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Health is better managed by doctors and by users together.
This idea of Josep Espriu, the creator of the Espriu
Foundation, has gradually spread through our society and
crossed quite a number of borders. In the central pages
of this issue of | compartir |, which is dedicated to Espriu
Foundation’s first quarter-century, we tell its story.
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Our 25th anniversary coincides with 25 years of Barcelona Hospital and the 20th
anniversary of Moncloa Hospital, a happy coincidence which allows us to confirm
the strength of the institutions that drive us forward. This is borne out in the
presentation of the Espriu Foundation given by our President, Teresa Basurte, in
an interview we had with her: “Currently the Assistència Group in Barcelona and
ASISA have a combined annual turnover of 1.76 billion euros, employ more than
30 thousand people, have a network of 15 private hospitals and clinics, and deliver
services to a million and a half insured people. In terms of turnover, we are the third
largest health cooperative in the world, the biggest two being in the United States”.
We only look in the rear view -mirror, though, when we are sure of the road and
direction we are going in. Dr Espriu’s project has a greater future than ever, and
this anniversary comes at a particularly propitious time: as the representative of
our foundation, Dr Guisado is President of the International Health Co-operative
Organisation, and was recently elected as a member of the Board of the International
Co-operative Alliance. The institutions which promote the co-operative health
movement are holding on to, as well as extending, the space they occupy within
society, and are always supporting the very best healthcare services and a more
dignified relationship between doctor and patient. Throughout the world, the
model of hospital co-management by doctors and users, a pioneering approach
in healthcare management, is focusing people’s attention. And a recent survey
demonstrated that the magazine Compartir, the mouthpiece of the co-operative
health movement, has had a positive response among both doctors and the readers
who subscribe to it in the three languages in which is it published: Catalan, Spanish
and English.
Dr Espriu was a great doctor and a great man - a pioneer - and his stature grows
with every passing day. Our founder’s vision has become an international standard
for new generations of doctors and users. It is of huge importance to the millions
of people who benefit from it in Catalonia and Spain, but also, for example, the
doctors and patients of Japan, Canada and Brazil. And reiterating our achievements
is surely the best way to celebrate Dr Espriu’s centenary this year.

EDITORIAL

The Espriu

Foundation turns 25 this year. We have decided to
take the opportunity offered by the celebrations
to look back and assess the remarkable way we
have evolved. Dr Espriu started this whole project with his concept of creating a
form of healthcare that would give dignity to the relationship between doctor and
patient by placing them at the centre of the health system through co-operatives of
doctors and users. Thanks to the many fine people and professionals he convinced
to join him, Dr Espriu promoted this concept so successfully that it has now grown
into an international model of healthcare that inspires hope in the doctors and
patients around the world who have decided embrace it.
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Styes and chalazions
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The eyes can suffer from a wide range of conditions,
some of which affect structures connected with their
essential function, sight, while others do not have
any such impact, because they are associated with
elements not involved in eyesight, such as the eyelids, whose basic function is to protect the eyeballs:
This is the case in the two conditions which concern
us here, styes and chalazions, which are pathologies
affecting the eyelids and, although they cause discomfort, do not lead to any problems with vision.
A stye is an acute inflammation caused by an infection of any of the small sebaceous or sweat glands to
be found within the eyelid. When a bacterial infection
occurs in one of these glands, the inflammation obstructs the excretion duct which would under normal
circumstances allow the secretion to emerge. This
leads to a buildup of pus inside the gland, causing a
lump of varying size on the eyelid. Because there are
various types of gland which drain into different parts
of the eyelid, two types of stye may occur: external
or internal, each with their specific characteristics.
As stated above, the thickness of the eyelid contains several types of gland, similar to those found
elsewhere in the body: some are sebaceous glands,
in other words they produce sebum, while others
are sweat-producing glands. Some of the sebaceous
glands, known as Zeis glands and Moll sweat glands,
have their outlet on the outer rim of the eyelid, between the eyelashes, and an infection there will thus
cause a visible swelling; they are therefore known
as “external styes”. Other sebaceous glands, known
as Meibomian glands, have their outlet on the inner
face of the eyelid, where they secrete a fatty substance which lubricates the movement of the eyelid
over the eyeball, and an acute inflammation here will
therefore lead to a swelling which is not so obvious at
first sight. It is therefore known as an “internal stye”.
Therefore, an external stye will be seen as a round,
reddened swelling on the outer rim of the eyelid, while
with an internal stye all that will be visible is a swelling
when the eyelid is turned up and inside out. It is not
uncommon, however, for the whole eyelid to be somewhat inflamed. There will also be pain, which progressively becomes more intense, mainly if the inflamed
area is pressed or touched. It is also quite common
for people to feel that they have something in their

eye, above all in the case of internal styes because
the eyelid will rub against the surface of the eyeball.
This will typically also lead to watery eyes, inflammation of the conjunctiva or discomfort in bright light.
Styes have a typical development. The swelling

The germs which cause the stye
are contagious, and can be easily
transmitted to other people, and
what’s more, they can infect the other
eye of the sufferer.
progressively becomes more intense as pus builds
up inside the gland and forms an abscess. It may be
that after a few days the pus will drain out through
a small lesion which forms in the centre of the
swelling. If this occurs, the discomfort will rapidly
subside, and the stye will heal itself in a short time.
It is possible to reduce the discomfort and even to
accelerate the process. Antibiotic and anti-inflammatory eye washes and ointments may be used first of
all. Meanwhile, the local application of damp heat, by
using a compress for example, will help the abscess
to mature and open, so that it will then empty and
heal. It is usually sufficient to apply a hot compress
(taking care that they are not too hot so as not to
damage skin that is already inflamed) for around 10
minutes, three or four times a day. It is important to
remember never to squeeze the stye in an attempt to
empty it, as this could cause the infection to spread.
Only if a stye causes particularly intense discomfort, is sufficiently mature and has not opened,
can a small incision be made in the surface to allow it to drain. This procedure must only be performed by a professional with appropriate instruments and in the proper hygienic conditions. It
would otherwise be quite common for the results
to be the opposite: the lesion will become contaminated, leading to an infection by germs which are
more aggressive than those previously present.
It should be borne in mind that the germs causing
the stye are contagious and could easily be spread to
other people, or even more common, could infect the
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person’s other eye. It is therefore important to attempt
to maintain appropriate hygienic conditions throughout the course of the condition. The main issue is for
sufferers to use their own towels and other hygiene
products as well as carefully washing their hands of
coure every time they touch the eye. Particular care
must be taken not to touch the infected eye, which
is easily done, and then touch the other one because
this could very easily cause cross-contagion leading
to the same condition occurring in the other eye.
Chalazion, a chronic inflammation of one of the
Meibomian glands
A chalazion is a condition related to a stye but it has
different characteristics. It involves an accute chronic inflammation of one of the Meibomian glands, the
sebaceous glands which drain onto the inner surface of the eyelid, and causes an internal stye. In this
case there is an obstruction of the excretion duct but
without an infection. As a result, the material generated by the gland, the sebum, is trapped inside. It
is possible that a widespread inflammation might
occur suggesting the presence of an internal stye, although this will subside in a few days and leave just
a small nodule. Sometimes the nodule will protrude
from the eyelid, making it clearly visible. On other
occasions it will protrude along the rim, or often inside, making it practically invisible from the outside.
A chalazion does not normally cause discomfort, at
least not for a long time. Although spontaneous reabsorption does happen sometimes, it is more likely to
remain for an indefinite period. It will therefore increase in size although it may sometimes seem to remain constant, or even to shrink. Sometimes the buildup of sebum will emerge through a small opening and
drain out, either along the outer rim or the inner face
of the eyelid. The blocked sebaceous duct will remain,
however, and the chalazion will once again swell up.
Treatment essentially focuses on unblocking the
duct of the affected gland so that the build-up of material will become fluid and drain out, restoring its
normal function. This is usually performed by applying a hot compress to soften the sebum, a gentle
massage allowing it to emerge, and an anti-inflammatory ointment. The nodule will most often be persistent, however, as the material inside will solidify

and no longer emerge spontaneously. In this case the
only possible treatment is to get rid of the nodule by
means of a simple operation, performing an incision
on the inner face of the eyelid under local anaesthetic. The eye should be kept covered for a few days, although this is not always necessary, and it is possible
that there will be swelling for a while caused by the
blood that builds up in the cavity left by the nodule.
However, this build-up will gradually be reabsorbed
and ultimately leave no sign of a lesion. Dr. Adolf Cassan
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La Vega Hospital triples its capacity and renovated
facilities to offer patients the very best care
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Facade of the extension to La Vega Hospital.

La Vega Hospital in Murcia, belonging to the ASISA
Hospital Group, has opened a new Emergency Room,
6 new operating theatres and 17 patient rooms. The
opening of these facilities comes after a substantial investment to improve the centre, which currently serves 100,000 patients and performs more than 200,000
healthcare procedures every year. Furthermore, the
expansion includes the opening of new services, such
as a Chest Pain Unit.
Thanks to this substantial commitment to modernisation, the hospital, which was already a leading
institution in the Murcia region, will now be one of
the most modern and best-equipped hospitals in the
country.
New Emergency Room
La Vega Hospital has completely renovated the Emergency Room, which covers more than 500 square metres which are divided into a patient reception area;
triage room; two waiting rooms, one for adults and
another for paediatric patients; five examination bays;
traumatology and plaster cast room; dressings room;
blood samples and ECG room; adult observation area,

with 5 beds, and paediatric area, with two; one critical
condition bay; and an additional Chest Pain Unit bay.
Now that these facilities have become operational, La
Vega Hospital has doubled its Emergency Room capacity and although the facility is now located on the semibasement floor, it has direct access from street level.
New operating theatres and rooms
La Vega Hospital has also opened a new Surgical Area,
with six operating theatres, a pre-anaesthesia area,
and a new sterilisation and reanimation room, with 13
places. This new Surgical Area has integrated, multifunctional operating theatres equipped with the latest
technological advances, and smart theatres installed
with laparoscopy equipment featuring full-HD cameras, allowing operations to be broadcast by fibre-optics
anywhere in the world.
Lastly, the fourth floor of the hospital has been extended to make room for 17 new individual rooms, two
of them ensuite with a sitting room for relatives. The
new 6th floor will subsequently house the Obstetric
Admissions Area, with rooms for pregnant women and
newborns, together with a Neonatal Area.
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More than 25 million euros invested
The Murcia hospital, which has been implementing
an Improvement Plan since June 2006, has made this
substantial refurbishment investment (more than 25
million euros) with the aim of continuing to guarantee the highest standards of quality in patient care.
The centre will continue to expand over the coming
months, following completion of work in the new
Pharmacy and Laboratory areas, the refurbishment
and installation of new ICU Services, with 12 beds, 5
delivery rooms, Outpatient Surgery Area and Vascular
Arch replacement, which will triple the current size
(from 6,183 square metres at present, to 18,811 square
metres once all the new facilities are fully operational).
In the words of Dr Diego Lorenzo Sáez, Vice-President of ASISA and President of the Hospital’s Board
of Directors: “The ASISA Group has made considerable efforts to turn the former Virgen de la Vega Clinic,
which was already a flagship in the region, into an
outstanding hospital in the form of the new La Vega,
with many more resources, a more modern and efficient establishment equipped with the latest technology,

New Chest Pain Unit
The new services include above all the Chest
Pain Unit for one of the most common pathologies among those arriving at ER, with the
facility capable of treating such complaints in
the shortest possible time.
The new unit is based on early and accurate
diagnosis of acute coronary syndrome, which
has over recent years been one of the most
common causes for patients to visit casualty.
Modern lifestyles, the recession, stress and even
anxiety about losing or failing to find work have
all led to an increase in the number of people
suffering from chest pain, some of whom are
subject to a considerable risk. Early diagnosis of
acute myocardial infarction, by distinguishing
this from other causes of chest pain, allows
treatment to be delivered as swiftly as possible.
Following the launch of the new emergency
room, La Vega Hospital, has opened a unit
which is exclusively for the treatment of such
cases, comprising a specific examination bay
staffed by a multidisciplinary team made up of
emergency room doctors and nurses, cardiologists and intensive care staff. The facilities
are supplemented by a critical condition bay
equipped with cutting-edge technology.

One of the new integrated operating theatres of La Vega
Hospital, equipped with the latest technological advances.

Dr Diego Lorenzo Sáez: “The new La Vega
Hospital is more modern and efﬁcient,
equipped with the latest technology and fully
adapted to the requirements demanded by
our patients in the Murcia region.”

completely attuned with the needs of our patients in
the Murcia region. With these new facilities we will
begin fully to achieve our aim to ensure that La Vega
is one of the finest private hospitals in the country”.
The final structure will comprise: Hospitalisation
Area (with 5 floors), Intensive Care Unit, Surgical Area
with 12 operating theatres (Laparoscopy, Cardiovascular Surgery, Traumatology, Gynaecology, Urology,
Neurosurgery, etc.), Maternity Area, Neonatal Area,
Emergency Room, Radiology Area, Radiological Intervention, Clinical Analysis Laboratory and a Blood
Bank, a Hospital Pharmacy and an extensive polyclinical department covering the entire second floor of
both buildings. These services will go hand-in-hand
with other specific care units equipped with the latest
technologies. Staff
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What is uric acid?
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There are a number of phrases connected with health,
such as uric acid, which are closely tied to diet and
foodstuffs.
Uric acid is a substance which appears in the process of metabolising purines, a compound rich in nitrogen. Purines form a part of DNA chains and various
tissues in the body. Our organism obtains the uric acid
it needs in two ways: internally, by producing it itself,
and externally, from foodstuffs. Any surplus which is
not used is excreted via the kidneys. Normal levels of
uric acid in the blood are between 3 and 7 milligrams
per decilitre of blood (mg/dL). If the levels of uric acid
in the blood are higher than these normal figures, that
condition is known as hyperuricaemia.
There are various reasons why the levels could be
raised: excess production by the body itself, an excessive or imbalanced diet, or inadequate elimination of
the substance by the kidneys. There are certain factors
which lead to a predisposition to suffer hyperuricaemia, such as close relatives who are or have been sufferers; men are more likely to fall victim (in women
it is seen only after the menopause); overweight and
obesity; excessive and imbalanced diets; excessive consumption of alcoholic drinks, or renal insufficiency. If
there is too much uric acid in the blood, then it crystallises and forms needle-shaped conglomerates which
build up in the synovial fluid in the joints, causing acute
gouty arthritis, with symptoms including pain, swelling, reddening, hotness and rigidity. If the pain is suf-

fered in the big toe, then that is an attack of the gout.
The first episode will normally occur in the big toe,
causing such pain that sufferers cannot even put on
their shoes or walk. Anyone who has suffered one episode of gout could experience a recurrence. The next
episode will typically occur some time or even years
later, but they will become increasingly frequent. When
suffering an episode of gout it is important to rest, with
the foot raised, apply cold compresses and take anti-inflammatories. Once the attack has passed then preventive treatment can begin to keep the levels of uric acid
within the normal parameters, so as to avoid chronic
hyperuricaemia.
The first attack will typically occur in the big toe
and is known as podagra, although uric acid may also
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It is a substance which appears in
the process of metabolising purines,
compounds rich in nitrogen which form a
part of DNA chains and various tissues in
the body. Our organism obtains the uric
acid it needs by producing it itself, or from
foodstuffs

Hyperuricaemia
It is not a condition which
reveals any symptoms when
it begins or develops, and so
will be diagnosed by means of a
blood test after the ﬁrst attack
of gout has been suffered.
Levels of uric acid must be kept
under control, by following the
treatment prescribed by the
doctor, avoiding consumption
of alcoholic drinks, maintaining
appropriate body weight,
drinking plenty of water and
avoiding stress as far as
possible.

build up under the skin, forming lumps known as
tophi, which are highly visible and deform the joints,
or it can also build up in the kidneys, forming kidney
stones. The worst consequence of poorly controlled
hyperuricaemia is renal insufficiency.
Uric acid is a soluble substance, and so is easily
eliminated in the urine provided that it is not acidic.
If the urine acidifies, then it will no longer be soluble,
and will crystallise. Diet plays a fundamental role in the
process of acidification of the urine, which means that
dietary guidelines must be followed. Alcoholic drinks

and diets including too much meat will tend to increase
acidity. As alcohol is not a basic necessity it should be
avoided, in particular beer in such cases. As for meat
and fish, because they are rich in proteins, which are
needed as part of a balanced diet, they cannot be cut
out completely. A healthy person should eat two portions of protein per day, and in the case of those with
hyperuricaemia then those portions of fish or meat
should be 100 g each. In any event, game, offal and
tripe, oily fish, seafood, cured meats and mature cheeses should be eliminated from the diet of anyone with
high levels of uric acid. The recommended diet, then,
would include two moderate helpings of white meat
(chicken, turkey, rabbit) and white fish. Eggs can also
be included, together with plenty of fruit and vegetables (except for cabbage, mushrooms, spinach, chard,
asparagus and radishes). A varied and tasty diet can
thus be maintained, despite certain restrictions.
In such cases fasting and overly strict slimming diets are absolutely inadvisable, as they caused weight to
be lost too quickly, and during weight loss or fasting the
body needs to convert body fat into energy, a process
which increases acidity, which will thus heighten the
risk in those with a propensity so that the uric acid will
crystallise, causing an attack. As obesity should also be
avoided, it is important to follow a controlled slimming
diet overseen by a specialist, to ensure regular and
gradual weight loss, without putting any excess strain
on the body or causing a worsening of the condition.
Hyperuricaemia is not a condition which reveals
any symptoms when it begins or develops, and so will
be diagnosed by means of a blood test after the first
attack of gout has been suffered. Once it has been diagnosed, the most important factor is to keep the levels
of uric acid under control, by following the treatment
prescribed by the doctor, avoiding consumption of alcoholic drinks, maintaining appropriate body weight
in accordance with the individual’s build and stature,
while drinking plenty of water and avoiding stress as
far as possible. Dolors Borau
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Keeping your feet
on the ground

12

It is clearly a family thing, and now I know that, I realise I was unfair to my brother-in-law, Manel, when he
felt unwell. One day, when he would have been about
thirty, he began to walk with a limp and was suffering
real pain in his foot, and above all his big toe. He was
unable even to put a shoe on. His toe was slightly red
and swollen, but although it seemed injured, he could
not recall having stubbed it. As he is by nature a little
absent-minded, the whole family joked about where
he might have bumped his foot. He went to the doctor
and was given an X-ray which showed that his bones
were in perfect condition, despite the fact that he
found it very difficult to walk, and groaned with pain at
each step. In the end, the analyses proved conclusive:
his level of uric acid was sky-high, in other words he
was suffering from an attack of gout. The insufferable
pain was not the result of a blow or bump, but was
caused by the pressure from the crystals of uric acid
which form when it builds up too much in the fluid
of the joints.
He had always thought of gout as an ancient illness
straight out of the history books, suffered by kings and
noblemen, in other words an illness of the idle rich of
days gone by. None of that applied to Manel, though:
he was young, did not live to excess, and followed a
moderate diet. That first attack was resolved by resting with his leg raised and taking anti-inflammatories,
which not only reduce the swelling but also the pain.
Once the attack had passed, he began a pharmacological treatment which served to bring his levels of
uric acid under control, and he was given the relevant dietary advice. He was told to avoid foods rich in
uric acid, such as offal and tripe, oily fish, meat stock
cubes, mature cheeses, red meat, cured meats, any
type of cabbage or broccoli, spinach, chard, mushrooms, asparagus, radishes and pulses. It is also advisable to eat refined cereals and their by-products,
rather than wholegrain. And he was told above all to
reduce or cut out entirely his consumption of alcohol.
Although Manel is a light eater, he had always enjoyed
a glass of wine with his meals, and the odd beer. His
wife thought, as did I, that this habit was the cause of
his condition, and she kept strict watch over all drinks
kept in the house. Not that such a stern eye was really needed as he was very dedicated, undoubtedly
because he had suffered such pain. Ten years later, at
the age of forty, he suffered another attack of gout,
and while it seemed that this onset was the inevitable result of his having let his good habits slide over
the years, we learned to our surprise that his brother,

An attack of gout
His toe was slightly red and
swollen, but he could not recall
having stubbed it. An X-ray
showed that his bones were in
perfect condition, but the blood test
revealed his level of uric acid was
sky-high. The insufferable pain
was caused by the pricking of the
crystals of uric acid which form
when it builds up to excess in the
ﬂuid of the joints.

in other words, my husband, was also suffering from
gout. The strangest thing is that history repeated itself:
he went to the doctor imagining that he had stubbed
or sprained his toe without noticing it. He was given
blood tests which then revealed that he was also limping because of gout, despite being young, taking ex-
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What to do?

Jordi Negret

He should avoid foods rich in uric acid, such as
offal and tripe, oily ﬁsh, meat stock cubes, mature
cheeses, red meat, cured meats, any type of
cabbage or broccoli, spinach, chard, mushrooms,
asparagus, radishes, pulses and wholegrain
cereals. And he was above all told to reduce or
cut out entirely his consumption of alcoholic
beverages

ercise and following a healthy lifestyle. The GP asked
him a number of questions, as he was struck by the
fact that his brother was also in the same situation. Of
the four siblings, the two men had high levels of uric
acid and had suffered attacks, while their two sisters
had had no episodes, but also have high levels of uric
acid, which is quite unusual in women. Such cases
would indicate a family predisposition, a hereditary
condition. It may be that their father had suffered the
same symptoms as them, but as they were only little
they did not remember, or perhaps their parents had
not told them about it, as they did not realise what it
was. Their father’s generation had in fact eaten a diet
containing very little meat and fish, but apparently the
illness was lurking there.
How unfair we had been to the absent-minded
Manel, blaming him for his condition! In his case one
could rightly say that no blame attached to him for
failing to take care of himself or not following his medical advice. In my husband’s family none of the siblings
have any real problem with being overweight. They
eat a varied diet and live fairly healthy lives. They do
not have high levels of uric acid because of poor diet,
obesity, or drinking too much alcohol. On occasion our
genetic legacy decides for us.
“So is it worth taking care of myself if I will fall ill
anyway?” my husband asked his doctor.
“People with a predisposition to suffer a condition
may develop it, or it may otherwise not become apparent. In any event, if you do not take care of yourself then the symptoms and illness will undoubtedly
emerge, and will do so sooner rather than later, which
will shorten your quality of life”.
Now the two brothers have learned to detect the
symptoms: if their joints hurt (toes and fingers, ankles, wrists…), then that is a warning sign that they
should go to see the doctor and avoid the onset of a
new episode. They follow the instructions given by
their doctors, as they are both determined to do what
they can to avoid another attack of gout. It is not a disease which kills, but at critical moments it is extremely
painful, and prevents the sufferer from living a normal
and active life. Dolors Borau
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Borage is a vegetable traditionally grown in Aragon, Rioja and Navarre, but is practically
unknown anywhere else in Spain.
It is highly valued in the regions where it is grown, with the leaves, stalks and flowers
being eaten. The tender leaves can be chopped and eaten raw in salads, giving a taste and
aroma reminiscent of cucumber; the fresh flowers are frozen in ice cubes as decoration or
frosted and used in cake making. In Barbastro they dip the leaves in a batter made from
egg and flour to make Crespillos, while in Majorca they make fritters known locally as
Buñuelos de Viento.
The stalks are served with potatoes and carrots as an everyday vegetable dressed with
a good extra virgin olive oil. Borage is also added to stews, omelettes or served as a garnish
with meat and fish.
In the Liguria region of Italy, it is used in pies, and is one of the five wild plants which
make up Preboggion.
Borage is composed mainly of water, and also contains mucilage, fibre, flavonoids and
tannins.
AN EDIBLE PORTION OF 100 G CONTAINS:
93 m
3,1 g
0,9 g
470 mg
13,2 mg

calcium
iron
magnesium
vitC
vitA

ingredients to serve 4
> 1/2 kilo of prepared borage (stalks
only).
> 1 small onion and 2 cloves of garlic.

93 mg
3,3 mg
52 mg
35 mg
420 mg

Borage is a powerful diuretic, facilitating the production and elimination of urine, so it
is recommended for those suffering fluid retention, arterial hypertension, hyperuricaemia
and gout. It has a mildly laxative effect, alleviating constipation and reducing blood
cholesterol levels, while it is also recommended for diabetics because it helps control
blood sugar levels.
Pro-vitamin A is present in large quantities in borage, making it a suitable vegetable
for those on low-fat diets, pregnant women, growing children, smokers and those taking
oral contraceptives or who have a low immunological defence level. The consumption
of foods rich in pro-vitamin A is recommended for those prone to respiratory infections
(pharyngitis, laryngitis or bronchitis), eye problems (photophobia, dryness or night
blindness) and also those with dry or atopic skin.
The high content of mucilage makes it recommendable for those suffering gastric
disorders and respiratory infections of the upper airways, as it facilitates expectoration
and increases sweating.
Borage oil is extracted from the seeds and is rich in gamma-linolenic acid, the
precursor of prostaglandins and thromboxanes.
Borage cooking water is rich in mineral salts and is highly diuretic.
I am recommending the recipe below because it offers a good balance of vegetables,
carbohydrates and protein with a high biological value. I first tried this dish in Zaragoza.
Dra. Perla Luzondo
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CREAMY RICE WITH
BORAGE AND CLAMS

> 1/2 kilo of clams or cockles.
> 1 small glass of white wine.
> 2 coffee cups of rice.
> extra virgin olive oil.

Joana Amill

water
carbohydrates
ﬁbre
Potassium
folates

HEALTH > FOOD

Borage: the medicinal vegetable

method:
> Boil the borage in salted water for
10 minutes; drain and reserve the
water. Open the clams separately in
case they contain any grit; brown the
chopped onion and garlic and gently
fry the rice. Add the wine to the
pan, followed by the water from the
vegetables and clams up to a level of
6 coffee cups to cook the rice. Add the
clams after 10 minutes together with
the borage, and continue cooking for
a further 10 minutes
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The first Analiza Biomedicine Science Seminar brings together
four of the world’s leading experts in cancer research
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(left to right): Marcelo Weisz, President of Analiza; Nuria Martín Gil, Managing Director of Analiza; Dr Francisco
Javier Rodríguez, Madrid Regional Health Minister; Dr Francisco Ivorra, President of ASISA; Dr Sonia López
Arribas, President of ICOMEM; Dr Luis Ortiz, ASISA Director.

The clinical analysis company Analiza, in which ASISA holds a stake, brought together four of the world’s
leading experts in cancer research at the seminar
“Cancer: Laboratory and Clinic. Towards the personalisation of treatment”, held at the Medical Association
of Madrid.
Professors Miguel A. Alario, Manuel Perucho, Mariano Barbacid and Hernán Cortés-Funes explained
the latest advances in research and treatment in the
fight against cancer, arguing for the need for continued research in order get closer to the development of
personalised treatments. These treatments will increase precision and improve outcomes in dealing with
the disease.
The symposium was opened by the Madrid Regional Health Minister, Francisco Javier Rodríguez, and
was attended by the Presidents of Analiza, Marcelo
Weisz, and of ASISA, Dr Francisco Ivorra; the Managing Director of Analiza, Nuria Martín Gil; and the
Medical Director of the clinical analysis firm, Dr Antonio M. Ballesta, who gave the seminar presentation.

Excellence, training and dissemination
At the opening ceremony, the Regional Health Minister highlighted the international standing of the
speakers, and spoke about the significance of cancer
as a cause of death, and therefore the need to invest in
research in this field.
For her part Nuria Martín, Director of Analiza, reiterated the firm’s commitment to excellence, quality,
technology and the continuous training of its professionals. She pointed out that these seminars are part
of the laboratory’s commitment to supporting medical
research, the dissemination of the latest scientific advances and their practical application.
Prof Miguel A. Alario, Emeritus Professor at the
UCL (Madrid Complutense University) and at CEUSan Pablo, University, Honorary Professor of Carlos
III University, and an associate of the UCM Chemical
Science Faculty’s Complutense High Pressure Laboratory, gave an account of the applications of platinum in
the fight against cancer entitled “From the meridian
arc to chemotherapy: a brief history of platinum”.
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It is important to remember the
significance of cancer as a cause of
death, and hence the need to invest in
research in this field.
Also, Manuel Perucho, Director of the IMPPC
(Institute of Predictive Medicine and Personality of
Cancer) gave a analysis of the genetic aspects of the
disease in his presentation “Exploring the molecular
routes of cancer: the genetics and epigenetics of cancer of the colon” and Mariano Barbacid, Professor of
Molecular Oncology at the CNIO (National Oncological Research Centre) addressed the practical application of the fight against cancer in his presentation
“From Molecular Oncology to personalised treatments: impact on clinical practice”.
Lastly, Dr Hernán Cortes-Funes, head of the Medical Oncology Service at 12 de Octubre University Hospital, brought the seminar to a close with his address
on the latest advances in “Immuno-Oncology, a new
area of therapeutic development”.

(left to right): Doctors Manuel Perucho, Mariano Barbacid,
Antonio M. Ballesta, Miguel A. Alario and Hernán Cortés-Funes,
speakers at the seminar.

The seminar was attended by almost 200 delegates, including managers and medical directors from
various hospitals and medical establishments, representatives of a number of professional associations and
medical professionals and researchers.

ASISA facilitates the conservation of stem cells through an agreement with Bio-Cord
ASISA has reached an agreement with Bio-Cord, a leading biotech firm in the field of umbilical cord stem cell conservation,
to use its services for the conservation of stem cells from the
blood and tissue of the umbilical cord. ASISA has already included in its clients’ policies the benefits of the special terms when
carrying out conservation with Bio-Cord. Bio-Cord provides this
exclusive service for a period of up to 30 years, at very affordable
prices and with full guarantees.
Bio-Cord offers the service of processing and conserving
stem cells from the tissue of the cord itself, to supplement the
cells from the blood, in order to make the greatest possible use of
all applications of the umbilical cord. Bio-Cord is the first company to be authorised by the Health Department of Madrid to
collect umbilical cord tissue throughout Spain.
The samples taken both within the “First” service for the
storage of stem cells from the umbilical cord blood and the “Advanced” service, which also covers the tissue, are stored at the

associated bank, Biovault, selected as a Reference Bank by the
United Kingdom’s National Health Service. In both cases clients
benefit from exclusive terms with savings on the end price of the
service which conserves the stem cells of their children.
In the ten years it has provided this service, Biovault, the
bank associated with Bio-Cord,, has supplied more than 3,500
samples of different sources of stem cell (bone marrow, peripheral blood and umbilical cord blood) for transplants. Biovault is
the only private bank in Europe to hold JACIE Quality Accreditation, the highest level of quality accreditation in the field of
transplants with stem cells derived from peripheral blood and
bone marrow. Bio-Cord also draws on the experience of t Cerba,
one of the leading laboratories in special analytical techniques,
and of Analiza laboratories.
Full information about the services and about the benefits
of the agreement between ASISA and Bio-Cord can be found at
the web address www.bio-cord.es/asisa.
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Inmaculada Hospital receives Advanced Quality Certification
from the Healthcare Quality Agency of Andalusia
This accreditation certifies compliance with the strictest quality and safety standards
by the ASISA medical establishment in Granada
The ASISA Group’s Inmaculada Hospital has been
awarded the Advanced Quality Accreditation Certificate by the Healthcare Quality Agency of Andalusia. This
is in recognition of the efforts made by all hospital staff
to guarantee compliance with the strictest patient care
quality and safety standards.
The presentation ceremony was attended by the
President of ASISA, Dr Francisco Ivorra; Antonio
Torres, Director of the Andalusian Healthcare Quality
Agency; Dr Francisco Anguita, the ASISA Provincial
Representative for Granada; Fernando Cuevas, Manager of Inmaculada Hospital; and Dr Francisco Marti,
Medical Director of Inmaculada Hospital and the remaining hospital executives and staff.
Evaluation process
The presentation of the advanced quality accreditation
badges and certificate comes after a rigorous assessment of the quality of the services delivered by Inmaculada Hospital both within and outwith the hospital.
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 activities, with particular emphasis on safety. The accreditation process also
examines the procedures involved in the development
and training of professionals, information systems, and
analyses the results obtained.
When this process had been completed and the
standards defined in the Quality Agency’s Centre Accreditation Programme had been reached, Inmaculada Hospital was given the Verdict of the Healthcare
Quality Agency of Andalusia’s Certification Committee who awarded it the Advanced Quality Certification.
Excellence in healthcare: five ASISA hospitals accredited in Andalusia
Dr Francisco Ivorra, President of ASISA, stressed the
importance of receiving this accreditation for the ASISA Group as a whole.
Dr Ivorra said:
“The professionals of the ASISA Group strive every

The President of ASISA, Dr Francisco Ivorra, and
the Director of the Healthcare Quality Agency of
Andalusia, Antonio Torres, together with the managers
of the Inmaculada Hospital and ASISA executives.

The Inmaculada Hospital in figures:
> 170 professionals
> 3,700 patients admitted
> 8,400 surgical operations
> 45,000 emergency cases
> 72,000 specialist appointments

day to improve each and every one of the processes
carried out by our company in the pursuit of excellence and the highest levels of care quality. Presentation
of Advanced Quality Accreditation by the Healthcare
Quality Agency of Andalusia to Inmaculada Hospital
recognises these efforts and our dedication to guaranteeing that our clients receive the very best care,
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The ASISA National Emergencies
Coordination Centre performs 800
operations per day

through a process of continuous improvement”.
Overall five ASISA Group hospitals in Andalusia
have successfully completed the Andalusian Healthcare Quality Agency’s advanced quality certification process. .As well as Inmaculada Hospital, the accreditation
is also held by the Mediterráneo Clinic (Almeria); Jerez Puerta del Sur Hospital (Cadiz); El Ángel Hospital
(Malaga); and Santa Isabel Clinic (Seville).
Over 8,400 surgical operations and 45,000 emergency cases handled in 2013
Inmaculada Hospital employs some 170 professionals,
who last year treated around 3,700 patient admissions,
performed over 8,400 surgical procedures, dealt with
more than 45,000 emergency cases and over 72,000
specialist appointments.
Over recent years, Inmaculada Hospital has undergone a number of refurbishments to include new
services and facilities in line with specific client demands. In this regard, the hospital has developed its
units, and has a complete hospitalisation and surgical
zone equipped with cutting edge technology, covering more than thirty specialist fields. Meanwhile,
its medical personnel undergo constant training and
are skilled in performing the very latest techniques
in all fields.

(left to right): Fernando Cuevas, Manager of the Inmaculada
Hospital; Dr. Francisco Ivorra, President of ASISA; Antonio
Torres, Director of the Andalusian Health Quality Agency;
and Dr Francisco Marti, Medical Director of the Inmaculada
Hospital, at the quality certificate presentation ceremony.
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The ‘CCU’ Emergencies Coordination Centre is
the gateway to the Integrated Emergencies System
which ASISA provides for its clients and professionals. The service, which can be contacted by phoning
902 010 181, offers a rapid and professional response
to all health problems and operates nationwide. In
2013 the CCU performed 292,292 operations, i.e. 800
every single day.

The CCU has a database of health service
providers in the field of emergencies (medical
centres, ambulance, mobile intensive care units,
nursing, etc.), alongside the national public and
contracted hospital network.
In order to function effectively, the CCU’s Information Systems include an extensive database of
different emergency healthcare providers (medical
centres, ambulances, mobile ICUs, nursing, etc.), as
well as the national public and contracted hospital
network, with the range of emergency services offered at each hospital.
In October 2013 the CCU launched its new “Bed
Coordination” service and is aiming to employ a qualified intermediary to coordinate any medical incident at a hospital experienced by clients outside the
regional office opening hours. Another of its functions is to administer transfers from public hospitals
to contracted establishments for patients covered
by the State civil service mutual insurance schemes
(Muface, Isfas and Mugeju).

Oriol Conesa
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Co-operative movement, health and culture at the SCIAS social
participation department
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The second quarter of the year not only accounts for
much of the activity at the SCIAS Social Participation
Department, but is also the period when the very
essence of the co-operative health movement takes
shape, through its ultimate expression at the Annual
General Assembly. First, though, the preparatory assemblies are staged over the course of May, registering
an increase in the number of members attending.

The various activities in SCIAS social
participation department have
recorded an increase in attendance and
participation of members.
In April, as is now traditional, the regular St.
George’s Day celebrations were held, and prizes given
out in the short story competition for younger members. The writers, aged between 11 and 18 years, submitted 45 entries overall, praised by the jury for their
outstanding literary worth. The winners of group A
(11-14 years) were Emma Adam, for her work Time, and
Nesma Abd El Rahman, for The Wolf; in group B (15 to
18 anys) the winners were Carlota Font, for A Window
and an Armchair, and Andrea Valenzuela, for We Taught
Ourselves to Live. During the literary festival par excellence, books and roses were given out to everybody
present, allowing all to take part in the celebration.
Cultural outings receive a considerable boost with
the onset of spring time. In April, for example, an excursion to the Lleida region was organised, taking the
visitors to the Santa Maria de Gualter Monastery, the
Castle of Montclar d’Urgell and the village of Tiurana.
In May, tours were organised of the Giralda de l’Arboç and the Lace Museum, the Barcelona Synagogue
and the Empordà district (the Gardens of Cap Roig,
the Cork Museum and the Josep Pla Foundation in
Palafrugell). Meanwhile the mountain group was
particularly active, and the meeting of spokespeople,
secretaries and coordinators was also held in June in
Banyoles. Family outings have also now begun: the
first event, which proved very popular, visited the
Barcelona Planetarium in May, and further outings
are being planned, for example to Tibidabo.
Back at the Social Participation Department’s

brand new premises, the activity has also been nonstop. Particular mention should be made of the cultural and medical seminars which always guarantee a
packed house. The talk given by Dr. Carlos Humet on
the outcome of activities at Barcelona Hospital during 2013, and by Dr. Jorge Español on lumbalgia were
supplemented by an address on Music for Happiness,
courtesy of the musical educator Xavier Chavarria,
which attracted a considerable audience.

Information on all the Social
Participation Department activities
can be found on the website and via
the email address
info@participacio-scias.com.
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SCIAS holds Annual General Assembly

Assistència Sanitària and
SCIAS publish their 2013 annual
reports

On 14 June a hotel close to Barcelona Hospital provided the venue for the
Annual General Assembly of SCIAS, the supreme expression of the concept
of co-operative healthcare, at which users take part in the management of resources. As established in the company’s bylaws, the delegates resulting from the
corresponding preparatory assemblies staged in Barcelona and the surrounding
district were invited to scrutinise the corporate and economic management of
the organisation, and invited to approve the financial statements for the previous year. This year saw an increase in the number of delegates, who ratified the
actions of the Governing Board under all items on the order of business, and
voted to renew the Governing Board positions of Maria Teresa Basurte, Montserrat Caballé, Àngels Font, Josep Plaza and Joaquim Serra. On the part of the
consumer members, the governing body was joined by Maria Teresa Comabella,
as the replacement for Antoni Segura. As for the worker members, Antoni Pineda and Rosa Soto were elected to fill the places left vacant by Natàlia Mimó and
Lucía Ortega. As demonstrated by the annual report for the 2013 financial year,
the co-operative maintained a healthy financial position thanks to the work per-

With more than 7,000 copies printed in
Catalan and Spanish versions, the annual
reports of SCIAS and Assistència Sanitària
for the year 2013 were recently published.
Both companies stage their assemblies in the
springtime, at which point they take stock

formed over the years and measures implemented to limit expenditure, apply
comprehensive procedural oversight and resource optimisation. All while maintaining investments in equipment and jobs as required to offer the best possible
healthcare, without overlooking the key objective of the co-operative, namely
to guarantee the resources allowing users to receive quality medical care.
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of the previous 12 months, with the annual
report also being published at this stage. As
in the previous year, the format and content
of these comprehensive reports on corporate operations have a new look with a contemporary design, placing the emphasis on
certain key aspects such as administrative
improvements and scientific advances.

Assistència Sanitària launches TV channel
A number of weeks ago Assistència Sanitària launched a new channel to enhance communication with its clients and to broadcast its
latest developments. As well as the most recent news involving the
company and the world of cooperative health care, the broadcasts
also include general interest content, such as event listings in each
town, weather information, local news, videos and advertisements.
Using advanced technology which allows for centralised, real-time
updates, the channel can present information in a dynamic and

visually attractive way to appeal to all kinds of audiences.
The new TV channel is broadcast on the flatscreen monitors
installed at Assistència Sanitària regional offices, and also at the
corporate headquarters and a number of commercial offices. In
most cases the screens can be seen from the street as well as inside the premises, and since its launch the channel has attracted
the attention of passers-by, clients and other individuals who have
had the chance to watch it.

O. C:
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Barcelona Hospital performs joint commission
international evaluation course
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In April and May Barcelona Hospital staged the evaluation and implementation sessions for the new standards issued by Joint Commission International, the
body which accredits and guarantees an optimum level of quality at medical institutions. Over the course of
five single-issue sessions attended by the supervisors
of the various departments directly connected with
the issues addressed, the working systems of Barcelona Hospital were broken down in detail, with a view to
complying with the requirements of the standards, the
new edition of which has been in force since 1 April.
Barcelona Hospital performs self-evaluation in
accordance with the criteria of Joint Commission International, and following implementation uses them
as a model for improvement, with specific objectives
and conclusions which ensure that patients and their
relatives receive the very best care. Updates of this
type take into consideration the general alignment
with the standards, while possible queries raised by
professionals at the organisation are resolved, practical case studies are presented, and suggestions offered
to adapt the working systems.
Meanwhile, the points analysed focus on the patient, addressing aspects connected with safety, evaluation, care, education, access and continuity of care,
patient and family rights, anaesthesia and surgery and
the administration and use of medication. Further-

The points analysed focus on the
patient, addressing aspects connected
with safety, evaluation, care, education,
access and continuity of care, patient
and family rights, anaesthesia and
surgery and the administration and use
of medication.
more, an analysis is performed of health organisation
management standards directly associated with the
enhancement of quality, prevention of infection, governance and leadership, the safety of the installation,
the training of the human resources and management
of information.
The professionals delivering the sessions were
Rosa Maria Saura and Joaquim Bañeres, official evaluation doctors at Joint Commission International
and members of the Avedis Donabedian Foundation,
which works with Barcelona Hospital with the aim
of disseminating and implementing the standards to
achieve patient care in accordance with the best international practice.

Assistència Sanitària bursaries awarded to 34 students
The Assistència Sanitària Bursaries Board decided, for the 6th edition of the Bursary Programme,
to award grants to 34 master’s and postgraduate
students in the field of health. With overall funding of 30,282 euros of study grants, this year saw
the highest ever number of applications under the
programme, which received 240 submissions. The
professional profiles covered by the bursary-holders
correspond above all to nursing (62%), followed by
medicine (24%). The continuous development and
training ambitions of biologists, pharmacists, physiotherapists, dentists and psychologists were also open
to awards. The fields chosen above all by the bursary-holders this year include the treatment of critical
illnesses and hospital emergencies, although there
has also been an increase in the number of grants
awarded to those training in research methodology.
The Assistència Sanitària Bursary Programme

enjoys the recognition of the medical and academic
community thanks to the rigorous student selection
process and the funding awarded. It has since 2008
established itself as one of the few programmes in
the field of health financed entirely by a private institution anywhere in Spain, and has since it was
first set up invested an overall total of more than
160,000 euros. The grants essentially cover 50% of
the tuition fees of third-cycle students (postgraduate and master’s courses) on any of some 500 courses in the field of health at Catalan universities.
The initiative, born out of a desire to promote scientific progress, research and the professional qualifications of healthcare workers, has since the outset
received the support of Catalan universities: initially
Barcelona University, which has an outstanding track
record in the field of health and research, with other
universities subsequently joining the programme.
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Assistència Sanitària supporting sport
Barcelona’s Triumphal Arch, Passeig Lluís Companys
and Ciutadella Park provided the venue on 25 May
for FESCAT2014, the second Sports Fair. The event,
organised by the Union of Sporting Federations of
Catalonia and Firasports, with the collaboration of
Assistència Sanitària, had the aim of promoting sporting pursuits and showcasing the wide range of sports
on offer in Catalonia. The gathering attracted some
10,000 visitors, who enjoyed a family day of sport.
Healthy lifestyles and sporting endeavour help to
improve our general state of health, this being the primary concern of Assistència Sanitària, which is why
the organisation chose to have a presence at the event,
alongside the fact that it shares a number of values
with the world of sport. The Sports Fair provides the
public with full information about the range of sports
available in the Catalan region, while also promoting
sporting pursuits among people of all ages, albeit with
an emphasis on the youngest members of society,
with a range of activities, exhibitions and workshops
allowing visitors to try out a huge variety of sports. The
broad spectrum of pursuits represented by more than
40 federations covered team, combat, nature, indoor,
racket and adapted sports, allowing all those present
to find one to suit.
Given the positive response the organisers plan to
continue with future editions so as to consolidate this
sporting event for the development of Catalan sport.

Healthy lifestyles and sporting
endeavour help to improve our general
state of health.
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3rd Conference on Pathology in Pregnancy
With a programme dedicated to infections, the third
edition of the conference for medical professionals in
the maternity/infant field was staged at the conference
room of Barcelona Hospital on 20 June. The Internal
Medicine and Neonatal departments at the centre, in
participation with Assistència Sanitària, organised a session which featured two consecutive round tables intended for obstetricians, midwifes, paediatricians, neonatal
and internal medicine specialists, along with physicians
in other connected specialist fields, as well as nurses at

the maternity/infant department.
This third conference, a continuation and demonstration of the positive response to the events
held in 2012 and 2013 (which focused on hypertensive disorders and diabetes, and obesity and prematurity, respectively), was born out of the interest
aroused by the main causes of maternal and perinatal morbidity and mortality and the wish of those at
Assistència Sanitària to promote the refreshment of
knowledge with a multidisciplinary focus.

Jose Pérez
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World Health Assembly

WHO / Violaine Martin

24

Opening ceremony of the WHO Assembly.

The annual assembly of the World Health Organization was held in Geneva between 19 and 24 May, and
was given a boost by the results of a survey conducted
by Gallup. This revealed that the WHO is one of two
of the most highly valued international organisations,
72% of the survey respondents saying that they rated
it highly.
During the six days of the assembly, almost 3,500
delegates from 194 member states debated important
health issues such as tuberculosis, child nutrition,
hepatitis and palliative care. A total of 20 resolutions
were passed on public health issues of global importance. “This has been an intense Health Assembly,
with a record-breaking number of items on the
agenda, documents to consider and resolutions to
make,” said Dr Margaret Chan, Director-General of
the WHO to the participants. “This is a reflection of
the growing number of complex health issues and
your desire to address them.”
A new global strategy was approved for the prevention, treatment and control of tuberculosis to
take effect from 2015 onwards. The aim is to reduce
deaths from tuberculosis by 95%, and to eradicate

90% of new cases by 2035. In 2012, 8.6 million people
were affected by tuberculosis, with 1.3 million dying
as a result of the disease.
The assembly also decided to implement a global framework for monitoring maternal, infant and
young child nutrition. Ministers of agriculture, health
and foreign affairs are expected to implement policies for the coming decade to address the key challenges in the field of nutrition. It is estimated that
the number of children aged under five suffering arrested growth as a result of inadequate nutrition has
fallen. However, the number of overweight children
seems to be on the increase.
Another of the resolutions passed by the WHO
focuses on improving the prevention, diagnosis and
treatment of viral forms of hepatitis, and strengthening global coordination in efforts targeted at combating noncommunicable diseases such as diabetes,
cancer, heart disease and stroke.
The delegates also highlighted the need to expand palliative care services, given the ageing population and the prevalence of noncommunicable
diseases.
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IHCO board meets in Barcelona
In Barcelona on 10 and 11 April the members of the
board of the International Health Co-operative Organisation, the IHCO, held their first meeting of 2014.
The gathering was attended by delegates from Brazil,
Japan, Canada, Argentina and Spain.
Alongside the normal statutory procedures, the
IHCO President, Dr José Carlos Guisado, presented
a report on the most recent initiatives and activities
undertaken, highlighting the contacts made in the
United States, Turkey and Mozambique regarding
new co-operative ventures being developed in these
countries.
Dr. Toshinori Ozeki, Vice-President of the Health
and Welfare Co-operative Federation of Japan, explained the efforts being made by the members of the
federation are developing to support members’ health,
welfare and preventive cares, including a meal delivery
service and housing supply for elderly members.
Meanwhile Dr Ricardo López, President of the
Argentinian Federation of Social Health Entities, reported on the unfavourable changes made to Argentinian legislation, treating co-operatives in the same

way as other types of company in the field of health.
This circumstance has led to numerous co-operatives
no longer being able to provide their services.
The president of the Health Care Co-operatives
Federation of Canada, Ms Vanessa Hammond, announced the creation in Canada of a new organisation
combining the two federations previously representing the co-operative movement in the country.
Dr Eudes Aquino, President of Unimed Brazil, reported on the growth of health co-operatives in Brazil, which now attend almost 20 million people and
account for 32% of the national health plan market.
On the 11th at Barcelona Hospital the members of
the board were shown how the hospital and the SCIAS
co-operative operate. Following this and accompanied
by Ms Teresa Basurte, President of the Fundación Espriu and of the SCIAS co-operative, the delegates were
given a tour of the hospital, with Dr Gerard Martí, the
deputy Medical Director, showing them around the
establishment’s different departments. The day ended
with an emotional celebration of the Fundación Espriu’s 25th anniversary.

IHCO Board members met in the head office of Espriu Foundation in Barcelona.
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Cooperative businesses and organisations from Europe met
in Warsaw on 3-4 April to exchange ideas and develop new
ways of making improvements to the cooperative business
model which would help towards a prosperous and equitable
Europe.
The National Co-operative Council of Poland and Co-operatives Europe, the European regional organisation of the
International Co-operative Alliance, invited members to
Warsaw for the organisation’s General Assembly. Dr José
Carlos Guisado represented the Espriu Foundation at the
gathering.
Dirk Lenhoff, President of Co-operatives Europe, spoke
about the key achievements of 2013, highlighting the new
structure of governance which was devised at last year’s assembly held in Istanbul and is now in place. Lenhoff also
reported on the work carried out in partnership with Antonio Tajani, Vice-President of the European Commission, in
developing a new co-operative support strategy which will
be included in the European Union’s 2020 Agenda.

Dirk Lenhoff, President of Co-operatives Europe, and Pauline Green,
President of the ICA

As well as addressing the issue of the organisations’ regulations, the delegates had the chance to debate topics of great
interest to European co-operatives, such as the current application of co-operative principles; the influence on European policy within the context of the European Parliamentary elections, and co-operative enterprise by young people.
The participants at the gathering were also given a firsthand insight into the Polish co-operative movement, which
dates back 150 years and is currently made up of more than
9,000 co-operative enterprises with over 8 million members
and employs 300,000 people. Within the context of the Polish economy, co-operatives hold total assets with a value of
60 billion euros, and generate a turnover of 20 billion euros.

The model of the Espriu foundation
at the 2014 International Summit of
Co-operatives

Dr José Carlos Guisado and Dr Gerard Martí, both
trustees of the Fundación Espriu, will be taking part in
the debate entitled Access to health care: a challenge
for co-operatives, to be held at the 2014 International
Summit of Co-operatives.
Globally, the increase in the ageing population
represents a major challenge to delivering medical
care and health services. The case of the United
States, where more than 7 million people have
registered for the Patient Protection and Affordable
Care System, better known as Obamacare, illustrates
the extent to which even the wealthiest countries face
major challenges in providing public access to health
services.
Within this context, the interest in co-operative
solutions to provide access to health services is
growing. The model developed by the institutions of
the Fundación Espriu has been proven to be capable
of being applied in different geo-economic contexts.
At present more than 100 million families worldwide
trust in co-operatives to provide them with equitable
access to health care. Overall, health co-operatives
generate a total turnover of around 15.5 billion euros
worldwide.
The International Summit of Co-operatives, held in
Québec from 6 to 9 October, is a global biannual event
at which the leaders of co-operative enterprises gather
to debate current and future challenges. The Summit
is also an opportunity to make valuable strategic
alliances, to keep up-to-date with main international
trends and to gain a thorough understanding of the
global co-operative movement and the business
opportunities it offers.
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Governance at large co-operatives
“The participatory model of co-operative governance
works in any size of organisation, and the governance
of co-operatives worldwide is as good as, if not better
than, exists any other type of enterprise,” asserts
Prof Johnston Birchall of Stirling University, author
of the study The Governance of Large Co-operative
Businesses.
Governance of co-operatives is based on the
members, who must be at the heart of the actions
taken by the governing boards and executive bodies,
and these bodies’ decisions and initiatives need to be
of relevance for the co-operative members.
Having confirmed that there are 1,465 co-operatives
worldwide which turn over more than 100 million
dollars per year and pursue activities in most sectors
of production, the study analyses the systems of
governance within the 60 largest co-operative
enterprises, including the Espriu Foundation’s
institutions.
The study also asserts that in general the quality of
action taken by the governing bodies of co-operatives
is on a par with, and on occasion superior to, that
of shareholder-owned businesses. In cases where
weaknesses were detected, evidence was also found
that the necessary measures to remedy them are being
taken.
There are, though, two factors which threaten the
co-operative model. To begin with, the difficulty faced
at times by the individuals chosen by the members to
perform functions on the governing bodies because
they might not have the best skills and abilities for
this role. Meanwhile, there are growing costs involved
in participatory models of governance for large-scale
corporate structures.
Another of the aspects revealed by the study is
linked to the evolution of models of governance.
Those which do not gradually adapt to changing
circumstances of corporate activities and the needs
of members prove more costly in the long term than
those that do make such changes.
In the health sector, the distribution of cooperatives varies greatly around the world, depending
to a large extent on the role played in this sector by
the Government which differs considerably from
one country to another. Sometimes, Government
action will leave opportunities for the development
of health co-operatives, while sometimes it will be
a competitor, as in the case of companies belonging
to investors, with which co-operatives must share
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the marketplace. These factors have a considerable
influence on the governance structure adopted by
health co-operatives.
Following an analysis of those health co-operatives
which, according to the 2013 World Co-operative
Monitor, have the greatest annual turnover, the report
suggests that the most decisive factor in devising
the structure of governance is the specific level of
importance given to a group of patients or doctors.
In this regard, then, in the US health co-operative
model, consumers have the dominant role. To the
extent that they have at times been forced to defend
their actions in the courts against the objections of
medical associations.
At the other end of the scale, the report highlights
the model developed in Brazil by Unimed, formed by
professionals who created co-operatives in order to
generate their own employment in a country which
lacked a basic healthcare infrastructure within which
they could work.
Lastly, the study highlights the case of the
Fundación Espriu, which promotes a healthcare
model in which medical professionals and the users of
health services are jointly involved in the co-operative
governance of the organisations.

Programme of activities

25/28
june

2014

5
july

2014

25/26
september
2014

ICA Co-operative Research Conference
The ICA’s Co-operative Research Committee is holding 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 from co-operative enterprises and the social
economy as well as from other fields of co-operative research, providing an opportunity for
an exchange of experiences with local co-operatives.

International Co-operative Day
The 90th edition of the International Co-operative Day celebrated annually by the
International Cooperative Alliance takes place on July 5. This year its theme will be «Cooperative enterprises achieve sustainable development for all. »

XV Researchers Congress on Social Economy
CIRIEC-España regularly organizes this congress with the aim of bringing together academic
experts in social economy and sector representatives and government. This year it will be
held in Santander with the cooperation of the Government of Cantabria and based on the
theme Co-operatives and social economy in an environment of economic recovery.

6
october

Good practices learning and exchange

6/9
october

International Summit of Co-operatives

2014

2014

With the title “Share, Listen and Learn”, a Best Practices – Best Programs Learning Exchange
will be held in Quebec City with the aim of sharing and exchanging experiences about
projects and good practices in health co-operatives. The event will be hosted by the Health
Care Co-operative Federation of Canada

This Summit to be held in Quebec City is a biennial event that brings together leaders from
cooperative enterprises to debate the current and future challenges they face. The summit
also presents an opportunity to create valuable strategic alliances, keep up with the latest
international trends and reach a solid understanding of the global cooperative movement
and the business opportunities that this offers. On this occasion, one of the main themes of
the summit will be access to health care and health services in which the Espriu Fundatión’s
experience will be discussed.
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25 years of the Espriu Foundation
In a world where everything moves so fast, too fast, we would do well to stop from time to time to think, reflect and take stock.
Over the following pages we take stock of the first 25 years of the Espriu Foundation. And we do so courtesy of a number of
those figures who have been, and continue to be, at the centre of its operations: Dr José Carlos Guisado, Chief Executive of the
Espriu Foundation, a Board Member of the International Co-operative Alliance and President of the International Health Cooperatives Organisation; Teresa Basurte, President of the Espriu Foundation, and Carles Torner, Editor of | compartir |
Their contributions highlight the fact that the mission of the Espriu Foundation, which is to promote the co-operative health
movement in order to achieve a better level of care, still remains an absolute necessity today.

Memory and project go hand in hand to mark the 25th anniversary of the Espriu Foundation.

A memoir of 25 years:
project and aspiration
Josep Maria Ferreiro

The celebration of an anniversary is a combination of a memoir and a project and with
these two aspects in mind we have created a
dossier on the 25 years of the Espriu Foundation.
The Espriu Foundation includes ASISA,
ASC and the doctors’ co-operatives which
support them, as well as the SCIAS medical
users’ co-operative. The foundation’s mission is to promote co-operative health care
by allowing it to adapt to all social situations
so that the very best health provision and the
best health protection systems are guaranteed. “Each of the organisations forms a part
of the same idea, and the virtue of Dr Espriu’s
project is precisely that it has lasted over the
years and has successfully adapted to social
developments,” asserts Teresa Basurte, the
President of the Foundation.
The photographs of key players and
events over the past two and a half decades of
working in co-operative health care provide a
graphic memoir of the institution, illustrating
how Dr Espriu’s idea of health managed by
the doctors and medical users themselves has
gradually spread throughout our society and
crossed borders. In these images we see Dr
Espriu alongside those who worked with him
in the creation and expansion of the Foundation, and those who through their drive and
commitment continued the venture after its
founder’s death.
The memoir also has its own symbolism.
The unity of all the initiatives derived from
Dr Espriu’s co-operative health movement,

ASISA, ASC and SCIAS, is well expressed in
four anniversaries falling in the same year:
25 years of the Foundation, 25 of Barcelona
Hospital, 20 of Moncloa Hospital, and even
the centenary of the birth of Dr Espriu himself.
This memoir cannot, though, be separated
from the project. In his article, Dr José Carlos
Guisado, Chief Executive of the Espriu Foundation, a board member of the International
Cooperative Alliance and the President of the
International Health Cooperatives Organisation, clearly shows how the recollection of a
job well done must linked to a project and, in
this case, the presentation of a model for medicine and health management, particularly at
international level.
Both the memoir and the project are born
out of aspiration. The aspirations of a doctor
who years ago set about creating medical provision structures in which “patients can talk
in confidence to a doctor, doctors value their
patients and nothing and no one stands between them”. These were the aspirations of all
those who worked with Dr Espriu in setting
up Assistència Sanitària first of all in Barcelona, followed by ASISA throughout Spain,
with its network of clinics and hospitals, and
lastly Barcelona Hospital and the SCIAS cooperative. The desire ultimately to bring all
these institutions together at one Foundation,
allowing the co-operative health movement
to grow and take root. These aspirations still
remain right now, as we blow out the twenty-five candles on our birthday cake.

The mission of the Espriu Foundation is to promote
co-operative health care by allowing it to adapt to
all social situations so as to guarantee the very best
health provision, and the best health protection
systems.
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“THE PROBLEMS OF OUR SOCIETY AND THE SOLUTIONS WHICH CO-OPERATIVE HEALTHCARE OFFER DESERVE OUR CONSTANT
EFFORT AND ENCOURAGE US TO WORK TO ACHIEVE A CONSTANT EVOLUTION.” CLAIMS JOSÉ CARLOS GUISADO, PRESIDENT
OF THE IHCO (INTERNATIONAL HEALTH CO-OPERATIVES ORGANIZATION) IN THIS ARTICLE, IN WHICH HE RECOUNTS IN DETAIL
THE PAST, PRESENT AND FUTURE OF THE ESPRIU FOUNDATION.

Past, present and future of the Espriu Foundation
Dr. José Carlos Guisado

As it marks the 25th anniversary of its creation, now is the right time for the Espriu
Foundation to take a look back over its past
activities and achievements, as well as analyse its current position and what the future
holds for this institution.
The seeds of the Espriu Foundation are
to be found in the initiative which arose in
1983 to create the Co-operative Healthcare
Study and Promotion Bureau, which set
about carrying out initial studies at the theoretical level for the research and promotion
of the ideas of Dr Espriu. This gave rise to
the body of strategies to be implemented in
order to consolidate the institutions founded by him, and the doctrinal rules by which
they are governed. The working sessions also
revealed the desirability of increasing our
knowledge of other organisations operating
within a similar field to ours, beyond our borders, through numerous contacts with health
co-operatives both around the country and
abroad, which were then instigated by Dr
Espriu himself and his colleagues.
The complexity and the natural evolution of the tasks bore fruit thanks to initiative of the three main co-operatives within
our model, with the creation of the Espriu
Foundation in 1989, and further updated in
1997 through the incorporation of ASISA,
defining in its bylaws the purposes of the
foundation as “the implementation of cultural activities of all kinds intended to promote
and develop Integrated Healthcare Co-operation (understood as an instrument for participation and the collective assumption of
responsibility on the part of healthcare professionals and the users of healthcare services and installations, in the co-management
of organisations which, on a co-operative

basis, pursue the objectives of health policy
in all forms of preventative, primary, family
and community medicine and healthcare,
as well as specialist, hospital, recuperative,
predictive and any other branches of medicine resulting from the constant progress of
medicine in general, and social medicine in
particular), furthermore dedicating resources to the promotion of education for individual and collective health”.
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“Through the foundation which bears his name, Dr Espriu
dedicated his body and soul to the struggle for international
recognition of the co-operative health movement”
Through the foundation which bears his
name, Dr Espriu dedicated his body and soul
to the struggle for the international recognition of the co-operative health movement.
Co-operativisation [sic] of health can be a
positive solution for less developed countries, with needs which states do not effectively address, although the comparison of
international circumstances and the experience of our own institutions has served to establish the basis for the co-operative health
movement as a logical and desirable solution
in healthcare in general, as clearly set out
at the General Assembly of the International Co-operative Alliance held in Québec in
1999 by Dr Espriu himself (“co-operatives
are the true third way”).
Just one year after it was established, the
Espriu Foundation achieved its first international success by being admitted as a full
member of the International Co-operative
Alliance (ICA), which recognised its representative status within the field of co-operative healthcare, a sector which at the
time was fairly widely scattered across the
international co-operative movement: As a
continuation of this inclusion and the work
performed since 1992, the foundations were
laid for the official establishment of the International Health Co-operatives Organization (IHCO), culminating in its official creation as a specific sectoral body for healthcare
within the ICA alliance in 1996, thanks, to a
great extent, to the constant hard work and
initiative of Dr Espriu, accompanied at the
time by the President of the Foundation, Dr
Carreño, who was in turn elected President
of the European branch, and Vice-President
of the international body.
These ongoing efforts, often taking place
in the background, have continued over the
years, resulting in the Foundation currently holding the position of Presidency of the
IHCO at the international level and membership of the governing board of the ICA,
making us particularly proud not only of our
international role, but also the achievement
of a goal to which Dr Espriu himself aspired
for our (his) movement.
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The Espriu Foundation, as stated in its
corporate purposes set out above, thus comprises an integration organisation (an “apex”
in international terms) for all the institutions
created by Dr Espriu himself, both of professionals and health “creditors” in his own
words, through initiatives for the exchange
of experiences, training and, in short, it has
ensured through its development that Dr
Espriu’s vision of co-operative healthcare
has taken shape and consolidated its position thanks to the efforts of all those who
trust in an equitable, efficient and quality
health model which allows for joint management by all interested parties which, as Dr
Espriu was fond of asserting, guarantees that
no one’s ill health should provide a motive
for the enrichment of another.
The continuous staging of working
meetings, the training initiatives undertaken over the years, the numerous national
and international seminars which have
been organised and the present position
of its institutions in their varied forms,
through the Asisia-Lavinia Group at the
national level and Assistència-SCIAS in
Barcelona, are the finest expression of the
work of our founder and his successors,
with those who have held the presidency
following on from Dr Espriu himself deserving particular mention. The efforts of
Francisco Carreño, our honorary president,
Dr Oriol Gras, Dr Francisco Ivorra and the
current President, Ms Teresa Basurte, with
a particular mention for Dr Ignacio Orce,
the current Vice-President, who were all involved in all the initiatives with continuous
dedication, together with all those individuals who have over the years belonged to
the Board of Trustees, means that they can
say with pride that they have contributed to
the successes of the Foundation.
At the national level, our approach to the
organisations which make up what is known
as the Social Economy sector is likewise a
transparent one, and we must take satisfaction
for being recognised as one of the leading exponents of this movement, which is basically
based on the different types of co-operatives

“I invite readers to follow our magazine
| compartir | and our up-to-date webpage
www.fundacionespriu.coop”
which to such a great extent help to improve
the current economic situation as well as
other social grassroots institutions which are
founded by and contribute towards the greater development of our communities.1
I should here inform the readers of a
particularly significant fact: that our institutions were classified in an international
study, the World Co-operative Monitor,
published by the ICA but produced by an
independent body2, as the third-largest
co-operative healthcare group in the world,
surpassed only by two US co-operatives, the
characteristics of which are quite different
from other such bodies.
All these initiatives and the current state
of affairs of our institutions have regularly
been published in a magazine, | compartir | ,
and also on our updated website (www.fundacionespriu.coop), which I would encourage readers to consult in order to keep up to
date with our activities.
And what of the future? There can be no
greater ambition than the continuation of
our own current course and activities.
The continuity of our task must be our
guiding star in our daily efforts to further
extend our sense of loss at the passing of Dr
Espriu, viewed by many, including of course
ourselves, as a visionary genius.
The problems of our society and the solutions which co-operative healthcare offer deserve our constant efforts and encourage us
to work to achieve a constant evolution.
Recent studies for what was called the
“co-operative decade” which began in 2012
when the year was declared International Year of Co-operatives by the UN, have
served to define an operational framework
within which we had fortunately already begun our journey.
These studies provided the basis for
what has been called the “Blueprint for a
Co-operative Decade”,3 which combines the
development of five fundamental strands:
Participation, Sustainability, Capital and Legal Framework, all of which come together
in our Co-operative Identity.
Our efforts must follow this direction,

which in itself sets out no new principles.
The seven original co-operative principles
are in fact maintained, the aim being simply to ensure that co-operative enterprises
focus on building on the foundations these
have built.
At the same time as specific initiatives
are undertaken in line with these strands,
thorough reflection is taking place as to be
seven co-operative principles, in which the
Foundation has since the outset been playing an active role.
Innovation without distraction
The idea is essentially to innovate without
destroying, instead expanding our perspective and incorporating new methodologies
which allow us to be “ready for action” in
this changing society, while we must also increase our understanding of all existing situations that can be applied to our activities, a
task which we have already been performing
for some time now.
One other significant example worthy
of mention is the international study being
performed with our active participation into
all existing health care co-operatives worldwide, a venture which we began some time
ago and which should be concluded this year.
There is one particular task on which we
must constantly place our emphasis without
any fear of fatigue: raising the profile of our
movement and of our current achievements
at all levels, and to thrive providing an example that the ideas of Dr Espriu remain
current and feasible.
I would not, though, like to end without
giving voice to one sentiment which I feel
should guide all our actions. I refer to the pride
of belonging to one single system, which I have
served and continue to serve, as an example at
both the local and global levels. We should feel
proud to belong to one single social meshwork,
which can nonetheless be repeated and which
offers valid alternatives, though only through
continuous effort shared by all, devised and
promoted by a unique figure. Because all those
of us who had the honour to know him are
aware of his status as such.

See the Seminar held in Cape Town in 2013 regarding co-operative services for society on our website (www.
fundacionespriu.coop) and that of the IHCO (www.IHCO.coop)
2
European Research Institute on Co-operative and Social Enterprises (www.euricse.eu)(www.monitor.coop)
3
Blueprint for a Co-operative Decade (www.ica.coop)
1 
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To mark the 20th anniversary of the Espriu Foundation, its President, Ms Basurte, agreed to speak to us. She
recalls how excited she was when she was elected in 2011. SHE WAS ELECTED JUST BEFORE THE INTERNATIONAL
Year of Co-operatives, and for the first time the President of the Foundation was a representative from
the users of medical services rather than a doctor.

interview with Teresa Basurte

«The mission of the Espriu Foundation is to publicise
co-operative healthcare throughout the world as well
as the strength we have within our organisation.»
Carles Torner

It is a happy coincidence. Each of the organisations embraces the same ethos, and the
strength of Dr Espriu’s project is that it has
lasted over the years because of
its ability to adapt to social developments. Without abandoning any of its essential concepts,
we have taken Dr Espriu’s initial ideas as our
starting point and have transformed outselves
into a major group of enterprises under the
umbrella of the Espriu Foundation. Currently
the Assistència Group in Barcelona and ASISA have a combined annual turnover of 1.76
billion euros, employ more than 30 thousand
people, have a network of 15 private hospitals
and clinics, and deliver services to a million
and a half clients.

«What Dr Espriu wanted was a way
to make his work, co-operative
healthcare, widely known.. This is also
the mission of the Espriu Foundation.»
The Espriu Foundation will be 25 years old
this year. Rather than focusing on this particular occasion, we have decided to celebrate it by highlighting other anniversaries that
also happen this year: the centenary of the
birth of Dr Espriu, the 25th anniversary of
Barcelona Hospital and the 20th anniversary
of Moncloa Hospital. Why are we doing this?
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What has been the main contribution of the
Espriu Foundation?
Healthcare in Spain would not be the same
without the co-operative movement. We offer
a different emphasis, which is sometimes hard
to see. There is an overriding political discourse among parties on the left based on a division between public and private healthcare,
drawing no distinctions. Our way of delivering
health is different, though. We cannot be put
in the same basket as the rest of private medicine. Our basis is the user, the patient and the
doctor. In our approach there are no financial
interests, making us completely different from
the major multinational companies and their
lobbyists. Our mission is medicine well done,
at the service of everyone, without having to
bear the weight of a heavy bureaucracy such
as exists in the public health sector.

«For many years, Dr Espriu endeavoured
to create a link between the co-operative
health sector and public health care and his
successors continue to do the same.»

To what extent would it be fair to say that
your vocation is public?
For many years, Dr Espriu endeavoured to
create a link between the co-operative health
sector and public health care and his successors continue to do the same. For reasons of
political context this has not proved possible. But we make a good contribution to the
healthcare system. One particularly clear
case is ASISA, which gives all civil servants
the option of choosing between co-operative
and private healthcare, with most opting for
ASISA. And it is also the case with Assistència
Sanitària, as all the surveys show that doctors
repeatedly come out in favour of our system.
We provide a second type of cover alongside
the first, which is represented by Social Security. People opt for us because they want
greater quality in looking after their health.
Why do you believe there should be a link
between public and co-operative healthcare?
To begin with because we save the public
health system a great amount of money, as all
those making use of co-operative healthcare
reduce the overall cost of public medicine.
In the past this contribution was taken into
consideration, with the cost to our clients
being tax-deductible, but this allowance was
removed by a PP government. And it will have
to be restored one day. If you look at the European landscape of co-payment for health care,
it is clear that our clients’ policies represent a
form of co-payment contributing to the effectiveness of the whole health system. We work
to deliver better healthcare, but as a result
of our approach we improve the system as a
whole, shortening waiting lists in the public
sector and cutting overall costs.
What impact does the co-operative healthcare of the Espriu Foundation have on the
European health landscape?

We believe that one of the challenges facing
any public administration, including public
health, is involvement by the people. The cost
of healthcare is rising because of increased life
expectancy and increasingly technical and
sophisticated forms of treatment: if citizens
are aware of the cost of healthcare and are involved in decision-making, then the administration of these costs will improve. We have
had visits from Scandinavian countries, specifically the public health sector in as advanced
a country as Sweden, in order to examine our
participation systems at first-hand. If users
agree with the technical staff and doctors on
the investments required, the costs will be
more reasonable.
How should such agreements be achieved?
Well, the way we work at Barcelona Hospital:
every Wednesday throughout the year representatives of the doctors’ co-operative which
owns Assistència Sanitària and representatives
of the SCIAS users’ co-operative hold a meeting. That is where we take decisions which affect how the two organisations operate. This
model of co-management by doctors and users
is the crux of Dr Espriu’s work in Barcelona.
People come from all around the world to see
how it functions.
Did Dr Espriu already have this aim to collaborate with public health care?
I remember very clearly that he talked about
the importance of speaking to this minister
or that public official to achieve a form of
collaboration which would be beneficial for
both the public and co-operative systems.
We are all working for the public good, and
should be doing so hand-in-hand. To ensure
that resources are combined for the benefit
of all, rather than each of us going our own
way. The lack of collaboration is in no way of
our choosing.
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Teresa Basurte, President
of SCIAS and of the Espriu
Foundation, at the most
recent IHCO assembly
held in Cape Town in
partnership with CICOPA.

When did the idea of grouping ASC, SCIAS
and ASISA together at the Espriu Foundation come about?
What Dr Espriu wanted was a way of making his work, co-operative healthcare, widely
known.. Each of its constituent enterprises had
its own dedicated task, and the need was for an
organisation which would bring them together
and raise the profile of the co-operative system.
That is the mission of the Espriu Foundation.
How long did it take to achieve an international profile as well?
That came about very quickly, as considerable interest was aroused around the world
as soon as it became known. Every country
has its own peculiarities, and the co-operative movement, including in healthcare, has
to adapt to each context. But we are known
as an example of good practice providing the
inspiration to other models. Dr Espriu’s co-operative health model is a global pioneer. Based
on such a simple foundation as a dialogue between doctor and patient who decide togeth-

er the key features of how the system works
through the two cooperatives. I saw that at
the most recent assembly of the International
Co-operative Alliance.
Which country hosted the assembly?
South Africa. That was an extraordinary experience. Dr Guisado represents the Espriu Foundation at the international level, and keeps us
well informed as to the international evolution
of the co-operative movement and its growing
strength within the context of the economic
crisis. It is one thing for the work of the International Co-operative Alliance to be explained
to you, though, and quite another to take part
at the assembly. There were three thousand
of us there, from five continents. There was
a cultural diversity, and even differing political opinions, but we all shared one common
vision: co-operativism. A third way between
public and private administration which allows
us to take into consideration the social aspect of
healthcare without descending into the bureaucracy of the public system. And without falling

«Many people think that we are just another private medical
insurance company, and they do not realise that there is
a fundamental difference which is that we function as cooperatives with co-management by both doctors and patients.»
38
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SIDEBAR WITH PHOTOS OF THE PRESIDENTS
Teresa Basurte was elected President of the Espriu Foundation 2012,
coinciding with the International Year of Co-operatives. Before her, the
Foundation had had four Presidents. Dr Espriu presided over the Foundation which bears his name from 1989 until 1996, when Dr Francisco
Carreño took over, until 2000. In 2000 Dr Espriu once again became
President, up until his death in 2002 After this, the Presidency was held
by representatives of its different constituent organisations: Dr Josep
Oriol Gras (of Autogestió Sanitària, between 2002 and 2006) and Dr
Francisco Ivorra (of ASISA, from 2006 to 2011). Ms Basurte’s election
in 2011 marked the first time that a representative of SCIAS would
become the President of the Foundation, which brings together medical
professionals and users.
Dr. Josep Espriu Castelló
1989-1996 // 2000-2002

Dr. Francisco Carreño
1996-2000

Josep Oriol Gras
2002-2006

Dr. Francisco Ivorra
2006-2011

Teresa Basurte
From 2011
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«The Espriu Foundation consists of the Assistència Group
in Barcelona and ASISA, and has an annual turnover of 1.76
billion euros, employing more than 30 thousand people and
a network of 15 private hospitals and clinics that deliver
services to a million and a half clients.»

prey to private interests which aim to derive a
margin of economic profit from medicine. We
pursue profit not for capital but for people.
Who was at the gathering in South Africa?
To begin with, the global co-operative movement who make up the International Co-operative Alliance (ICA). But this whole co-operative world is divided into sections, and
the Espriu Foundation belongs to the International Health Co-operatives Organization
(IHCO). And it was in fact in South Africa
that Dr Guisado was re-elected as President
of the IHCO. He was also elected as a member of the governing board of the ICA. What
a good way to celebrate our 25th anniversary,
eh? It is a recognition of our specific contribution to the co-operative health movement,
and also to the co-operative movement in the
broadest sense.
Why was the meeting held in South Africa?
Because the co-operative movement is truly
universal, and the assembly in Cape Town was
a wonderful opportunity to see all together,at
the gala (or fellowship) dinner, turbans, saris,
African robes, Japanese formalities, etc. And
also because co-operatives represent a sector
for enterprise innovation particularly sensitive to the international situation, and South
Africa is one of the emerging economies on
the world stage.
What role do you have at the ICA assembly
in Cape Town?
It was the first time since I was elected President of the Espriu Foundation that I was able
to represent our organisation at the international level. And I was there to take part particularly at a roundtable, representing users of
medical care and their co-operatives. It was
a roundtable about participation organised
by health co-operatives, and it need hardly
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be said that SCIAS is a magnificent example
in terms of the participation of users in the
management of health structures. And so
I was there as a representative of the users.
The presentation of SCIAS as a case study
aroused considerable interest, and I had the
opportunity to answer some general and other
very specific questions about how we put this
model of co-management by doctors and users into action on a day-to-day basis. The fact
that this model exists at the world’s third-largest co-operative health enterprise in terms of
turnover prompts debate and opens up numerous opportunities for other countries. We
are valued for two reasons: in terms of our size
and the philosophy which inspires us.
Is this international prestige which the Espriu Foundation enjoys also recognised at
the local level?
There is a paradox here: we find it very difficult to achieve recognition close to home.
Many people think that we are just another private medical insurance organisation,
without realising the fundamental difference
which lies in the fact that we are made up
of co-operatives and are based on co-management. Even members themselves are
somethimes not aware of it. They don’t realise that SCIAS, as a users’ co-operative, and
Assistència Sanitària, as a doctors’ co-operative, belong to one single organisation. Together we are the Espriu Foundation. One
of my concerns as President is to increase
our profile within Spain. And so this year all
the celebrations, the most important, which
is the centenary of the birth of our founder,
Dr Espriu, the 25th anniversary of Barcelona Hospital, the 20th of Moncloa Hospital,
and the 25 years of the Espriu Foundation,
are being taken together as an opportunity to
explain better to people here a model which
is already well recognised internationally

TO MARK THE 25TH ANNIVERSARY OF THE ESPRIU FOUNDATION, WE PRESENT A JOURNEY IN IMAGES THROUGH ITS MAJOR
EVENTS. A JOURNEY WHICH HIGHLIGHTS THE HUGE NUMBER OF ACTIVITIES CARRIED OUT BY THE ESPRIU FOUNDATION IN A
SPIRIT OF COOPERATIVE HEALTH CARE.

25 years of the Espriu Foundation in images
Staff

Most social events these days are much more widely photographed than in the past,
thanks to the existence of digital cameras and cameras in mobile phones. However,
people create a lot less photo albums.
| compartir | takes the opposite approach: we have produced a photo album of
the Espriu Foundation’s activities dating from 1989 (an era when fewer photos were
taken, making images captured then particularly valuable today) up to 2014. The
album highlights the wide variety of activities carried out by the Espriu Foundation
in a spirit of cooperative health care in this country and throughout the world.

1993

Publications by the Espriu Foundation, including Mrs
Life, by Dr Espriu, and Converses amb Josep Espriu, by
Ramon Rius.
1st General Assembly of the ICA. Geneva.

1994
1995

International Seminar on Health Mutual Insurance Companies and Cooperatives. Santa Fe de Bogota.

Dr Espriu, Dr Melano and Dr Mussons. Visit of Dr Melano from Coopres (Argentina) to the headquarters of the
Espriu Foundation.
JULY AUGUST SEPTEMBER 2014
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1996

1997
Meeting of the IHCO in Barcelona.

1998
European Assembly of the IHCO. Madrid.

1998
Dr Espriu and Dr Carreño. Awards ceremony in memory
of Dr Francisco Martín Aparicio. Cordoba.

2001
Dr de Porres, Dr Orce, Dr Espriu and Lluís Maria Rodà.
X Conference on National and International
Health Cooperativism. Madrid.

Dr Espriu with Isabel Bonet, the first director of the
Espriu Foundation, Joan Simó and Carles Torner,
director of | compartir |.

2003

2004
ICA Assembly in Oslo.

Congress “Health cooperativism: a necessary presence”.
monogrAPHIC
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Buenos
Aires. | compartir |

2004

2005
Meeting of the IHCO in Ottawa.

2005
Official inauguration of the International Seminar on
Health and Cooperatives, organised by the Espriu Foundation. Barcelona.

2005
Per-Olof Jönsson, Yasuyuki Takahashi, Dr Guisado and
Almir Gentil. General Assembly and Board Meeting of
the IHCO. Cartagena de Indias, Colombia.

2005
Estanislau Simón, director of the Espriu Foundation, Dr
Guisado and L. M. Rodà. General Assembly of the ICA.
Cartagena de Indias

2005

Meeting of the IHCO European Regional Committee. PerOlof önsson and his daughter, Geraint Day, Mo Girach, Dr
Guisado, Dr de Porres and Jean-Pierre Girard. London.

2006
Visit to the Hospital de Barcelona by representatives
of health cooperatives from different countries.

Meeting with the Obra Social de Trabajadores de BueJULY
AUGUST
SEPTEMBER
2014
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nos Aires at the headquarters of
the
Espriu
Foundation.

2006

2006
New Economy Forum. Barcelona.

2006
Delegation from the Dutch hospital network
at the headquarters of the Espriu Foundation.

2008
The Espriu Foundation at the WHO. Geneva.

2008
Meeting with the Tokyo Institute of Health Cooperation.

II International Seminar on Health and Cooperatives.
Madrid.

2009

2010

International Hospital Congress in Rio de Janeiro.

Doctors Gerard Martí, Oriol Gras and José Carlos GuimonogrAPHIC
| compartir
|
sado, with
Teresa
Basurte,
at the European
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Conference on Social Economy. Toledo.

2011

2011
Visit of Brazilian Doctors to the Hospital de Barcelona.

2012
General Meeting of the International Health Cooperative Organisation. Cancun, Mexico.

2012

42nd International Convention of Brazilian Health Cooperatives Unimed. Florianopolis, Brazil.

2013
Lunch with health journalists organised by
the Espriu Foundation at the Press Association. Madrid.

2013

Dr Guisado is appointed member of the World Council
of the ICA. Cape Town, South Africa.

The president of the Espriu Foundation, Teresa Basurte,
Takes part in the General Assembly of the ICA. Cape
Town, South Africa.

María Elena Chávez, Garry Cronan, Gabriella Sozamski,
Kim Jin-Kook and Dr Guisado.JULY
ICA
Office in Geneva.
AUGUST SEPTEMBER 2014
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Over the course of 95 issues | compartir |, the magazine you hold in your hands, has been the mouthpiece of
Dr Espriu’s co-operative health model. A look back over the magazine’s past is a journey through the huge
debates which Dr Espriu’s project has prompted on the international stage, entering into dialogue with
very different social and cultural contexts, ultimately to become a leading model internationally for the
social economy, grassroots participation and health care.

| compartir |:

the voice of the co-operative health movement

Carles Torner,
Editor of | compartir |

The first issue of | compartir | was published
in the autumn of 1991. It was scarcely a year
and a half since the Espriu Foundation had
been set up, and the idea of establishing its
own magazine had already taken shape. In the
editorial, the magazine reached out to co-operative members and friends, doctors and
medical users belonging to “the network we
call the co-operative health movement, which
is dedicated to the delivery of social medicine
that meets the needs of everyone”. Following

| compartir | issue 1

october/november 1991

| compartir | issue 16

genuary, february, march 1995

| compartir | issue 19

october, november, december 1995

a definition of its intended readership, it set
itself an ambitious objective: “As this century,
so lacking in values unrelated to money, draws
to a close, we are aiming to create hope and
belief in people’s minds”. Dr Espriu had always been a great communicator, and was
himself a writer: his medical column in the
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magazine Destino, which he wrote under the
name of Cianófilo, was always well received by
readers. And so he surrounded himself with
an outstanding team of professionals, headed
by Isabel Bonet as editor, to set up the magazine and the editorial board. They sought out
leading contributors from both medicine and
co-operatives and they also created a cultural
sector, with an attractive design. They published and distributed a magazine which very
soon became a flagship for the co-operative

| compartir | issue 23

october, november, december 1996

health movement. The century drew to its
close, and now, twenty-three years and ninety-five issues of | compartir | later, we can celebrate the Espriu Foundation’s silver jubilee
with a brief journey through the images the
magazine, the mouthpiece of the Foundation,
has published

Josep Espriu: “In | compartir | we aim to
expand a trend of thought to create belief
and hope as this century so devoid of nonmonetary values draws to a close”.

In the very first edition, Dr Espriu was interviewed by Joan Simó. Dr Espriu spoke of
intellectual solitude. And he raised a specific
example: why should social thinking not be
compatible with the defence of freedom, and
one freedom in particular, that of choosing
a doctor? And also to have a magazine that
would communicate, overcome solitude and
create links with readers everywhere. In the
interview, Dr Espriu set out his ideas in detail:
“Medicine which lends dignity to patient and

| compartir | issue 39

july, august, september 2000

| compartir | issue 43

but on huge experience. It was telling that the
first issue of the magazine was so sensitive to
the needs and ideas of the two hundred thousand co-operative members of ASISA, ASC
and SCIAS to whom it was speaking.
| compartir | has travelled all around the
world over the past twenty-five years. During
this time Dr Espriu’s model of co-operative
healthcare has gradually become an international byword. Issue 19 of the magazine announced the First Centenary Congress of the

july, august, september de 2001

doctor, and the relationship between patient
and doctor. Medicine which lends dignity
to itself. That is what I mean by satisfactory
medicine”. And he sketched out a highly ambitious objective for his project, a different
way of delivering medicine. This ambition
was not, though, based on weak foundations,

| compartir | issue 49

genuary, february, march de 2003

| compartir | issue 54

april, may, june 2004

International Cognitive Alliance (ICA) held
in 1995 in Manchester, the city of the co-operative pioneers. The Espriu Foundation has
gradually achieved an increasingly prominent
role in international debate, most importantly in becoming President of the International
Health Co-operatives Organization shortly

JULY AUGUST SEPTEMBER 2014
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Alongside the emphasis on medicine and the co-operative
movement, the magazine has also maintained a clear cultural
interest, true to the vision of Dr Espriu as an enlightened doctor.

after it was founded. | compartir | has also
expanded its focus, dedicating its monograph
section to the co-operative health movement
operating in countries such as Brazil (54,
spring 2004), England (57, winter 2005), Malaysia (61, winter 2006), Japan (67, summer
2007). It also set out in issue 77 (winter 2010)
the opportunities that the co-operative movement offer for President Obama’s health reform, and recently inlcuded an article about
the striking vitality of cooperatives in Africa
(93, winter 2014), as demonstrated at the international assembly of the ICA held in South
Africa in 2013 .
A look back over | compartir | reveals a
number of major developments: in 1995 Dr
Espriu and Dr Carreño took part at the ICA

| compartir | issue 55

july, august, september de 2004

| compartir | issue 57
genuary, february, march de 2005

| compartir | issue 61

genuary, february, march de 2006

Centenary Congress in Manchester (issue 89
of the magazine) and 18 years later, the magazine dedicated the central monograph section
to a new ICA Assembly in Manchester. At this
assembly the health co-operatives had established their own body within the ICA, presided over by Dr Guisado in the name of the
Espriu Foundation. And in 2010 we reported
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on the debate surrounding Obama’s health
reforms and one year later we dedicated the
monograph section to “The time for co-operative health in the United States” (issue 80,
autumn 2010). This followed a seminar which
the IHCO had organised in Washington with
the active participation of the US co-operative health movement which the health reforms were helping to develop.
Over the years | compartir | has dedicated
an increasing amount of space to its health
sections, with the inclusion of articles written
from the perspective of patients, users, and
with a recent issue, which proved particularly
popular, about the involvement of patients
in medical diagnosis and treatment (issue
92, autumn 2013). Thoughts about the health

| compartir | issue 67

july, august, september de 2007

system generally have also become more
prominent, and a recent survey of our readers
demonstrates that among doctors, one of the
most highly valued monograph sections was
in the issue which presented an overview concerning co-payment for healthcare in Europe
(issue 87, summer 2012).
Dr Espriu’s aim was that, together with

| compartir | has given voice to the co-operative health

movement, has recounted its international journeys while also
explaining all the new initiatives arising around the world. It is a
reading companion supporting both doctors and patients.

a focus on medicine and the co-operative
movement, the magazine should have a cultural side, in line with his idea of insightful
doctors. The same survey also revealed that
readers had particularly appreciated the sections dedicated to the exhibition on Gaudí held
in 2012 in Rome, and the section on the paintings of Edward Hopper. In cultural terms,

| compartir | issue 77

genuary, february, march de 2010

which provides rapid access around the world
and is promoted on the new Espriu Foundation
website. The media and design are updated,
new contributors appear, the magazine wins
an increasingly loyal readership, while the
spirit of the publication remains the same as
established by its founder: that of giving a voice
to the co-operative health movement, telling

| compartir | issue 85
genuary, february, march de 2012

though, over the years | compartir | has given
priority to the presentation of fine poetry with
an ongoing invitation to re-read the works of
Salvador Espriu. The sections dedicated to his
poems, a feature of | compartir | since the early
editions, were recently compiled in a book entitled Readings of Salvador Espriu.
| compartir | now has a digital version

| compartir | issue 88

october, november, december de 2012

| compartir | issue 92

october, november, december de 2013

the story of its international ventures while
explaining new initiatives which arise around
the world, supporting and accompanying doctors and patients through its articles, and expressing through culture and poetry the values
put forward by dignified and appropriate medicine focused on the relationship formed every
day between doctors and patients.

JULY AUGUST SEPTEMBER 2014
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So many things have happened since 1989! All round the world, in Europe: one need only recall that the wall dividing
Berlin and the two Germanies fell that year. It seems so long ago, in our own lives too. And much has happened at the
Espriu Foundation as well over the course of its first 25 years, taking on a host of activities and projects, at all times true
to our mission of improving the most precious asset we enjoy: our health. The track record of the Espriu Foundation
over the past 25 years is a very positive one; the future is challenging but full of hope.

Of a handsome lady with dark hair
on a flat roof combing herself
with an ivory comb
It was the comb, not me,
since the entanglements of a true
beauty —hair, good sense...—
are not increased by the heat.
There was sunlight. Under the balcony
swallows released
strange springtime screeches.
I felt time falling backwards:
the clear afternoon, the wet curls.
At my back, an urge.
At the balcony railing.
The comb sees a man alone
looking up in the air, a manlike that
shuts his eyes, teeming with light.
He thinks I am a tree and a struggle
between hair and white skin.
He looks up and I allow him
to see my fingers stroking my head.
But I was combing my hair:
it was the comb, not me.

MAR AGUILERA

Laia Noguera i Colfent
(From Bellesa ferotge, Lleida, Juneda, 2006)

CULTURE > PAUSE
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Backpack photos

PHOTOGRApHY: Alejandro Hurtado
AUTHOR: Daniel romaní

THE WORLD SPINS ROUND

“I have always gained more from travels with a backpack than a suitcase. I prefer the contact with everyday people to
the service you get in a smart hotel,” says Alejandro Hurtado Balbuena, a great traveller and adventurer (he climbed
Mont Blanc solo, claimed the world caving record in 1989, has lived with the peoples of the Himalayas, crossed the
Los Alcornocales Nature Park on foot, traversed the Er Chegbi desert on camelback... His photographs are a clear
reflection of his philosophy of travel. They are images of everyday, intimate, warm, thrilling and engaging moments.
They are backpack photos.
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XXVIII
You laugh and light lamps with enough wick.
Droning voices of madmen: no faith.
Why, then, are you going off with them?
At the spin of weathervanes,
ragged winds in airy prisons.
Beyond everything, nothing, something,
beyond a little and a lot, there is a storm.
Water walls fall down upon you
and the tearing burden
of the veil, the step into the void
where once a year, unharmed,
frightened the chosen perhaps came to see
in forgiveness the truth.
Salvador Espriu, Setmana Santa
(Translated from the Catalan by Sam Abrams)

“Tell me, madman: in which do you feel greater will,
in loving or in hating”, Ramon Llull wonders in the
Book of Friend and Beloved. Llull always speaks of
himself as a madman, a madman of God. And the
figure of the madman who risks his life for his faith,
who is capable of pursuing the madness of a crucified Messiah, is one which resonates in the madmen
who populate Espriu’s work Holy Week from start to
finish. This book by Espriu, which meditates on the
Passion of Christ, has a structure comprising forty

REMEMBERING SALVADOR ESPRIU | Josep Maria Ferreiro

In forgiveness lies truth
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poems, the last of which accompany the women as
far as the threshold of the empty sepulchre of Jesus
of Nazareth questioning the marvelling look of Mary
Magdalene on that Easter morning. The women, the
madmen, the weathervanes which spin madly in the
storm: beautiful images of the carrying of the cross,
of hope, of the pursuit of truth. Here, in poem XXVIII, the question which Espriu asks himself is a piercing one: why should he who has no faith join the venture of the madmen of God? In lines two and three
Espriu asks: “Hubbub of the voices of madmen: no
faith. But why do you go with them?” Why do you go
with the madmen if you have no faith? While exploring the powerful images of the poem, I have come
across a number of indications offering a response
to this initial question. In the foreword to the book,
Espriu speaks of the poem, informing the reader that
it conceals a reference to Maragall: “In poem XXVIII there are a few words which, without this having
been my intention, match certain very well received
words of Joan Maragall”. In his always ironic manner
(“without this having been my intention”), Espriu is
telling us that in this poem he is answering Maragall. And he is answering his most famous poem, one
of the most popular in Catalan poetry, the Spiritual
Canticle. In it Maragall proclaims, before the Lord,
that this land is his celestial homeland. Espriu answers the verse in which Joan Maragall proclaims
the eternal moment: “Any who says “halt now” to no
moment other than that which leads him to death, I
do not understand, Lord; I, who would wish to halt
so many moments of every day and make them eternal in my heart! Or is that “making eternal” already
death? But then, what would life be? Would it be simply the shadow of time passing, and the illusion of
near and far, and the account of the much, and little,
and too much, which deceives, because all is already
all?”. What does Espriu reply in lines six and seven
to Maragall’s contemplation of the world? “Beyond
all, nothing, scarcely, little and much, there is the
storm”. And the storm caused by the absurdity, the
cruelty and the suffering of mankind, the storm is so
intense that any who have stopped to contemplate

the “emptiness, pain, sin and fear” are overwhelmed
by the downpour: “Walls of water fall on top of you”.
The concept of truth is fundamental to Espriu’s Holy
Week. The poems immediately preceding the one discussed here force us to recall the questions asked by
Pontius Pilate of Christ, as recounted in the Gospel
according to John (John 18: 37-38). Pilate asks Jesus
“And so are you a king?”. Jesus replies: “You say so: I
am king. I was born and came into this world to bear
witness to the truth. All those who are of the truth
listen to my voice”. And it is then that Pilate asks:
“And what is truth?”. Jesus replies only by his silence.
And Espriu repeats Pilate’s question three times in
poems XXIV, XXV and XXVI of Holy Week: “What
is truth?”. He offers three answers. Truth is “the solitude of man/and his secret terror”; truth is “the man
who stands before you”, in other words the prisoner
who is about to be tortured and crucified; truth is
“Who knows if you, perhaps you, or also you. Maybe
no one”. Maybe, maybe… Now, in poem XXVIII, Espriu recalls the figure of the High Priest of Israel, the
man chosen once a year to enter the Holy of Holies,
an empty space without images at the heart of the
Temple in Jerusalem. Just once per year: “the step
into the void”. But this time the curtain separating
the Holy of Holies from the rest of the Temple and
the world, the temple veil, has following the crucifixion of Jesus been torn. This is stated in lines nine
and ten: above you falls “the torn weight/of the veil”.
Truth is that value, that principle, that supreme reality which gives order to everything. What is that,
now that the veil has been torn? The penultimate
line, in a manner so typical of Espriu, may be read
in two ways. “With fear perhaps”: he who has been
chosen to do so, the priest, “perhaps” this time enters
the Holy of Holies with reverential fear, the Sacred
Terror of he who is about to touch the truth. “Perhaps the chosen one saw”: there is no certainty, there
is no unriven faith, but “maybe” he who has been
chosen will finally see the truth. And what is truth,
the supreme principle, the reality which excuses all,
believes all, awaits all, withstands all? In forgiveness
lies truth.
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