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READERS’ LETTERS

The role of cooperatives, as a fairer and more efficient
formula for running an enterprise has become
particularly significant within the current context of
economic crisis, as they are able to minimise the worst
effects through recourse to larger doses of solidarity and
participation. Pictured, votes at the Suara co-operative.

Thanks from Cuba
When issue 97 of the magazine | compartir | arrived, I remembered that for
11 years years now I have been receiving this literary treasure, the voice of the
co-operative health movement in Spain and of the Espriu Foundation which
is celebrating the centenary of its founder’s birth. I also recalled the fact that
11 years ago I knew nothing about the co-operative health movement, its great
champions worldwide, or the huge benefits it offers their populations. Over all
this time I have followed every step of the most important events in this area,
have learnt about different illnesses and of people in Europe and around the
world who advocate co-operatives as an effective means of delivering healthcare
to a multitude of people.
I heartily congratulate the Espriu Foundation on the third place which it
holds in the world rankings in what is an important but little-known task, as
Paz Hernández writes in the Monograph section, and wish all the very best to
those who provide this level of wellbeing to others. I send my thanks from Cuba
for the fact that you exist and for sending me every quarter this little slice of
information about health and culture which goes by the name of Compartir.
Yanexi Pérez Rivas. Holguín. Cuba.
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Shortly after the creation of the Espriu Foundation, of which we have just celebrated
the 25th anniversary, Dr Espriu realised the need to provide it with a mouthpiece to
act as a link between all the organisations belonging to the foundation, while likewise
serving as a tool for the education and information of their members, doctors and
users. And so the magazine | compartir | was born.
The distribution of | compartir | has extended far beyond any expectations, and it
is now published not only in Spanish and Catalan but also in English, as we have
readers all around the world.
The reason for this expansion is the interest which the co-operative health sector
arouses not only in such neighbouring regions as the countries of Europe, but also
such distant locations as Canada, Brazil, Argentina, Japan, China and Korea, to name
just a few.
The fact is that in a world which is in so many ways egotistical and uncaring, even
with regard to such vital issues as personal health, the hallmark of health cooperatives is that they represent a movement at the service of people, in which capital
is simply a means to achieve this end.
This movement, though, needs not only professionals, users, technology, hospitals
and organisation, but also volunteers who will encourage, champion and prompt
members to take part in a system which allows doctors and users jointly to manage
institutions, without the intermediation of capital or public authorities.
That is precisely our strength: the creation of a third way in which two non-profit
entities, namely a co-operative of doctors and a co-operative of users, are the sole
parties responsible for the system.
It is clear that involvement by users becomes supremely important, not only as
patients but as active players in the system, taking part in the governing bodies of
their own co-operative and in decision-making for the proper progress of the system.
And it is in the transmission belt created by volunteers that we find the right people
to fulfil the functions entrusted to them by the institutions: assemblies, governing
bodies, etc.
There are many ways to reach out to our members, and the | compartir | magazine is
an important one, as are the various Social Participation Departments, which come
together to stage educational events, for both co-operative and other issues, including
more light-hearted pursuits and hobbies.
The aim, then, is to establish forums where our members can meet up and develop
an understanding, as it is important to remember that the basis of the co-operative
movement is “one person, one vote”.

Teresa Basurte, president of SCIAS and the Espriu Foundation
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HEALTH > PREVENT AND CURE

CAESAREAN
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A simple, safe and effective surgical operation performed when a natural
delivery is unfeasible.
Suitable when vaginal delivery is impossible or represents a risk to the life of the mother or baby, a Caesarean is one of the most commonly performed surgical operations. Although they can be scheduled, the
need to perform a Caesarean is typically unforeseeable, and the decision is therefore generally taken during
the delivery process itself.

The Caesarean is a surgical operation, although it
is a highly specialised procedure as the purpose is
to remove the foetus via an incision made in the
walls of the abdomen and the womb of the pregnant
woman. Few operations are as popular, and in fact it
has been performed since very ancient times, albeit
for different reasons than today: it was employed
when the pregnant woman died before giving birth,
in an attempt to save the life of the newborn.
According to tradition, although this is now disputed, the first Caesar of the Roman Julian family
was so named because, upon the death of his mother he was removed from her womb by Caesarean, a
term derived from the Latin word caedere: to cut.
In more recent times the operation began to be
carried out for another purpose: to guarantee the
well-being of both mother and child.
Very safe
Although when first used for this purpose it was an
operation carried out in exceptional circumstances
since any type of surgical intervention represented
a significant risk, the Caesarean has today become
a highly perfected procedure, simple, safe and very
effective, performed whenever a natural vaginal
delivery is unfeasible, if it would be hazardous for
the health of the mother or baby, or if it is found
that there is any disorder which would make rapid
delivery of the foetus advisable, even if the process
has already begun.
As a result, over recent decades, the Caesarean
has moved from being a relatively uncommon technique, carried out as a last resort in the most serious
of cases, to become a very widespread procedure
which is now adopted whenever any problem with
the vaginal delivery is expected or experienced,
even if it is not particularly substantial. Caesareans
are so common that they are performed in 10%-15%
of all births occurring in Spain.

When is it required?
There are various reasons for performing
a Caesarean. It may be necessary if there is
a mismatch between the size of the foetus
and the mother’s pelvis, making a vaginal
delivery impossible or very difficult. It may
also be necessary to proceed to remove the
foetus if it is in certain abnormal positions
which would involve a degree of risk in a
natural delivery. Or if there is any disorder
preventing the neck of the uterus from
dilating, or which would reduce the effectiveness of the contractions.
It is also a highly valuable technique
in the event of an abnormal placenta, as
in the case of a placenta previa, which
would block the route of the foetus, or of
premature detachment of the placenta,
which could cause serious haemorrhaging
and foetal disorders. A Caesarean is even
considered appropriate whenever a vaginal
delivery could be dangerous for the foetus,
such as if the woman has a genital infection, or if a natural delivery could be dangerous for the mother if she suffers from
any condition which could be worsened by
the effort involved.
Caesareans are sometimes scheduled:
in other words, once it has been found that
the circumstances would make a vaginal
delivery inadvisable, it is decided in advance that the procedure will be performed at
the optimum moment, once the foetus is
ready to be born.
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Although Caesareans can sometimes be scheduled (see sidebar), the fact is that very often the
decision to perform a Caesarean is taken when the
delivery process has already begun, as is always
the case if any foetal suffering is noted, in other
words deficient oxygenation of the foetus, which
could arise for many reasons and cause irreversible
harm. In fact, the need to perform a Caesarean can
be so unpredictable that this is one of the reasons
why it is felt that all children should be born at a
healthcare establishment which is prepared for this
eventuality, rather than at the home of the pregnant woman, as used to be standard practice.
Anaesthesia
In order to perform the operation, a procedure similar to any surgical intervention must be followed. It
is therefore performed within an enclosure which
guarantees appropriately aseptic conditions, as
with any operating theatre. Anaesthesia must also
be employed, although there are various options
in this regard, as anaesthetic techniques have also
progressed.
Traditionally a general anaesthetic was employed and this remains the method used in the
case of urgent interventions, although unlike with
other operations, the woman is kept awake in the
theatre throughout the preparatory process up to
the very last moment when the incision is about to
be made in the abdomen in order to prevent the
anaesthetic from affecting the foetus. If the Caesarean is scheduled in advance then a local epidural
anaesthetic is typically employed, which involves
injecting the anaesthetic beside the spinal-cord, between two of the vertebrae in the lumbar region,
which numbs the lower half of the body. One of
the advantages of this type of anaesthesia is that it
allows the woman to see her child as soon as he or
she emerges, while avoiding the risks and discomfort caused by general anaesthetic.
Two incisions
As for the technique, the intervention can be performed by means of two types of incision in the abdomen: vertical or horizontal. The vertical incision
is performed along the midline of the abdomen,
from the bellybutton as far as the pubis, although
this is performed only in urgent cases. Wherever
possible, the preferred option is a horizontal incision, parallel to the upper edge of the pubis, as the
scar will close up more easily, and it is also more
aesthetically acceptable for the woman, as it is located in an area which is easy to conceal.

http://goo.gl/UiTHJ9
http://goo.gl/6gFAX

The abdominal incision, whether vertical or
horizontal, provides access to the womb, which is
opened by means of a transversal incision in the
lower section. This then reaches the foetus, which
is removed manually, or if necessary with the help
of special instruments. The placenta is then removed via the same opening. All that remains is to
stitch the cuts in the womb and abdomen. In short,
the whole procedure is fairly straightforward and
safe, the risks being equivalent to any other surgical
procedure.
A period of convalescence is required after a
Caesarean, as with any operation. The mother will
therefore usually spend around a week in hospital.
She should then avoid physical strain for a number
of weeks by which time recovery is normally complete, with complications being practically unheard
of. Dr. Adolf Cassan
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Oftalvist
Quality and technology at the service of every patient
In 1995 three ophthalmologists set up a clinic
together in Alicante. That was the beginning of
what has now grown, 20 years later, into Oftalvist:
a group with 85 specialists and 20 premises in
eight provinces.
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With clinics in Madrid, Alicante, Valencia, Seville,
Jerez, Murcia, Albacete and Lleida, last year Oftalvist
operated on 12,000 patients and performed 200,000
medical procedures. This remarkable expansion,
which has happened over recent years, was begun
by ASISA who agreed to sign up the first clinic in
Alicante in 2000. The result of this collaboration was
the creation of the Oftalvist brand and putting this
model into practice at other ASISA clinics.
The reasons behind Oftalvist’s success are to be
found in this model’s specific characteristics. Dr
Pedro Tañá, one of the three founding physicians,
summarises it as follows: “What makes our model
different is keeping a close eye on the quality of
our professionals who are all rigorously selected,
and above all monitoring our technology: we have
the best technology available today in Spain”. And
this is because although Oftalvist works towards
financial results, unlike other health companies, it
does not distribute its profit but reinvests all of it
in technology.
Zero complications
A commitment to cutting edge technology has allowed Oftalvist clinics to lead the way in Europe with
the introduction of the Intralase laser in 2004. This
has allowed them to give up for good the use of incisions in refractive surgical operations, an outmoded
technique which is still nonetheless used in 80% of
operations performed in Spain. In 2012 they also pioneered the introduction of the Catalys femtosecond
laser for crystalline operations (mainly cataracts).
All these advances, according to Dr Tañá, have
resulted in outstanding post-operative results: “We
have reduced the level of complications to 0%, and
raised the improvement in visual quality to 99%. The
remaining 1% corresponds to patients who have been

Dr Pedro Tañá, with a patient in his surgery at
Moncloa Hospital.

On a humanitarian mission
Every summer, Oftalvist professionals travel to countries in Africa to treat people living in poverty. Doctors
and nurses set off on humanitarian missions to countries such as Kenya, Togo, Guinea and Burkina Faso.
Once there they have consultations with patients and
operate on people with serious eye problems. “Above
all, they treat people with cataracts, but also glaucoma
and other pathologies,” says Dr Pedro Tañá, and adds:
“It should be remembered that cataracts are the leading cause of blindness in the world, although this is no
longer the case in developed countries”.
The ophthalmologist at Moncloa Clinic talks of
one case which came up on one of these humanitarian
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Facade of the Moncloa Hospital in Madrid.

Jorge Villa

left with a degree of dioptre, but no other problems”.
Paloma de la Fuente, a 31-year-old IT engineer,
gives an account of her experience after an operation for myopia and astigmatism using the Lasik
technique and the Intralase femtosecond platform:
“The magical moment came the next morning, when
I got out of bed and saw everything with incredible
clarity. They operated on me on a Thursday and I
was back at work the following Tuesday, and driving
the week after the operation.”

missions: “Last year one of our nurses, who was heavily
involved with an NGO, suffered hyperthyroidism while
in Africa, leading to an exophthalmos and the risk of
completely losing her sight. She was urgently transferred to the clinic, where they performed an orbital
decompression which could not be done out in the
field. The patient is now fine”.
Dr Tañá is adamant that these experiences make
them even more determined to carry out their vocation: “For us the satisfaction lies in resolving a patient’s
problems. In the case of blind patients in Africa who
use a white stick, when their eyes are healed it is something impossible to explain. When someone regains
their sight, their smile is indescribable”.

Comprehensive care
Another outstanding feature of Oftalvist is the personal treatment which Dr Tañá explains as follows:
“When patients first arrive, they are examined by
an optometrist. They are then seen by the ophthalmologist in his practice, who listens and speaks to be
patient. For us, every patient is important.”
Paloma de la Fuente vouches for this: “When I
walked in they told me that my case would be quite
straightforward. They performed a load of tests and
the specialist recommended the Lasik technique
with Intralase technology, since given the issues
with my eyes, I was perfectly suited for this type of
surgery”.
This personalised treatment is closely tied to
another key concept for the group: comprehensive
care “When we talk about comprehensive care, we
mean that we have specialists across the whole spectrum of eye surgery,” the ophthalmologist explains.
That means that “if one specialist cannot resolve a
patient’s problem, then it will be handled by another
doctor who is in the surgery next door,” he adds.
As for the types of pathology handled by
Oftalvist, cataracts are by far the most common. “Of
the 11,000 patients we operate on each year, 8,000
are for cataracts. They are followed in second place
by refractive surgery, with some 2,000 cases; and
then come retina problems, around 1,000, and lastly
cases involving glaucoma and eyelids, which are less
common,” said Dr Tañá. Ignacio Santa Maria
Ignacio Santa María
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HEALTH > User’s Corner

Stress is one of the evils of our time. The emotional unease caused by professional, family and personal
problems can ultimately result in a physical discomfort in the form of migraines, difficulties sleeping, food
intolerance and digestive problems. It is therefore essential to have a trusted family practitioner with
whom to talk.
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The consequences of stress
The diseases which have affected humanity have
changed over the years. The changes seen in diet, personal hygiene, communal hygiene (treatment of water,
refuse, drains…), vaccination programmes, the use of
new medications such as antibiotics, new surgical techniques and a health system which means that everyone
can receive medical care have all been responsible for
the elimination or successful treatment of certain diseases. However, as it is impossible to exist in a state of
perpetual health, illnesses do still exist.
One of the most pressing issues is the considerable
presence of illnesses connected with allergies and intolerances. Numerous children now suffer food allergies
(to eggs, fish…), which in general will disappear when
they grow up. There are also adults who develop allergies which they had not previously suffered (garlic,
onions, nuts, a particular soap or cleaning product…).
Allergies are characterised by the emergence of reactions on the skin, inflammatory processes and respiratory problems. An allergic reaction is an anomalous
response by the immune system. This response may
cause more or less serious symptoms requiring medical
treatment and advice on the part of a family practitioner and, if necessary, an allergologist.
The diagnosis
Meanwhile, there are more and more cases of people
who find themselves intolerant to gluten, the protein
contained in certain cereals such as wheat, rye, oats and
barley, which are very common in our diet. Other cereals which are now in fashion, such as spelt and kamut, also contain gluten. The number of people with an
intolerance of dairy produce, prompted by the lactose
or cow protein, has also spectacularly increased. All of
which means that, in many cases, people are following all manner of alternative diets recommended by
therapists who are neither doctors nor dieticians. The
presence of such conditions has prompted the emergence of various theories to explain the reasons behind
them. The most common explanation lays the blame
at the door of pollution, diet and stress.

Stress
It can cause sleep and
digestive disorders,
migraines, weight loss
or gain, depression…
The reasons could be:
occupational tensions,
financial or relationship
problems, family ties, the
illness or death of a loved
one… Emotional unease
can have consequences
for physical well-being and
health.

Anyone who feels bloated, has difficulty digesting
food, suffers diarrhoea or constipation, should see their
doctor who will attempt to establish the cause. If necessary, tests will be performed to ascertain the origin.
In some cases it may prove impossible to determine
this because the tests (analyses, scans, endoscopies)
uncover no anomaly. In such cases, if the discomfort
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Jordi Negret

What to do
It is important to have a trusted
doctor to whom you can speak
about both physical health
problems and troubles caused
by other occupational, family
or personal issues. Assistència
and ASISA insureds have
access to a wide range of family
practitioners who, if they believe
this would be appropriate, will
recommend that their patients
seek psychological support from
a specialist.
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continues, then we speak of the effects of stress on the
organism. Stress can have consequences such as sleep
disorders, migraines, digestive disorders, an increase
or loss of weight, depression… There are many reasons
which can lie behind the stress: occupational tensions,
financial problems, relationship problems, family ties,
the illness or death of a loved one… Emotional discomfort, to which we are all exposed at some point in life,
is difficult to evaluate, but can have consequences for
our physical well-being and health. For example, people suffering from irritable bowel syndrome experience
numerous symptoms which could suggest that they
have a food intolerance. Although it may be appropriate to devise a specific diet, what is known is that this
syndrome is closely linked to stress.

Psychological support
It is therefore important to have a trusted doctor to
whom you can speak about both physical health problems and troubles caused by other occupational, family or personal issues. Assistència and ASISA insureds
have access to a wide range of family practitioners who,
if they believe this would be appropriate, will recommend that their patients seek psychological support
from a specialist. It is in general hard to accept that one
needs to see a psychologist or psychiatrist, but many
modern illnesses are connected with emotional unease.
It is important to take advantage of the benefits offered
by such organisations in order to link users up with
psychologists and psychiatrists so as to offer comprehensive health care. Dolors Borau

The emotional stress caused by situations such as bullying at school or marital problems ultimately take
their toll on our physical health. Although it may be difficult to accept it, the solution lies in talking about
the problems which trouble us and turning to the specialist help of a psychologist.

HEALTH > A user’s tale

Worry and stomach ache

Psychological
support

12

They went to see the doctor
to discuss the issue. My
nephew remained silent but
the doctor was able to get
him to talk. It was not easy
to get the information out of
him. The doctor said it would
be a very good idea to speak
to a psychologist who would
help him open up about the
situation.

I recently experienced two cases of gastrointestinal
upset, and do not know whether that was just coincidence, or whether it is a very common disorder these
days. The first case I came across was my nephew,
Alex, who had lost a lot of weight. He is a shy boy, an
outstanding student and not at all argumentative, and
no one expected him to have a difficult adolescence.
It all began around his sixteenth birthday. The main
thing was that he began to get thinner and thinner,
and refused to eat certain foods because he said they
made him feel sick. My sister thought he might be suffering from bulimia, because he went to the toilet so
often. He avoided talking about it, but when his moth-

er insisted, he explained that he was suffering from
constant diarrhoea. They made an appointment with
the doctor who carried out blood and faeces analyses
which didn’t find an infection or intestinal parasite.
As the days went by, and despite an astringent diet,
his diarrhoea failed to clear up and they decided to
perform a colonoscopy. My sister was really worried
and distraught at seeing him so thin and listless, but
I told her that what really struck me was how sad he
seemed. Alex was no longer playing sport, not meeting
up with his friends, and his academic performance,
while still good, was no longer as outstanding as it had
been. And then it struck me: what if he was depressed
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Digestive problems
The boy was no longer playing sport, not
meeting up with his friends, and his academic
performance, while still good, was no longer so
outstanding. The main thing was that he began
to get thinner and thinner, and refused to eat
certain foods because he said they made him
feel sick. It was important to find out whether,
as well as a physical cause, there was also
something happening on an emotional level.

Jordi Negret

or had some problem? When I mentioned it my sister
dismissed the idea and took offence: her son would
have told her. I stressed that she needed to find out
whether, as well as a physical cause, there might be
something happening on an emotional level too.
Despite our disagreement, my sister decided to go
and see the doctor with Alex and mention what I had
said. My nephew remained silent but the family doctor
was able to get him to talk. He was having a problem
with some of his classmates: they made fun of him because he was “top of the class”. It was not easy to get
the information out of him. They were bullying him
and he felt terrible, and even guilty since he thought
he might have created the conflict himself. The doctor
said it would be a very good idea to speak to a psychologist who would help him open up about the situation. Alex’s parents went to speak to the school and
he had some sessions with the psychologist. When the
academic year came to an end they requested a change
of school, where he met new classmates who did not
label him or look down on him for being a good student. He stopped going to see the psychologist as he
had managed to get rid of all the knots in his stomach
and those inside his mind. He had had a really hard
time of it! Luckily the doctor realised that there was a
reason behind his health issues. Once Alex had overcome his anguish, all his digestive symptoms gradually
improved, and he has now put the weight back on and
seems happy.
I am sure it was the experience with Alex which
gave me the courage to speak openly with a friend of
mine. We had been really close, but recently had not
seen much of one another. For me, she had the perfect
life: she was really attractive, she liked her work and
had a wonderful partner. I didn’t realise how distant
we had become until I bumped into her one day in a
shopping centre. She seemed really out of sorts, and
didn’t want to speak to me. She claimed she was in
a real rush, and made excuses not to go for a coffee
together. I insisted that we really must, and she accepted, but said that she would have a cup of tea, as she
“had been suffering from an upset stomach” for some
time. I managed to get a little information out of her,
enough to realise that she had been suffering digestive
problems for some months. She was exhausted and
really wan, not like her real self. If I had not seen the
way the psychologist had turned things around for my
nephew, I might never have dared but I suggested that
she speak to someone she could trust, try to get some
psychological support. She brushed it aside and left. A
little while later she phoned me and we met for lunch.
What a change! She wanted to thank me for making
her open up that day, as she had felt brave enough
to speak to her family doctor, who recommended a

psychiatrist. After a few sessions she realised that her
perfect partner was not so perfect and that she was
really unhappy. When she realised she’d been emotionally stressed and they had decided to get a divorce,
her diarrhoea and upset stomach began to improve.
After all the tests and diets she had tried! All it took
was for her to talk about her problems and to listen to
the responses of the psychiatrist to realise that however difficult things might be, they shouldn’t have any
more painful consequences. Dolors Borau
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The economic crisis has worsened levels of inequality. Whereas some three
million Spaniards suffer from food insecurity, many others waste much of the
food which they buy. In order to avoid such wastage, it is important not only to
buy only what you need, but also to plan meals and learn to preserve foodstuffs.
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More food and less wastage
Dra. Perla Luzondo

The current economic crisis has brought many Spanish families to the
threshold of poverty, with food insecurity in particular affecting children and
the elderly. There are volunteer organisations which work through food banks
locally, distributing the food they collect each day through contributions by
individuals, food companies and supermarkets. The Cáritas charity estimates
that some three million people are suffering severe poverty in Spain, while the
rest of the population throws 18% of the food they buy into the rubbish bin.
In order to mitigate this unsustainable schism, the Spanish Ministry of
Agriculture and Food has launched its “More food, less wastage” strategy, the
aim of which is to develop initiatives to help bring about a radical shift in
attitudes, so as to prevent much of the food which we buy from ending up in a
landfill.
A failure to plan meals, compulsive purchases, giving into the pressure
of advertising by companies and retailers, as well as a failure to comply with
appropriate quantities or conservation temperatures, are the most common
reasons why food ends up going off and being thrown away.
Prior to the economic crisis, much of the working population would eat
away from home, at a restaurant or company canteen. There has now been a
significant increase in the number of people taking a packed lunch to school
or the office. But not all plastic containers are suitable to heat food up in the
microwave, as some can prove toxic.
The right container
Plastic containers marked with a fork and wine glass are suitable only for
keeping or carrying food, while those which feature a picture of a wave pattern
against an oven or container are suitable. The lids of the containers should
not be used, as most of them cannot withstand high temperatures, nor should
clingfilm be used when heating in the microwave: the plastic covers sold for this
purpose are better.
The best types of foods to eat from a plastic container are carbohydrates
(pasta, rice, pulses). These should not contain raw eggs, cream, raw minced
meat or raw fish, as such foods need the cold chain to be maintained so as to
avoid bacterial reproduction. Following these guidelines, I here recommend
a single, balanced and refreshing dish ideal for your packed lunch: stewed
chickpeas with vegetables and sausage, the recipe for which is on this very page.

INGREDIENTS:
> Chickpeas > Chard
> Carrots > Sausage

> Olive oil

METHOD:
Boil the soaked chickpeas for 15 minutes in a pressure
cooker, add the sausage, the carrots and the chard, and
boil with the lid off for a further 20 minutes, or reseal the
pressure cooker and boil for another 7 to 10 minutes. Add
a splash of virgin olive oil.

Edmon Amill

http://goo.gl/Sb96Xi

Spanish household waste
According to the FAO, between 7 and 8 tonnes of food are
wasted in Spain every year. Of this amount, 45% is wasted
by consumers. The foodstuffs most often thrown away in
Spanish homes, according to a Ministry of Agriculture and
Food report, are as follows:
• Bread and cereals: 20 %
• Fruit and vegetables: 17 %
• Dairy produce, pasta, rice and pulses: 13 %
• Meat and ready meals: 6 %
• Drinks: 7 %

Edmon Amill

Stewed chickpeas with
vegetables and sausage
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ASISA news

The Consultative Assembly presents the results for 2014 at
the Madrid Stock Exchange
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With growth higher than the average for the sector, having grown by more than 4%, ASISA amassed more than 1.005
billion euros in premiums and 2 million clients.

COOPERATIVISM

Consolidation of ASISA Dental
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Dr Francisco Ivorra, the President of ASISA, during his address to the Consultative
Board.

ASISA closed 2014 with an increase in its volume of
premiums and number of clients for the fifth year running. These results were presented to the Consultative
Assembly of ASISA, held at the Madrid Stock Exchange and chaired by Dr Francisco Ivorra, the President of
ASISA, at which all the company’s most senior figures
were present.
The figures presented at the Assembly demonstrate that the ASISA Group continued to grow last year
above the sector average: the volume of premiums
for the first time amounted to more than 1.005 billion
euros, 4% higher than in 2013, a level of growth above the sector average. A result which allows ASISA to
consolidate its position and increase its market share.
In terms of the number of people insured by the
company, ASISA for the first time has over 2 million
clients, following an increase of 10% in private clients
in 2014 (compared with 4% for the sector), along with
the increase of 9% registered the previous year, and
new clients added in the month of January, including
some 21,000 additional civil servants.

Alongside the company’s general
progress, the growth registered
by ASISA Dental is also significant, increasing both the number
of clients and the network of
clinics. The consolidation of this
growth will be one of the aims
over the coming years.
One of the goals established
at the Consultative Assembly
was to maintain sustainable
growth and therefore ensure
to continue the increase in the
volume of premiums and clients,
while reducing claims rates and
guaranteeing the highest level of
care. The company will therefore continue to strengthen the
ASISA Hospital Group, which
in 2014 had a turn over of 255
million euros, consolidating its
position as the second-largest
hospital group in Spain, and the
largest owned by an insurer.

The progress in the volume of premiums and increase in insurance allowed ASISA to consolidate its
profits, which in 2014 grew by more than 12%. Since
2010 the cumulative profits have been more than 159.6
million euros, allowing the company to make investments of a value of almost 160 million, to expand and
improve the care network and strengthen the commercial network.
During his address to the Consultative Board, Dr
Francisco Ivorra emphasised that these figures “are
the result of the efforts made by our company over
recent years to put in place a team of excellent professionals, an offering aligned with the needs of our
clients, a consolidated commercial network and our
own modern care network, equipped with the latest
technology”.
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This Department has been created as a result of a partnership agreed between ASISA and the University of Malaga, the
and will promote research, teaching and make various issues connected with medical ethics widely available.

El Ángel Hospital Department of Medical Ethics created
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Left to right: the ASISA Director of Planning and Development, Dr María Tormo; Professor José Miguel Pena; the President of ASISA,
Dr Francisco Ivorra, the Vice-Rector for Research and Transfer at the University of Malaga, María Valpuesta Fernández; the Chair’s
Academic Director, Joaquín Fernández; the Medical Director of El Ángel Hospital, Dr Manuel Viola; and Ángel Crespo, from the El
Ángel Hospital.

ASISA and the University of Malaga (UMA) have
created the El Ángel Hospital Department of Medical Ethics, which will have the function of analysing,
studying, researching and teaching issues, problems
and the reality of medical ethics from all relevant perspectives and will make their findings widely available.
The Department’s programme is within the Preventive Medicine Department at UMA’s Medical
Faculty and El Ángel Hospital, which belongs to the
ASISA Hospital Group, will be the sole sponsor of its
work in both research and teaching.
The agreement to set up the Department of
Medical Ethics was signed by the President of ASISA, Dr Francisco Ivorra, María Valpuesta Fernández,
Vice-Rector for Research and Transfer at the University of Malaga and Dr Manuel Viola, Medical Director
of the El Ángel Hospital at an event held in the Rectorate at UMA.
The purpose of the Department is to contribute
to the development of new methods and new analytical tools to be used in the study of medical ethics. In
order to do this, it will draw up a programme of activities every year which will include seminars, courses

and teaching days for UMA students and employees
of ASISA, its group of hospitals and health institutions
and other groups. There are also plans to award bursaries for doctorate courses at UMA and support for
R&D&I, through funding for research projects open
to UMA teaching staff.
For the President of ASISA, Dr Francisco Ivorra,
“the research capacity of the University of Malaga and
the practical experience of the El Ángel Hospital will
place the Department of Medical Ethics at the cutting
edge of study and of sharing information, a key area
of medical practice in the modern world”.
This new agreement with the University of Malaga confirms the close ties between ASISA and the
university community and this has also been demonstrated in the creation of other chairs such as this
one. In particular, these include the UMA-ASISA Department of Healthcare Management and the Health
Economy, created at Madrid Autonomous University; the ASISA-Universidad Europea Department of
Health Sciences, and the Department of Humanitarian Medicine at King Juan Carlos University, both
also in Madrid.

ASISA news

ASISA technological solutions win 2014 National Health IT
Award
ASISA won the 2014 National Health IT Award conferred by the SIS (Spanish Health Information Technology Society), which recognises it as the organisation
which has made the greatest technological efforts to
develop solutions in the health field. The award was
collected by ASISA CEO Dr Enrique de Porres at an
event held at the auditorium of the Medical Faculty of
Madrid Autonomous University.
The SIS emphasised ASISA’s commitment to innovation and high-efficiency management, following
the implementation at all establishments of the ASISA
Hospital Group of the Green Cube system, a complete
digital clinical history focused on the comprehensive
administration of processes and workflows, with interaction among all hospitals. Based on Cloud Computing technology, the tool can be accessed from any
location and complies with the most demanding information security standards.

Dr Enrique de Porres receives the award from the Director of
Computerworld, María José Marzal.

The ASISA President joins the Board of Trustees of the Madrid Autonomous University Foundation
Dr Francisco Ivorra will take part in the planning of the activities of the Madrid-based University.
The President of ASISA, Dr Francisco
Ivorra, has joined the Board of Trustees
of the Madrid Autonomous University
Foundation (FUAM) as an elected trustee. The Board, the Honorary President
of which is King Felipe VI, performs
governance, administration and representation tasks for the Foundation,
plots the course which it is to follow and
plans its activities.
ASISA has had strong ties with Madrid Autonomous University for more
than ten years now in the form of the
UAM-ASISA Chair of Healthcare Management and Health Economy, one of
the first sponsored chairs established at
the University, a part since 2004 of the
Department of Preventive Medicine and
Public Health.

ASISA President Dr Francisco Ivorra at an event of the
Madrid Autonomous University Foundation.

As it celebrates its tenth anniversary, the Chair has worked to promote
postgraduate teaching and research
activities, and to facilitate training and
professional avenues for UAM students.
As the expression of this commitment
to training and research, ASISA has not
only provided economic and material
resources, but also the experience of
a company always willing to put into
practice the innovations generated at
the University.
Meanwhile, the Chair each year hands
out the UAM-ASISA Healthcare Management and Health Economy Awards,
in recognition of both the best doctoral thesis and the best study in the field
published in specialist national and international journals.
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Thanks to an agreement signed with Ayuda en Acción, ASISA
will be covering the cost of treatments prescribed to more
than 180 Madrid schoolchildren in a situation of poverty.

The first step will be for ASISA to donate any surplus that
remains on the insurer’s employees’ restaurant cards.

Partnership agreement with
Caritas to assist the most
vulnerable individuals and families

Oral health campaign for
children at risk of social
exclusion
ASISA and Ayuda en Acción have developed an oral
examination campaign for children at risk of social
exclusion in the Madrid Autonomous Region. In total
more than 180 children aged between 3 and 11 have visited the ASISA Dental clinic at Calle General Moscardó, 18, where the dentist performed a comprehensive
oral examination on each of them for free.
Following the examinations, the corresponding reports will be sent to the children’s families, and ASISA
will cover the cost of any treatment required for boys
and girls at risk of social exclusion. In all other cases
the families will have access to the treatment prescribed by the specialist with substantial discounts offered
by the insurer.

19

Rafael del Río, President of Caritas, and Dr Francisco Ivorra,
President of ASISA, at the signing ceremony.

ASISA and Caritas Española have signed a partnership agreement to work together on the development of measures to
help families in Spain that are socially excluded or are living in
vulnerable situations. The agreement was signed by Dr Francisco Ivorra, President of ASISA, and Rafael del Río, President
of Caritas Española, at an event at the charity’s headquarters.
With this in mind, ASISA will carry out campaigns to inform
its stakeholders of the agreement so that they can support Caritas’ charitable work that is helping individuals and families
living in vulnerable situations or who are socially excluded.
Stakeholders will also be offered the opportunity to make their
own contribution through these initiatives.
The first step to be taken by ASISA to set the agreement
in motion will be a donation to Caritas of any remaining surplus from the restaurant cards which the insurer allocates to its
employees. The beneficiaries of these funds will be vulnerable
individuals and families.
The President of ASISA, Dr Francisco Ivorra, said that ASISA “has always been committed to the development of our society, the fight against social exclusion and support for equal
opportunities. The agreement with Caritas Española allows us
to take a step further in putting this commitment into practice,
by improving the quality of life of thousands of vulnerable individuals and families in this country. ASISA is proud to work
alongside Caritas to improve the well-being of our society”.

A group of schoolchildren arrives at the ASISA Dental on Calle
General Moscardó to have their teeth examined.

Following completion of the treatments, these campaigns will be repeated at other schools across Spain
located close to ASISA Dental clinics, where Ayuda en
Acción operates its support programme for children
and families at risk of social exclusion, helping more
than 9,000 children during this academic year.
The initiative forms a part of the collaboration agreement signed by ASISA and Ayuda en Acción in 2012,
with the aim of forging a strategic alliance to serve as
the backbone of ASISA’s corporate social responsibility
policy. The two organisations are therefore working
on the development of joint projects in the field of
health, with the aim of promoting healthy habits and
improving the quality of life of the most disadvantaged
citizens in both Spain and internationally.

ASC news

For the seventh year running, Assistència Sanitària is offering 30 bursaries to health professionals wishing to extend their training
or to specialise in order to advance in their career.

COOPERATIVISM
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Seventh round of bursaries for health professionals
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Assistència Sanitària has announced its 2014-15 bursary programme, amounting to 30,000 euros for
third-cycle studies at Catalan universities. The grants
cover 50% of the tuition fees for one of the nearly 500
master’s and postgraduate courses available. Candidates must present their applications by means of the
procedure set out in the Bursaries section of the Assistència Sanitària website (www.asc.es), which clearly
includes all the information and relevant regulations
needed to be able to complete the application. The
deadline for submissions is 20 April 2015.
More than 170 bursaries since 2008
Through this initiative, which has been praised by
both the medical and university community, Assistència Sanitària helps improve the Catalan health system
as a whole, and in particular guarantees optimal training of doctors, nurses and those responsible for public
health.
As an organisation made up of doctors, the overall

aim of Assistència Sanitària is to ensure that they can
practise under the best conditions while also offering
quality healthcare. More than any other factor, quality
care depends on the professionals who make it possible. This is why the organisation provides grants for
students in the sphere of health to help them extend
their training and thus improve their professional
practice.
Since the initiative was created in 2008, more
than 900 student applications have been received,
with 170 bursaries awarded that have amounted to
a total of 163,000 euros. It is one of the few grant
programmes in the field of health anywhere in the
country which is entirely funded by a private institution, although from the outset it has enjoyed the
recognition and support of universities and the medical community. This grant programme, which arose
from Assistència Sanitària’s wish to promote scientific progress, research and professional qualifications,
is now in its seventh year.

The Social Participation Division pays tribute to Dr Espriu at its Christmas Party
An outstanding concert, with more than 100 performers, drew to a close the celebrations of the centenary of the founder of ASISA and SCIAS.

Review of the Church of the Discalced Carmelites in
Barcelona, with standing room only for the Christmas
concert of the SCIAS Social Participation Division

On 18 December the Church of the Discalced Carmelites in Barcelona
was the venue for the SCIAS Social Participation Division Christmas
Party, which on this occasion was a particularly emotional event, marking the close of the celebrations to commemorate the centenary of the
birth of Dr Espriu. A full auditorium took part in the traditional soirée,
which began with a reading of poems by the theatre group and a carol
concert, followed in the second part by the cantata Vent de foc, terra de
pluja, with refreshments served after the applause had died down.
The Orfeó de les Corts, Cor Sautium and the Àngels Casas Music
School Orchestra joined with the choirs of the SCIAS Social Participation Division to deliver an outstanding concert with more than 100
performers, made possible thanks to the considerable efforts of all those
involved: singers, musicians, organisers… The performance was conducted by Francesc d’Assís Pagès, the composer of the cantata written as a
tribute to Dr Espriu and first performed on 19 June 2002 at the Palau de
la Música in Barcelona. Scheduled for the precise date of his birth, this
emotional recollection of the founder of Assistència Sanitària, ASISA
and SCIAS drew the year of its centenary to a close.
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The Catalan Regional Health Minister, Dr Boi Ruiz, visited Barcelona Hospital on 6 February to mark the 25th anniversary of when
it opened. The minister was awarded the gold insignia of the Assistència Group at a formal ceremony and after a comprehensive
tour of the hospital’s various units and ended his visit with a lunch attended by hospital staff.

Dr Boi Ruiz visits Barcelona Hospital to mark the
25th anniversary of its opening
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Left to right: Dr Carlos Humet and Dr Gerard Martí, Medical Director and Deputy Director, respectively, of
Barcelona Hospital; Dr Boi Ruiz, Catalan Regional Health Minister; Teresa Basurte, President of SCIAS; Dr Ignacio
Orce, President of Assistència Sanitària; Lourdes Mas, Managing Director of SCIAS, and Roser Cot, Director of
Care, at Barcelona Hospital.

Teresa Basurte, President of SCIAS Barcelona Hospital, Lourdes Mas, its Managing Director and Dr Ignacio Orce, President of Assistència Sanitària, welcomed
the Catalan Regional Health Minister, Dr Boi Ruiz, on
his visit to the hospital on 6 February. Other members
of the organisation’s executive team, including Dr Carlos Humet, Medical Director, Dr Gerard Martí, Deputy Director of the Hospital, and Roser Cot, Director
of Care, accompanied the minister on his tour, which
lasted from midday to mid-afternoon.
Dr Boi Ruiz visited all the different services and
units at Barcelona Hospital and showed an interested
in the techniques and clinical procedures performed
there. The surgical area had been recently refurbished
and he was keen to see it. While there he complied
with the strict clothing, cleanliness and disinfection
protocol. He was also able to see for himself the considerable improvements in users’ experience thanks
to various changes made to the infrastructure of the
building over recent years.

Gold Insignia
After the tour they moved on to the function room,
where the executive team presented the organisation’s
detailed results which are of particular interest as we
celebrate the 25th anniversary of the opening of Barcelona Hospital which was the main reason for the
minister’s visit. Last September Assistència Sanitària
received the Josep Trueta Health Merit Award from
the Catalan Regional Government and the Assistència
Group took the opportunity Dr Boi Ruiz’s visit award
him its gold insignia in recognition of his leading role
in promoting and supporting the institution.
The minister spoke to the managers and staff at Barcelona Hospital, emphasising its specific role and its
work, both of which give it a unique standing nationally. During this speech, Dr Boi Ruiz said how proud he
felt of being the minister for health for people working
within the private sector who contribute, like those at
Barcelona Hospital, through their efforts and creativity to the Catalan people’s quality of healthcare.

ASC news

Letters to the Three Kings Competition
One of the Christmas activities which arouses the
greatest interest among SCIAS members is the
children’s competition for letters to the Three Kings,
receiving entries from numerous children associated
with the co-operative. The main prizes went in the
different categories to Marina Bellver and Laia Fí-

guls, Marcel Gordó and Raquel Pagà, and Martí and
Pau Borrell. After the Christmas celebrations, the
Social Participation Division continued its extensive range of activities: culinary workshops, theatre,
cultural and health seminars, guided tours, outings,
charitable initiatives...

Marina Bellver Rodríguez, 1st prize, Drawing, up to 6 years.

Laia Fíguls Garriga, 2nd prize, Drawing, up to 6 years.

Marcel Gordó García, 1st prize, Drawing, 7 to 10 years.

Raquel Pagà Antolí, 2st prize, Drawing, 7 to 10 years.
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Martí Borrell Prats, 1st prize, Text, 7 to 10 years.

Pau Borrell Prats, 2nd prize, Text, 7 to 10 years.

| compartir | aPril maY junE 2015

The “three kings of Barça” visit children in hospital
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Once again last year the directors, coaching and
playing staff of the FC Barcelona first team brought
gifts and, above all, real joy to Assistència Sanitària
children on wards at Barcelona Hospital. The Barça

delegation included the club’s Vice-Chairman, Javier
Faus, and two footballers, Xavi Hernández and Sergi
Roberto, who can be seen in the photograph with the
happy parents of a baby born at the hospital.

New Seminar on Pathology in Pregnancy will bring together over a
hundred specialists
The latest edition of the Seminar on Pathology in Pregnancy will be held on 17
April at Barcelona Hospital. More than 100
specialists in Gynaecology and Neonatal
Medicine from Assistència Sanitària will be
gathering for the fourth year running with
the aim of analysing the most significant
causes of morbidity and mortality among
mothers and newborns. This year the selected themes are intrauterine growth restriction (IUGR) and a broad spectrum of
assisted reproduction techniques, including
both the latest advances and the bioethical
dilemmas which they raise.
The aim of the Seminar is to help update knowledge from a multidisciplinary
perspective. The Internal Medicine and
Paediatrics and Neonatal Departments
at Barcelona Hospital are responsible for

organising the event, while a committee
made up of professionals in the field of
maternity and infant is responsible for
ensuring the level of quality and interest
of the content of the Seminar by selecting
the themes.
The first part of the Seminar will include various addresses regarding different aspects connected with IUGR. This
year the second will have a new format,
comprising two masterclasses courtesy of
Dr Santiago Munné and Dr María Casado, experts in Assisted Reproduction and
Bioethics, respectively, who are widely
respected internationally.
Obstetricians, gynaecologists, midwives, paediatricians, neonatal and internal specialists, along with physicians
from other related specialties and nurses

from the maternity and infant department will pack the Barcelona Hospital
Auditorium during the event, which is
staged annually by Assistència Sanitària.
This is the fourth Seminar, previous editions focusing on hypertensive disorders
and diabetes, obesity and prematurity,
and infections.
Alongside initiatives such as the creation of the Gravida assisted reproduction
centre, the introduction of the paediatric
emergency room at Barcelona Hospital,
constant investment in the technology of
the Neonatal Unit and the new High-Risk
Pregnancy Unit, this fourth Seminar on
Pathology in Pregnancy demonstrates
Assistència Sanitària’s commitment to
offering medical care of the very highest
quality in the maternity and infant field.
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In a global situation where employment is increasingly scarce and
precarious, the recent report from the International Organisation of
Industrial, Artisanal and Service Producers’ Cooperatives estimates that
cooperatives generate 250 million jobs around the world. Moreover, the
quality of these jobs makes the co-operatives an entrepreneurial model
resilient in time of crisis

You can download the complete report at:

http://goo.gl/d96sLg

In its report Global Employment Trends, the International Labour Organization warns of the high level of
unemployment presently experienced by the global
economy, with more than 200 million people out of
work. This situation, which is in itself highly worrying,
is aggravated by the increase in negative situations:
youth unemployment, emigration in search of work
and precarious and informal employment.

In contrast to this situation, the study Co-operatives and Employment: a global report, presented at
the International Co-operatives Summit in Quebec,
asserts that co-operatives generate at least 250 million jobs, without taking into consideration indirect
and induced employment, representing 8.73% of the
world’s population. The report, produced by CICOPA (the International Organisation of Industrial,

COOPERATIVISM. INTERNATIONAL RELATIONS

Co-operatives generate 250 million jobs worldwide
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Entrepreneurial challenges
The authors of the Co-operatives and Employment: a global report identified four
entrepreneurial challenges to be addressed in the immediate future:
• How to maintain the co-operative advantage, including the characteristics of
co-operative employment, within the context of intense global competition.
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• How to develop sound management skills, such as co-operative management
of human resources.
• How to respond to growing demographic and generational challenges,
including the adaptation to post-industrial landscapes, an ageing population
and generational change within co-operatives.
• At a time when flexible employment and precarious conditions are on the
increase, there is the danger that the co-operative model could be subject
to abuse in order to evade labour costs at companies in general, with subcontract agreements being implemented without any corporate autonomy.

Artisanal and Service Producers’ Co-operatives),
confirms that most co-operative employment is
concentrated in the countries belonging to the G20,
accounting for 12% of the population in work.
Taking into account three different types of relation with employment present within co-operatives,
the CICOPA team establish the 26.4 million people
work at co-operatives, of whom 15.6 million are employees and 10.8 million are worker members, while
223.6 million producers organise their labour jointly
within the field of operation of co-operatives.
Quality employment
In addition to the quantitative data, the authors performed an extensive field study in different regions
of the world, allowing them to source qualitative data
about the perceptions of people with co-operative-related employment experience, identifying a number of
inherent characteristics of co-operative employment.
These features emphasise the high level of participation in decision-making processes, a family working

atmosphere, a sense of belonging, pride and reputation, a working culture focused on values and a stronger awareness of the enterprise’s economic demands,
and the need for it to be effective and flexible.
These characteristics of co-operative employment have a very positive impact on co-operative
ventures, making them an enterprise model which
not only employs a great many people, but also
demonstrates considerable resilience to crises and
recessions, offers a high degree of job stability and is
characterised by a balanced distribution across urban
and rural areas.
The authors conclude by asserting that «the cooperative movement has managed to become a key employer across the world, and its employment growth
potential has definitely not been met, as of yet. The
recommendations of this report are intended to increase such potential, in order to respond to the entrepreneurial challenges, and therefore allow cooperatives to effectively respond to employment needs in
the 21st century.»
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The 2014 International Summit of Co-operatives brought together co-operative and political leaders to
debate the lead role of co-operatives in response to major global challenges.

Co-operatives and major global challenges
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Gerard Martí and José Carlos Guisado took part in the roundtable focusing on access to health services.

More than 3000 people from 93 different countries
took part at the 2014 International Summit of Cooperatives, which was held in Quebec City from 6
to 9 October. Moving on from the 2012 event, which
recognised and valued the co-operative movement,
on this occasion the debates focused on meeting
major global challenges, including access to health
care and health services. The summit highlighted the
substantial contribution made by the co-operative
movement to a more stable global economy with a
greater concern for people.

In a world struggling to restore balance after
suffering years of a devastating financial and economic crisis which has exacerbated inequality and
accentuated unemployment, “there can be no doubt
that the world needs co-operatives, because they are
based on a commitment to people and to solidarity,”
asserted Monique Leroux, President of the Desjardins group, at the opening of the summit.
Hospital de Barcelona
Given the trend towards a larger and more aged glo-
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bal population, the provision of health services becomes a challenge which governments and traditional
private enterprises are not always able to address. A
number of economists are already suggesting that the
health care sector will soon be one of the largest in
the global economy.
Countries with emerging economies need innovative formulae in order to meet the health demands
of millions of people. These formulae could draw inspiration from the experience of Hospital de Barcelona, which Espriu Foundation trustee Gerard Martí
explained during the summit. “Grup Assistència represents a co-operative core of medical professionals
and users who together manage a general hospital,
and a health insurance company of a sustainability
demonstrated by its many years in operation,” asserted Martí during his speech.
Such initiatives must not, though, turn their
back on of governments, but rather be undertaken
with their collaboration. José Carlos Guisado, the
President of the International Health Co-operatives
Organisation (IHCO) asserted on one of the round
tables that “when governments encounter difficulties
they turn to co-operatives, in particular with regard
to cost”.
Robert Shiller, the 2013 Nobel Economics Prizewinner, suggested that growing inequality will have
adverse effects, hence the need for co-operatives.
Shiller claimed that we are evolving slowly towards
an empathetic economic model, in which co-operation is vital.
The results of numerous international studies
presented during the summit focused on the issues

guiding the debates. In the field of health, one of the
key revelations came in the study co-sponsored by
the IHCO, showing that at least 81 million people
around the world are linked to the almost 5000
health care co-operatives researched.
Jobs
Another enlightening figure was provided by the research undertaken by CICOPA (the International Organisation of Industrial, Artisanal and Service Producers’ Co-operatives), confirming that co-operatives
generate 250 million jobs around the world, and 12%
of employment in the G20 nations.
The third edition of the World Co-operative Monitor, sponsored by the Espriu Foundation, was also
presented in Québec. The study highlighted the fact
that the turnover of the 300 largest co-operatives
rose by 11.6% over the period 2010-2012, amounting
in this last year to 2.2 trillion dollars (1.77 trillion euros), equivalent to the GDP of Brazil.
The debates culminated in a declaration setting
out the key conclusions concerning the issues addressed. As regards the health sector, the co-operative leaders undertook: to promote their presence as
a complement to government services, particularly
in the provision of hospital care – related services;
to develop innovative solutions to help communities
manage health care and services themselves by making citizens central to solutions, with a clear focus
on prevention and the promotion of healthy lifestyle
habits; and to present and promote insurance products that are based on mutualizing risk and aligned
with people’s ability to pay

Programme of Activities
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23/24
april

Cooperatives Europe Assembly

27/30
may

International Co-operative Alliance Research Conference

2015

2015

4
july

2015

15/18
july
2015

Co-operative enterprises and organisations from all round Europe will be meeting in Paris
on 23 and 24 April 2014 to exchange experiences and develop new formulae to enhance the
co-operative enterprise model, in the interests of a more prosperous and equitable Europe.

The International Co-operative Alliance Research Conference will take place in Paris from 27
to 30 May. It will bring together researchers, political leaders and professionals from a range
of co-operative, economic and social settings in numerous countries to debate the creativity
which must characterise co-operatives in order to innovate and develop new solutions for
their members.

International Co-operatives Day
International Co-operatives Day will be held on 4 July 2014 with the aim of raising the
profile of co-operatives and promoting the movement’s successes and ideals of international
solidarity, economic efficiency, equality and world peace. The International Co-operative
Alliance celebrated the date for the first time in 1923, and it is now marked every year in
collaboration with the UN.

5th CIRIEC International Research Conference on Social Economy
The Portuguese section of CIRIEC in collaboration with CIRIEC-Spain, organized in
Lisbon this conference under the theme Social economy in a globalized world. Researchers,
professionals and government representatives will discuss the latest research in social
economy and its methodologies.

8/10
november

General Assembly of the International Health Co-operatives Organisation

10/13
november

International Co-operative Alliance Global Conference

2015

2015

The General Assembly of the International Health Co-operatives Organisation (IHCO) will
be held in Antalya from 8 to 10 November 2015, within the context of the Alliance’s Global
Conference.

The Alliance’s global conference, to be held in Antalya, Turkey, from 10 to 13 November
2014, will provide an opportunity to take stock of achievements, but also of the challenges
to be addressed in order to achieve the objectives set out in the Blueprint for a Co-operative
Decade. It will comprise four plenary sessions debating transversal issues, including cooperative identity, and four working sessions, each of them linked to one of the cornerstones
of the Blueprint (sustainability, participation, legal frameworks and capital).
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Thanks to all the people who make possible the
function of Caritas Diocesana de Barcelona
Welcome and suport

174.000 people attended in 2014 though Caritas Diocesana and the 213
parishes in the diocese of Barcelona
Homeless

4.300 people sleep during the year under a roof thanks to Càritas’ aid
798 evictions have been avoided thanks to the mediation housing service
Training and job placement

8.456 people have attended any of the 257 vocational training courses
Work with heart

678 people in long-term unemployed have found work in a year
300 people are in the process of seeking for a job through the free program
of accompaniment to the occupation (telephone 93.117.08.11)

Child poverty

60 families with children aged 0-6 years participate in Paidós project for
prevention of child poverty
If you can, colaborate:
LA CAIXA ES12-2100-0965-51-0200010269
SABADELL ATLÀNTIC ES59-0081-0603-06-0001062212
CAIXA D’ENGINYERS ES59-3025-0002-40-1433270208
BBVA ES46-0182-6035-41-0000757164

If you are a company or entity:

LA CAIXA ES85-2100-0965 -50-0200110175

www.caritasbcn.org

Solidarity and participation in response to the crisis
“We find ourselves amid not a crisis, but a change of epoch”. These are the uncompromising words
with which Joan Subirats opens the monograph section of this issue of | compartir |, which analyses
the role of social economy enterprises, and in particular co-operatives, at a time when the foundations
of the welfare state as we knew it seem to be quaking. The experiences of organisations such as
Unimed in Brazil, Legacoop and Fondazione Roma in Italy, and those closer to home in the form of
food banks and the Suara care co-operative presented in these pages provide a broader perspective
of all that can be achieved through this sector in order to alleviate the worst impacts of the current
economic crisis, through recourse to solidarity and participation.

Joan Subirats holds a doctorate in Economic Science from Barcelona University and is Professor of
Political Science at Barcelona Autonomous University. He was the founding director of the University
Institute of Government and Public Policy at Barcelona Autonomous University, where he now teaches on
the doctorate programme.

Joan Subirats

“We find ourselves not in the middle
of a crisis, but of a change of era.”
Daniel Romaní

Co-operatives could offer a good response
to the crisis, couldn’t they?
Yes, they are proving themselves be more
resilient than other ways of doing business.
The workers, who are also the owners of the
co-operative, can accept harsher conditions
and a reduction in labour costs than those
in other types of company, since they themselves are the benefit from these measures.
And therefore it is less likely that jobs will be
lost in co-operatives. In Uruguay, Denmark,
Canada (Quebec), for example, with well-established co-operative structures, they have
proved more able to withstand the crisis.
When the crisis ends, we will probably not
return to the same employment situation
with the same parameters as before, will we?
No, certainly not. And the fact is that what
we are not in the middle of a crisis, but of
a change in era. Anyone imagining that we
simply need to wait for the crisis to blow over
has got things quite wrong. This crisis is not
like a bout of the flu, from which in time you
recover and that’s that.
“Compartir”, or “Share”, as in the name of
this publication, is precisely one of the aims,
one of the fundamental principles of the
co-operative movement. But it is not easy
to share, above all in the case of a business.
Of course the co-operative movement means
a more complex decision-making process. It
demands debate, consensus… But it has by no
means been demonstrated that hierarchy, authority, is any better. Meanwhile, sharing leads
to processes with less external competitiveness. If a balance can be struck between re-
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venue and expenditure, then there are fewer
incentives to increase production, to excel.
The digital world is a great ally for co-operatives, isn’t it?
Yes, of course. The change which is taking
place from the technological perspective is
teaching us that the capacity to share productive processes generates greater innovation and more value than if the different
agents just each go their own way, simply
competing. And we find the clearest examples of this in the digital world.
It is specifically the digital world which
makes possible what Jeremy Rifkin has described as “the zero marginal cost society”.
Yes, because a whole host of production expenses are reduced, or practically disappear.
In the digital world we have the example of
all types of open licences, copyleft. From
operating systems like Linux to such flagship examples as Wikipedia. The ability to
share, incorporating open-source code with
which anyone can use a resource, serves to
achieve improvements on the basis of users’
changes, making the model unbeatable.
Encyclopaedia Britannica and Microsoft’s
Encarta have been forced to shut down. By
sharing, then, we can achieve more than by
competing. This does not mean that such
sharing should not include certain clauses
to ensure that the authorship and responsibility of each individual is respected. Nor
does it mean that everything will be free of
charge. In the economic sphere, we see this
principle at co-operatives. Sharing ownership and labour means that the resilience of

Enric Català

such initiatives is greater than those which
simply compete.
In which sectors are co-operatives particularly strong?
Among many others, in housing and agriculture. There are excellent examples of housing co-operatives in Denmark, in Uruguay,
in Canada… They use public land, and each
individual is a co-owner. Housing is maintained in accordance with a co-operative formula. These are countries with high levels
of equality. In this country there have been
some initial ventures, such as Can Batlló in
Barcelona.
And what about in the agricultural world?
Co-operatives are also well established in
the area of agriculture, among other reasons
because of the very strong ties to the land.
This occurs, for example, with vineyards.
Meanwhile, I also believe that co-operatives
will expand in the consumer world, which
people are becoming more and more concerned about, above all in terms of food.
You oversee a Postgraduate course in
Co-operative Economics. What is the aim
of the course?
To reflect on the role which the co-operati-

“By sharing we can go further
than by competing.”
ve sector could play in economic and social
development, its impact on social policy and
on society as a whole.
The co-operative formula could spread further.
Yes, absolutely it could.
And why do you think it has not spread far
enough?
I think it is because of a combination of two
factors. Firstly, people have tended to see
co-operatives as a historic system, with no
place in our modern era. The world of enterprise is based on competition and excellence, and co-operatives seemed to reflect
a different era. The other factor is that it is
more difficult to set up a co-operative than
other types of enterprise. For all these reasons, I think co-operatives have been seen
as a sector left over from the past. Now they
are apparently undergoing a revival, bringing
co-operatives into contact with people who
would never have considered them. Not only
because of a logic of “resistance”, but also in
pursuit of an “alternative”. Co-operatives
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“Co-operatives shouldn’t be seen as a
relic of the past, because they provide a
suitable formula for innovation!”

shouldn’t be seen as a relic of the past, because they provide a suitable formula for innovation! For example, many knowledge-based
enterprises are co-operatives.

Specialist in public
administration and civil society

Enric Català

Do you think, then, that co-operatives have
a future?
Yes, co-operatives have a future. I believe
there are different formulae for the generation of wealth, and that traditional forms
of enterprise do not enjoy a monopoly. We
need to consider alternative models, based
on coordination between the public and
private sectors, on the updating and revitalisation of communal property, support for
social clauses in public procurement... We
need to explore new methods of economic
and social activity, and within this context
then co-operatives can play a significant role.

Joan Subirats holds a doctorate in Economic Science
and is Professor of Political Science and a researcher
at the IGOP (Institute of Government and Public Policy) at Barcelona Autonomous University. He is a specialist in issues of governance, public administration
and the analysis of public policy and social exclusion,
along with issues of democratic innovation and civil
society, subjects on which he has published numerous
books and articles. He is the director of various masters and postgraduate courses, such as the Masters in
Public Administration, the Master’s in Social Policy
and the Postgraduate Course in Social and Co-operative Economy. He is a regular contributor to the
media. His most recent books are: Otra sociedad ¿Otra
política?, Icaria, 2011; Repensar las políticas urbanas,
Diputació de Barcelona, 2012; Decisiones públicas,
Ariel, 2014; España Reset. Herramientas para un cambio de sistema, Ariel, 2015.
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What role do you think the social economy
will have in the near future?
It is difficult to make predictions. I get the
impression that they will become more important, because given the paradigm shift
which I believe exists, with growing importance being given to the sharing factor, the
social economy is better placed, because of
its values and operational approach, than the
conventional commercial economy. Above all
because, aside from elements more linked
to the economic cycle, it also entails a more
ethical approach to the economy, and I believe that ethical and moral elements will become increasingly important in our society.

“The social economy is better
placed, because of its values
and operational approach,
than the conventional
commercial economy”

The recession, the increase in inequality and cutbacks in social provision have seen the number of people living
in precarious circumstances rocket. In order to help alleviate hunger and social marginalisation, food banks
strive for resources to feed those groups most affected by the crisis. The idea behind such organisations,
though, goes far beyond their efforts to establish new ways to reach out to the sectors of society most in need.

Food banks, solidarity to combat hunger
and the fight against waste
Refugio Martínez
Photographer: Jorge Villa

90 million people in Europe live below the
poverty line, and a third of them suffer from
malnutrition. In this country, last year more
than 11 million people were at risk of social
exclusion, in other words one in every four
people. And these figures are increasing year
by year as a result of the economic crisis and
lack of job security.
In the current economic landscape, more
and more sectors of society are being effected. “The long-term unemployed have used
up their savings while searching for work,
and are now in great need,” explains Eduard
Arruga, President of the Food Bank Foundation which organises the Barcelona Food
Bank. As a group children have also suffered
serious consequences: “There are children
suffering food shortages as a result of the
economic crisis, while the elderly have seen
their resources dwindle as they have been
forced to help out their younger relatives,”
adds Arruga.
To these social groups we must also add a
new profile: poor workers. “Until recently social meal centres were used by people in situations of extreme poverty, but there are now
people who, for example, have to support a
family of two children on a salary of 800 euros a month. Despite having a job, they cannot make ends meet,” explains Jeroni Roca,
a volunteer at the Economic Resources Department of the Barcelona Food Bank.
With regard to cases such as those mentioned above, Carmen Polo, the Managing
Director of the Madrid Food Bank, asserts
that such organisations “do not aim to resolve the economic situation of those in
need, but instead to help them out by providing food so that the little money they have

can be used to cover other basic needs, such
as paying their electricity bills, textbooks for
their children or school dinners”.
Although a modest economic recovery
does seem to be under way, according to the
President of the Food Bank Foundation, “until unemployment levels fall, the most underprivileged groups will not see any improvement”. He adds that “we are aware that all
food banks can do is to alleviate the problem.
We do not have the formula to resolve the
causes of food shortage, because we cannot
give them a job, but at least we can prevent
them from going hungry.”
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Food wasted
European total: 89 million tonnes

42 %
39 %

Eduard Arruga, President of the Food
Bank Foundation

Jeroni Roca, volunteer of the Economic
Resources Department of Barcelona Food
Bank.
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from individuals
from industry

5%
14 %

A constant battle
The first food bank was founded by John van
Hengel in Phoenix, Arizona, in 1967. In Spain
they started in 1987 as a popular initiative,
with Barcelona being the first city to set up a
food bank. There are now 55 food banks, at
least one in every Spanish province. In 2013,
115,000 tonnes of food were donated; in 2014
the amount had risen to 144,000, an annual
increase of nearly 20%. “We cannot cover all
of the underprivileged population, but our
aim is to gradually increase the donations
made by organisations, companies and individuals, so as to make greater inroads into
the huge number of people in need,” says Antonio Nieto, Assistant Director of the Spanish
Food Bank Federation.
In order to understand better what the
benefits of food banks are, Carmen Polo defines them as “non-profit organisations based
on volunteering; the aim is to source food
which we receive free of charge and to deliver it, also free of charge, to charitable organisations which deal with people in need, or
the ultimate beneficiaries”. She also stresses
that “they do not buy the food, but work to
get donations from many different areas”.
These areas could be grouped into two:
“The food donations we receive from supermarkets and which are sent by the European Union, account for 30% of the total,” says
Antonio Nieto. Gathering resources in this

from retailers
from catering

way means that food collection campaigns
also have to be considered. In Spain in 2013,
14 million kilos of nonperishable foodstuffs
were collected by means of campaigns. “We
have increased the volume from 14 to 21
million kilos in just one year,” says Antonio
Nieto. This has been such a huge success
that they have already begun work on this
year’s campaign, with the aim of collecting
30 million kilos: “We are considering the idea
of having a campaign twice a year. Once at
Christmas, because people go more with
their hearts then, and another six months
earlier, because people need to eat all year
round,” Nieto adds.
Combating waste
Half of all food produced in Europe is wasted. In other words, 89 million tonnes of food
are thrown away, the equivalent of 179 kilos
per person. Of this total, 42% comes from
individuals, 39% industry, 14% the catering
trade and 5% retailers. In Spain, 8.5 million
tonnes of food are wasted every year.
“At food banks we combat poverty by
giving people food, but we also have another
task which is just as important, or even more
so, which is to see that food produce so that
it does not go to waste,” explains Jeroni Roca.
Carmen Polo clarifies this: “if it were not for
the food banks, this produce would be sent
to landfill. The banks provide a channel for

Fo o d ban ks in fig ur e s
Tonnes
of food
distributed:

2014: 144,000
2013:

Number
2014:
of groups
receiving help: 2013:
Number of food
banks throughout
Spain:

118,331
18,600
8,386

55

surplus produce to reach people who benefit
from it.”
One of the mainstays of the fight against
waste is the recovery of surplus from the
food industry through donations by supermarkets and grocery stores. However, Eduard Arruga warns that although these initiatives were among the first campaigns when
food banks were initially established, “this
is now less significant because the industry
now has more precise logistics in place, and
calculates its output better so that suprluses
are avoided”.
This highlights the fact that the economic landscape is constantly changing, as are its
consequences. Food banks have, however,
learned to adapt to new situations through
the creation of ways to source food. For example, one project which is becoming more
important is the transformation of perishable agricultural produce into non-perishables, such as juice, preserves and jams.
Another new method now being employed across Spain, and which has been in
operation at the Barcelona Food Bank for
10 years now, involves the signing of partnership agreements with supermarkets and
grocery stores. “In 2014 this system brought
in nearly a million kilos of food. The agreement involves these organisations donating
at the end of each day food which is edible
but which they will not want to sell tomor-

Volunteers:

2664

permanent

117,000 people worked on

the mass campaign

Number of 2014: 1,600,000 people
beneficiaries:
2013: 1,496,062 people

Tonnes of
food donated 2014:
in food
collections: 2013:

21,000 tonnes
14,000 tonnes

row. In such cases the produce is delivered
directly to the charities. In other words, it is
not stored at the food bank warehouse,” Eduard Arruga explains.
The volunteers
The less visible side of food banks are
the volunteers who allow the projects to
keep going day after day. The number of
permanent volunteers working in Spain last
year amounted to 2,664. “It is important to
emphasise these figures, because they represent the solidarity and huge awareness
shown that Spanish people have in response
to the problem of hunger and the situation
of people living in poverty,” Antonio Nieto
says.
Although volunteer work is not paid,
there are instead other rewards for the daily
efforts people make. “The satisfaction we get
is what I call payment for your heart because
it goes straight to your heart,” says the President of the Food Bank Foundation.
But this whole struggle is never enough,
as the figures continue to demonstrate that
year by year a greater volume of food is collected, but the number of people in difficult
circumstances across the country continues
to rise daily. Jeroni Roca concludes that “the
food bank, although it shares its name with a
financial institution, is not like a typical bank,
because the best news we could ever have is
that we have been left without customers”.

Carmen Polo, Managing Director of the
Madrid Food Bank.

Antonio Nieto, Assistant Director of the Spanish
Food Bank Federation.
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The president of the Fondazione Roma, Emmanuele FM Emanuele, is currently one of the greatest authorities
in Italy on the third sector and social economy. In his article he analyses the various legislative reforms
being implemented in Italy to guarantee the competitiveness of the third sector, so as to strengthen the
partnership between the public and private sectors in support of the welfare state, a project which has
been dubbed Welfare 2020.

Technical community welfare
tests in Italy
Emmanuele F. M. Emanuele

A reformist drive has characterised the Renzi
Government since it took office and among
many other issues on its agenda, it has chosen to focus on the third sector, or as I prefer to call it, the “third pillar”. This has been
in the form of a Bill passed by Parliament,
and by the Council of Ministers on 10 July,
which grants the Government the right to
exercise legislative powers. They then embarked on a process which requires the Government within 12 months of the entry into
force of the Act in question to issue one or
more legislative decrees on the restructuring
and fundamental revision of the regulations
governing third-sector private organisations
and their activities. This is to be through the
principle of subsidiarity.
The three fundamental aims which
prevail (create participatory welfare, based
on government management extending to
the involvement of all members of society;
highlight the huge potential for growth and
employment inherent in the social economy;
reward donations and activities for the benefit of society, from whatever source, with appropriate incentives), are not only compatible but also urgent. However, the third aim
is one aspect in which the procedural course
followed by the Act seems to come up short.
In conclusion, the Government’s initiative is significant and noteworthy. The model
to which the Bill in question refers is in fact
entirely compatible with, and even overlaps,
the results obtained in the so-called Welfare
2020 project promoted by the Fondazione
Roma in June 2011, and completed in the
early part of 2013, with technical collabora-
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tion from the Università Cattolica in Milan.
As a result, the foundation has provided further proof of its ability to play a preliminary
and guiding role in current far-reaching
changes, by suggesting feasible pathways to
pursue in order to solve a fairly complex but
inevitable issue: the review of the country’s
social safety net. Through this project, the
foundation chose to look to the future, imagining Italy in 20 years’ time, aware that at
present, despite, or perhaps specifically because of its huge difficulties, this could truly represent an opportunity for growth and
change. This must be governed and directed
along a consciously adopted pathway, so as
once again to lay the foundations of the societal structure of our national community.
The fact that the welfare sector is paying
a higher price in the economic crisis than are
other sectors, along with public budgetary
constraint policies, applied only to the numerator through linear reductions and increases in the tax burden, is an indisputable
fact which is repeated across all situations.
As is also the fact that overall expenditure on
social protection in Italy, amounting to 29.8%
of GDP, is fairly similar to the figure for the
European Union (29.5%), despite the fact
that in Italy it is distributed with a priority
towards pensions, accounting for 52%, with
26% being allocated to health, 6% to disability benefits, and only 4% to families. This is
not the case throughout the EU where the
order of priorities is disability, housing, unemployment, families and health. It is also
striking that, in 2025, the difference between
the demand for social services and the public

Melcior Ros

resources available will amount to 30 billion
euros. All these elements have been the subject of numerous studies and in-depth analyses, which, beyond generic declarations
of concern or abstract formulae, have not
provided the shared, common momentum
required in order to move the process on
properly.
And it is here that the pioneering, leadership role which the Fondazione Roma has
played for some time in all crucial sectors
connected with social welfare, comes to the
fore. And this in a region which still demonstrates its ability to react, the northern and
central part of the country which contrasts
with the South which is plunging into ever
deeper levels of poverty and worrying deprivation. Thanks to a number of accurate predictions on my part the Fondazione Roma,
free of any political influences and concerns
connected with the lack of resources allocated to institutional activities, thanks to assets
which it has managed in an exemplary fashion completely protected from the burden
represented by association with the banking
sector, has been in a position to deploy its full
charitable potential. It has revealed itself as
an indisputable player within the universe of
agents which could be labelled as the “third
pillar”, those intermediate agencies which
are the safeguard of human activities created in a Christian spirit and then combined
with those of a non-religious and socialist
stamp. Fondazione Roma has been the catalyst of ideas, resources and projects which
aims to express in the region within which
it operates, a sense of community welfare,

which apparently Parliament is only now
beginning to see, based on multiple values
such as, fairness, sustainability and the growing responsibility of individuals and of local
communities.
This is not about fine words, but deeds.
In Italy, the Fondazione Roma was the first
to announce Cameron’s Big Society at its
November 2010 conference, a British initiative which I myself promoted by personally pointing out that Italy could do more
and better in this regard if the political class
were to support the change by putting into
practice the terms of Article 118 of the Constitution. The foundation thus speaks for
itself through its own projects which, in
operational sectors, act as its most effective
calling card, whether through hospices and
homes for the destitute elderly, innovative
ways of caring for Alzheimer’s sufferers, the
funding of hospital infrastructure, the promotion of excellence in scientific research in
the biomedical field, support in educational
emergencies or the enrichment of our cultural activities; in other words in helping all
those who have been left behind and unsupported. For some time, the foundation has
therefore been an expert in social welfare, to
the extent that it is acknowledged as an exemplary exponent in terms of both its quality
and the social impact of its initiatives, and
the positions which it has adopted about political independence and the dispensing with
involvement in the banking sector. This has
distanced it from the difficulties faced by
many other foundations with origins in
banking and the banks that controlled them

“The Foundation
chose to look to the
future, imagining
Italy in 20 years’
time, aware that at
present, despite, or
perhaps specifically
because of its
huge difficulties,
this could truly
represent an
opportunity for
growth and change”
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Emmanuele FM Emanuele, economist and lawyer, is the President of the
Fondazione Roma. Founded in 1539 as the Monte di Pietà di Roma, it
merged in 1937 with the Cassa di Risparmio di Roma (founded in 1836)
and under his presidency has successfully been transformed from the
original banking foundation into an active third-sector entity, operating in
the fields of health, research, education, culture and charity in three Italian
provinces (Roma, Latina and Frosinone), in order to offer an effective and
creative response to the needs of civil society, in accordance with three
principles: listening, dialogue and commitment.

and, because of this, it has allowed it to offer
a valued opinion about social welfare and the
third sector.
The Government’s legislative initiative
therefore offers me the chance to reiterate a
number of my well-worn theses in this field,
which have been borne out by the outcomes
of the Welfare 2020 project. This has in fact
also shown that a community welfare perspective could be adopted in Italy too, and
one could even assert that it is the only feasible solution, based on a crucial issue, social
protection, which must be enhanced by a
more extensive design of institutional innovation founded on community assets, a truly
competitive heritage which is exclusive to
this country. This would be capable of overcoming the great “enemies” of statism and
individualism. As correctly indicated in the
Bill’s outline which was intended to reform
the third sector, or rather the “third pillar”,
the path to follow entails abandoning the remedial perspective which has characterised
the system in the past making it solely the
passive recipient of services, and replacing
this with a perspective which reinvents social
welfare within a process of value creation, redefining the terms of exchange between individuals, with their rights and obligations,
and the political community to which they
belong. The process which is being devised,
and which is necessarily long and complex,
given that it involves a reversal of the perspective previously guaranteeing universal
social provision, an element which we must
attempt to maintain in the future, means that
the focal point of the system would no longer
be the State as the dispenser of services. It
would instead be local communities, and in
particular the most dynamic and responsible part of them, the “third pillar” of which
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I have for so many years been speaking, and
which the public authorities have for too
long viewed with disdain and mistrust. This
factor has represented the most serious obstacle in the pathway which I here propose,
and I trust that the Bill drawn up by the Renzi Government will ultimately succeeded in
overcoming it.
It is furthermore an overriding and vital
necessity that we move beyond the dichotomy between public and private, which still
predominates, and instead develop a system
which leaves space for the “third pillar”, the
civil economy. This will include the harmonious and profitable coexistence of all parties,
institutional and social, effectively complementing the services which they each offer.
To this end, it has been demonstrated that
for the same level of perceived quality on the
part of users of public and non-profit structures, the latter are more efficient, with unit
costs which are 23% lower on average, with
a level of satisfaction among the users themselves which is in all cases higher. The function of defining principles and control, along
with the bulk of communal services, must
remain the responsibility of public administrators, while at a subsidiary, but increasing,
level, the “third pillar” is acknowledged as
an agent capable of acting with freedom and
independence in all other spheres, deploying the human, financial and sexual capital
available to it.
Nonetheless, in order to play a role of increasing value and commitment, the “third
pillar” also needs to free itself of financial
dependence on public procurement and organisational fragility. This would allow it to
give the best of itself at this initial stage in
shaping the new system with values such as
the tradition of social agents, free of charge,

“It is furthermore an overriding and vital necessity that we move beyond the
dichotomy between public and private, which still predominates, and instead
develop a system which leaves space for the “third pillar”, the civil economy”.

capable of creating bonds of trust; the pursuit of fairness and justice, sensitivity and
a focus on the environment; the ability to
restore hope. There can indeed be no doubt
that the “third pillar” now faces a dilemma: it
either frees up its position, or runs the risk of
becoming more marginal. The figures published by the Italian national statistical Institute ISTAT for 31 December 2011 revealed
that there were 301,191 non-profit organisations in operation in Italy (28% more than
in 2001), with 4.7 million volunteers working for them, 681,000 employees, 271,000
external contributors and 5,000 temporary
workers. This means that the non-profit sector accounted for 6.4% of all active economic
units within Italy’s productive fabric. However, if we adopt a more detailed examination, we find that the growth in the number
of non-profit institutions is not particularly
significant. In fact, if one looks at the number of organisations which existed in 2001
and those which ceased operations over the
period 2001-2011 (more than 43%), the conclusion would be that the effective increase
in the number of institutions over the decade
was just 9%, and that they experience a high
level of mortality, highlighting the seriousness of their fragility. Likewise, in terms of
employment, the positive figure referred to
above requires subsequent analysis. We must
subtract from the 61.5% increase in employment over the decade the figure referring
to organisations which were created during
this period, employing more than 110,000
employees, and the fact that the increase
in employment occurred largely thanks to
organisations which already existed in 2001
(internal growth). The contribution in employment terms of the institutions founded
during the decade in question amounted

to just 12%. It is as if the “third pillar” had
reached the pinnacle of its potential, and was
now in a slow regression. The danger is, unfortunately, a real one.
Having raised these two conditions, and
within the context of the perspective already
mentioned, the new social welfare system
will not simply be about finances, which
would have become unsustainable, but will
be in a position to take on board a generating and developmental role with a threefold
function: first, to contribute significantly to
an increase in standards of living; second,
to enhance and qualify human capital; and
third, to create more valuable economic activities and jobs.
Having reached this point, we must welcome a radical reform of the entire non-profit
sector, clarifying and ordering the fragmented
provisions which Parliament had previously
chosen to establish so that it is possible to
move on a fiscal discipline which supports
the “third pillar”, following the model of most
European countries. I therefore note with
satisfaction the determination of the current
government to drive the country towards
change and modernisation, by addressing a
central issue for the future of the collective
welfare of all of us. However, experience tells
me that this determination should not come
from the top down, but preferably from the
bottom up, as the result of a cultural maturity
and widespread shared practices, which must
then, as is only right, be focused through legislation. Nevertheless, where the social strata
have been eroded by the consequences of the
economic crisis, the focus is on fulfilling priority needs, which is as it should be, and we
welcome the Government’s initiative with its
aim of starting up our engines once again and
heading in the right direction.

april may june 2015

41

Any discussion of the co-operative movement in Italy necessarily involves a mention of the Lega Nazionale
delle Cooperative i Mutue (Legacoop). Founded in 1893, it is a member of the International Cooperative
Alliance (ICA), and the organisation which groups together most Italian co-operatives, whether production,
consumer or service-based. One of its current priorities is to strengthen a co-operative framework in order
to help families and municipalities to lessen the effects of the economic crisis.

Giancarlo Ferrari: director of Legacoop

“The values of the co-operative movement must
be translated into the idiom of today’s society.”
Sergi Rodríguez

The co-operative movement developed in Italy earlier than in other European countries.
What were the origins and evolution of the
Italian co-operative movement?
Co-operatives were set up in response to the
people’s needs, the idea being that a collective
response is more effective than an individual
approach. In the 19th century Italy was one of
the most backward countries in Europe, with a
low level of industrialisation and considerable
job insecurity, which often involved inhuman
conditions of exploitation and widespread
poverty. This prompted workers and farmers
to begin to form associations in one part of
the country in order to avoid such conditions.
The first initiatives were mutual assistance
structures, a model which was later applied
to consumer needs, to guarantee access to raw
materials at affordable prices, and then to employment, to achieve better pay and working
conditions. The Lega was founded before any
trade union or party existed. The co-operative movement in Italy pursues social justice
based on Socialist, Republican and Catholic
principles, in particular the social doctrine
of the Church developed after Leo XIII’s Rerum Novarum (1891). The splitting of of the
co-operative movement in 1919 led the Confederation to structure those groups associated with the Catholic Church, while the Lega
combined with those more closely tied to the
Socialist Party, the Republican Party and the
Communist Party. These divisions were to be
accentuated after the Second World War as a
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result of the ideological turn taken by Italian
politics, giving rise to a new split: the Lega
Republicana di Cooperative (1952). Nonetheless, over all these years the co-operative
movement as a whole has expanded and now
represents one of the most significant economic components in the country. A number
of co-operatives are in fact market leaders
both in Italy and worldwide, while the political “beacons” of the three core co-operatives
(Christian Democracy, traditional Socialism
and Communism) have “collapsed”. Precisely as a result of these changes, the three core
co-operatives embarked some years ago on a
path which was to lead to a merger in an Alliance of Italian Co-operatives, independent
of politics, with the sole aim of expanding the
co-operative movement through the promotion of new enterprises and the strengthening
of thousands already in existence.
To what extent, in a country which is based
on the family and the local municipality, has
the co-operative movement fitted in with
this national characteristic and therefore
helped found a form of local or family economy?
Co-operatives try to respond to families’
needs. Consumer co-operatives offer quality products and services to maintain the
purchasing power of households, the fundamental issues during this economic crisis;
service co-operatives focus on care for the
elderly and children, education for children

Melcior Ros

and young people, and also the sick and disabled. In many cases they are the only way
of offering a future to marginalised individuals who would otherwise be condemned to
social exclusion. Co-operatives represent an
opportunity, and often the only one, to access
those services which have been affected by
the budgetary cutbacks in health and social
services across much of the country. At the
same time, in terms of municipalities then
co-operatives are organisations which cannot
be relocated, which means they are committed to the local region and the communities
in which they operate, and that supports the
development of the community and the economic integration of its members. Over recent
years, we have seen a new phenomenon, of
community co-operatives, created by citizens
in response to the specific needs of the community where they live.
Italy is a country with a considerable industrial framework and extensive tourist assets.
Is the presence of the co-operative movement uniform throughout the country and
in all sectors?

The co-operative movement exists throughout the country, but there has been a historic
lack of uniformity in its geography: it is very
strong in Emilia Romagna and Tuscany, and
more so in the north and centre, but weaker in
the South. Nonetheless, we have seen considerable momentum over recent years among
young people, above all in the areas of tourism, culture and innovation. Co-operatives
are perhaps the only enterprise movement to
cover all types of business: industry, personal
services, from food to culture, from tourism
to social development, from manufacturing to
the media, from fishing to construction, and
even the Internet. The size of them varies as
does their market impact.
The Italian Constitution recognises the value of the co-operative movement. What are
the most immediate challenges facing the
co-operative movement in Italy: legal or
economic?
At this point in history, with the most serious economic crisis since the Second World
War, the greatest challenges are inevitably
economic. In specific terms, the aims of the
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Italy, the country which created its own co-operative model

44

The co-operative movement arrived
on the Italian mainland 10 years
after its emergence in the United
Kingdom. The first initiatives were
developed in the North, where
industrialisation first and foremost
took hold, leading to substantial
migration from the countryside
(Piedmont, Lombardy and Veneto)
to the cities (above all Turin and Milan). To begin with co-operatives did
not receive the support of successive
Italian governments, and so used the
existing substrata of the country’s
Società Operaie and Società di Mutu
Soccorso.

operativa di Consum per il Popolo.

It was only after the formation of
the Constitutional Monarchy of 1848
(the Albertine Statute), that the Società degli Operai di Torino opened
the Magazzino di Previdenza in 1854,
considered the first Italian consumer
co-operative, in order to alleviate the
effects of agricultural price rises. In
1856 the first workers’ co-operative
was founded, the Associazione artistico vetraria di Altare, and the first
consumer co-operative was founded
in Florence in 1863: the Società Co-

The key leaders of the co-operative movement were the following:
Giuseppe Mazzini (1805-1872), who
saw the co-operative movement
as a means of social organisation
bringing together capital and labour,
and Luigi Luzzati (1841-1927), who
served as the Treasury Minister and
viewed co-operatives as a tool for the
inclusion of the working class within
economic development without
conflict, by stimulating consumer
co-operatives and popular banks.
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All these initiatives came together
in the Federazione Nazionale delle
Cooperativa, founded in 1886, and
which in 1893 became the Lega Nazionale delle Cooperative e Mutue.
The socialist model prevailed in
urban areas, while in agricultural
regions catholic-based co-operatives
developed. As a result, in 1919 after
the Soviet Revolution and the First
World War, the Catholic co-operatives Split from the Lega to form the
Confederazione delle Cooperative
Italiane.

Particular mention should be made
of Giovanni Giolitti, under whose
presidency parliament finally began
to acknowledge the social function
of co-operatives, increasing the
number of organisations from 2,000
to 21,500 between 1919 and 1921.
The arrival of Mussolini led to an
attempt to turn co-operatives into
a corporate economic model, with
many being destroyed and the Lega
itself being dissolved, as it was forced
to join the Ente Nazionale Cooperative en masse. Co-operatives
regained their status with the Italian
Constitution of 1948, in which Article
45 stipulates that “The Republic
recognises the social function of the
co-operative movement”. Today the
co-operatives that predominate in
Italy, among more than 15,000 in
existence, are social and consumer
rganisations, the latter having to a
great extent supported the change
in economic model after the Second
World War. They currently consist
of 8.5 million members, employ
485,000 people and turn over almost
56 billion euros. S. R.

Specialist in public management and civil society
Giancarlo Ferrari is the director of the Lega Nazionale delle Cooperative i Mutue (Legacoop). His track record is evidence of to his knowledge of every area of the Italian
co-operative movement. Between 1998 and 2001 he worked at the office of the President
of the Emilia-Romagna Region, where between 2002 and 2004 he was the President of
the Board of Directors of Zenit, the co-operative consortium of service companies in
Parma, the city of his birth. From there he moved to Banca Monte Parma, sitting on its
Board of Directors in 2003 and 2010, and from 2004 to 2008 was a member of the Council and Board of the Chamber of Commerce of Parma. In 2002 he joined the national
management team of Legacoop, first as President of Legacoop, and Presidential Adviser
of Legacoop Emilia Romagna, before becoming in 2007 the Head of Human Resources,
Instruments and Integration Policies at Legacoop Nazionale. In 2011 he became the
Director of the organisation, after the 38th Legacoop National Congress.

entire co-operative movement focus on employment: over recent years, with the impact
of the crisis, co-operative enterprises have
managed better than others, retaining levels
of employment, the wealth built up over recent years and a spirit of co-operation, often
being forced to turn to wage cuts in order to
ensure that no one is shown the door. But it is
now time to emerge from the crisis and return
to growth. And for that we need a transparent
market, which means that the next challenge
is the “legal” one. As an alliance of co-operatives, we are committed to combating false
co-operatives, companies which are not true
co-operatives, which distort the market and
undermine the image of the co-operative
model in situations and in the eyes of citizens.
Equally strong is our commitment to the Law,
in support of institutions and all parts of society who daily dedicate themselves to combating the Mafia, as there can be no development
or growth where organised crime operates, as
it tends to destroy everything around it, wiping out resources in what become wastelands,
as well as the economy of the communities
where it operates.
What initiatives does Legacoop put forward
in order to maintain the values of the co-operative movement in a changing society and
economy?
Legacoop now has 129 years history behind it,
a clear indication of its capacity as an association. The organisation, and the co-operative

movement in general, have successfully maintained the fundamental values of the co-operative model, and have achieved a process
of evolution. This was how they overcame
the fascist dictatorship which attempted to
do away with them, two world wars, the Cold
War and ideological division, the neoliberal
upsurge of the 21st century and various economic crises. Legacoop undertakes initiatives to promote the culture and values of the
co-operative movement by promoting new
groups and organisations, and also through
specific projects in schools and universities to
educate students about these values, and even
traditional sports training. The idea, then, is
essentially to adapt values to a changing society, “translating” them into new idioms and
new forms of communication, making them
understandable to the population of today. At
the 39th Congress In 2014, we discussed the
contemporary expression of these concepts.
This resulted in the Co-operative Code, the
DNA of the values recognised by all co-operative members. We also believe that the best
way to experience these co-operative values
is by telling the stories of our co-operatives,
which is where those values are put into
practice every day. And then there is the association’s commitment to guaranteeing the
constant updating of standards, ensuring that
changes in the economy do not get rid of our
principles, such fundamental issues for us as
reciprocity, participation, cross-generational
ties, education and solidarity.

“In specific terms,
the aims of the
entire co-operative
movement focus on
employment: over
recent years, with
the impact of the
crisis, co-operative
enterprises have
managed better
than others,
retaining levels of
employment”
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In 1967, in answer to the concerns of a group of doctors from Sao Paulo, União dos Medicos, the first cooperative
for medical work was created in Brazil. The Unimed system is currently consists of 352 medical cooperatives
and federations and over 110,000 cooperative doctors providing health cover to over 20 million people. In order
to preserve the cooperative values and principles of a structure as large as this, a cooperative governance
model was developed to ensure the participation of members.

Unimed Brazil, a model of cooperative
governance
Dr. Eudes de Freitas Aquino
CEO & president of Unimed in Brazil

Dr. Eudes de Freitas Aquino, president
i CEO d’Unimed del Brasil.
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Given growing competition in the health
sector and the increasingly demanding legislation of the Brazilian government, Unimed Brazil felt the need for is management
to work in a more professional manner and
in 2010 established an Organisational Development Plan to formalise and guide the
strategic decisions of the organisation, thus
improving the management model qualitatively and quantitatively.
One of the aims of the Plan was the implementation of a cooperative governance model to facilitate transparent and fair management which clearly defined all the processes
and functions at the heart of the cooperative.
Thus adapting the regulations of corporate
governance but in a way that respects the
characteristic values of Unimed.
We believe that by adopting cooperative
governance Unimed commits itself to values
such as transparent management, accountability, equality and corporate responsibility
therefore avoiding any improper behaviour
and eliminating inefficient management processes. In order to ensure the success of this
commitment a communication process was
established for the cooperative governance
model covering all aspects of the Unimed system, making it possible to standardise concepts and values.
Exercising governance is one of the main
challenges of all organisations, and even
though there are no universal regulations
applicable to all of these, it is well known
that the adoption of good practices properly adapted to the activity of the organisation

tends to provide reliable long-lasting results
which are satisfactory to all the interested
parties, including cooperative doctors. In order for an organisation to attain the goals set
it must define principles, guidelines, efficient
controls and good management practices, all
elements connected with good corporate governance. Moreover, a company that operates
transparently in all its serments in a clear,
ethical and responsible way is bound to be
better respected in the market.
However, cooperatives have their own
principles, different to those of other types
of company. This is why the concept of corporate governance must adapt to the seven
cooperative principles and in our case, also
to the specific nature of our sector, health.
Corporate governance becomes cooperative
governance.
By applying cooperative governance we
seek the excellence of all the cooperatives
and organisations within the Unimed system,
thus strengthening our brand now that we
are modernising medical work and making it
more competitive and better value.
In short, cooperative governance must
be part of the institutional mission of the
largest medical cooperative system in the
world, along with research in excellence in
management and in resource administration
and compliance with legislation and communication with all interested parties.
Good corporate governance
The term “corporate governance” was coined
by Richard Ellis in 1960 to describe the poli-

The actors in cooperative governance in the Unimed System
Cooperative partners
The owners of the cooperative.
Board of Management
In charge of strategic decisions, acts
as the link between partners and
management.
Administration
The president and/or director is in
charge of managing the cooperative
and coordinating the Board of Management.

Manual de governança cooperativa
d’Unimed del Brasil.

Independent auditors
Ensure that financial documents
reflect the actual situation of the organisation.

Fiscal council
The organism in the members’ general meeting which supervises the activities of the Board of Management.

cies of companies in the same way as those of
national governments. Globalisation and the
huge growth of some corporations, as well as
the financial scandals of the 2000s prompted
companies and governments to invest in the
promotion of corporate governance. At present, stock markets classify companies in accordance with their level of good governance,
examining aspects such as the transparency
of information, guarantees offered to shareholders, particularly minority shareholders,
or sustainability.
The concept of good corporate governance refers to the organisation as a whole,
including partners, employees, suppliers, clients and competitors, and establishes a line of
responsible behaviour committing the company to quality, not only in products and services, but also in social and labour relations.
By adopting these values organisations earn
the recognition of the market and the respect
of society.
The implementation of a good corporate governance system improves the decision-making process at upper management
level, clearly separating the functions of
shareholders, managers and executives, as
well as the functions to evaluate compliance
and payments, limiting the chances of corruption and improving the organisation’s image.
Nevertheless, the cultural and organisational diversity of each country does not allow a single model answering all aspects of
the structure of capital, accounting regulations or the relationship with shareholders.
This is why there are different models such

Code of conduct
Includes the principles and the culture of the company, defining the
responsibilities and obligations of
administrators and employees.

Unimed Forum
In charge of preserving the principles of the Unimed system, maintaining its integrity and harmony among
members.

Auditing Committee
In charge of the independent supervision of administration, of the
financial sector and of compliance
with the code of conduct.

Chamber of Arbitration
Body recognised by the Brazilian
legal system and created to resolve
conflicts between cooperatives within the Unimed system.

Human Resources Committee
Promotes and guarantees salary
policies and selection and training
processes.

Regulatory Chamber
Body belonging to the Unimed Forum and in charge of defining the
rules applied to the cooperatives of
the Unimed system.

as the Anglo Saxon, German, Japanese, Latin
European or Latin American models.
From good governance to cooperative governance
The Brazilian Institute of Corporate Governance describes corporate governance as
a system for directing, controlling and encouraging organisations that involves owners, executive and governance bodies. Good
governance practices transform principles
into objective recommendations through the
use of internal regulations, decision-making
channels and roles and codes of conduct.
Cooperatives differ from other types of
companies in aspects such as social capital,
the indivisibility of reserves and the distribution of results in accordance with activity or
the right to vote of members linked to people
and not to capital.
Taking into account these characteristics
cooperative governance can be described as
the set of mechanisms and internal and external controls which allow stakeholders to
define and ensure compliance with the objectives of the cooperative, thus guaranteeing its
continuity and cooperative principles.
Cooperative governance is built on good
practices in aspects including representation,
participation, strategic management, executive administration and internal and external
control. Its development ensures the transparent flow of relevant information, the protection of the rights of all partners and other
interested actors and accountability before all
governance bodies.
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Suara Cooperativa is a social economy organisation created in 2008 through the merger of CTF, EAS and
Escaler, three co-operatives with a wealth of experience in caring for people. It has recorded sustained
growth since it began.

Suara, a co-operative dedicated to caring
for people, a success story
Daniel Romaní

Over recent years co-operatives have appeared throughout Spain in a wide range of
sectors, including agriculture, industry, culture, communication, renewable energies
and personal care. It is specifically in the care
sector, which is showing particular growth,
that there has been a substantial increase in
the number of co-operatives and their volume of activity.
Suara Cooperativa is a social economy enterprise created in 2008 through
the merger of CTF, EAS and Escaler, three
co-operatives with a wealth of experience
in caring for people. All three co-operatives
have experienced this sector’s development
practically since their very beginnings when
services were provided directly by local and
regional public authority bodies, as well as
charitable organisations. As demand has
increased and services were provided with
greater resources, it was necessary for individuals and organisations to handle their
own administration. It is against this backdrop that the three co-operatives CTF, EAS
and Escaler found their place in the market.
Their dedication over many years and
the substantial contribution made by individuals from CTF, EAS and Escaler to the Sector
Social Initiative branch of the FCTC (Federation of Worker Co-operatives of Catalonia),
to the FCTC itself and to the co-operative
movement as a whole strengthened the links
between them. All three were clearly committed to inter-cooperation. It was the desire
to join forces which allowed them to share
their vision and draw up a joint strategy in
order to begin the merger. This has now has
come to fruition in the success of Suara.
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SUARA IN FIGURES
Professionals
3,171 professionals (36 % between 25 and 39 years old).

Turnover
2008: 28.900.000 €
2013 (last official figures): 60.000.000 €

Number of members:
2008: 248
2014: 958

The services provided by Suara Cooperativa have always focused on care. Its activity is particularly significant in areas such
as healthcare, empowerment and care for
dependent people, education and social services.
Participation is one of the founding
principles of co-operatives. The members
regularly make decisions on a wide range of
issues, including salaries, work shifts, holidays, new products, new additions to the cooperative, leavers... Another very important
aspect of any co-operative is that decisions
are normally taken jointly: the members
set out their ideas and the best option for
the co-operative is chosen. Participation is

Ángeles Cobo:
«At Suara Cooperativa
we have systems in
place to guarantee the
accessibility of the
co-operative to all its
members»

of course fundamental at Suara. “At Suara
Cooperativa we have systems in place to
guarantee the co-operative’s accessibility to
all its members: throughout the year there
are many information forums for people to
participate in to ensure that everyone can
voice their opinion, make contributions, ask
questions and debate issues to help improve
daily activities,” says Angels Cobo, Managing Director of Suara. Angels Cobo also
stresses that “Suara has recorded considerable growth since it was founded in 2008, in
terms of both turnover and members and
workers. Despite this growth we never lose
sight of the essence of our co-operative model, and try to remain accessible and in touch
with everyone. That is one of the challenges
raised by growth”.
Suara’s figures speak for themselves: in
2008 it had 248 members, and by 2014 this
number had grown to 958; also, in 2008 turnover was 28,900,000 euros, but in 2013 (the
last official figures) it stood at 60,000,000
euros. Suara currently has 3,171 active professionals, most of them young people (36%
of them aged between 25 and 39).
Co-operatives typically generate stable
employment (more than at traditional enterprises; members, both workers and business
owners, are highly motivated and co-operative members stick together). In 2013, 60.1%
of Suara’s professionals were on permanent
contracts or were members.
Suara is a member of Clade, the leading
multisector co-operative enterprise group in
Catalonia, which also includes established
co-operatives such as Abacus, La Fageda and
Fundació Blanquerna.

Service of care for the elderly.

The crèche service is one of the activities provided by Suara.
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Thanks to the transparency, fairness, participation and responsibility which characterise their management model,
co-operatives have proved themselves more resilient in the face of the economic crisis than businesses which pursue
only profit. Furthermore, in many cases they have provided the only possible access available to social and health
services for those individuals left on the borderline of social exclusion by budgetary cutbacks. Following on from this
experience, the challenge which now faces the co-operative movement, and the social economy as a whole, is to gain in
competitiveness in order to become a privileged partner of the public sector in supporting the welfare state.

Sitting with one’s back
Resting against the wall.
Taking on the dead-end paths,
the towering walls,
the sharpened curves at every turn.
Breathing in doubts,
thinking over deaths.
Looking upwards:
every labyrinth has the sky,
and some even
have terraces
from which one can make out a patch of sea.
Sònia Moll Gamboa
From the book I Déu en algun lloc. Vic, Cafè Central/Eumo, 2014
(Translated by Sam Abrams)

MAR AGUILERA

More poems by Sònia Moll Gamboa at:
http://lavidatevidapropia.blogspot.com.es/

CULTURE > PAUSE

The sky of the labyrinth
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THE WORLD SPINS ROUND
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Salvador López Caminata, a member
of the SFM (Photographic Society
of Malaga), produced this series of
photographs during the first few days after
the official opening of the Malaga metro
in late July last year. His black and white
images capture the movement, plunging
us into a fleeting moment, seemingly
dissolved in the vanishing point of cold,

clinical perspectives, in which only the
presence of passengers, or rather passersby, adds a slight dose of humanity. Human
beings who are themselves ephemeral
and fleeting, ethereal, their lightness
underlining the solidity and firmness of the
machines and structures which are in fact
their own work.

Storms at sea
will take me.
White sailboat,
unable to tack
without losing
one by one, all your masts.
Deluded by
noonday light,
you are suddenly held
captive by an old song.
Lookout,
where did this uncanny
new helmsman,
enlist?
I don’t know
what dreamways of mine
have led him to
steering the ship.
Rough hands
never leave the wheel,
and my time becomes
fair winds.
Far away, beyond
bitter words,
I found
shining death.
Salvador Espriu, from El caminant i el mur.
(Translated by Sam Abrams)

REMEMBERING SALVADOR ESPRIU | Jordi Giró

«Song of shining death»
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Dear Salvador,
I am writing to you today, 27th of January, international day of remembrance for the victims of
the Holocaust and I am doing so to thank you for
your “Cançó de la mort resplendent” [“Song of splendid death”]. I would like to show you how profoundly it has inspired me in my initiatives for dialogue
between a Christian and the Jewish tradition, and
furthermore I would like to show you the position
to be taken in this journey across the desert we call
interfaith dialogue, and including all other traditions.
Your poetry is born from a recurring internal dialogue with the Bible and Old Testament tradition.
This is quite clear from your use of characters like
Esther to meditate on the Civil War, identifying Sinera (Catalonia) with Israel, or Salom’s rebukes to Sepharad (Spain), in which you almost adopt the tone
and form of an Old Testament prophet. There are
also daring incursions into the ocean of Kabbala tradition when for example the Almighty reminds us
that “...in origin the look of truth shatters into tiny
fragments, and equally each of the pieces holds a
spark of true light”.
In fact, I here recognise the sensitivity that best
evokes the acts of remembrance of any religious rite:
not only remembering and saving the words and the
memory of barren tombs, like Sinera cemetery, but
their fertile revival, updated survival, which repeats
itself to be resurrected every time we travel the path
of Nemesis.

CALLIGRAPHY: KEITH ADAMS

I clearly see how you are open towards transcendence and your fascination with death, two inseparable sides of the same coin in the art market
where you buy inspiration through which you love
God. Because, through your doubts, so beautifully expressed, what shines through is a serene desire for
hope trusting in a full life that allows a glimpse of
the initial step through the desert of death. And what
then is faith? A song meditating, now, before, always,
on the splendid death of men and peoples.
Today we are remembering a vile collective murder, the mass extermination of the chosen people
and of others associated with it, showing solidarity
through suffering. And sacrifices such as those of Edith Stein or Maximilian Maria Kolbe? Are they not a
horrible counter image of interfaith dialogue as well
as an open door to the unsuspected paths of the spirit? Only a reverential silence that does not sully such
ineffable suffering with words can be used without
hurting the memory of the victims.
Tomorrow, the 28th, I will welcome into my
home a rabbi from Jerusalem, Alain Michel, as a
friendly gesture – he has also allowed himself to
lodge in somebody else’s home. We will reflect on a
past which demands justice and seeks the common
construction of a future which will prevent any sort
of temptation of genocide forever.
For me “Cançó de la mort resplendent” is the
perfect song to welcome the other to my home, a
mutual welcome, to establish dialogue and to build
the future of humanity together.
All interfaith dialogue is, at the outset, a journey
of initiation which takes us beyond the sea: “The fortunes of the sea / will carry me off”. For the success
of the journey it is necessary to make a basic change
in our defensive stances, because we can only play
host to others unarmed. So it will be necessary to “...
lose, / one by one, white sailing ship, / all the masts”
in order to “sail against the wind”.
We are prisoners of our convictions and our
religious tradition when we use them as an excuse
to give us security. We often want to feel security
instead of providing it ourselves. This is not about
barricading ourselves with useful truths, but about
serving the Truth each of us recognises, in capital letters, deep down in our hearts, anchored in our own
religious tradition.
“By the deceit / of the midday light, / you are suddenly the prisoner / of a beautiful song.” How many

religious deceptions will we have to review? Jacques
Maritain states that in order for people from different religions to keep each other company, fellowship
as he puts it, we should not doubt our own convictions, belittling the coherence of what we believe in
the name of what we poorly interpret as ease for dialogue. This is simply questioning the hard shell that
we have gradually added to faith through time and
fear. The true intention of a dialogue between people
from different faiths is to review, in a “supraindividual” way, all that is not essential.
“Mariner, in which port / has this strange / new
helmsman / enlisted? / I do not know / what paths
of my dream / have led him to steer / the ship.” I
like it, Salvador, when you remind us that in order to
sail against the wind, daring adventures and, above
all, dreams are needed. We must avoid fear, since
we do not know to which port it might lead us. We
could get lost: a great spiritual adventure takes over
the ship letting us dream of allowing ourselves to be
called by the faith of the other. Was it not this being
exposed to the other and letting him take us over
that led Charles de Foucauld and Louis Massignon to
rediscover Catholicism after discovering the faith of
Muslims? What then is the point of stubbornly maintaining this fear of religious pluralism represented
today by the new Islamophobia and anti-Semitism?
Finally, “far away / from bitter words / I found /
a splendid death”.
A splendid death: a moving image. How I would
like to die a splendid death! To die away from
everything that imprisons me! To die away from
everything that limits me, after distancing myself
from all that prevents me from seeing God face to
face, and having shredded and shed all the bitter
words along the way. There are so many pseudoreligious words that prevent me from sailing against
the wind.
To discover the Other of God. To become his
guest. To accept and be accepted by the other’s faith,
that of any other, whether religious or a believer in
other non religious faiths: this is the great spiritual
challenge of interfaith dialogue. Thank you, Salvador,
for helping me to find words for my project of border
spirituality. I hope for a beautiful and poetic death as
splendid as yours, God willing.
Jordi
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