr Josep Espriu (1914-2002), the founder of this system of
social medicine which helps the realisation of an idea
which has progressively been forged over the years,
and which maintains a substantial legacy. It is also 25
years since Barcelona Hospital registered its first clinical case when it opened in the month of June 1989, as
a unique exponent in the hospital world of management shared by doctors and users.
Throughout the year there will be numerous commemorative celebrations of a cultural, civic and/or
inclusive nature, with festive and educational events
to mark 25 years of Barcelona Hospital and to com-

memorate its founder.
After dedicating his life to medicine, Dr Espriu’s energy prompted him to continue to play an active role
at three cooperative companies as well as the Espriu
Foundation, the IHCO and writing various publications. He was also active at the international level, as
health cooperatives represent a “universal formula”
for permanent dialogue between doctor and user, focusing on the right to unrestricted medicine at the
service individuals.
Barcelona Hospital is today one of the most renowned private health establishments in Catalonia,
while Assistència Sanitària is more highly rated by
doctors than any other medical insurance company.
The organisation now has some 200,000 policyholders who can call on the services of a list of more than
4,000 doctors. Oriol Conesa

Doctor Espriu (1914-2002)

Barcelona Hospital first opened its doors in 1989.
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Barcelona Hospital emergency room: a
pain-free area
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Over recent years the Emergency Room at Barcelona
Hospital has undergone a number of modifications
with the aim of dealing with patients more efficiently. The improvements include above all the physical
separation of the circuit for dealing with paediatric
patients from those handling adult patients, optimising resources and spaces for these two groups,
which have different contextual and medical needs.
The result has proved positive for both users and for
the health care personnel looking after them. During
2013 the Barcelona Hospital Emergency Room handled 46,783 visits.
Meanwhile, as part of continuing research into
the ongoing improvement of aspects connected with
patient safety and quality, the ER department has embarked on a new project intended to minimise the pain
suffered by patients from the point at which they arrive. Being in pain accounts for 90% of cases attended
to, and is present in 75% of the techniques employed
in diagnosis and treatment (insertion of venous catheters, lumbar punctures, blood tests, sutures, gas analysis, reduction of fractures and dislocations, dressing
of wounds...).
When patients arrive at the Emergency Room at
Barcelona Hospital they are now seen almost immediately by a nurse who will assess the seriousness of their
condition in order to establish priorities for treatment.
During this evaluation the triage nurse attempts to
quantify the patient’s pain using a validated numerical
scale, the VAS pain evaluation scale. All patients with a

pain level above 50% on the scale receive appropriate
painkillers in the waiting room itself, with a protocol
being devised for the oral, intramuscular or intravenous administration of analgesics, as applicable. Once
patients have been transferred to the treatment bay
their pain is reassessed, and the analgesic intensified
if necessary.
Consideration is also given as to whether the patient requires any diagnostic or therapeutic technique
associated with some type of pain. If the pain is mild or
moderate then conscious sedation using a 50% nitrous
oxide/oxygen inhalation mix is employed. This considerably reduces patients’ sense of anguish and increases
their pain threshold. If the pain becomes more intense
then more thorough sedation may be performed, using
hypnosis or morphine derivatives, similar to those used
for minor surgery or invasive explorations (colonoscopy, fibro-gastroscopy...).
The ultimate aim is to make the Emergency Room
more user-friendly and to break the disease-pain, diagnosis-pain and treatment-pain associations. All this is
particularly important with infants, who tend to associate a professional in a “white coat” with pain, rather
than healing. The presence of the parents alongside
the child at all times throughout the procedures performed, along with proper therapeutic treatment of
pain, help to enhance the delivery of care and ultimately succeed in overcoming the perception on the
part of paediatric patients of health care personnel as
“hostile”, allowing them instead to become their allies.
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High-risk pregnancy unit added to Barcelona
Hospital Maternity and Infants’ Department
Barcelona Hospital stands out for the level of excellence of its Maternity and Infants’ Department, in
particular in prenatal, paediatric and neonatal care.
Despite this prominent position within the field of
private medicine in Catalonia, the aim constantly to
improve and the goal of guaranteeing the very best
care for the clients of Assistència Sanitària continue
to be the permanent features of its progress. Hence
the creation of the High-Risk Pregnancy Unit, in order to provide a preventive response to complications
which could arise for mothers or their unborn babies
during pregnancy as a result of illnesses suffered by
the mother herself, or any which may arise during the
pregnancy.
The High-Risk Pregnancy Unit will be a consultation
department allowing the obstetrician responsible for
the case to refer the pregnant woman to a doctor of
internal medicine who, along with other specialists, will

help ensure the success of the pregnancy, the health of
the mother and the well-being of the baby. This new
service will act in unison with the gynaecology department, and will perform joint monitoring and proteccion of all clients with a policy covering pregnancy.
The conditions most commonly requiring attention by
the unit are hypertension, diabetes, obesity, systemic
illnesses requiring treatment with steroids, acute or
sexually transmitted infections and others.
Alongside such initiatives as the annual Pregnancy
Pathology Seminar, the creation of the Gravida assisted reproduction centre, the introduction of a paediatric emergency room at Barcelona Hospital and the
constant investment in technology at the Neonatal
Unit, the new High-Risk Pregnancy Unit demonstrates the commitment of Assistència Sanitària to
providing medical care of the highest quality at its
maternity and infants’ department.

Non-stop activity at the scias social participation department
The first quarter of the year was a particularly busy one
for the Social Participation Department, with the SCIAS
preparatory assemblies being held by the month of May,
along with a series of events and key dates in the annual
calendar over the months from January to March.
Alongside the relocation and the open day, held at the
new premises prior to the formal opening, the agenda
continued to be filled by medical and cultural seminars,
Carnival, cultural visits and outings to the countryside.
Among other events, particular mention should be made
of Conference on literature given by writer Ramon Solsona, the presentation of the results of the PAPPA programme, by Dr Anna Vilà, and of Barcelona Hospital, by Dr
Carlos Humet, as well as visits to Santa Eugènia de Berga
and the Chocolate Museum, along with the well-attended
Friday cinema evenings. Children are also involved in the
programme of activities, with the mass workshop held on
Carnival Saturday proving particularly popular.

The kids will also be the focus of the SCIAS Social Participation Department summer activity group, organised
this year in July for the first time and providing a meeting
point during the summer holidays.
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Barcelona Hospital looks back over its activity in 2013
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Now that the figures for the calendar year have been
finalised, coinciding with the writing of the Annual
Report, the overall activity undertaken at Barcelona
Hospital is being analysed to draw up a general overview of the key developments of 2013.
The key figures for the year 2013 reveal a particular increase in walk-in treatment (walk-in surgery,
Day Clinic, clinical studies, Rapid Diagnosis Unit and
adaptation of conventional hospitalisation) 150 active patients covered by the ‘PAPPA’ pluripathology
programme at the close of the year, the development
of the nursing model and consolidation of changes to
the Emergency Room. Meanwhile, the maternity and
infants’ department was expanded through a number
of initiatives, monitoring was renovated in the Observation and Emergency Area, the Radiology diagnosis
bays were replaced and the operating theatres and
ICU improved. The Cancer Programme, registration
reports, collaboration with the Assistència Sanitària
Medical Second Opinion Programme and the incorporation of paediatric and cardiac operational techniques were also all improved.
Over the course of 2013 the overall activity regis-

tered in terms of admissions, walk-in patients, Emergencies and ‘SUD’ home emergency call-outs were
similar to the previous year. In specific terms, walk-in
surgery without the need for hospitalisation, a growing trend over recent years, expanded by 5.8%. This
figure is the result of the policy of transforming traditional hospital activities into an increasingly outpatient-based approach, with the aim of maintaining
the effectiveness of care while improving efficiency.
Today 68% of scheduled surgical operations are performed on a walk-in basis, thereby offering patients
greater convenience. Overall Barcelona Hospital treated 143,188 cases, including SUD home visits (65,320),
visits to the ER service (46,763) and hospital admissions (31,105).
Beyond surgical and care tasks themselves, mention
should also be made, from the qualitative perspective,
of substantial improvements in clinical safety and in
a range of other indicators (such as Emergency and
SUD response times), the investments made in facilities and equipment, the work performed by the
Teaching Committee, efficiency in management and
positive results in user care satisfaction surveys.
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scias Social Participation
Department unveils new
premises
Launch of the Assistència
Sanitària second medical
opinion programme
Since the first quarter of 2014, Assistència Sanitària
has been operating its new Second Medical Opinion
Programme, available to those insurance clients with
a policy offering high-level cover. As a result, as well
as choosing from the 4,000 working doctors currently
on the organisation’s lists - all subject to unrestricted
choice of doctor by the patient - it will also be possible to arrange appointments with other specialists and
leading experts in their respective fields of medical
science.
The Assistència Sanitària Second Medical Opinion
Programme is intended to supplement the organisation’s model, retaining the right to unrestricted choice
of doctor from the medical lists, with the collaboration
of leading experts both from the lists themselves and
other fields nationally and internationally in certain
clinical situations. The aim of this new service is, then,
to offer expert consultation for patients diagnosed
with a serious illness for which the prognosis is fatal or
incurable, or which seriously jeopardises their quality
of life, along with those cases in which the proposed
treatment entails a substantial risk to life.
In order to speed up the access channels for the
Second Medical Opinion Programme, the iclient or
the individual authorised to act in his or her name
simply needs to file an application at the offices of
Assistència Sanitària, enclosing the medical reports
and examinations available. The doctor coordinating
the programme aided by a committee of experts will
then promptly analyse the applications received and
issue a supplementary opinion on the diagnosis and
treatment process. It will ultimately be the physician
responsible for the case who takes the final decision.
A second medical opinion appointment has already
proved effective in certain clinical circumstances,
which is why Assistència Sanitària has implemented
the new programme, establishing a protocol to govern
such cases. The new framework does not apply if the
prescribed treatment is urgent or immediate, or for
dental, psychiatric or infertility conditions, or those
cases which are not severe or which are acute and
of short duration, as the effectiveness in such cases
would be limited or non-existent. It has meanwhile
proved useful for malignant neoplastic conditions,
degenerative conditions, heart disease where this is
congenital or at an advanced stage, high-risk surgical
operations or alternative treatments for a given clinical situation, along with other cases which may arise.

Assistència Sanitària has acquired premises at Carrer
València 307-313 in Barcelona, to be used by SCIAS as
the site for the Social Participation Department.
The larger area, the magnificent furnishings, the
increase in natural light and the two large terraces are
the main features of the new location.
As at the previous site, members have access to a
range of spaces and a function room with room for 150.
It is a magnificent setting in which to continue the full
schedule of activities and meetings.
The new premises will also allow further events to be
staged, to attract more of the cooperative’s members.

25

Jose Pérez

ı
COOPERATIVISM. INTERNATIONAL RELATIONS

40 years in the history of Participation Enterprises
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The Cooperative Studies School at Madrid’s Complutense University has marked its 40th anniversary
with the publication of the book 40 years in the history
of Participation Enterprises. The publication, sponsored
by the Espriu Foundation among other organisations,
is a compilation of the research, institutions and legislation dealing with the social economy and participation enterprises, as developed in documents covering
the 40 years of the school’s history.
Under the curatorship of Gustavo Lejarriaga, Sonia
Martín and Alfredo Muñoz, the text explores the legislative evolution of cooperatives from the perspective

of commercial, employment, civil and tax law, while
also establishing a detailed classification and definition
of the different classes of participation organisation.
Particular mention should be made of the chapter
dedicated to cooperatives in the health sector, explaining the evolution and structure of the institutions belonging to the Espriu Foundation.
The manual was launched at the commemoration
held to celebrate the 40th anniversary of the Cooperative Studies School at Madrid’s Complutense University, held at the Faculty of Economic and Business
Science on 31 January.
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International
Cooperative Day

Consensus for collaboration
between patients and professionals
In January five international health-related organisations
established a consensus framework for ethical collaboration
between patients and professionals, with the aim of supporting a number of associations dedicated to the provision of a
greater benefits for patients, while also fostering high-quality
care. Based on principles set out both in individual codes and
the institutional postures of the five organisations involved,
the consensus framework is founded on four horizontal principles: give the patient the highest priority; encourage ethical
innovation and research; guarantee independence and ethical
conduct; and promote transparency.
The representatives
of the organisations
signing up to the
consensus.

The slogan for this year’s edition of International Cooperative Day, to be held on 5 July, will be
“Cooperative enterprises achieve sustainable development for all”. Concern for the community
is one of the founding values of the cooperative
movement, and as such the need to sustain and
safeguard beneficial living conditions for communities represents the basis for the actions and
vision of all cooperatives.
In general terms, sustainability means the
capacity to support, maintain and endure. Since
the 1980’s the concept has evolved to incorporate
the inclusion of environmental, economic and social dimensions. Once again, cooperatives here
emerge as the predecessors of modern sustainability. In focusing on human need, they respond
to the sustainability crises of today, offering their
own distinctive “shared value”.
One of the aims of the Blueprint for a Cooperative Decade is to “position cooperatives as creators of sustainability”. The cooperative sector
needs to explain and show to the world that sustainability forms a part of their intrinsic nature,
and that cooperative enterprises make a positive
contribution to such sustainability.
In this regard the Alliance commissioned an
analysis of cooperatives from the perspective of
different sectors and regions of the world, in order to demonstrate how closely they are linked
to sustainability. Presented at our international
conference in Cape Town in November 2013, the
report concludes that cooperatives incorporate
sustainability within their values and functional
model, adding that the UN calls on governments
to encourage and facilitate “the establishment
and development of cooperatives, including taking measures aimed at enabling people living in
poverty or belonging to vulnerable groups, including women, youth, persons with disabilities,
older persons and indigenous peoples, to fully
participate, on a voluntary basis, in cooperatives
and to address their social service needs”.
The UN is currently setting new and ambitious goals for the period beyond 2015, which
will be known as Sustainable Development Goals.
The cooperative movement affects a billion people all around the globe, and we are in a position,
through our vision of sustainable development
for all, to be key partners in this area.
We would like to call on the cooperatives of
the whole world to take advantage of 5 July to
show how cooperatives are the most appropriate
business model to develop and create sustainability in the 21st century.
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The consensus aims to give the highest priority to patients, emphasising that mutual respect and trust between
patients and professionals are essential in order to achieve
progress in health care.
The organisations signing up to the consensus are the
International Alliance of Patients’ Associations, the International Council of Nurses, the International Federation of
Pharmaceutical Manufacturers and Associations, the International Pharmaceutical Federation and the World Medical
Association.
Scientific advances and progress in the field of health care
depend to a great extent on the interaction and exchange
of information among all agents. With the individual operational codes governing the operations of each of these organisations, this broad-based consensus framework applies
horizontally to much of the healthcare community, including
numerous interactions between patients, nurses, pharmacists, physicians and the health industry.
At the signing ceremony, held in Geneva on 20 January,
Joanna Groves, the representative of patients organisations,
declared that “given the difficulty faced by patients in finding their way around the health system, we need to trust
that the care they receive is based on accurate information”,
adding that “fulfilment of the principles identified in this
framework will help ensure that patients receive the highest
quality of care”.
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The Espriu foundation unveils a new website
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The Espriu Foundation recently launched its new
website, www.fundacionespriu.coop, with a new design. The new website, with versions in Spanish, Catalan and English, is intended both for people linked to
the health cooperative movement and for members of
the general public wishing to find out more about the
activities undertaken by the Espriu Foundation.
The new website has a modern, accessible design,
facilitating ease of viewing on any device. Meanwhile
its new, dynamic structure serves rapidly to display
content and swiftly present details, considerably enhancing the user experience.
Users can find out from the home page about the

latest key news items involving the Foundation, along
with current initiatives.
The “About us” section contains full information
about the Foundation itself, about Dr Josep Espriu, the
leading light of the cooperative health movement in
Spain, and about the institutions of the ASISA Group
and Grup Assistència which support the Espriu Foundation.
The publications section includes the digital edition of the magazine | compartir | and a tool to allow
it to be read on different types of screen, while also
providing access to downloads of previous editions of
| compartir | and subscriptions to the digital version.

Programme of Activities

15/17
may

2014

25/28
june

2014

5
july

2014

6/9
october

2014

Expocoop
Expocoop, the trade fair for cooperative enterprises, will be held from 15 to 17 May in
Curitiba, Paraná, Brazil. Expocoop 2014 will provide cooperative organisations with a great
opportunity to showcase their values, achievements and growth, while also emphasising the
contribution made by the cooperative movement to the global economy.

ICA cooperative research conference
The cooperative research committee of the ICA is organising an international research
conference from 25 to 28 June 2014 at Juraj Dobrila University in Pula, Croatia. The
conference will bring together researchers and students involved with cooperative
enterprises and the social economy, along with other fields of cooperative research, and will
provide an opportunity to exchange experiences with local cooperatives.

International Cooperative Day
The 90th edition of International Cooperative Day, staged each year by the International
Cooperative Alliance, will be held on 5 July. On this occasion the slogan will be “Cooperative
enterprises achieve sustainable development for all”.

International Cooperative Summit
The Summit is the biennial forum for leaders from the cooperative and mutual world wishing
to discuss their concerns about current and future challenges. On this occasion one of the
main issues addressed at the summit will be access to health care and medical services. This
will include the experience of the institutions of the Espriu Foundation.

Co-operative Hospitals
barcelona Hospital celebrates its 25th anniversary this year, having built up enough experience to make it a model for
this kind of institution at the international level. it enjoys this status because of the quality of the health services it delivers
and for its cutting-edge research and medical care teams in a range of specialist ﬁelds. it also provides, though, a model
in terms of its management. The social economy is an innovative sector, and within this sphere barcelona Hospital has
successfully forged a system seen at no other cooperative hospital: co-management. people from all round the world
come to learn about this form of hospital management performed jointly by the co-operative of doctors and the cooperative of medical users. doctors and users focused on medical innovation, taking decisions every single day to improve
the hospital’s services. That is why barcelona Hospital’s 25th birthday is a celebration shared by so many: by each of the
two hundred thousand owners of the hospital, both doctors and users, who are involved in this venture.

The celebration of the 25th anniversary of Barcelona Hospital and 20th of Moncloa Hospital confirm the
growing importance of the health cooperative movement.

Cooperative Hospitals
Josep Maria Ferreiro

Barcelona Hospital
celebrates 25 years of
intense activity.
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The relationship between doctor and patient
is sacred, and must be preserved in order to
secure the best possible conditions for both:
that is the fundamental principle of the health
cooperative movement. It has the virtue of
placing its emphasis not on medical practice,
nor on the disease itself, but on the human
relationship between two people: a doctor and
a patient. This personal relationship is at the
core of a whole universe of values, however
much the increasingly technological world
of medicine may often overlook such factors.
Care, compassion, a response to the suffering
of another, companionship, listening: these
are the values which give sense to the relationship between doctor and patient. Along
with research and scientific discipline, the
quality of health care, respect for the rights
of others, efficient management…
Alongside all these factors, within this
universe of values of the Espriu Foundation,
in which ASC, SCIAS and ASISA exist, one
universal value is present: cooperation, the
joint pursuit of the best means of delivering
treatment. Collaboration among doctors to
achieve optimum conditions for their work
and patient care. And research among users
of medicine allowing them to create together
a health environment which is welcoming,
which offers care of the highest quality and
promotes their own well-being. And also both
doctors and users, through joint research in
order to manage health care together, place

the emphasis on another value: dialogue.
A cooperative hospital is not just a building, not just a group of professionals or specialist teams, nor the sum total of the thousands of medical acts which take place today.
It is also the community which is brought
together within its walls by cooperation. This
year we celebrate the 25th anniversary of
Barcelona Hospital and the 20th of Moncloa
Hospital, the flagship of the ASISA Group’s
network of clinics. The stories we tell in this
magazine always begin with the initiative of
Dr Josep Espriu: how he placed the relationship between doctor and patient at the heart
of his life, how he pursued and implemented an exceptional universe of values, how he
gradually spread, individual by individual over
the years, the human community assembled
around the health cooperative movement. In
Barcelona, Spain and internationally.
However, an emphasis on the unique
impetus which our founder gave to the cooperative movement should not conceal the
numerous other key figures involved in the
venture of creating first a doctors’ cooperative, Autogestó Sanitària, based on Assistència Sanitària Col·legial in Barcelona, followed
by a hugely extensive cooperative, Lavínia,
based on ASISA throughout Spain, and lastly a medical users’ cooperative, SCIAS, the
owner of Barcelona Hospital. In the pages
of this section, which celebrates the two
hospitals’ anniversaries, we aim to provide

a sketch of all these key figures.
Moncloa Hospital, flagship of the ASISA network of clinics
Moncloa Hospital’s 20 years have been years
of permanent innovation to achieve the highest standards of patient care. Efforts which
were rewarded by it becoming the first Spanish health establishment to receive the highest level of the European Seal of Excellence.
A particularly noteworthy recognition if one
bears in mind the scale of the hospital’s task:
more than one and a half million emergency
cases in 20 years, and close on 300,000 surgical operations. Activity in harmony with the
entire network of facilities and the thirteen
clinics of the ASISA Group.
Medical insurers now live in a highly
competitive landscape, the economic crisis
having made the value of cooperation particularly significant in this field of business.
When asked about the strength represented
by a doctors’ cooperative, the strength which
Autogestió lends to ASISA, its president, Dr
Francisco Ivorra, is in no doubt: “It offers the
strength of our principals which allow us to
keep abreast of financial groups and multinationals. The early years of the 21st 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.”

Barcelona Hospital, a unique example of
co-management
The 25th anniversary of Barcelona Hospital is more than the typical celebration of a
clinical establishment which since the outset
has achieved the very best medical care, and
which has over the years successfully renewed
itself in order to maintain that level of excellence. Because it also marks the celebration
of a radically innovative cooperative hospital
model: from the very first day the owner of
the hospital has been a cooperative, which
means that it is owned by the 160,000 cooperative members who successfully organised
themselves in order to found it, and to keep it
operating at the highest level over the course
of 25 years.
The novelty goes beyond this, though:
Barcelona Hospital is a unique example in
the world of the health cooperative movement, managed jointly by doctors and users (the patients). This model, known as
“co-management” because both sides of the
medical relationship are actively involved,
will be one of the key features of the following pages. Furthermore, it has become an
international byword. It is not for nothing
that one of the ongoing tasks of the Espriu
Foundation, which currently chairs the International Health Cooperatives Organisation, is to tell the story of Barcelona Hospital and its cooperative co-management
model.

Moncloa Hospital was
founded 20 years ago.
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As the centenary of the birth of Dr Espriu, the founder of the health cooperative movement, and the
25th anniversary of Barcelona Hospital coincide, we decided to interview Dr Ignacio Orce, currently the
President of Asistència Sanitària Col·legial, Dr Orce was for a great many years Dr Espriu’s right-hand
man in the whole process of conceptualisation and development of his project which culminated in the
creation of SCIAS and Barcelona Hospital.

Interview with Dr Ignacio Orce

“Barcelona Hospital, with its model of co-management
by doctors and users, holds a unique place in the world”
Carles Torner

Could Dr Espriu ever have imagined that his
project would spread so far?
As far as Barcelona Hospital goes, it is the ultimate expression from the visual perspective
of co-management shared by doctors and patients, and that is the principle at the heart
of of Dr Espriu’s philosophy. He kept up to
date with the events in the life of the hospital
right up to his death, at which time precisely because he wanted to follow its progress,
he and I would meet once per week to have
lunch and a quiet chat, despite the fact that
for some time he had taken a step back from
direct management. He wanted to know how
we were overcoming obstacles that presented
themselves, be they large or small. His idea
was to achieve an agreement between doctors
and users of medicine as to a common model,
based on the principle that doctors wished to
work with the greatest degree of freedom and
the greatest economic compensation possible,
while users wanted the best possible health
care system at the most reasonable price. This
equation, which at first glance seems difficult,
is one we have successfully resolved day by
day over 25 years: co-management is now a
fully established reality.
What have we learned from the model of
co-management by doctors and patients?
Co-management has taught us that what really matters is the relationship between doctor
and user, not individual interests (although
on occasion these may be quite apparent),
but the possibility of working together: working out in partnership those aspects which
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are significant for people’s health. For health
professionals, it is gratifying and important
to have access to the technical resources to
do your job well. For users, it is particularly
significant to have a say and a vote when the
care that you are to receive is being planned.
In our system there are no intermediaries: we
can decide for ourselves. One clear example
in the workings of a hospital is that we can
decide as to the main investments for the
coming year: What new technology should
we add? What can we improve? And we approach that both from the perspective of the
interests of professionals, giving them access
to the best instruments with which to treat
people, and also the perspective of those who
will receive the service, and who want to benefit from the very latest technologies. As we
have seen, the decision-making process has
become a highly satisfactory reality for both
key parties, much more than a simple interest
in “how much will they pay me?” against “how
much do we have to pay?”.
What distinguishes Barcelona Hospital from
other hospitals?
Over twenty-five years Barcelona Hospital
has shown itself to be the only place in the
world where more than a thousand professionals come from outside to work. Hospitals
everywhere are hierarchical: departments,
heads of departments, teams of doctors who
follow a hierarchical discipline, as in any
business enterprise. There are priorities in
relation to lines of work, a particular way of
doing things, a specific school of thought. Our

challenge was this: how can we provide more
than a thousand professionals with facilities
where they will feel comfortable and have the
right type of equipment for surgical services, a
support service for operations, intensive care,
anaesthesia, all of which is adequate? While
all the time aware that all these doctors come
from their own hospitals, where they have
their own teams of professionals, their own
ICU, their own medical culture and way of doing things. We have proven that with the right
attitude, competent people and the necessary
economic resources it is possible to create a
facility open to more than a thousand professionals while respecting the school of thought
of each of them.
How was the cooperative hospital project
received initially?
25 years ago now, Barcelona Hospital gave
the medical community of Assistència Sanitària Col·legial (ASC) the chance to incorporate numerous doctors who found the door
closed (or half-closed) at the clinics which
existed at the time. Plenty of doctors would
graduate, work for years in public medicine,
but never find their own space within the
world of private healthcare. In other words,
they were unable to operate at hospitals like
Sagrada Família, Quiron or Deixeus, for the
simple reason that there were few positions,
and they had already been filled. We have
given all those doctors the chance to always
have a place to work. All of them are completely free to work at our hospital, but none
of them can say that they have not been able
to because their specialist field was already
occupied. The blind alleys which existed 30
years ago for many doctors no longer exist.
This means that our model has developed by
offering greater working freedom to medical
professionals. Barcelona Hospital does have
an exclusive arrangement with ASC and
with ASISA, that is true, but ASC continues
to maintain an agreement with more than 50
clinics and hospitals within its operational
sphere. Doctors can come to our hospital or
go to others. 75% of hospital activity within
our remit, though, takes place at Barcelona
Hospital so we are talking about a facility the
importance of which has been demonstrated
by the doctors themselves.

Espriu’s idea was to achieve an agreement between
doctors and the users of medical services (the
patients) as to a common model, based on the
principle that doctors wished to work with the
greatest degree of freedom and the greatest
economic compensation possible, while users
wanted the best possible health care system at the
most reasonable price.
Has Barcelona Hospital, then, also brought
about a process of innovation in hospital
management?
We had to create new organisational criteria. There was no such institution anywhere
in the world: you had to be prepared for anything, because you never knew who would
be the next doctors to walk through the door,
what they would ask for, what preferences
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Hospitals everywhere are hierarchical: departments, heads of
departments, teams of doctors… Over twenty-five years Barcelona
Hospital has shown itself to be the only place in the world where
more than a thousand professionals come from outside to work.
they might have in order to offer the best
care to their patients. All in all, that meant we
had to have staff with very high-level technical qualifications, to have people with the
intellectual flexibility required in order to deal
with the demands of different professionals
so as to able to maintain fundamental quality
principles in care over time. When we set up
Barcelona Hospital, ASC had already been in

In setting up the hospital we had to take a
very difficult decision: to ask the doctors
who were working with certain clinics, to
transfer their activity to the new hospital
to be opened on Avinguda Diagonal from a
particular date onwards. That was not easy:
all of the doctors had their own surgical routines, many of our doctors were not working
just for ASC but also for other medical in-

operation for many years: it had two hundred
thousand people and five thousand doctors.
Up to the point when the hospital opened,
these professionals had been hugely busy:
operating, treating people, having patients admitted through arrangements with numerous
hospitals and clinics.

surers, and in any event the change meant
effort and adjustment on the part of numerous professionals. I spent a year having lunch
and dinner with doctors, making them see
that it was vital for us to take this step, and
that at Barcelona Hospital they would find
everything they needed. It was undoubtedly a risky proposition: the worst thing that
could have happened to us would have been
if the doctors had undermined us. They

What difficulties did they face in implementing such an ambitious project?
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could have come back at us with complaints
such as “I don’t want to come here, because
I don’t have what I need. The instrument
team are not up to the job, the ICU doesn’t
convince me, or the anaesthesia…”. We had
to make an additional effort to ensure that
all our services were top rate. We were lucky,
and it worked, despite all the adverse predictions given by various specialists and institutions who told us that supply and demand
of hospital beds was already at equilibrium
in Barcelona, and that if we all of a sudden
came along with three hundred more beds
the numbers wouldn’t add up. Dr Espriu himself was worried, had doubts. It was an act
of bravery to call on all of us as doctors to
take the step, although perhaps that is not
for me to say, as I was the one who spoke
to all of them to convince them. But if we
hadn’t done it then the hospital would not
have been viable.
How have the challenges facing the hospital
changed over the years?
The demand to set a high initial standard
was the challenge 25 years ago, and that remains the case: we have met the challenge of
maintaining the utmost quality. We have done
that ever since it was founded: we are now a
qualified hospital, we have essential services
with the highest reputation, an outstanding
intensive care department, a neonatal service
equalled by few private clinics, a pharmaceutical service which is at the cutting edge nationwide in Spain… Now that it is all functioning,
it is easy to understand how the pieces of such
a complex hospital organisation have gradually been put together, but at the outset, when
I explained the details of our progress in the
conception and implementation of the hospital to Dr Espriu he said that he found it sounded very difficult. Days before he died he admitted to me that he was amazed that we had
managed to put into place such an ambitious
initiative. Because we know well enough that
you can put anything down on paper, and that
having set about coming up with such an innovative medical enterprise it was wonderful to
bring ideas together and roll out the co-management model... But putting those ideas into
daily practice is quite another matter.

How did he succeed in expanding his project so far outside Catalonia?
Because of the respect he had for everyone. That respect is unquestionably the
reason behind the success he had when he headed off in his car to preach the
cooperative insurance model around the rest of Spain. Despite the stereotypes
about Catalans, that doctor who set about founding a collective enterprise won
everyone over. And also because he was tireless. He would begin a conversation
at eight in the evening, and at two in the morning he was still going, and
then the next day at eight he would be there on the frontline once again. He
convinced people with arguments and with deeds. He left no one indifferent.
You might know only one language, and he knew ten, but he treated you as if
you knew twenty. He combined the will to do great things and the capacity to
put them into practice, with self-denial and patience.
What would be the central feature of Espriu’s approach?
That he was never driven by the pursuit of profit. He could have done things
differently, and I can tell you, having been like a son to him, that we have a
family business worth one and a half billion euros. The big difference is that
those one and a half billion euros belong to several thousand doctors and
several hundred thousand users. Espriu could have acted in the way that you
build a company: we could be talking about him as a great businessman, who
created wealth and jobs which have lasted. But instead of being the Torres
winery, to give an example, it is an enterprise enjoyed by thousands of people
and which remains in existence, at least our Barcelona group, presided over
by the same principle of radical rejection of the pursuit of profit, which he
espoused. Values which are difficult to maintain in the current climate.

And so Dr Espriu acted within society aware that he was bringing into
existence a new reality.
Absolutely. He drew on the background of the cooperative insurance model
in Bilbao, but that was not enough for him. He very much supported the idea
of the organisation being managed by doctors, to give it the right form, but it
did not seem fair to him to offer nothing to the other party, to exclude from
the management process the real focus of medical activity: the user. Dr Espriu
did not want patients simply to sign an insurance policy. He wanted to give
them a voice. And a role. And responsibility. And so the question arose: what
could we do to create in our clients a connection which went beyond their
policy? At the time Dr Espriu had already learned about cooperatives, had
shifted from the insurance model to doctors’ cooperatives, and so it took just
one further step to arrive at the conclusion of users’ cooperatives. He set about
thinking: how can we group together at a cooperative our hundred and eighty
or hundred and ninety thousand insurance clientes? The idea had been born.
What does it take to be a member of a cooperative? Payment of an initial capital
contribution, payment of subscriptions. How could it be done? People were
not thinking about cooperatives, but saw ASC as a medical insurer. And so he
set about it the other way, by saying to people: unless you tell me otherwise I
will make you a cooperative member, and I will take responsibility for finding
the necessary funds, which you will then repay to me very gradually. And so
he set up a remarkable cooperative enterprise, with a hundred and ninety
thousand members to begin with, without most of them seeing it as a challenge.
He managed to group together within one institution the other key player in
medical activity. Once the cooperative had been structured, it then needed to
be the owner of medical facilities, the opportunity for the hospital arose, the
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final details were put in place and here we are now.

Its most extraordinary feature is how it was first created, due
to the vision and imagination of Dr Espriu: I will find a way to
make money so all my ASC clients can be the owners of a building
that we will buy, and I will make them cooperative members, and
we will set out to deliver the highest standards and quality...
Would it be fair to say, then, that Dr Espriu’s
ideas are expressed to the full at Barcelona
Hospital?
He was particularly satisfied at the way we
succeeded in implementing and maintaining
over time such an innovative hospital model,
and that we did so without degrading any of
the fundamental ideas of his model. We did
not set about signing up any leading specialists or inducing them with blank cheques. We
never forced the issue. We did this using the
techniques of dialogue and cooperation that
Dr Espriu had always deployed, and that we
had learned from him. And so at the end of
his life Dr Espriu was also surprised. I think
that Barcelona Hospital, as the concrete expression of his ideas is important, yes. But
its most extraordinary feature is how it was
first created, when Dr Espriu had the vision
to imagine it: I will find a way to make money so all my ASC clients can be the owners of
a building that we will buy, and I will make
them cooperative members, and we will set
out to deliver the highest standards and quality... In the cold light of day, it looks like madness, doesn’t it? Real bravery lies in that daring
and imaginative capacity. To put it into practice, Dr Espriu managed to surround himself
with the people who have followed him, who

believed in him, who have here and across
Spain carried on the baton of his ideas. He
deserves the accolade as an extraordinary individual because he was able to imagine it all.
It might never be done again. It is true that
unique circumstances arose, because in theory there was a shortage of hospital beds in
Barcelona. It is true that ASC had considerable
strength as a leading insurer, and it would be
only a slight exaggeration to say that people
were queuing up to join ASC, and so they were
open to ambitious ideas. But it is also true that
today, with the hugely competitive insurance
market that we have, a project on this scale
would not be viable. We are now celebrating
25 years of a unique hospital model. But those
10 years before it opened, with the meetings
at which projects and values were discussed
as was what was to be done and how, the acquisition of the building on Diagonal under
such strange circumstances, the good fortune
that there were people around Dr Espriu
with links to banks capable of conceiving of a
mechanism to offer a loan to the members so
they could become cooperative partners and
then the owners of the hospital… All that is
remarkable. Memory fails us: now the hospital is clearly visible, and the perspective which
made it possible has been lost.

We have met the challenge of maintaining the highest quality:
we are a qualified hospital, we have essential services with the
highest reputation, an outstanding intensive care department, a
neonatal service equalled by few private clinics, a pharmaceutical
service which is at the cutting edge nationwide in Spain…

38

monogrAPH | compartir |

What were the motives behind the creation of Barcelona Hospital? How has it evolved? The 25th anniversary of
this great hospital institution provides reason enough to reflect. And so COMPARTIR gathered together around
a table Teresa Basurte, President of SCIAS; Lourdes Mas, Managing Director of SCIAS-Barcelona Hospital; Gerard
Martí, Deputy Medical Director of Barcelona Hospital; Carlos Humet, Medical Director of Barcelona Hospital;
and Juan Carlos Peláez, Engineering Director of Barcelona Hospital to let us know their thoughts.

Barcelona Hospital: a quarter of a century
offering quality service
Daniel Romaní

Barcelona Hospital is a experiment seen nowhere else in the hospital world, comprising
shared management by doctors and users,
which far from losing relevance over the past
25 years, has instead consolidated its position.
Today it is recognised by both doctors and patients as one of the most prestigious private
medical facilities in Catalonia. It is one of Assistència Sanitària greatest assets.
The hospital, located on one of Barcelona’s
central thoroughfares, Avinguda Diagonal,
opened its first clinical record in June 1989.
In fact, the first facility to open was the library,
which was particularly useful at that time as
there was none of the digital access which now
facilitates consultations and medical research.
Thousands of patients have passed through
Barcelona Hospital over the past quarter-century, including such noteworthy figures as
Boris Yeltsin, the former President of Russia,
who was operated on there for a slipped disc.
The early days: an initiative of Dr Espriu
“In the 1970s Dr Espriu began to plan the hospital with the aim of offering health care to
Assistència Sanitària clients. The building was
purchased in 1978, and was under construction at the time, having initially been intended
to be a Hilton Hotel but for financial reasons
this project did not go ahead. Barcelona Hospital was partially opened in June 1989, with
the Emergency Room opening in October the
same year, while the whole hospital became
operational in 1993,” explains Teresa Basurte,
President of SCIAS.
One of the professionals involved in the

Barcelona Hospital today is recognised
by both doctors and patients as one of
the most prestigious private medical
facilities in Catalonia. It is one of
Assistència Sanitària greatest assets.
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“Oncology used to be a relatively insignificant aspect of the
hospital’s work overall, but now is one of the most substantial
in terms of volume”, points out Carlos Humet, Medical Director
of Barcelona Hospital.

planning of Barcelona Hospital was Juan
Carlos Peláez, who is now its Director of
Engineering. Peláez recalls that “from 1980
onwards we began a series of preliminary
meetings to design the hospital. They were attended by engineers, architects, doctors, nurses, pharmacists… They were meetings very
much in the “Dr Espriu style”: he made sure
everyone was involved. Following on from all
those meetings, the project came into being
in 1982. The work was performed gradually,
at a reasonable pace”. Juan Carlos Peláez emphasises that the fact that it was not a newly
laid out building (work to house the Hilton
hotel was already at a very advanced stage)
represented an additional challenge. “We had
to create a modern hospital within a structure
which was largely completed,” he recalls.
Supervision of construction of the hospital, its
opening and functioning was the responsibility of Lourdes Mas, who is now Managing Director of SCIAS-Barcelona Hospital and who
already had experience in the health sector:
she had worked at Sant Pau Hospital and at

the Puigvert Foundation, holding the position
of Administrative Director at both institutions.
“While the hospital was being built, the Assistència Sanitària co-operative had 160,000
members, more or less the same figure as today. We progressively informed the members
about how the works were progressing, we
organised visits so that they could see where
they would receive the treatment that they
were then being given at other centres… and
each year we reported to the assembly on the
progress of the works, the equipment being
installed and the workforce which needed to
be recruited,” explains Lourdes Mas.
“Three years before the hospital opened
we began to introduce consultancy teams at all
the medical departments, in order for them to
draw up the functional plan for each. And we
had specialist physicians in place in each of
the hospital’s basic functional areas. We also
set up a committee of experts coordinated by
an external non-medical expert to plan all the
procedures required to run and open the hospital,” explains Lourdes Mas.

A COMMEMORATION WITH CULTURAL, CIVIC AND PARTICIPATORY ELEMENTS
The celebration of Barcelona Hospital’s 25 years in operation is a cultural, civic
and participatory affair, involving festive and educational events. Among the
initiatives already in progress are the filming of a video and the organisation of a
main event, involving many of those who have been, and continue to be, the key
players in this successful venture.
The celebration of Barcelona Hospital’s 25 anniversary will above all focus
on the founder, Josep Espriu, this year also being the centenary of his birth.
After dedicating his life to medicine, Dr Espriu’s energy prompted him to
continue to play an active role at three co-operatives, the Espriu Foundation, the
IHCO and in various publications, including at the international level, as health cooperatives represent a “universal formula” for permanent dialogue between doctor
and user, focused on the right to unrestricted medicine at the service of individuals.
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Daniel Romaní

The participants at the roundtable organised by | compartir | to mark 25 years of Barcelona Hospital.
Left to right: Teresa Basurte, President of SCIAS; Lourdes Mas, Managing Director of SCIAS-Barcelona
Hospital; Gerard Martí, Deputy Medical Director of Barcelona Hospital; Carlos Humet, Medical Director
of Barcelona Hospital, and Juan Carlos Peláez, Engineering Director of Barcelona Hospital.

Evolution
The hospital has gradually adapted to the
way in which medicine is practised,” says
Gerard Martí, Deputy Medical Director of
Barcelona Hospital. “There used to be more
beds: we had as many as 360 beds in operation, and now we have 250 conventional
beds, as well as those in the special units. The
reduction in the number of beds is a widespread phenomenon at hospitals, because
many of the procedures formerly performed
with a conventional admission are now conducted as walk-in operations, here and worldwide. That has forced the hospital to adapt its
premises. Barcelona Hospital is essentially a
surgical hospital. Maternity and infant care is
much less significant now, while surgical activities continue to expand. Meanwhile, there
has been a reduction in demand for obstetric
care over recent years,” explains Dr Martí.
The Deputy Medical Director of Barcelona Hospital points out that “one of the key
aspect which has changed over the years is
patient admissions. For a cataract operation,
for example, the patients used to be admitted
for two days, whereas now they arrive twenty
minutes before their surgery and are here for
half an hour afterwards to recuperate”.
Carlos Humet, Medical Director of Barcelona Hospital emphasises the substantial
increase in the demand for oncology.”Oncology used to be a relatively insignificant aspect
of the hospital’s work overall, but now is one
of the most substantial in terms of volume.

People are living longer, and unfortunately
are more likely to suffer a cancer of the prostate, breast, colon… Almost all these cases are
treated on an out-patient basis”.
As for the Emergency Room service offered by Barcelona Hospital, “demand has remained more or less steady since the outset,”
according to Barcelona Hospital’s Medical
Director, who emphasises that over the past
25 years “nursing has been one of the hospital’s cornerstones”.
“The building which houses Barcelona
Hospital has been the same for 25 years, although once you step inside the premises are
new. There has been a constant investment
in infrastructure to adapt to regulations and
to address the ageing and wear and tear of
the facilities. The lifts have been replaced,
the facades re-clad... The air conditioning
system in the building and the electrical
wiring have gradually been updated. The
years pass, but in functional terms the very
highest level are maintained,” asserts Juan
Carlos Peláez, stating that “the hospital’s infrastructure has been kept in good condition
throughout the years; we have never stopped
investing to ensure that the building has the
facilities and medical equipment required,
and that is very important”.
The hospital looks to the future
Barcelona Hospital looks to the future and
updates its services in relation to the latest
medical advances: “We are addressing the is-
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“The building which houses Barcelona Hospital has been the same for
25 years, although once you step inside the premises are new”, says
Juan Carlos Peláez, Director of Engineering of Barcelona Hospital.

sue of cancer with an Assistència Sanitària programme to deal with cancer,” says Carlos Humet, Medical Director of Barcelona Hospital.
Meanwhile, the ageing population has led
to an increase in the number of elderly people
with chronic pathologies. “We are promoting
the Assistència Sanitària PAPPA pluri-pathology programme, which offers home services
for elderly people with chronic pathologies. It
is a highly efficient programme: most patients
register their satisfaction, because they are
given a solution to a problem which they faced
and were unable to resolve, while in economic terms it makes much more sense to treat
patients at home than to refer them from one
specialist to another, to the emergency room,
a roundabout tour which is not suitable for
this type of patient,” explains Carlos Humet
Doctor and patient co-management, a successful model
“Dr Espriu came up with the idea that doctor
and patient should reach an understanding
without go-betweens. The formula he devised
is that employed by SCIAS. He created the users’ co-operative with the aim of building the
hospital,” says Teresa Basurte, President of
SCIAS. It is a formula which has been maintained over the years, and remains fully valid
today.
“The pursuit of excellence in patient care is
the aim of every good hospital, but Barcelona
Hospital has an added and distinctive feature: a
formula seen nowhere else in the world in the
form of the co-operative health model. Every
week representatives of the doctors’ and users’
co-operatives meet up to discuss the overall
approach (Investments, fees…) required in order for the hospital to run effectively,” says the
SCIAS President, recalling that “the economic
affairs of Barcelona Hospital and of SCIAS have
run very smoothly”.
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Carlos Humet, Medical Director of Barcelona Hospital, emphasises that “proper administration and the co-management formula place
the emphasis on the work done by doctors,
aiming to offer the greatest possible remuneration, while also emphasising the efforts of the
co-operative’s members. The co-operative formula is much better equipped to deal with a
crisis than private initiatives, which have been
through their ups and downs. We have never
stopped investing, never cut our workforce,
never reduced our salaries… The co-management model, if it is well run, is a very good way
of administering services of this type”.
Lourdes Mas, Managing Director of
SCIAS-Barcelona Hospital, stresses that Barcelona Hospital “does not have medical consulting rooms, there are no doctors’ surgeries;
that is a characteristic of the model: we cannot
have individual consulting rooms here, as we
have around 3,000 doctors who come here. All
we deal with is hospital admissions and walk-in
treatments for some conditions. There are no
medical appointments or consultations. That
has its advantages and disadvantages,” (the hospital has a relatively small workforce, but works
with a host of professionals on the Assistència
Sanitària medical lists). To finish, Lourdes Mas,
Managing Director of SCIAS-Barcelona Hospital, asserts that “there is an increasing demand
for private health policies. There are very big
companies which follow a policy of selling
low-cost policies so as to increase their market
share, and dominate hospitals and doctors in
economic terms. Barcelona Hospital has not
been affected thanks to the integration between the insurer and the service provider. We
reach our own agreement. That is an advantage
which other clinics and hospitals really envy.
“You are not under pressure from the insurers,”
they tell us. “You are playing in a different division””.

To celebrate the 20th anniversary of Moncloa Hospital, we decided to interview Doctor Ivorra, President of
ASISA; an organisation presided over by doctors which has successfully evolved in step with the healthcare
landscape over the past twenty years. The strength of the ASISA corporate model is demonstrated by its leading
position in the marketplace, thanks to the continuous support of the doctors who belong to the cooperative.
The ASISA Group is today one of the key players in the private health sector in Spain: it has the most powerful and
extensive in-house care network in the country, trusted by more than 1.7 million people.

INTERVIEW WITH DR. FRANCISCO IVORRA

“ASISA has successfully adapted to all manner of
changes occurring within our environment”.
Staff

Vistahermosa Clinic recently turned 50, and
has spent the last two decades as part of the
ASISA Hospital Group; Moncloa Hospital
celebrated its 20th anniversary a few weeks
ago. How has ASISA changed over the past
two decades?
ASISA has successfully adapted to changes of
every kind which have occurred within our
contextual environment not only over the
past 20 years, but over the 42 years since it
was founded. This demonstrates the strength
of our corporate model, and provides proof
of our leading position in the marketplace
thanks to the constant support of our doctors. The ASISA Group is today one of the
models of private health care in Spain: we
have the most powerful and extensive owned
network of hospitals and medical and dental
centres; more than 1.7 million people trust
in us, and we play a vital role in maintaining
the public authority mutual insurance model
which we so staunchly champion, and which
offers such a great deal to our health system
as a whole.
What have been the key aspects of the transformation which ASISA has undergone over
recent years?
In the past few years ASISA has made considerable efforts to modernise and adapt, this
has been achieved by investment and changes
to our structures making us more competitive and maintaining sustained growth. To
achieve this we have implemented measures
intended to professionalise our management,
incorporate new professionals, invest in perfor-

“Over the last five years ASISA has generated
a total profit of more than 142 million euros,
practically all of which we have reinvested
in projects to modernise and strengthen our
healthcare capability”.
aPril maY junE 2014
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“The ASISA Group of Clinics and Hospitals the
third-largest hospital group in Spain, and the
largest owned by an insurer”.

mance and technology, expand our commercial
network and diversify our channels of distribution in order to reach out to more clients.
Meanwhile, over the past five years and
despite the economic crisis, we have invested almost 140 million euros, allowing us to
strengthen our human resources and drive
forward far-reaching changes which have
allowed the company to grow faster than
the sector itself, gaining market share and
placing itself in an optimum position from
which to face the future.
From the commercial perspective, we have
strengthened our commercial network, by
opening new points of sale and committing to
raising our profile in new sales channels, and
we will continue to make progress in the development of specific agreements. Meanwhile, we
maintain our commitment to being different by
strengthening our specialist network for major
accounts and our personal handling of clients
through our aftersales team.
How have the figures of the group evolved
in recent years?
Over the past five years ASISA has generated
a total profit of 190 million euros, practically
all of which we have reinvested in projects to
modernise and strengthen our health care capacity. These figures are the result of the combination of professionalisation and adjustments
which have allowed us to increase our volume
of premiums, profits and equity, thereby improving our situation compared with the rest of the
market. After several years of growth above the
level of our competitors, ASISA now accounts
for more than 14% of the market. One pending
issue is to improve the scales applied to the professionals who work with us.
While other insurers have done away with
their own health care structures or have li-
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mited their investment in this field, ASISA
maintains its Hospital Group and makes
substantial investments in it. Why do you
maintain this commitment?
The ASISA Clinics and Hospitals Group is the
third-largest hospitals group in Spain, and the
largest owned by an insurer. Overall the ASISA Clinics and Hospitals Group provides at
its own institutions more than 1,250 hospital
beds, handles 260,000 hospital stays per year,
employs almost 2,800 professionals, and has a
turnover of more than 255 million euros. These
figures reflect the fact that the ASISA Clinics
and Hospitals Group is high in the ranking of
hospital groups in Spain, guaranteeing high levels of quality for our clients. That is the fundamental reason behind our commitment to the
development and consolidation of the ASISA
Hospital Group: because it is the most powerful
tool available to us in order to offer our clients
care of the utmost quality in terms of human
values and the latest technology.
Another field where you have invested over
recent years is ASISA Dental...
In the dental field, ASISA has successfully responded with specific products aligned with
the needs and demands of clients, and based
on quality care. That is why we have made a
substantial commitment to reinforcing what
we have to offer through the incorporation of
a product which is unique in the marketplace,
ASISA Family Dental, which for a very affordable and competitive premium provides the
whole family with access to quality dental care
with 40% discounts on treatment compared
with the individual rate.
Our subsidiary, ASISA Dental, now has a
network of its own and associate clinics which
we will progressively be expanding, and which
currently includes around twenty centres. Our
aim over the next two years is to double the
figure of 17 owned centres which we had in pla-

ce at the end of 2013. In parallel, we are continuing to strengthen our dental medical lists,
and have arrangements in place now with more
than 1300 professionals.
You always champion the need to invest in
technology. What is your diagnosis as to the
importance of technology in the future of
healthcare?
No company, much less one dedicated to the
health sector, can be competitive today unless
it invests in technology and is committed to
incorporating within its service portfolio the
latest techniques and the finest professionals.
That is particularly clear in the field of hospital care. I feel that one figure above all exemplifies our efforts in this regard: over the past
four years we have invested almost 100 million
euros in our own network of hospitals, clinics
and other centres. Through this investment we
have expanded and modernised all our facilities
and have acquired the technology allowing us
to develop the latest techniques and new units
which mean we can offer cutting-edge treatments which are minimally invasive, facilitating patient recuperation. As I said recently at
a public event, over the next few years there
will be a flood of new technology available, and
we are prepared to invest in whatever is nee-

ded, within our budget, in order to provide our
professionals with access to such advances in
their daily work.
What role does training play at ASISA?
Human resources are essential, and that is why
it is a priority for our company to have in place
the very best professionals, as demonstrated by
the way in which we have substantially underpinned the development of every level of our
group, from sales and administration to the
medical teams at our hospitals and our medical lists, with the inclusion of leading specialists.
Our opinion in this regard is that training is
the essential element in order to make us ever
more competitive. That is why we have developed an innovative continuous training system,
committed to the use of new technologies and
seeking out ways to become increasingly effective, and also more attractive to our employees,
who have given a very positive response.
You also invest in research. What does the
International Institute for Sustainability and
Innovation in Academia offer you?
The International Institute for Sustainability
and Innovation in Academia (ISIA) is an initiative instigated by ASISA with the aim of establishing itself as a leading model for academic
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“The process of internationalization, which we are
now just beginning, will make us more competitive”.

excellence and innovation. Its creation will
allow us to promote excellence in research and
collaboration among researchers, companies,
academic bodies and health care institutions.
We are currently working with Harvard and
Michigan Universities and with Massachusetts
General Hospital on three research projects in
the field of pharmaco-epidemiology, maternity
and infant health, and early diagnosis and treatment of Alzheimer’s.
As for training, we have another three active projects: the professional development
of students at the University of Santiago Chile (USACH), thanks to a training program at
ASISA and other companies in the sector; the
UAM-ASISA Annual Awards, organised by
the UAM-ASISA Chair of Healthcare Management and Health Economy, to reward the
best doctoral thesis and best study published
in connection with these two subjects; and the
research symposia organised every summer by
the International Academic Program (IAP) at
the Harvard campus.
International presence is increasingly impor-
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tant in ASISA’s operations. What is the main
aim of the decision to invest abroad?
The process of internationalisation, which we
are now just beginning, will make us more competitive. That is the aim of some of the investments we have launched abroad over recent
years, such as the agreements to manage and
operate Bata Hospital in Equatorial Guinea,
and to open medical centres in Morocco. We
will be on the lookout for any other opportunities which may arise for involvement in projects abroad which are of interest and which
offer our company value-added.
How do you see the future of the ASISA
Group?
One full of trust. Since we began operations, we
have learnt that all the success of our work is
based on trust. The trust which our clients place in us, the trust which we must always have
in our ability to continue growing as a company
which reinvests its resources in improving the
quality of healthcare and the well-being of its
clients, and of course the trust mutually shared
with our doctors.

The medical establishment treats more than 320,000 patients every year

Moncloa Hospital celebrates twenty
years at the service of health
Editorial Team

Moncloa Hospital, which belongs to the
ASISA Hospital Group, has just completed
twenty years dedicated to providing the
highest quality health care in an effective
and efficient manner based on the personal
treatment of more than 320,000 patients
who visit the institution each year.
Ever since it was opened as a clinic in
1993, Moncloa Hospital has been the flagship of the ASISA Group. Over the course of
twenty years the institution has treated more
than 1.7 million emergency cases, and performed 275,000 operations.
Recent years have seen major advances
in the field of medical care at Moncloa Hospital, including the creation of a new integrated clinical records tool, the opening of a
new assisted human reproduction unit, the

complete expansion of the surgical block and
of the cardiac electrophysiology unit, and the
creation of a new medical examination unit,
among other developments.
The hospital now has four floors with 230
individual rooms, 12 suites with living room,
13 intensive care bays, 12 operating theatres
for high-level surgery, 2 delivery rooms and
40 specialist treatment bays.
Certified and perceived quality
Engaged in a process of continuous innovation in quality management, it was the first
Spanish health care institution to obtain
the European EFQM Seal of Excellence at
the highest level of over 500 points, and the
Madrid Excelente insignia. It also holds ISO
9001 quality certification for all its services,
Dr. Juan José Fernández
Ramos, Managing Director
of Moncloa Hospital; Pilar
González de Frutos, President
of UNESPA; Pilar Farjas
Abadía, Secretary General for
Health; Ana Pastor Julián;
Minister of Infrastructure
Development; Julián García
Vargas, former Minister of
Health; Dr. Francisco Ivorra
Miralles, Chairman of ASISA;
Dr. Enrique de Porres, CEO
of ASISA.
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Ever since it was opened as a clinic in 1993,
Moncloa Hospital has been the flagship of
the ASISA Group.

ISO 14001 for environmental quality and Forética SGE 21 recognition of its corporate social responsibility and ethical management.
Moncloa Hospital has likewise demonstrated its commitment to social responsibility by signing up to the United Nations Global
Compact, and was honoured by the Sanitaria
2000 group for the quality of its health care
in the Madrid Region, and also by the journal
Medical Economics and the La Rebótica programme for its humanitarian contributions
in the field of social and health care. It has
also received the ‘Silver Antenna’ award for
the best hospital communication, and is the
only hospital in the Madrid Region to hold
DisCert recognition of its commitment to the
integration of people with disability.
Dr Juan José Fernández Ramos, who
has been running Moncloa Hospital since
2008, emphasises its dedication to quality to
improve the care delivered to patients: “We

feel obliged to spend every day doing what
we believe: placing the patient at the centre
of our professional operations, promoting
efficiency and ethical principles with highly
qualified health care personnel”.
Dedication to teaching and research
Since it was first opened Moncloa Hospital
has maintained its commitment to the promotion of teaching in order to achieve continuous improvements in the quality of care.
One of the most significant milestones is the
signature of three partnership agreements
with Madrid universities, namely Francisco
de Vitoria University, the Madrid European
University and CEU San Pablo University.
Furthermore, since 2013 the hospital has
been recognised as a University Hospital,
and is now welcoming the first students from
the Medical Faculty at the Madrid European
University.

The future: more technology and more investment
To celebrate its 20th birthday Moncloa Hospital staged a number of events, including a
scientific seminar day looking back over the institution’s 20 years of history. The main
event at the Hotel Palace in Madrid brought together the leading figures of the ASISA
Group and Moncloa Hospital, alongside figures from the world of health, business, academia and culture, among them the former Minister of Health and current Minister of
Infrastructure Development, Ana Pastor, and the Former Minister Julián García Vargas
and the Secretary General for Health, Pilar Farjas, among others.
In her address Ms Farjas emphasised Moncloa’s commitment to the pursuit of synergies with the public health system in order to guarantee the sustainability of the health
care system, while highlighting the hospital’s investment in the field of technology.
Along similar lines, the President of ASISA, Dr Francisco Ivorra, was at pains to point
out that the future of health care lies with technology, reiterating Moncloa Hospital’s
commitment to maintaining an appropriate level of technological investment in order
to allow the institution to remain at the cutting edge of health care.
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The asisa medical care network has over the years spread a magniﬁcent network of clinics right across spain.
institutions which demonstrate the ﬁne health of the doctors’ co-operative which has over time progressively extended
its services, the most visible image of this model of healthcare excellence being Moncloa Hospital, which this year
celebrates its 20th anniversary. european recognition of the highest levels of quality in medical care provides the
evidence that the thousands of meetings between doctors and patients take place in the best conditions. because this
has since it was ﬁrst founded been the driving force of the co-operative health movement, Moncloa Hospital’s 20th
birthday is a cause for celebration for many thousands of doctors and patients.

The light? Where is the light?
You two hear it and turn
and, like those making their way through fog,
you both point to it,
firmly linking syllable and brightness.
Lightbulbs, houses,
the trustful glow of morning,
the cars, the drumming.
You two will come to learn sorrow,
the devil’s horns, joy,
cats, forgiveness.
All is made of syllables,
just like songs.

MAR AGUILERA

Miquel Àngel Llauger
(La gratitud, Palma, Ed. Moll, 2014)
Translation: Sam Abrams

CULTURE > PAUSE

Just like songs
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Mercedes higuero vision pursues simplicity, purity of line, emphasising
the essential elements in order to create an elegant photograph.
her images are just as she composed them when taking the photo,
uncropped, with balanced colours and very simple processing to create a
natural outcome.
her theme par excellence is architecture. lines, details and daring
juxtapositions transformed into magical spaces.
where is it? what is it? these are the questions we all ask when faced
with a new work, and it is unquestionably her photographic vision
which transforms, through her lens, ordinary and everyday spaces into
extraordinary photographs which transport us to an unreal world ﬁlled
with beauty.
Photos: MerCeDes higuero

Nuria Murillo lara

“Photography is more than anything a way

of viewing. Not the view itself.”
Susan Sontag

REMEMBERING SALVADOR ESPRIU | Oriol Izquierdo

56

Spirit of sacrifice
“What price? Life.
If you would pay it,
You would save it.”
I have to say that every time I see Josep Pedrals, Teresa Colom or Carles Torner recite a poem by heart
I feel jealous. I have never had the gift or the dedication required to learn any well enough myself so
as to be able to speak it out loud with confidence,
however much I would like to. This failing, though,
like everything, also has an exception which proves
the rule.
Many, many years ago I read the book Formes i
paraules, an “approach to the art of Apel·les Fenosa,
in homage”, according to the subtitle. This approach
comprises forty poems with an aphoristic air, most
of them tannkes with the odd haiku, dated over the
course of eight days in September and October 1974,
close on forty years ago now. The copy I have was
published outside of the Edicions 62 collection under
the editorship of Francesc Vallverdú in March 1975,
and includes over a few of pages of black and white
photographs more than a score of Fenosa’s sculptures
illustrated by Espriu’s poems, or at least providing the
initial pretext for them, on the facing pages.
Following on from that first reading, the one numbered XXXII comes to my mind on occasion, even
unconsciously: “What price? Life. If you could pay it,
you would save it,” I find myself intoning on occasion.
I do not know which of Fenosa’s figures inspired it:
I realise now that I had never before thought about
this, and that must be because the haiku is so disturbing, so complete in the loop which it creates in the
reader’s mind, so autonomous and intellectual and
yet, in its abstraction, so concrete, that the improbable motif is entirely obscured, marginalised.
It is not difficult to interpret the poem: life has
a price, and that price is life itself. Paying with your
life is the condition for being granted life. In other
words, you give your life in order to save it. Not to do
so, to resist or refuse, with the cowardly aim of preserving it, will most likely have an even higher price,
and paradoxically will lead to its loss... Life cannot be
retained: it inexorably slips from us: but it is within
the power of each of us to ensure that our life is not,
ultimately, mere smoke and mirrors, an unmemorable
recollection, a fleeting trace which vanishes all too
soon.
The interpretation is a simple one, and yet I would
say that the poem resists this, impervious to the risk
of banality which it inevitably entails. With the very
few words which will fit in a haiku, Espriu evokes in

his huge complexity the sin and salvation of Faust,
and with him that of all those who have fallen and
will fall into temptation, which is very much alive: to
give up life itself in exchange for a moment, even if
just one, of plenitude. The haiku turns the situation
on its head by suggesting that this desire for plenitude
cannot truly be satisfied except in sacrifice. There is
no sense in giving one’s life except through a decision
to consecrate it to a more noble cause. And so we leap
from the egotistical shortcoming of Faust to the redemptive passion of Christ.
Re-reading what I have written, all of a sudden, as
on every occasion that the lines come back to me, I
am stricken by doubt: if you could or if you would pay
the price? What does the original say? Which verb
must Espriu have so deliberately chosen, one word
among just nine which make up the poem?
Over the years I have consoled myself by imagining that this vacillation, rather than revealing the
weakness of memory itself, incapable of retaining
with certainty even the seventeen syllables of a simple haiku, encapsulates to an extent the poetical ethic
of the author, in that it seemingly provides a summary
of it. Allow me to explain myself.
The question is not whether you can save life or
not, but whether you have the will to do so. The price
has a value, and the action of paying it is particularly
valuable precisely because it is an act of will. Sacrifice
cannot be imposed. Like forgiveness, it is authentic
only if it is voluntarily chosen. It cannot be pursued,
but only willed.
“What price? Life. If you would pay it, you would
save it.” Because you have to decide to want it, having
the option not to do so. You have to be prepared. For
sacrifice. In order then to harvest its fruit. So scant,
and yet unique. The satisfaction of the duty fulfilled
with oneself, compensating for the hardships demanded by that duty.
Poem XXXII of the work Formes i paraules can,
then, be read as a motto of Salvador Espriu. Because
it summarises his intense spirit of personal sacrifice
and public commitment, the two central strands identifying the character which he strove to create. And
because, shorn of any anecdotal circumstance, it also
stands out as a maxim of universal validity. Even for
us poor readers, if we have the courage and humility
to accept that the offer of infinite paradox set out in
these three short lines is also intended for us.

CALLIGRAFY KEITH ADAMS
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At Asisa we work daily to reinvest our profits in you
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Trust in a company that reinvests its profits into benefits
that look after your greatest asset: you.
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