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READERS’ LETTERS

Competitive and capable of guaranteeing the very finest
care quality, health co-operatives must also combine with
their distinctive hallmarks (participation, social and service
location…) the aim of pursuing corporate excellence, and to this
end use management tools allowing them to offer customised
solutions to the needs of their professionals and users.

Not for profit
I would like to thank | compartir | for allowing me to receive each quarter the
magazine on the co-operative health movement in Spain. The publication was
delivered to my home for the first time in November 2014, since when my family has
made a habit of reading and analysing its contents. Today I was sent Issue 98, and am
delighted to continue receiving it free of charge.
As a sixth-year student of Medicine I have an interest in medical matters, and have
been able to share this with my colleagues, neighbours and even patients. I believe
that one thing we have in common is ensuring that our health services reach those in
need, as clearly expressed in Issue 98 of the magazine by Teresa Basurte: “[...] this is
specifically our strength… a ‘not for profit’ approach...”.
I would like to be able to share with the editorial staff a number of writings, to the
extent possible, in order to explain the work performed by Cuban doctors in their
humanitarian missions: in countries such as Sierra Leone, Liberia and Guinea, where
they have been deployed to assist the victims of Ebola, co-operation with Chile, and
the recent mission to Nepal to assist the victims of the recent earthquake.
Fraternal regards from Cuba.
Alejandro Gimeno Andrial. Mayari. Holguin. Cuba
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Efficiency at the highest level

The fact is that our enterprises have an obligation inherent in our principles: to offer
the highest level of efficiency so as to give an optimum service to our customers, both
internal (professionals) and external (users), while committing us to the self-sufficiency
of the system.
At Lavinia S. Coop. we recently held our Annual Assembly in Bilbao, which provided
a clear example of the essence and combination of the principles of the co-operative
health movement and the latest developments and management challenges required
in order to offer prestigious, stable and competitive private healthcare. This year we
reasserted our commitment to continue growing as a co-operative, through outreach
actions and attractive formulae addressing new generations, convinced that our values
have been, are, and will be the values of success.
As at all organisations, we are affected by the speed of market actions and decisionmaking as well as the flexibility, dynamism, innovation and complexity demanded in
our management. A number of the values of our co-operative, such as the free choice
of doctor and the reinvestment of our profits, are the pillars of our customer and brand
strategy, and undoubtedly key elements in the trust that more than two million people
place in us.
Meanwhile, our co-operative is the finest example of one of the issues so often discussed
today: public-private partnership models. Through ASISA, our Lavinia health cooperative extends private management formulae to the public insurance of mutual
members. There are few insurance companies that collaborate with public authorities,
and with more than 700,000 mutual insured clients, we contribute to the viability
and sustainability of the Spanish public health model whilst, keeping alive the spirit
of our founder, offering universal healthcare of complementary quality. We have also
chosen to closely follow any hospital management partnership, whether in Spain or on
international markets, where we are already successfully administering public hospitals.
The full history of the co-operative health movement, despite all the successes already
achieved, has yet to be written, and I am convinced that in its future development we
will remain key agents in its transformation.
I trust that all our readers will enjoy this edition, and that it will help improve their
understanding of the current state of affairs of our institutions.

Dr. Francisco Ivorra Miralles, President of Lavinia-ASISA and Vice-President of the Espriu Foundation

EDITORIAL

In this edition of the magazine | compartir | we set out to discuss the management
tools used at our companies, and it is here that we find that many of the proposals about
strategy put forward by cooperative institutions as the latest advances have already been
addressed at ours, perhaps somewhat in advance of their publication.
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ENDOSCOPY
A diagnostic technique that, thanks to
technological progress, can also be
used for therapeutic purposes.

Endoscopy is a procedure that comprises the direct
exploration of a cavity, a duct or a hollow section of the
intestines of the body by means of a special instrument,
typically known as an endoscope, allowing them to be viewed
from the outside. It is in principle a diagnostic technique,
although it is now also used for therapeutic purposes, as
a number of procedures can be performed during the
endoscopy.

A wide range of endoscopes are now available each
suited to the characteristics of the organic structures
to be explored, although they all have a similar basic
form: an endoscope essentially comprises a tube of a
greater or lesser length, fitted with a source of light
and a number of lenses.
For the test to be performed, the tube is inserted
via a natural orifice or an opening specially created in the surface of the body, and once the far end
reaches the structure which is to be examined, the
doctor can observe its characteristics via the end
which remains on the outside, with detail and clarity, allowing him to see whether they are normal or
show signs of abnormality. As one might imagine,
this type of procedure is of huge usefulness, as it
provides a precise vision of the details of an internal
organ which could otherwise only be studied by indirect methods, and it is quite different, for example, to
see radiographic images of a tumour than observing
it directly.
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Great variety
Today, thanks to constant technological advances, a
wide range of endoscopic instruments are available.
The endoscope may comprise a rigid tube just a few
centimetres long, or otherwise be a long, flexible
probe, as in the case of endoscopes made from fibreglass, known as fibroscopes, capable of transmitting
images despite the numerous curves followed by the
device. It can therefore, for example, reach practically any point in the digested tract, with the endoscope
being inserted via the mouth or the anus, without
the bends in the intestines representing any obstacle
to its progress toward the point to be examined.
The fact is that the anatomical peculiarities of
the different structures of the body that can be studied by this method have led to the production of special endoscopes for each individual case, each with
its own specific name, such as for example laryngoscopes to study the larynx and vocal chords, bronchoscopes to study the bronchial structures, gastroscopes to examine the stomach, colonoscopes for
the large intestine, and others used via the urinary
tracts (cystoscopes for the bladder, ureterscopes for
the ureters, uteroscopes for the uterus, and various
other hollow structures).
A small incision
In the aforementioned examples, the device is inserted via a natural orifice, such as the mouth, anus,
urethra or vagina. It is also, though, possible to explore cavities of the body by inserting the instrument
through a small incision made in the surface of the
body. This is performed, for example, to examine
the interior of joints, known as arthroscopy, an increasingly common technique, or even to examine
the abdominal cavity, in which case the procedure is
known as laparoscopy. The fact is that technological
progress is constantly being exploited in order to
perfect these instruments and extend their usefulness. So much so that a procedure which to begin
with had a diagnostic purpose, can now, as mentioned, also be used in many cases in order to carry
out treatment.
In fact, endoscopes can be equipped with channels or systems of ducts allowing a number of different procedures be performed. For example, one
of these channels can be used to aspirate secretions,
or even to blow air into the organ being studied, to
facilitate the observation of its characteristics. And
these ducts can even be used to insert a wide range
of instruments designed for specific purposes which
can then be manipulated from outside: pincers to
seize hold of foreign bodies and remove them or
obtain a small sample of the organic structure being studied (in other words, to perform a biopsy),

brushes to obtain cells which can then be subjected
to cytological study, scissors or more sophisticated
surgical tools used to perform complete operations,
such as the resectioning of a colonic polyp, the repair
of a meniscus in arthroscopy, or even the elimination
of the gall bladder by means of laparoscopy. The possibilities are vast as modern endoscopes can be manipulated from the outside in order to allow the end
inserted into the body to move one way or another
as required by the doctor using it, and can even be
coupled to a video camera allowing the doctor to observe the images on a screen, leaving his hands free
to perform a delicate operation, also from outside
the patient’s body. Dr. Adolf Cassan
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With or without anaesthesia
The discomfort involved in the examination depends
on the type of endoscope in question. In many cases it
can be performed without the need for anaesthesia, or
otherwise by applying a minimal local anaesthetic, as the
procedure causes either no pain or simply mild discomfort, as in the case of an endoscopic examination of
certain sections of the digested tract, with arthroscopy,
or even when a laparoscopy is performed. However, on
occasion, the endoscopy is performed under sedation,
for example in the case of colonoscopy (endoscopy of
the large intestine), mainly in order to avoid unpleasant sensations for the patient. Only in a few cases will a
general anaesthetic be required, such as when a particularly lengthy fibrobronchoscopy is required to examine
the bronchopulmonary structures. Essentially, though,
despite the inevitable awkwardness involved in an examination of these characteristics, the endoscopic procedure does not typically cause any further problems or
require complex preparations, except, for example, the
special diet prior to a digestive endoscopy, nor does it
cause any serious discomfort or require a stay in hospital
after the test has been performed. It should furthermore
be emphasised that this is a safe procedure which only
very rarely gives rise to complications.

Pharmacy and Dietician Service at Barcelona Hospital

HEALTH > PREVENT AND CURE

As discrete as it is essential
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This is one of the least familiar services at Barcelona Hospital.
It is seldom seen, among other reasons because it is housed in
the basement, but its existence is essential for daily operation
of the hospital. If it were to be removed, the hospital would
have to close the very next day. This article discusses the
Pharmacy and Dietician Service at Barcelona Hospital.

The service is open 24 hours a day, with a pharmacist on hand all the time. In 2014 no fewer than
2,216,219 units of medication were dispensed,
297,578 medical orders were executed and 8,655
cytostatics prepared, 1,817 parenteral and 1,190
enteral nutrition preparations, 2,466 intravenous
mixtures, 1,673 pharmaceutical formula preparations, 131,715 units of solid oral medication were
repackaged, while doses were adjusted for 7,604
prescriptions for patients with renal insufficiency,
and 49 with hepatic insufficiency.
The Barcelona Hospital Pharmacy was set up in
1989, the year in which the hospital itself opened,
and it has gradually grown and adapted to the needs
of all those who use this prestigious hospital and
those who work it it. The service is staffed by 21
people, including pharmacists, technicians, auxiliaries and one administrative worker. There are also
two dieticians who handle the nutrition of admitted
patients, both the meals provided by the nutritional
service, to fit in with their clinical needs, and enteral nutrition and supplements.
Support for doctors
The team working in the pharmacy provides
support to the hospital’s doctors and nurses, allowing them to provide patients with correct, safe
and effective pharmacotherapy.
“Today there are many more older patients than
there were a few decades ago. Operations are even
being performed on people aged 100 who are in
good health. This has led to Barcelona Hospital
being much busier, and therefore the Pharmacy
and Dietician Service”, explained Dr Carmen Lacasa, who has been head of the department since
it opened.

Carmen Lacasa is an expert in patients’ safety,
medication and quality assurance programmes. She
has headed, jointly with Dr Ana Ayestarán, who is
from the same programme, a multi-centre study
into the prevention of errors in medication, involving 28 Spanish hospitals. “A substantial proportion
of the answers to improve patient safety recommended by the WHO are connected with medication. The WHO recommends: avoiding medication
with a similar appearance or name; properly identifying patients; the control of concentrated electrolyte solutions; precision in medication in care
handovers, avoidance of errors in the connection
of catheters and tubes with a different delivery routes,” according to Carmen Lacasa.
New programmes
“The Barcelona Hospital Pharmacy Service prepares
numerous sterile formulae (including medication for
cancer and intravenous nutrition), adjusting the doses of the medication for patients with renal insufficiency and hepatic sufficiency,” explains Dr Lacasa.
The department also provides a response to the new
programmes offered by Barcelona Hospital: PAPPA
(the Assistènica Multi-pathological Patient Care Programme), intended for older patients with chronic
conditions requiring continuous care and who are
treated at home; GRAVIDA (the centre specialising
in the integrated treatment of fertility and assisted
human reproduction), and the Travel Clinic Service.
The Barcelona Hospital Pharmacy Service collaborates in the best possible delivery of surgical
antibiotic prophylaxis (optimum moment of administration prior to the incision), in order to reduce
by half the probability of a patient having an infection after the operation. Levels have been brought
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The Pharmacy and Dietician Service of
Barcelona Hospital dispenses 2,216,219
units of medication per year.

down from 3% to 1.5%.
“With the help of a programme implemented by
the Pharmacy and nurses from the Surgical Area,
who register the patients’ risk factors with a hospital haematologist and with CECOEL (the Assistènica Group’s IT company), it has been possible
to improve the thromboemboembolic prophylaxis success rate in surgery (administration of
prophylactic heparin) from 62% in 2007 up to 99%
in 2004,” says Carmen Lacasa.
Meanwhile, the Barcelona hospital Pharmacy
Service recently introduced a new computer program which efficiently traces cytostatic medication
(batch and expiry date) from arrival and preparation to administration to the patient.
“There is great pressure from the pharmaceu-

tical industry to introduce new drugs. The Barcelona Hospital Pharmacy Commission, made up of
doctors, pharmacists and nurses, selects the 1,300
drugs used at the hospital from among the 15,303
registered for use in Spain. If a new drug does not
represent an advance in treatment, the commission
does not select it,” says Dr Lacasa. And she believes
it to be wrong that the pharmaceutical industry dedicates far greater resources to promotion than to
research.
Lastly, it should be mentioned that the Barcelona Hospital Pharmacy and Dietician Service carries
out detailed monitoring of care quality indicators
at the centre, indicators which have shown a high
level of positive development over its 26 years of
existence. Daniel Romaní
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The Barcelona Hospital Pharmacy and Dietician Service dispenses 2,216,290 units of medication per year.
Key functions performed by the Barcelona Hospital Pharmacy Service
• Selection and acquisition of medication.
• Execution of medical orders by a pharmacist 24/7/365.
• Daily distribution of single doses throughout the hospital.
• Dispensing medication to walk-in patients.
• Dispensing medication for PAPPA, GRAVIDA and the Travel Clinic.
• Reconciliation of medication.
• Information on medication for patients.
• Adjustment of doses for patients with renal insufficiency.
• Adjustment of doses for patients with hepatic insufficiency.
• Preparation of cytostatic medication.
• Preparation of intravenous mixtures.
• Preparation of parenteral and enteral nutrition.
• Technical pharmacy.

HEALTH> USER’S CoRNER

THERE IS ONE MEDICAL SPECIALTY THAT TREATS CERTAIN PARTS OF THE HEAD AND THROAT. THAT SPECIALTY IS KNOWN
TECHNICALLY AS OTORHINOLARYNGOLOGY, A LONG AND HARD-TO-PRONOUNCE NAME MADE UP OF DIFFERENT GREEK
WORDS MEANING EAR (OTO-), NOSE (RHINO-) AND THROAT (LARYNGO-).
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Ear, nose and throat
We refer to them simply as “ENT” specialists, although
it should be explained that their practice does not cover just those three Greek words since they deal with
complaints affecting the ears, the nostrils, the pharynx,
larynx (and the vocal cords) and all the neighbouring
organs, such as the saliva glands, the adenoids and
tonsils. These ENT specialists therefore cover not
only otorhinolaryngology itself but also cervico-facial
pathologies.
Ear infections
As well as removing wax blockages from ears, ENT
specialists deal with the loss of hearing and deafness
in both children and adults, infectious conditions (the
dreaded otitis), cases of vertigo and dizziness, tinnitus
(perception of continuous or intermittent sounds and
noises) and nerve complaints. They perform tests such
as audiometry (in which the patient is required to detect the sounds emitted) or the responses elicited (to
assess how the brain receives auditory stimuli). They
also advise on the use of hearing aids, or take care of
surgery to correct alterations of the eardrum and the
small bones of the ear, or to install a cochlear implant
within the year (an electronic device) or an osseointegrated implant (which remains outside the ear). One
relatively little known disorder which also affects the
year includes the sensation of vertigo and dizziness
which can have various causes such as Menière’s disease, an inﬂammation of the vestibular nerve, injuries,
infections or tumours of the ear.
Respiratory complaints
Infections of the nasal area are connected with respiratory complaints and affect sleep as they are often the
reason why children and adults snore or suffer from
apnoea. The adenoids are often involved. Other pathologies in this area are connected with the sinus cavity,
such as sinusitis and allergies.
In the mouth ENT specialists treat problems as-

When is an ENT
appointment needed?
ENT specialists deal with complaints affecting
the ears, the nostrils, the pharynx, larynx (and
the vocal cords) and all neighbouring organs,
such as saliva glands, adenoids and tonsils.
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ENT
sociated with the saliva glands (they also deal with
tumours which may be discovered) or the lingual
frenulum if it is too short and hampers the proper pronunciation of certain letters, or prevents the teeth from
properly occluding.
The throat contains the tonsils, which are the
source of a very common complaint: angina. ENT specialists perform a laser reduction if they are over-large
or if the tonsils are responsible for bad breath (hali-

ENT has constantly evolved as a specialty,
adapting surgical techniques in such complex
areas as the ears and vocal chords, or opting
for less invasive techniques such as laser
surgery. It also covers aesthetic surgery in
cases of rhinoplasty and otoplasty.
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Jordi Negret

tosis) because small spaces in the tissue allow food to
build up, creating an unpleasant odour. Further down,
in the larynx, are the vocal cords, and ENT specialists
are the only doctors who treat dysphonia (alterations
of the voice) and who can perform surgery in this area.
Surgical techniques
ENT has constantly evolved as a specialty, adapting
surgical techniques to such complex areas as the ears
and vocal chords, or opting for less invasive techniques,
such as laser surgery. That is not all, though, as ENT
doctors are also responsible for plastic surgery in the
case of rhinoplasty and otoplasty. Rhinoplasty is performed to correct not only malformations of the nose
and its aesthetic appearance, but it also takes into
account the impact of such corrections to allow the
nostrils to function properly, and so allow for proper
breathing. As for otoplasty, this is a remodelling and
correction of the ear ﬂap if a child or adult has excessively prominent and protruding ears.
Finally, mention should be made of ENT specialists’ responsibility for diagnosis and surgery in oncology issues affecting the mouth (tongue, pallet, saliva
glands), the pharynx and larynx, and they also monitor and treat cases where patients have problems with
swallowing.
This specialty covers a very wide range of diseases,
treatments and surgical operations affecting the parts
of the body which allow us to hear, breathe properly
and to enjoy speaking, singing and smelling. Dolors Borau

RECURRENT BOUTS OF OTITIS, LOSS OF VOICE, HEARING DEFECTS AND GROWTHS ARE SOME OF THE COMMON BUT EASILY
REMEDIED COMPLAINTS REQUIRING THE IMMEDIATE ATTENTION OF AN ENT SPECIALIST.

HEALTH > A USER’S TALE

A visit to ENT
My five-year-old grandson has come to spend this
week with us. Everything was going well until on Friday we got a call to say that Alex had an earache. It was
not the first time, and he was able to explain clearly
what was happening. As he sees the same ENT specialist as my children, I arranged an urgent appointment for that same afternoon, as he could not go the
whole weekend without treatment.
When we arrived we were told that they had a bit
of a backlog, and the waiting room was full of parents
and children. Alex was very quiet, clinging onto me, as

he was in real pain and didn’t feel like doing anything.
While we waited, we overheard the conversations of
the parents and children there. There was one eightyear-old boy whose voice was really hoarse. His mother explained that they had tried to cure the complaint,
but it was proving very persistent because his vocal
chords were really inﬂamed. The only way to get the
inﬂammation to go down was to rest them. In other
words, he had to learn to not shout when in the playground or on the football pitch. They had come for a
check-up, the next step was to see a speech therapist

12

What is a trans-tympanic
grommet?
The grommet is a short tube installed in the
membrane to prevent infections in the middle ear
from being blocked and causing inﬂammation and
pain, and therefore a loss of hearing, while also
stopping the retained ﬂuid from perforating the
tympanum and creating further scarring of the
membrane.

who would teach the boy how to talk without straining
his vocal cords - to project his voice clearly without
shouting. Another parent joined in the conversation,
saying that he took his daughter to see a speech therapist, as she needed help in speaking and expressing
herself. The child had a hearing defect because she
had been born premature and with a very low body
weight. As this complication can occur in such cases,
it had been detected early and she was making great
progress.
Operation and anaesthetic
I felt really bad for Alex, who could not follow the
conversation because he was so under the weather.
The fact is that an earache can sap the most dynamic

Earache
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After a number of infections which had been treated with
antibiotics, he was referred for an operation to have a transtympanic grommet fitted, while also removing the growths.
The operation brought an end to his otitis and all the associated
discomfort.

child of strength. My own children had been to see
the ENT specialist because, like Alex, they had suffered repeated bouts of otitis. My eldest son after suffering a number of infections which had been treated
with antibiotics, was referred for an operation to have
a trans-tympanic grommet fitted as well as having the
growths removed. The operation put an end to his
otitis and all the associated discomfort. When they
operated on my son I really worried about the anaesthetic, although they explained to me that it would
be very brief. As they also removed the growths, he

http://cort.as/SoTX
http://cort.as/SoRO

really unpleasant and alarming experience. It would
sometimes happen if he had a cold and a blocked nose,
sometimes because the central heating or air conditioning dried out his mucous membranes, and sometimes for completely unknown reasons. He quickly
learned what to do: sit down, lean forward, press hard
on his nostril, apply a cold compress… Following one
episode that lasted longer than the others, we took
him to the doctor’s surgery where they cauterised the
source of the haemorrhage using silver nitrate, and the
nightmare came to an end.

Jordi Negret

13

spent a day in the hospital and was treated like a king.
We carried on going for check-ups until the doctor
confirmed that the grommet had dropped out on its
own and the tympanum had scarred over perfectly. The grommet prevents infections in the middle
ear from becoming blocked and causing inﬂammation and pain, and therefore a loss of hearing, while
also stopping the retained fluid from perforating
the tympanum and causing further scarring of the
membrane. In the case of my son this proved a highly
effective solution.
Acute otitis media
My other son often suffered from nosebleeds. When
his nose began to bleed without any warning, it was a

When the doctor dealt with my grandson, the
diagnosis was clear and familiar. Acute otitis media.
Carefully and delicately he got him to lie down on the
couch. He then performed a controlled perforation of
the tympanum and aspirated out all the retained ﬂuid. Alex didn’t bat an eyelid. As the pressure had been
removed, the pain also subsided. We left with a prescription for the antibiotics which he would need to
take. For the moment the problem had been resolved,
and I could send my grandson back to his parents safe
and sound. I felt that we should not worry them while
they were away, and in fact the experience with my
own children had taught me that a visit to the ENT
specialist would sort everything out. Alex immediately
became his old livewire self again. Dolors Borau

Over 6.000 pages to share
Over 500 activities for getting to know the Foundation.
Over 90 publications to consult in our newspaper library.
Over a hundred other healthcare co-operativism websites to visit.
Over 6.000 pages to share with you.

www.fundacionespriu.coop

on-line

| compartir | JULY AUGUST SEPTEMBER 2015

COOKING WHEN YOU HAVE PROBLEMS WITH YOUR EYESIGHT IS NOT EASY, ALTHOUGH THERE ARE AIDS AND ADAPTATIONS
TO PRODUCTS YOU CAN BUY TO MAKE THE TASK EASIER FOR BLIND PEOPLE, WHO ALSO HAVE ACCESS TO A NUMBER OF
COOKING COURSES ORGANISED BY SUCH ASSOCIATIONS AS THE SPANISH ORGANISATION FOR THE BLIND, ONCE , AND THE
CATERING SCHOOL OF THE UNIVERSITY OF THE BASQUE COUNTRY.

Cooking with impeded eyesight
Dra. Perla Luzondo

CARROT WITH
HONEY AND ORANGE

15
Edmon Amill

A number of restaurants offer their clients what are called “blind
dinners”, in which they enter the restaurant in the dark, guided
by sightless waiters, and attempt to work out the composition
of the dishes by their smell, taste and texture. This is promoted
as an original and novel activity, when it is the situation
experienced by other groups as a regular difficulty.
The common causes leading to a loss of eyesight are: damage
to the cornea after an accident when driving, playing sport
or working; hereditary blindness, or caused by an infection;
amblyopia (lazy eye in infancy), diabetic retinopathy, glaucoma,
cataracts and macular degeneration caused by old age.
Blind people are advised to use a microwave to cook.
The book Blind Cooking, published in braille by the Catering
School of the UPV in Leiroa, which also organises cookery
courses for the blind, is a good resource. The ONCE (Spanish
National Blinds Organization) in Madrid and catering schools
in Andalusia and other regions of Spain also now stage cookery
courses for the blind, and produce recipe books intended for
this community.
There is also a talking automated cooking appliance
available on the market to help prepare menus, along with nonslip Swedish chopping boards for food preparation, all of which
is very useful for people with a range of physical or mental
disabilities.
Excessive use of computers, tablets and mobiles, the ageing
population and modern-day pollution will increase eyesight
problems among the population in the future.

Here I recommend the treatment that the
renowned ophthalmologist Dr Barraquer
advised his child patients to follow to protect
their optic nerve:
Grate a carrot, add a teaspoonful of honey
and the juice of half an orange. This should
be taken every day for several years.
I prepare it in the form of a salad, adding
a grated apple, vegetable/olive oil, a pinch
of salt and a few nuts (walnuts, pine nuts…).
Your eyes and skin will thank you for it.

www.once.es // www.hostelerialeioa.net

Edmon Amill

FOODS THAT LOOK
AFTER YOUR EYES
> Rich in vitamin B: wholegrain
cereals, dried fruits and vegetables
> Rich in vitamin A (for night
blindness): tomatoes, carrots,
peaches
> Rich in vitamin C: citrus fruit,
green peppers and parsley
> Reach in anthocyanins:
raspberries, cherries, apples and
plums
> Rich in vitamin E: zinc, minerals,
omega3 and omega6

Dr Ricardo López , cardiologist and heart transplant specialist, was one of the founders of FAESS, the organisation that
brings Argentina’s health cooperatives and mutuals together under one umbrella and he is now its president. In this
interview he considers the international challenges facing the cooperative health movement, and concludes that growth
is one of the most important issues since inequality in terms of access to health care in the world is greater than ever.
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Doctor Ricardo López
Founder and President of the FAESS (Argentinian Federation of Health Solidarity Organisations) and a member of the IHCO Board.

“The cooperative sector is the State’s
best ally in health provision”
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Dr Ricardo López is also the General Secretary of the
Confederation of Cooperatives in the Republic of Argentina (COOPERAR) and a member of the board of
the International Health Cooperative Organisation
(IHCO), the health branch of the International Cooperative Alliance. The FAESS, the federation of solidarity
organisations in Argentina, was founded in 1999 as a
social enterprise owned by users and suppliers and not
only provides services for public service cooperatives,
but also manages a number of medical institutions in
partnership with the public sector. It has also created
a number of health promotion and prevention campaigns with a significant social component.
Why did you set up the FAESS, and what are its current projects and those in the pipeline?
The FAESS is an umbrella organisation for the cooperative movement in Argentina which aims to meet the
needs of the cooperative healthcare sector. It was the
idea of the Cooperative Fund Mobilisation Institute’s
president and the president of the Confederation of
Cooperatives in the Republic of Argentina back in the
year 1999 when Argentina was going through a severe
social, political and economic crisis and 50% of the
population had no healthcare provision. When it was
created it was strongly influenced by the experiences
of Unimed do Brasil and the Spanish cooperative health model, in particular the principles of Dr Espriu.
How well established is the cooperative sector in Argentinian healthcare?
Compared with the public sector the level is low, and
even slightly lower than the profit-making private sector. The most recent INAES survey for 2007-2008 revealed a total of nearly 500,000 cooperative members

and 1.5 million mutual society members, both types
of organisation belonging to the solidarity economy.
It should be borne in mind that Argentina today has a
population of nearly 42 million. And the real difficulty is that many of these organisations are small and
medium-sized, making it difficult to achieve an economic balance.
To what extent do cooperatives in Argentina collaborate with the public health system?
That varies depending on the province and town in
question. Health cooperatives have organised numerous health promotion campaigns. In the field
of cardiovascular risk factors, for example, which is
the leading cause of death among men and women
in Argentina, cooperatives stand out in that they are
second only to the State in carrying out surveys and
campaigns.
Do you believe that cooperative healthcare is a genuine alternative to the development of national
health systems? Why?
Our current experience demonstrates that healthcare
cannot be provided by the State alone and the market
excludes the weakest economic sectors. As a result, the
cooperative sector is the State’s best ally in health provision, since it has an ethos which is linked to the promotion of health, rather than the business of illness.
As a member of the IHCO, what do you see as the
challenges facing the international cooperative movement in the health sector?
Undoubtedly the growth of the cooperative and mutual sector in many countries. The cooperative healthcare sector, despite its global presence, does not yet have
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a model which can be developed in many countries.
And now, many years after the “Health For All” declaration in Alma Ata back in the 1960s, we are facing the
greatest inequality in access to healthcare ever seen. I
believe that the great opportunity for the cooperative
healthcare model lies in this paradox.
The International Cooperative Alliance launched
its Blueprint for a Cooperative Decade with the aim
of ensuring that by 2020 the cooperative enterprise
model would be the fastest-growing, the preferred
option and the leader of social, economic and environmental sustainability. What initiatives is the
cooperative movement in Argentina taking in this
regard?
Various. The main body, COOPERAR, groups together
more than 65 federations and nearly 3000 operatives.
The cooperative and mutual sector now accounts for
nearly 10% of Argentina’s GDP. A very strong cooperative employment sector has developed, and the relationship with civil and political sectors has been firmly
established. Links have above all been strengthened
with the Catholic Church in Argentina, the country’s
leading religion, following a meeting arranged by COOPERAR in October 2013 between Pope Francis and
executives of the ICA and the recent declarations by
the Pope praising the role of cooperatives.
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Dr Ricardo López.

“Our current experience demonstrates that
healthcare cannot be provided by the State
alone and the market excludes the weakest
economic sectors.”
You have visited the institutions of the Espriu Foundation on several occasions and are familiar with its
health model. What attracts your attention the most?
The involvement of users and service providers, respect for the service, its efficiency and quality, and
the promotion of the cooperative health movement
worldwide. It is important to recall the unforgettable
influence of Dr Espriu in this country in showing the
way for a number of cooperative leaders.
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Organised by the ASISA-Lavinia Bioethics Committee, the aim of the gathering was to generate the knowledge and
experience required in order to deal with securely any serious crisis situation that could arise at a hospital.

Vistahermosa Clinic hosts seminar on crisis
management at healthcare institutions
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Dr María Tormo, President of the ASISA-Lavinia Bioethics Committee, alongside the
speakers who addressed the seminar.

The gathering , held in the auditorium of the Vistahermosa Clinic, was attended by health managers and
professionals with positions of responsibility from the
province of Alicante. With the aim of providing them
with the knowledge required in order to address successfully a serious crisis at a hospital, the content of
the seminar was divided into four different but interrelated themes: potential crisis situations, legal guarantees, ethical considerations and communication crisis
management.
As the President of the ASISA-Lavinia Bioethics
and Health Law Committee, the body that organised
the gathering, Dr María Tormo had the honour of
opening the seminar and in her address she recounted the daily problems faced by healthcare institutions,
and how they can lead to or provoke conflicts which
could result in a crisis: peaks in emergencies, substantial and unexpected fluctuations in demand and
strikes, particularly by cleaning staff, that in the words
of Dr Tormo are “potentially hazardous as they could
become a public health problem, a highly sensitive
issue at a healthcare institution”.
Prevention
In his contribution, Mariano Caballero, the director
of ASISA’s legal services department, emphasised
that prevention is the most important aspect in
avoiding situations of conflict at healthcare institutions. In his address he stressed furthermore the
importance of having advanced management certif-

icates in place at the various departments, establishing quality standards and minimising those events
subject to chance.
Dr Benjamín Herrero, Professor of Humanities at
the European University in Madrid and an internal
medicine physician at Alcorcón Hospital, shared with
the audience his experience of the ebola crisis a year
ago now, and the ethical considerations raised as to the
repatriation of the infected missionaries, in which “a
focus of professional ethics predominated (principles
regarding individual considerations), rather than the
utilitarian focus (public health consequences of repatriation)”.
Communication
The final block of the seminar focused on a crucial
aspect in healthcare crises, namely communication
management. Dr Carlos Zarco, Medical Director of
Moncloa University Hospital, and Dr Fernando Bandrés, a tenured professor at the Medical Faculty of
Madrid’s Complutense University, emphasised the importance of having an in-house communication office.
They also set out a series of actions that are crucial
when addressing communication management, including: the creation of a Crisis Committee, made up
of the centre’s managers and the Head of Communication; establishment of an official response to the crisis,
and above all familiarity with techniques and forms of
communication to help reach an official response that
guarantees a successful outcome.

New Travel Clinic Service
at seven hospitals
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The aim of the initiative, which is supported by Concapa and Granada City
Council, is to explain to children aged between 9 and 10 how a hospital works and
to promote a healthy lifestyle.

Inmaculada Hospital launches the
“Discover a Hospital” educational project
ASISA and the Inmaculada Hospital have set up an educational project
called “Discover a Hospital” with the aim of showing children aged between
9 and 10 at first hand how a hospital functions, while also teaching them
how to have a healthy lifestyle. The initiative is supported by Concapa (the
National Catholic Confederation of Heads of Family and Pupils’ Parents)
and Granada City Council through its Department for Education, with the
project being included in the city’s Educational Programme.

The ASISA Group has set up a Travel Clinic
and International Vaccination Service. Travellers will be able to arrange a pre-travel consultation where , after a medical examination,
they will receive guidelines and instructions
covering health advice for each destination
and all the relevant vaccinations (except for
yellow fever, which is available only via official channels). On their return can take advantage of a post-travel consultation at which
the medical professionals will resolve any concerns they may have regarding health issues.
This new comprehensive and specialist
service will be provided at various hospitals in the ASISA Group: Moncloa (Madrid),
Vistahermosa (Alicante), El Ángel (Malaga),
Mediterráneo (Almeria) and Santa Isabel (Seville), as well as at the ASISA medical centres
in Madrid (Calle Caracas) and Barcelona. The
service will be available to all travellers, while
ASISA insured clients will benefit from special rates.
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From left to right: Juan Pablo Luque, President of Concapa in Granada;
Sergio Cuevas, ASISA manager in Granada; José Torres Hurtado,
Mayor of Granada; and Dr Francisco Martí, Medical Director of the
Inmaculada Hospital, during the presentation of the project.

Two workshops
More than 400 pupils from seven public and direct grant schools in Granada will visit the Inmaculada Hospital, where they will tour the different
departments and gain an insight into how they operate courtesy of the
healthcare staff. They will also take part in two workshops, one dealing
with healthy habits at which the head of the Paediatric Department at Inmaculada Hospital will give a talk, the second workshop addressing oral
hygiene where they will watch a video and be given advice about healthy
teeth and mouths.
During the first visit the pupils were accompanied by the Mayor of Granada, José Torres Hurtado, who stressed the importance of this activity
“which introduces children to a healthy lifestyle and how to look after their
health”. The visit also gives them an insight into the world of medicine
which enjoys a particularly prominent and prestigious position in Granada. The Medical Director of the Inmaculada Hospital, Dr Francisco Martí,
thanked the local council for supporting the initiative which aims “to provide children with a different perspective on hospitals, seeing them as a
natural part of their lives”.
ASISA’s commitment
The project continues throughout the coming academic year and is part of
the ASISA Group’s commitment to promoting education and a healthy lifestyle. This commitment is shown through the development of activities in
schools and the support and sponsorship it gives to a range of sporting clubs
and social organisations to help them promote sport and healthy living.

Competition organised to promote
occupational health and safety
The ASISA Group has organised the “Share your
safe way of working”, competition calling on its
employees to submit their Occupational Health
& Safety proposals both in the field of healthcare and in management and administration. The
aim of the initiative, launched on World Health
and Safety at Work Day, is for ASISA to reassert
its commitment to the development of a culture
of occupational health and safety at its operational
sites.
Out of all the actions, processes and working
methodologies submitted, a selection will be
made in accordance with criteria such as economic viability and the possibility of implementation at other departments and organisations.
Consideration will also be given to the proposals that represent a substantial improvement
in workers’ health and safety.
The most innovative ideas and those practices preventing or minimising occupational risks
will be compiled in the Good Practice Manual for
risk prevention, available to all group personnel,
with the aim of promoting the prevention of
occupational risks not only at the organisation
itself but in society at large.
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Presentation of the Santa Isabel Hospital
Excellence Awards
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The ASISA-Santa Isabel Awards for Hospital Excellence are now in their 23rd year. After two decades
of being open to only the Seville area, this year for
the first time they were extended to cover all clinics
and hospitals belonging to the ASISA Hospital Group.
The aim of the awards is to recognise and reward
good management and good practice undertaken at
the clinics and hospitals of the ASISA Hospital Group.
The winners are chosen due to the excellence of their
overall performance, innovation in information and
knowledge management, and the quality and impact
of outstanding improvement initiatives implemented
in 2014.

The award ceremony, held at the Hotel Alfonso
XIII in Seville, was attended by the leading executives
of ASISA and its Hospital Group, and presided over by
Dr Francisco Ivorra, the President of ASISA.
The jury for the awards, which are held on a
biannual basis, was made up of four members of the
ASISA-Lavinia boards, and three external invited judges who are experts in the field.
During his address at the awards ceremony, Dr
Francisco Ivorra emphasised the quality of care delivered by the ASISA Hospital and the constant pursuit
of excellence through the hard work and dedication of
its professional team.

The award-winners
This year, the winners of the different categories were:
• Experience Award, intended to acknowledge the hospital which has made a particularly outstanding effort in the incorporation of initiatives focused on prevention and patient service: Montpellier
Clinic(Zaragoza).
• Research Award, in recognition of a publication in an international journal by doctors performing
clinical operations at the ASISA Group: Dr. Francisco Giménez Sánchez, of the Mediterráneo Hospital (Almeria).
• Nursing Award, intended to recognise innovative practices in the provision of services and patient
relationship systems undertaken by the nursing staff of the ASISA Hospital Group: Nursing Team of
the Santa Isabel Day Care Clinic (Seville).
• Efficiency Award, for initiatives achieving organisational or management process enhancements in the
optimisation of costs, undertaken within the context of ASISA Hospital Group clinics and hospitals:
Oftalvist. A special runners-up Efficiency Award was also bestowed on Analiza.
• Solidarity Award, in recognition of the most outstanding initiative undertaken by Group professionals:
Dr Mariano Pérez Arroyo, of Vistahermosa Clinic.
• Network Mention, to recognise the track record of the ASISA Group’s care provision units: ASISA
Dental.
• Green Cube Mention for the first- and second-ranked clinic/hospital following the implementation
of this management system: Vistahermosa Clinic and Mediterráneo Hospital.
• Results Mention, for the ASISA Hospital Group institution making the greatest economic progress
at the close of 2014: Vistahermosa Clinic and La Vega Hospital (Murcia).
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Tribute to Dr Ivorra at the 19th National Hospitals Congress.
In recognition of his work as President of ASISA and his contribution to the Spanish healthcare sector, Dr Francisco Ivorra received a tribute at the National Hospitals Congress held
in Alicante. The gathering was attended by the
then Regional President of Valencia, Alberto
Fabra, who appears in the photograph as the
award was handed to Dr Ivorra, whom he cited as a clear example of “a great professional
and fine administrator”.
The ASISA Group had a notable presence
at the 19th National Hospital Congress, with
representatives of a number of the Hospital
Group’s institutions delivering three papers
and 36 oral announcements and/or posters.
ASISA also sponsored one of the pre-congress seminars and two roundtables, and was
involved in the commercial presentation. Dr
María Tormo, ASISA Planning and Development Director, was a member of the Scientific
Committee.
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Vistahermosa Clinic organises its first Dressings Course for the Nursing Division
The basic objectives of the course are to establish links and synergies between the nursing personnel of the ASISA Hospital Group, to
standardise professional criteria and exchange experiences.
The Vistahermosa Clinic in Alicante has organised and hosted
the First Edition of the Dressings, Pressure Ulcers and Stomas
Course, a training session for the entire Nursing Division of
the hospitals, clinics and medical centres of the ASISA Hospital Group.
The course, which is divided into four blocks, is co-ordinated by the Nursing Department at Vistahermosa, with
the support of the ASISA Planning and Development Department, headed by Dr María Tormo, and the Preventive
Medicine Service, headed by Dr Jordi de Diego.
Negative-pressure therapy
The first block included a presentation of the course and an
explanation of working procedures, operational protocols,
registration and the evolution of the Vistahermosa Dressings Unit. In the following block, the guest speaker, Nursing
Captain José Ramón Rey Fedriani, of the Spanish Air Force
Deployment Support Airborne Medical Unit, tackled the
problems associated with complex wounds in situations of
warfare and military hospitals, in particular the use of negative-pressure therapy.
Antonio Doñas then explained the main approaches to
dealing with pressure ulcers and the protocol related to the
different types of dressing, while Juan Molina staged a work-

shop dealing with complications, basic dressings and the
marking of stomas.
For María Dolores Mora, Nursing Director at Vistahermosa Clinic, the course is “an excellent way to refresh knowledge
and exchange ideas so as to be able to extrapolate to other
hospitals and therefore maintain a constant flow of information among the professionals of the Nursing Division”.
For his part Manuel Lillo, Hospital Admissions Supervisor
at the clinic and the promoter of the Vistahermosa Dressings Unit, added that “this course represents the initial step
in establishing our own model in all our centres, delivering
efficient, standardised, personalised and continuous care, with
dressing techniques based on scientific evidence”.
A pioneering unit
The Vistahermosa Dressings Unit is made up of two nurses, María Villar and Esther Bevià, along with the assistant
Miriam Ráez, who perform their work with both admitted
and walk-in patients. They handle all dressings at the centre,
whether for surgical wounds or pressure ulcers and stomas.
The model was introduced six years ago, resulting in a pioneering unit based on efficiency in dressings. An added value
is that it aids the development of professional skills, a multidisciplinary team and the standardisation of criteria.
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On 17 April, obstetricians, midwives, paediatricians, neonatal and internal medicine specialists and doctors from other related
fields, as well as nurses from the maternity and infants department, filled the Barcelona Hospital auditorium. They were all taking
part in the fourth conference held by Assistència Sanitària on pathology during pregnancy.

The 4th conference on pathology during pregnancy
held at Barcelona Hospital is a great success
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El Dr. Ignacio Orce, president d’Assistència Sanitària,
i el Dr. Carles Humet, director mèdico de l’Hospital de Barcelona,
en la inauguració de la jornada.

More than 120 professionals from the maternity and
infant health department attended the sessions which
focused on intra-uterine growth restriction (IGR) and
assisted reproduction. The conference looked closely
at the most significant causes of maternal and perinatal morbidity and mortality. Previous years covered
hypertension during pregnancy, diabetes, obesity,
prematurity and infections. The event has a multidisciplinary focus and aims at building on and updating
knowledge in this broad area.
The 4th Barcelona Hospital (Assistència Group)
Conference on pathology during pregnancy: intrauterine growth restriction (IGR) and assisted reproduction was organised by the hospital’s Internal Medicine and Neonatal Departments in collaboration with
Assistència Sanitària and was divided into two parts.

Leading specialists
Whilst the first part consisted of various talks dealing
with issues connected with IGR, this year the second
part of the conference had a new format and was
made up of two masterclasses. The first masterclass
was given by Santiago Munné, a specialist in pre-implantation genetic diagnosis, and the second by Maria
Casado, UNESCO Professor of Bioethics. Both these
speakers are internationally respected experts.
This fourth Conference on Pathology in Pregancy,
together with initiatives such as the creation of the
Gravida assisted reproduction centre, the introduction
of the paediatric emergency room at Barcelona Hospital, investment in technology at the Neonatal Unit
and the new High-Risk Pregnancy Unit, demonstrates
Assistència Sanitària’s commitment to offering medical care of the very highest quality in the area of maternity and infant care.
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Innovative app enables online service
for authorisation requests
The application is available for iPhone/iPad, Android and Windows Phone

Chinese language
support and
translation service for
insured clients
This new facility is an addition to the sign
language service introduced in 2010.

Assistència Sanitària has in place services
specifically devised to deliver medical care
to those who belong to it in the most flexible and helpful way possible. One of the
most recently created additions to these is
making access and the service itself available in Chinese so that this group are guaranteed the best medical care.
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Thanks to its constant quest to exploit the huge benefits of new technology in
terms of accessing information and administration tasks, Assistència Sanitària
has extended the options for online processing and authorisation requests for
special services and admissions at clinics and walk-in facilities. These new
channels operate in addition to those already in place and both guarantee
privacy and maintain confidentiality of information.
Website redesign
For some months now, following a redesign to improve users’ browsing experience, the Assistència Sanitària website (www.asc.cat) has had its Virtual
Office enabled to process and monitor requests and to access those already
processed for consultation or to be printed off. This functionality is in addition to those already in place, such as medical list consultations, the purchase
of vouchers or initial processing of new policy contracts. The private zone for
doctors also provides access to protocols and practice guides, and simplifies
administrative procedures.
The most recent innovation is the new application for mobile devices,
available via interactive stores for iPhone/iPad, Android and Windows Phone.
It processes authorisations as swiftly as possible in a highly agile and intuitive
manner, with the requirement to scan the service request form replaced with
a photo taken with the smartphone camera itself. In just 24 hours (on working days) the insured will receive a response with the authorisation available
to be printed off.

New specialist high-risk pregnancy consultation
The CERI (Internal Medicine Consultation for High-Risk Pregnancy) is a new service offered by Assistència Sanitària to support its
obstetricians. It began to function in February 2014, and after a year
in operation its role is very highly valued by professional staff. During
those first 12 months in action, 163 pregnant women have undergone a
consultation on the referral of their doctors in order to help follow more
exhaustively their pregnancy and prevent potential complications.

Following the success of the sign language translation service, set up in 2010
and intended to improve access to health
care by deaf people, a similar service has
been created for Chinese speakers. The initiative provides translation for all scheduled
appointments and a personal written communication channel through which medical appointments can be arranged. Also
provided in Chinese is commercial advice
for arranging a policy.
Quality care
This new customised care service allows
Chinese speakers to have better communication with the staff of Assistència
Sanitària’s social and health services. The
organisation has the ability to provide
translation whenever the client asks for it,
thus increasing their autonomy by avoiding the need to be accompanied by another
person to communicate for them. Queries
about the services of Assistència Sanitària
can similarly be answered at places such as
the Badalona office, where there are staff
who speak Chinese fluently.
The basic aim of this service is to guarantee quality medical care for all clients,
and above all for those groups who, because
of their particular circumstances, come up
against many obstacles when trying to get
information as well as barriers to effective
communication in their daily lives.
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Involvement in the Cruyff
Foundation Charity Golf
Tour

During 2014 the Districts SUD carried
out more than 26,000 visits.

The institution’s support for this event
corresponds to Assistència Sanitària’s aim
to collaborate with social integration bodies

Ever since it was founded, the Cruyff
Foundation has dedicated its main activities to the promotion of sporting initiatives that contribute to the integration
of boys and girls with disability. It now
organises a range of charitable events
to raise the funds to allow it to carry out
these sporting projects. Aware of the
importance of this mission, Assistència
Sanitària chose to lend its support to the
initiative by taking part in the Cruyff
Foundation’s First Charity Golf Tour, attended by more than 400 people over the
two days of the first of the tournament’s
three events.
As well as its collaboration with the
Cruyff Foundation, Assistència Sanitària
also takes part in numerous other initiatives: social integration bodies such as
the Ateneu Sant Roc and the Gaspar de
Portolà Foundation, along with projects
in the health field, such as the Galatea
Foundation, the Multiple Sclerosis Foundation and many others.
Ethical conscience
The cooperative health model implicitly
implies an ethical conscience to achieve
cohesion among social agents and an
explicit willingness to reconcile corporate efficacy with principles of democracy, self-management, support for the
community and fair distribution. It is
precisely for this reason that Assistència Sanitària takes part in programmes
intended to have a positive effect on society, in line with the values and principles
governing the organisation, while also
implementing its own schemes.

An SUD vehicle during an emergency service.

Assistència Sanitària has a first-class ‘SUD’ (Home Emergency Service) with considerable experience given that it was set up in 1988. Its purpose is to provide an
immediate response from a doctor to any condition affecting an insured. Minor
complaints are resolved without the need to travel to a healthcare centre while
serious cases are rapidly transferred to a hospital with priority access as they have
been selected on the basis of medical criteria.
Following initial implementation in the city of Barcelona, the Districts SUD
network was set up over the years to provide this service with the same levels of
quality and excellence to all towns in the province
The Districts SUD is made up of six different teams organised on the basis of
economic interest groups and shares the same objectives and values as the Group
cooperatives. Management is handled jointly with the Barcelona SUD and the
Districts SUD is currently made up of the following teams: Barcelonès Nord and
Maresme; Garraf, Penedès and Anoia; Vallès Occidental; Baix Llobregat; Bages and
Berguedà, and Vallès Oriental and Osona. Every year in May, each of the groups
holds its own assembly.
The operational figures recorded in 2014 give the number of visits carried out
by the Districts SUD as 26,105, practically 40% of all Assistència Sanitària urgent
home visits (65,785 in 2014) including the city of Barcelona. There are around 70
doctors working
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Social Participation Division offers members an intense
cultural programme
In May, representatives were selected for the Annual General Assembly to be held on 13 June.
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The winners of the short story competition with the President of SCIAS,
María Teresa Basurte, and the Vice-President of SCIAS and Head of the Social
Participation Division, Montserrat Caballé.

Following a Christmas season of exciting activities
and concerts, the SCIAS Social Participation Division resumed its extensive programme of leisure
and cultural activities intended exclusively for cooperative members. As part of its remit, it has also
dedicated a lot of time in recent months to various
meetings set up to prepare for the Annual General
Assembly.
Among the many events and activities on the Social Participation Division’s calendar, it is important
to mention the health conferences which are directly
linked to the cooperative’s raison d’être. In February,
Dr Martínez Montauti, Head of Internal Medicine at
Barcelona Hospital, delivered a lecture on the benefits
of adults being vaccinated. In March it was the turn of
Dr Drobnic, a specialist in Sports Medicine at FC Barcelona and the Sant Cugat High Performance Centre,
who spoke about the importance of exercise.
Health co-operativism
In May, during a training day about health cooperatives which was very popular with the general public, Dr Humet, Medical Director Barcelona Hospital,
explained the key characteristics of the institution he
manages. May also saw the start of a season of travelling conferences that took discussions about the co-

operative health movement to Assistència Sanitària’s
regional offices in a number of different cities. At each
of these venues, following a screening of the documentary A Centenary Dream, there was a seminar on the
role of Dr Espriu and his legacy.
Earlier in April there was an important talk about
Johann Sebastian Bach by the journalist and music
critic, Xavier Chavarria. On 23rd April, St George’s
Day, in keeping with tradition, the festival of books
and roses was held with flowers handed out to all the
women attending. On the same day the prizegiving
ceremony for young writers in the short story competition was held.
Annual General Assembly
As set out in the cooperative’s regulations, between
25 May and 5 June, members who would act as representatives for each region and sector were elected
at preliminary assemblies were held in Barcelona
and surrounding districts. Subsequently, the Annual
General Assembly which incorporates the ideals that
underpin cooperative healthcare and in which the users participate in the management of resources, was
held on June 13. Here the members of the Resources
Committee, the auditor of the accounts and the Statute Commission were elected.
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Fundación Espriu was involved at the 23rd General Assembly of CEPES, the Spanish Business Confederation of Social
Economy, which was held on 14 April at the Palacio de Cibeles in Madrid. At the event a call was made for the creation of a
grand pact for employment that takes into account all types of business, but with a central role for cooperatives given their
proven record for creating stable and quality employment.

CEPES calls for a grand pact for employment that takes into
account the diversity and plurality of all forms of business
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The Vice-president during her address at the CEPES assembly.

During the closing ceremony, the President of CEPES,
Juan Antonio Pedreño, called for «a grand pact for employment in order to stimulate the reactivation of the
economy, taking into consideration the diversity and
plurality of all forms of enterprise operating in the
marketplace».
In her address, the vice-president Soraya Sáez de
Santamaría asserted that now is the time for the social
economy because “it is synonymous with stability and
quality in employment”. The vice-president declared
that the social economy “represents a model which
gives priority to people”, and represents “a key element
in generating employment and social cohesion, and
will therefore be a commitment of this Government”.

For her part, Ana Botella asserted that “the social
economy has proved itself one of the engines of the
economies of Spain and Madrid”, describing the entities which make up CEPES as “an example in the
generation of stable and quality employment, along
with social inclusion”.
During the assembly, CEPES raised the need for
the social economy to have a presence everywhere
that socio-economic proposals are raised and debated, and wherever agreements are made and general
and specific policies decided in the context of employment, social policy, health, education, innovation, internationalisation and any aspect connected with this
business sector.
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The 2014 International Summit of Co-operatives held in Quebec gathers together co-operative leaders and political
authorities to debate the key role played by co-operatives in the response to major global challenges.

Unimed Symposium on the Sustainability
of co-operative health care
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The aim of the Centre-West and Tocantins Unimed
Symposium, the 21st edition of which was held in
Cuiabá, the capital of the Brazilian state of Mato Grosso, was to debate and exchange ideas about the sustainability of the Unimed co-operative system. Some 400
co-operative members, experts and political leaders
took part in the event, which addressed such challenges as the rising costs of health plan management, the
interference suffered by co-operatives, the impact on
the sector of increasing judicial involvement in health
and governance. “The current challenges reflect the
impositions on our co-operatives. It is essential to put
into practice sound actions and strategies which will
lead to the recovery of the cooperative,” emphasized
Dr Fares Kamil Hussein, the President of the Mato
Grosso Unimed Federation.
During the symposium, organized by the Organisation of Brazilian Co-operatives and the Mato
Grosso Unimed Federation, an international panel
also discussed various co-operative experiences and
their relationship with education. OCB President Dr
Onofre de Souza who initiated the debate declared

that «co-operative education has the aim of achieving
transformation, as the basis for sustainable economic
and social development». The Fundación Espriu participated in this panel demonstrating and sharing the
experiences of the institutions it comprises and it evolution over the more than half century of its existence
in which it had become today a sustainable health care
model and the leader of its sector.
The panel addressed the sustainability of the
supplementary health system, with the President of
Unimed and Vice-President of the IHCO, Dr Eudes
de Freitas Aquino, explaining that Unimed co-operatives treat 25% of Brazil’s population. Dr Aquino also
emphasized the credibility of the system: “We are
the 21st most recognized brand name in the country,
a position achieved thanks to the excellence of our
services.” He also recalled the efforts made to comply
with the demanding requirements of the ANS (National Health Agency), adding “We must have the
freedom required by the co-operative movement,
and must maintain a healthy relationship between
regulator and regulated”.

NEWS

Public-private partnership is beneficial for taxpayers, and so should be seen as an alliance, not as privatisation. That is
one of the concepts emphasised by Dr José Carlos Guisado, CEO of the Espriu Foundation and a member of the Governing
Board of CEPES, in his contribution to the roundtable debating public-private partnership held in May within the context of
the Servimedia Communication Forum.

COOPERATIVISM

ı

Refugio Martínez

“Public-private partnership should be seen as an
alliance, not as privatisation”

Jorge Villa
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The participants actively Servimedia Communication Forum during the debate.

The event was attended by Ángel Puente, President
of the Health Circle; Eduardo Rodríguez Rovira,
President of the Age and Life Foundation; Juan Díez
de los Ríos, President of the association of cleaning
companies, Aspel; Gerardo Sánchez Revenga, President of Aesmide (the association of public authority
contractors) and Pilar Mairal, a researcher at the Complutense Administration Science Institute of Madrid’s
Complutense University.
One of the conclusions reached at the forum was
the need to undertake an intensive awareness-raising
exercise to inform society of what public-private partnership truly involves, allowing them to understand
the benefits for taxpayers. “Public-private partnership
should be viewed as an alliance, not as privatisation,”
stated Dr Guisado in this regard.

An ideological debate
“The debate as to public-private partnership has become too ideological, confined to the controversy as
to the outsourcing of services or otherwise, while it
involves much more than that,” asserted Pilar Mairal.
In this regard, Eduardo Rodríguez was of the opinion
that this politicisation of the debate has led to a state of
opinion demanding a “moral reset” on the part of the
business community contracted by public authorities,
allowing them to dare include the issue of public-private partnership in public debate, avoiding it from
becoming “a taboo subject”.
From the economic perspective, Ángel Puente
held that partnership between public authorities and
private initiative is necessary in order to guarantee the
sustainability of current levels of public services. “In

José María Pérez de Uralde
replaces José Luis Monzón at
the head of CIRIEC-Spain
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the health sector it is quite clear that there are services
paid for from public funds which could be provided
more efficiently if they were outsourced”. However,
he added, in order for them to be developed as efficiently as possible, public authorities need to perform
an analysis to identify those fields where the greatest
necessity exists.
“Service outsourcing is not good or bad in itself,”
explained Gerardo Sánchez. “It is a useful solution if
the public authority does not have the necessary resources to manage a particular service”. In such cases,
partnerships between the public and private sectors
offer numerous benefits compared with the direct provision of services by the State.

José María Pérez de Uralde was elected President of CIRIECSpain on 17 April, taking over from José Luis Monzón, the
current President of the Scientific Commission of CIRIECSpain, who replaced Prof José Barea Tejeiro who passed away
in September.
José Luis Monzón, who was President of CIRIEC-Spain
for 28 years, has said that he intends to continue developing CIRIEC’s academic responsibilities, as the editor of the
scientific publication CIRIEC-Spain, public, social and co-operative economy journal, and as Director of the Spanish Social
Economy Observatory as well the role of Vice-President of
CIRIEC-International.

Dr José Carlos Guisado:
«Public-private partnership is a
useful and necessary concept,
and should as such be presented
to society at large, and also
internalised by government»
Procurement Bill
Meanwhile, the attendees at the Servimedia Communication Forum also discussed the Public Sector Procurement Bill, about which the experts raised their
doubts as to whether the Government aimed to promote public-private partnership, since it would firstly
eliminate public-private partnership contracts from
the Spanish legal framework. They furthermore felt
that efforts should be made to avoid such distorted
situations as the usage of the price factor as practically
the only criterion in awarding contracts.
“We need to do away with the principle that the
most economically beneficial offer is the cheapest one,
because that is not the case,” asserted Juan Díez dels
Rius. “The criteria used to set the prices of contracts
must be properly defined, as that is the only way to
identify if an offer is disproportionate, or if the awarding of a contract is in fact simply a means of workforce
restructuring”.
Dr Guisado felt it necessary to clearly define the
concept of public-private partnership within the context of the new legislation in order to avoid harmful
interpretations and to give a degree of balance to the
relationship between public authorities and private
enterprises. “Public-private partnership is a useful and
necessary concept, and should as such be presented to
society at large, and also internalised by government,”
he declared.
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José María Pérez de Uralde, New President of CIRIEC-Spain

Mr Pérez de Uralde, meanwhile, is a legal theorist and expert in social economy and is familiar with the way in which
CIRIEC functions at both the national and international
levels having held the Vice-Presidency of CIRIEC-Spain for
some years now. He is a lawyer, the Director-Coordinator of
the Basque Social Economy Observatory, a member of the
UPV/EHU GEZKI University Institute, of which he was General Secretary from its founding up until 2008, and teaches
on the UPV/EHU Masters in Social and Solidarity Economy.
He is the author of articles and other publications, in particular in the field of Social Economy Law and the Social and
Solidarity Economy in Latin America. In 2012, as an expert
in the latter discipline, he was a contributor to the European
Economic and Social Committee (EESC) Opinion on the Social and Solidarity Economy in Latin America.
From 2003 t0 2012 he also held the position of Director
of FUNDIBES (the Latin American Social Economy Foundation) and has been an Executive Director of OIBESCOOP
(the Latin American Employment, Social Economy and
Co-operative Observatory) and coordinated the Latin American Social Economy Yearbook.
Also, he is currently a member of the International Council of CIRIEC and of the Ministry of Employment and Social
Security’s Social Economy Development Council.

© JUAN MANUEL SOTILLOS

Help for
Kathmandu
Hospital!
After the devastating earthquake, Kathmandu Hospital and Kirtipur Hospital are
overwhelmed rebuilding their structure and equipment while taking care of
injured people.
A disaster relief fund for the treatment of the victims has been created.

Please contribute to Public Health Concern Trust
Bank details:

Bank: Nepal Investment Bank Ltd
Account name: PHECT NEPAL (SOP)
Account number: 00405010063387
Branch: Pulchok, Lalitpur
Swift code: NIBLNPKT

Programme of Activities
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4
july
2015

15/18
july
2015

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 celebrated every year in
collaboration with the UN..

5th CIRIEC International Research Conference on Social Economy
This conference has been organised by the Portuguese section of CIRIEC in collaboration
with CIRIEC-Spain, and has as its 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
novembre

International Co-operative Alliance Global Conference

26/28
november

Mont-Blanc Meetings (MBM) – International Forum of the Social and
Solidarity Economy Entrepreneurs

2015

2015

2015

The General Assembly of the International Health Co-operatives Organisation (IHCO) will
be held in Antalya on 8 November 2015, within the context of the International Co-operative
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).

The seventh International Forum of the Social and Solidarity Economy Entrepreneurs – The
Mont Blanc Meetings - will be held from 26-28 November 2015 in Chamonix-Mont-Blanc,
France. The human development of cities and territories will be the central topic of this
edition of the forum which will highlight the solutions brought by the social and solidarity
economy to the world’s great challenges.
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management tools at health co-operatives
participation, sustainability, vision and social vocation… while these qualities are the distinctive
features of health co-operatives, they are not in themselves sufﬁcient to guarantee corporate
excellence. It is furthermore vital to pursue effective management, entailing the continuous quest
for improvements in organisational systems and the commitment to innovative technological
solutions. only in this way will health co-operatives be able to offer solutions tailored to the needs
of professionals and users. In the following pages a number of the most senior ﬁgures at AsIsA and
Assistència sanitària set out the management tools developed by both organisations to guarantee an
optimal service for their insured clients.

The 2012 International Year of Cooperatives was the starting point for the development of a strategic plan
to strengthen the leadership of the cooperatives internationally. One way to contribute to this objective
is through effective management, for which the International Cooperative Alliance has developed tools to
help co-operative managers.

Charles Gould
Director-General of the International Co-operative Alliance

Tools to be effective

When the global co-operative movement began to celebrate and promote the 2012 United
Nations International Year of Cooperatives, it
was with the full recognition that we would
be squandering the International Year if we
let it come and go with the calendar. Instead,
we determined to leverage the gift of the Year
that the United Nations granted -- by drafting
a plan for the Decade, which we envisioned
as a Cooperative Decade, and the plan as the
Blueprint for a Cooperative Decade.
We were also fully aware that the Blueprint was necessarily at an aspirational level, but that it could not remain there. It was
intended to capture and galvanise the imagination and energy of the global co-operative
movement and we are delighted that it has
done exactly that.
Now we are excited to see the thoughtful
consideration of the management implications of a Cooperative Decade that the Fundación Espriu is undertaking.
To be effective, future co-operative management will need to be skilled in differentiating themselves from their competition, and
especially in the areas of Participation and
Sustainability, two of the five strategic areas of
the Blueprint, and particular strengths of the
co-operative model. Management will need
to lead with its co-operative Identity, a third
Blueprint strategy, and see it as a competitive
advantage. And management will need to nimbly manoeuvre the minefields of Capital and
Legal Framework, the final two strategy areas.
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The International Cooperative Alliance
has developed tools to help cooperative managers in each of these areas. To assist cooperatives in leading with their cooperative Identity, we manage a top-level internet domain
-- .coop – available only to the cooperative
community, and the most efficient way to
immediately signal membership in that community. With the launch of the global cooperative marque, cooperatives across the globe
now have an image to further reinforce their
cooperative credentials. Our goal is that, by
the end of this Decade, the global cooperative
marque will be one of the world’s best-known
ethical marques.
Behind the .coop domain and the marque
are real values, as conveyed in the Statement
on Cooperative Identity and the seven Principles. To ensure that this Statement does
not become a quaint historical relic, we have
drafted Guidance Notes that interpret them
in light of emerging issues and changing business environments. These Notes are undergoing a broad consultative process now and will
be finalised by the end of 2015.
It will be essential that cooperative managers are familiar with these Notes and that
they contribute to them to ensure their ongoing relevance. They are a summation of the
best-thinking of current cooperative managers for future managers, but they must be
‘owned’ by the future managers if they are to
remain relevant. They demonstrate that cooperatives are values-based enterprises.

‘We aim to make the co-operative
brand one of the best-known ethical
brands around the globe’

The Guidance Notes have much to say
about Participation and Sustainability, because these ideals are central to the cooperative model. In fact, we believe that the cooperative is the most participatory model of
business, giving members meaningful voice.
This is a message that resonates deeply at a
time when so many individuals feel so under-served by and disconnected from the
dominant economic and political forces in
their society. Successful managers will celebrate and innovate ways that strengthen this
participation.
We believe, too, that the cooperative is a
model of enterprise that is inclined, intentionally, toward sustainability. Decisions are
made by its members, who use their shared
community to balance social, economic and
environmental considerations, rather than
being monolithically focused on a single outcome, such as profit. They tend toward a longterm perspective. This fact can be a gift for
management, who too often in other models,
face relentless short-term performance expectations they know to be unsustainable for
the business, the environment, and the community.
So far, these observations address the
cooperative itself. The successful manager
will recognise the necessity to engage externally as well, to ensure that the Capital and
Legal Frameworks exist for the cooperative
model, and their cooperative in particular, to
thrive and prosper. This can never be taken

for granted. Other businesses are constantly
ensuring that policy makers understand and
appreciate their models.
The International Cooperative Alliance is
currently preparing for a periodic report, to
be called Doing Cooperative Business. It will
evaluate the cooperative friendliness of policy
environments on a country by country basis.
Designed to complement the World Bank’s
annual Doing Business report, we hope that
it will be a useful tool for management around
the world to help make their case to their policy makers.
We have also launched a Cooperative Capital Survey, which we intend to be an annual
report, complementing our World Cooperative Monitor. The Capital Survey examines
the capital structure of cooperatives in every
sector, while the Monitor demonstrates the
scale and reach of cooperatives. Information
of this sort is essential for effective, data-driven management and we appreciate our ongoing partnership with Fundación Espriu that
has made the Monitor possible.
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Achieving excellence in service provision does not depend solely on the vocation or social vision that
characterise health co-operatives. Both of these are vital conditions, but there is also the need for the
constant research to improve the organisational and support technology systems so as to be able to
deliver solutions in line with customer needs.

Dr. Enrique de Porres
Excellence in service: a permanent commitment

Excellence in service:
a permanent commitment
A co-operative-based enterprise is, given
its nature, vested with a social vision that
guides its efforts and the design of its objectives. Furthermore, if the co-operative
enterprise is made up of doctors, and performs its activities in the field of healthcare,
then it is assumed to have a particular sensitivity in relation to the needs of people,
as medical practice is characterised by the
vocational nature of most of those working
in the sector.
However, while a service vocation is a
necessary precondition for us to perform
our professional operations, it may not be
sufficient to achieve levels of excellence in
service, as an enterprise, which allow the link
between the practical execution of activities
and the institutional commitment to place
optimal care for all those in need at the heart
of our objectives.
ASISA is a company with 40 years of experience in the health insurance sector, and
through its presence has made healthcare
with service provision the most recognised
and popular form of insurance in Spain,
forcing companies to dedicate their efforts
to the management of the provision of health
services, overseeing the level of quality delivered.
Being the owners of a co-operative of
doctors has allowed us to focus all our efforts, and the resources generated, on improving the service for our insured clients
and patients, offering them access to private
healthcare of the very highest quality, in a
humanised and personalised setting.
Level of demands
Achieving this is no simple task, however. It
requires a constant quest for improvement
in organisational and support technology
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systems, and drives us to demand the highest levels possible in the fulfilment of our
internal procedures as well as to monitor all
actions taken and work continuously on a
range of improvement processes.
We must firstly adapt to the characteristics of the market, as a permanent aspect.
In an interconnected world, consumer habits change, customers look for new ways to
relate to companies, have a greater capacity
of interaction and use systems to compare
the leading service companies, whether or
not they are in the same sector or country.
They have access to greater information, not
so much about the quality of healthcare they
could receive, but the organisational capacity of companies in making their relationship
with them more user-friendly, and they are
more demanding and aim for greater excellence in the overall service.
In the health insurance sector, customers may begin their selection by looking at
the price, but their loyalty is the result of the
service they receive. And that is the principle
guiding our daily efforts. The aim to place
the customer at the centre of our company’s
actions, analysing the best practices that,
both nationally and internationally, characterise the evolution of the most recognised
service enterprises. And aiming to base our
actions on cutting-edge technological solutions facilitating the management of the vast
quantity of information we need to handle
every year, so as to achieve an increasingly
personalised understanding of the needs of
customers, in order thereby to achieve a relationship of trust.
“Customer experience”
Offering a good “customer experience” has
become a key element in the sustainability of

‘Achieving excellence in service
demands improvement to
organisational processes’

companies. Achieving this means venturing
into the sphere of emotional engagement in
our relationship with them. The emotional impact on someone who has received
personalised, approachable and committed treatment when calling for a service is
longer-lasting than any advertising message
or campaign that the company could launch.
This way of understanding the relationship is
what is known as the “customer experience”.
It means aligning the whole organisation
and its systems with ceaseless research into
all the knowledge built up at every point of
contact with those requiring a service, so as
to understand and categorise all their needs,
initiatives, doubts and concerns, thereby enhancing the level of preparation of all the
individuals required to help resolve these
issues.
As demonstrated by the recent study
undertaken by the customer experience development associations DEC and BCG, the
most highly valued companies are those
which have developed strong internal customer experience models. The study proves
that those companies that lead in terms of
experience have also developed a greater capacity for growth than those which are more
poorly rated.
This knowledge results in the development of a wide range of products, that help
us adapt to our customers’ needs. Meanwhile,
the generation of value-added services allows
us to “accompany” our insured clients, not
only when they need us because of an illness,
but also in every aspect of preserving their
health and overcoming any situations which
could arise.
An awareness that achieving excellence
in service depends not only on individual
vocation but also requires the improvement

of organisational processes, is the primary
principle. Readiness when customers need
us is a necessary precondition. Focusing our
efforts on guiding, simplifying and facilitating their relationship with the company, is
our obligation. We have in place an extensive
network with more than 145 service points
throughout Spain, and have developed our
own online channels and a response service
using social media.
Commitment of the workforce
All this would be impossible to maintain
without a substantial commitment to the
lifelong learning of our workforce. In 2014
we delivered more than 50,000 hours of
training intended to increase their skills in
all areas impacting on their service demand
response capacity.
Clearly, none of this would be sufficient
without the vocational dedication of those
providing healthcare services. It is they who
allow us to complete the circle, although
there can be no doubt as to their dedication
and skill, nor their commitment as is amply
demonstrated by the surveys we regularly
conduct as to perception of the quality of
care received, indicating that our patients
award the professionalism of our doctors a
score of 9.05 out of 10.
Without this dedication and without
the organisational efforts made, thanks to
our commitment to reinvest every year in
improving the results achieved by our management, to adapt and focus the company
to offer the best possible response to the
needs of our customers, we would not have
achieved our current levels of satisfaction
(8.25 out of 10), nor could we maintain our
commitment to improve these figures year
after year.
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Within integrated organisational management models there are four distinct areas: quality assurance,
managing finance and infrastructure, technology and innovation management and managing partnerships.
In each of these areas the Medical Care Department at ASISA has put forward a series of initiatives that are
intended to promote corporate excellence.

Dr. José Vilella Bueno
ASISA Medical Care Director

Management models:
we must manage what we have skilfully
Management means organising and administering resources to develop each project within an agreed cost, time and scope. Organising
resources means establishing what we have
available for the project, who performs each
function and how, how each participant relates to each other, and the means available
for its implementation.
The starting point is the management of
human resources, in both organisational and
administrative terms, and also the relationship with leadership. This includes a focus on
customers and outcomes, a perspective based
on process management and the evaluation
of our activities which aims at continuous
improvement, the pursuit of corporate excellence and gaining competitive advantage over
our competitors.
To this end we identify a series of areas
that, together with human resources, make
up today’s organisational integrated management models: 1) quality assurance, which must
cover all activities, products and services; 2)
financial infrastructure management, to rationalise the assignment of resources through
budgetary stability and the control of expenditure so as to be more effective and efficient;
3) technology and innovation management
to increase the efficiency of processes; and 4)
partnership management to add value to the
organisation by sharing risks and costs.
On the basis of this theoretical approach,
the Medical Care Department at ASISA has
put forward a range of projects in line with
the company’s strategic plans.
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1. Quality assurance
As its main strength ASISA offers its insured
clients quality of care through its medical lists.
Two concepts lie behind this quality of care:
its continuous improvement and professional
loyalty and both of these should guarantee the
quality of care and therefore the satisfaction
of our insured clients.
Today, quality healthcare must address
various different issues: reduce variability,
satisfy needs, continuous improvement, and
the achievement of the highest possible levels
of quality with the resources available. Healthcare organisations must therefore base their
actions not only on scientific evidence and the
patients’ perspective, but they must also fulfil
technical requirements and other aspects of
care based on their own criteria (suitability,
safety, reliability, accessibility, response capacity and empathy). This focus has allowed the
ASISA Medical Care Department to create an
innovative project portfolio in line with the
company’s strategic plans.
We will first identify those projects connected with the nature of the services themselves and the provision of the services required to address the healthcare needs of
insured clients in terms of method and form
(stability), location and quantity (accessibility) and time (when they are needed). The two
main projects in this regard are: Supplier Master List and Care Planning. Both are intended
to structure the care resources available and
organise them so as to offer our insured clients the best possible medical lists.

At the same time, in order to guarantee
scientific and technical quality and professional and organisational skills, three further
initiatives have been put forward: Medical List
Accreditation, Professional Segmentation and
Training Plans. Both the accreditation and
segmentation of the medical lists are effective
tools for evaluating the skills of professionals,
identifying good practice and guaranteeing
patient safety. As for the Training Plan, it is a
strategy for refreshing knowledge and developing the organisation’s care provision.
Five further projects aim to guarantee
the efficacy, continuity and coordination of
healthcare provision: Clinical Care Protocols,
Healthcare Plans, Patient Segmentation:
monitoring of chronic patients and palliative
care, Pharmaceutical Prescription Quality
Improvement and Prevention Programmes.
These projects are for developing the
standardisation of clinical practice, reducing
variability, allowing for evaluation and feedback in healthcare processes and identifying
opportunities for the continuous improvement of care quality.
At the same time, the project to improve
the quality of pharmaceutical prescription establishes strategies to foster the rational use of
medication. Prevention programmes, meanwhile which are essentially a part of the Cancer
Plan devised by the Department, not only have
an impact on caring for the health of insured
clients and the company’s brand image, but are
also effective in terms of cost and represent an
issue to be worked on in the future.

‘All projects associated with the
management of quality aim to satisfy the
expectations of both customers and the
medical professionals delivering care.’

All projects associated with the management of quality aim to satisfy the expectations
of both customers and the medical professionals delivering care. Both aspects are closely
linked: the loyalty of professionals directly
influences the satisfaction, and therefore the
loyalty, of the insured clients.
Based on this principle, the development
of the Tessàlia Project, focused on the evaluation and improvement of the integrated
medical professional relationship process,
must enhance our company and its image and
establish a continuous channel for communication with this group.
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‘To develop any management
model at an organisation
it is vital to have the direct
engagement of its executives’

2. Financial and infrastructure
management
Management in the economic and financial
sphere dictates not only the survival but also
the fundamental aim of organisations: their
growth.
In this regard, the ASISA Medical Department has a number of projects which are
aimed at adding value to the company and at
offsetting the “quality cost”. These involve
building on the efficiency of its care management and incident rate monitoring projects in
order to reduce expenditure while maintaining the quality of care. We particularly want to
highlight the projects within the management
system, Nomenclature and Scale, Level-based
Consultations, New Vouchers and Costs per
Process. We also want to mention those connected with those models intended to develop
the management of particular specialist fields
and nationwide management of areas, such
as medical and radiotherapy oncology, by the
Medical Care Department.
Management in the economic and financial sphere is supported by the generation of
revenue through the fulfilment of care quality
objectives established in the Muface, Isfas and
Mugeju Contracts, which have been managed
by this department at ASISA since 2010. Fulfilment of these objectives has led to an additional yearly income of 3% of the total value
of the mutual insurer premiums.
3. Technology and innovation management
In technology and innovation management,
the Department has created and implemented information systems to support the development of its activities. The Care Datamart
is one key initiative, an information system
facilitating organisational development and
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providing feedback on care management and
the decision-making process.
4. Partnership management
Lastly, in the formulation of current management models, a key role is given to partnership management. The development and
systematisation of relationships with other organisations in pursuit of mutual benefits, is a
tool for growth which exploits an enterprise’s
potential.
The selection of suppliers by cost-need-efficiency analysis generates improvements in
the quality of the products and services contracted, opportunities for technology transfer
and other issues including substantial savings.
The ASISA Medical Care Department has
promoted partnerships: by centralising the
administration of prosthetic and osteosynthesis purchasing; by standardising the process through the publication of a catalogue of
approved suppliers with nationwide status;
by concentrating the clinical management of
certain medical specialties at particular corporate groups with a high level of capacity;
and by implementing the ‘Sinapsis’ Network
to develop an online clinical record system
which can be easily accessed by professionals
and patients.
In conclusion, it is clear that in order to be
able to develop any management model at an
organisation, the direct engagement of executives is essential while also ensuring that the
model itself is in line with the organisation’s
policy and strategy. At ASISA, this condition is
fulfilled through the leadership of its president
and the commitment of its executive team
which facilitate the process of organisational
maturity and sustained growth that has been
exhibited by the company for some years now.

The ASISA Group’s strong commitment to technological innovation is called Green Cube. This management
and electronic clinical record tool, implemented throughout the group’s hospital network, controls
the various processes and activity flows in such a way as to facilitate protocols and interaction among
departments, while giving our administrators access to the target variables providing the basis of our
excellence and efficiency goals.

Luis Barcia, Managing Director of Tich Consulting (Asisa)
Miguel Ortiz, Director of the Tich Consulting (Asisa) Technology Division

Green Cube:
the technological commitment of the ASISA Group

Our commitment to technology was recently acknowledged by the SIS (the Spanish
Health Information Technology Society),
which bestowed on the ASISA Group its National Award for our R&D efforts in the field
of healthcare.
One of the novel aspects provided by
Green Cube is that the patient’s clinical record
is accessible from anywhere (health centre,
mobile device, online…). This is made possible
by Cloud Computing technology, providing
updated information about every patient at
different data centres geographically removed
from the user’s location.
From the point at which a patient enters
an ASISA facility, Green Cube tracks the entire
protocol and provides all information needed
at any given time by both doctors and nurses
as well as administrative personnel, managers
and users themselves. It therefore comprises a
range of different management modules, such
as the hospital clinical record, the primary
care clinical record or radiological record, and
incorporates numerous departmental applications, such as pathological anatomy, blood
bank, pharmacy, walk-in hospital, physiotherapy, etc.
The initial scheme began in 2012, and
from this point onwards it has been progressively implemented, becoming the management and electronic clinical record tool for
the entire ASISA Group hospital network,
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AsIsA Group honoured with
national health Information
Technology Award
Following the development and
implementation of the Green
Cube system at all its hospitals, the
ASISA Group was honoured with
the 2014 National Health Information Technology Award of the
SIS (Spanish Health Information
Technology Society), which each
year recognises the organisation
making the greatest technological
effort to develop solutions in the
field of health.
By this the SIS recognised
ASISA’s commitment to innovation and highly efficient management by using information and
communication technologies
(ICT) as a platform to improve
management, making them a part
of its strategy, rather than simply
a tool.
The award was collected by
ASISA CEO Dr Enrique de Porres at an event staged at the auditorium of the Medical Faculty of
Madrid Autonomous University.
After receiving the award, Dr de
Porres declared: “It is for ASISA
an honour to receive an award
recognising our ongoing commitment to investment in technological developments and the
promotion of projects to improve
efficiency and effectiveness in our
processes, to achieve greater flexibility in costs and, above all, to
offer the very best service both to
our patients and insured clients as
well as our professionals”.

Mobile phone
• Appointments
• Waiting times

Dynamic working
lists

Clinical record adapted
to each specialism

1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
...
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while also being introduced at our medical
centres and dental clinics that have their own
program adapted to their specific healthcare
needs. This comes courtesy of a multidisciplinary team that guarantees that our innovation
and adaptation are kept updated in accordance with the management principles of our
doctors and our organisation.
Quality and privacy control
All the aforementioned tools, along with many
others, facilitate improved working organisation, fast-tracking processes, reducing waiting
times between tests and results, and flagging
up any breach of quality standards or the need
to reinforce service resources if healthcare
pressures rise.
The fact that each patient’s clinical record
is housed in the “cloud” and is accessible, inevitably raises questions as to how the privacy
of such sensitive information is guaranteed. It
should in response be stated that the development of our software took into consideration
European standards protecting the privacy
of patient data, along with the application of
high-level security measures in accordance
with the Spanish Data Protection Act: a network of computerised firewalls to deal with
cyberattacks, private system access codes for
all users, registration of all browsing details,
etc. All of which allows us to guarantee the
security of all information recorded in Green
Cube.
Benefits for patients
The Green Cube system was designed with
the aim of responding to the needs of our ad-
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ministrators and professionals, but also our
patients, the main beneficiaries of the proper
use and exploitation of all the tools offered by
the system.
Green Cube firstly offers patients a range
of new means to access information and communication with healthcare professionals.
They receive text messages on their mobile
informing them of appointments, information
about waiting times and other useful details.
Meanwhile, if they wish they can use the Internet to consult their clinical record and interact with the doctor handling the treatment
for their condition.
Furthermore, the interactive information
points installed at hospitals, which function
with the patient’s health card, serve to resolve
queries about their clinical situation or perform administrative procedures.
Through automatic appointment management, Green Cube will always offer patients the
earliest available time for their consultation
or tests, allowing them to choose from among
different centres, so as to speed up administrative procedures and cut waiting times.
Our aim from the very outset was to allow
for continuous interaction between doctor
and patient, facilitating the work of the former while improving the satisfaction of the
latter. Services such as SMS messages with
information about campaigns and health advice for patients; confirmation on the doctor’s
working list that his patient is in the waiting
room, or the monitoring of chronic patients
via an online portal, are just some of the possible services offered by Green Cube in this
regard.

Green Cube offers patients a range
of new opportunities to access
information and to communicate with
healthcare professionals

What is more, Green Cube incorporates
tools to improve patient safety, such as the
surgical safety checklist devised by the WHO,
to ensure that the required checks are performed to guarantee safety during an operation, as well as the possibility of printing off
ID bracelets for each patient from the point at
which they are admitted to the establishment.
Useful support for healthcare professionals
Ease of use, mobility, assistance in decision-making and medical safety: these are
the key advantages offered by Green Cube to
nurses and doctors in performing their work.
The usability of the system is strengthened by
dynamic working lists allowing professionals
to interact in an agile and intuitive manner.
The software presents the clinical record in
accordance with each medical specialty, with
the option of accessing a summary of the
overall clinical record revealing key information about the process.
Doctors and nursing staff have access to
tools devised by and for them. A detailed clinical record, anamnesis, evolution of an illness,
pharmacological prescription, quality alerts,
automated protocols and clinical guides are
among the services offered by Green Cube to
facilitate their work and guarantee quality care.
Medical personnel can access the information stored in Green Cube at any time and from
any location via such devices as laptop computers, tablets and mobiles. The system also
helps doctors reach rapid decisions thanks to
automatic alerts that facilitate communication
with other professionals to compare opinions.
Efficiency in management and cost savings

The Green Cube system has been tailored to
the needs of our administrators. By “administrators” we mean all those managing and
reaching decisions at a hospital: the managing director, the medical director, the administrative director and, on occasion, the head of
service or clinical units.
One clear example of its potential in
hospital management is the incorporation
of Management Agreements, a selection of
healthcare and economic indicators establishing optimal values, guiding directors towards
the achievement of improved results.
Its powerful balanced scorecard system
includes numerous indicators for a range of
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From the beginning, our aim was
to allow continuous interaction
between doctor and patient

healthcare areas, providing information in
real time and allowing for comparison with
previous periods for evaluation.
The data are obtained in real time, and
even by means of alerts which are flagged up
if certain quality parameters are breached.
This facilitates the adoption of swift and effective decisions which not only impact on
resource management, but also user satisfaction, with the corresponding increase in
loyalty.
In accordance with this pursuit of efficiency and cost savings, Green Cube allows
for detailed monitoring of costs in every
aspect: health materials, pharmaceutical
expenditure, equipment, use of facilities,
etc. It also allows for cost comparisons by
process, by service or by doctor, along with
a measurement of efficiency in the use of
resources and facilities so as to allow them
to be better exploited.
The system likewise includes full management of invoicing processes for both insured clients and private patients. The single
invoicing and cost tool indicates the econom-
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ic efficiency on each of the processes being
carried out.
Green Cube is also our tool for human resource management. It serves to calculate fees
and perform periodic payment settlements
for our doctors, while also managing the list
of shifts and duty rosters, as well as establishing plans for the sizing and optimisation of
our workforce.
Contribution to variability improvements
Green Cube is a first rate tool in this respect,
which is a task that all healthcare systems
seek to achieve. The system allows all users
to perform a simple and objective comparison
of each and every clinical and administrative
process, clearly helping to improve those parameters which may differ from one institution to another, selecting the most appropriate
strategies in each case and allowing variability
in methods, and above all in outcomes, to be
minimised throughout the group, while facilitating an improvement in healthcare results,
and in all cases respecting individual clinical
decisions.

New information and communication technologies are vital in order to ensure the sound management
required by doctors and patients, and Assistència Sanitària began to incorporate such technology back in
the 1970s, thanks to the forward-looking vision of its founder, Dr Espriu. Dr Rosa Maria Delgado-Vila, who
has headed the organisation’s Management Control Department since 1994, details out in this interview the
services that can be provided for insured clients thanks to such technologies.

Dra. Rosa Delgado Vila
Assistència Sanitària Management Control Director

“Dr Josep Espriu was convinced
that IT was the future”
Daniel Romaní

Assistència Sanitària has been making extensive use of new technologies for years now,
hasn’t it?
Yes, since 1972. Dr Josep Espriu was
convinced back then that IT was the future, and needed to be placed at the service
of insured clients and doctors. Since that
year Assistència Sanitària has progressively
incorporated information and communication technologies within its operational data
management and capture system to make
payments for healthcare procedures. A longitudinal medical data register was created
in 1972, followed in 1998 by an electronic
register. We installed a terminal at the nearly 5000 Assistència Sanitària practices and
hospitals throughout the province of Barcelona. What doctors and patients want is for
Assistència Sanitària to deliver sound management, and new technologies are a key
element in making this possible.
What facilities have new technologies introduced for Assistència Sanitària insured
clients?
Insured clients have access to a mobile
phone app which allows them not only to
locate the practice where they wish to be
treated, but to guide them all the way there.

‘New technology is a key element
in efficient administration at
Assistència Sanitària’
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Specialist in care quality

Rosa Maria Delgado-Vila graduated in Medicine. She
was the Head of Quality Policy at Bellvitge Hospital from
1986 to 1994. She trained in the field of quality assurance
at the Quality Control Department of Santa Creu i Sant
Pau Hospital in Barcelona, and on the Joint Commission
of Accreditation of Hospitals. A founding member of the
Spanish Healthcare Quality Society, of which she was
the President between 1993 and 1995, she also served as
editor and director of the journal Calidad Asistencial
between 1986 and 1993. She has been the Assistència Sanitària Management Control Director since 1994.

48

monogRAPHIC | compartir |

More procedures can be performed via the
virtual office, the latest being the purchase
of vouchers and administration of service
authorisations. More than 30% of vouchers
are now purchased over the Internet, without the need for users to leave their home.
We recently introduced the online authorisations system. Insured clients can request
and receive authorisations via the Assistència Sanitària website or the “Online Assistència Smartphone” application. We have also
streamlined the registration procedures
for new insured clients through the incorporation of a data gathering and transfer
programme for tablets. Meanwhile, various
other online services have been available for
some time, including consultations by email
while travelling, for patients who have attended the Travel Clinic.
The website is a fundamental tool in the relationship between doctors and users, and is
quite regularly refreshed…
Yes. From the website services, I would like
to highlight consultations of the medical
lists, allowing searches to be performed
with various filters, such as working hours,
days of the week, town and district. It also
tells users which language the doctor can
treat patients in. Meanwhile, vouchers can
be purchased in the exclusive section accessible only to insured clients. The website
can also be used to begin the process of arranging an insurance policy, to consult coverage provisions, find out the latest news…
New functions will soon be introduced as
well, such as service authorisation requests.
Furthermore, the private section for doctors provides them with access to practical
guides and protocols, and also facilitates
administrative procedures.

‘Assistència Sanitària insures some 190,000
people, giving them access to over 4000 doctors
and healthcare professionals’

You have been the director of the Assistència
Sanitària Management Control Department
since 1994. What is its mission?
To organise and manage the payment of
medical fees, the information system processing medical activities performed on patients, and clinical management activities.
What does Assistència Sanitària offer the
health system in Catalonia?
Assistència Sanitària insures some 190,000
people. It has over 4000 doctors and healthcare professionals to address their health
needs. It has arrangements with more than
39 clinics, over 147 medical centres and
nearly 5000 practices in 136 different towns.
Some 2.5% of the Catalan population is insured by Assistència Sanitària.
If all the work performed by Assistència Sanitària had to be handled by the public health
sector, then waiting lists would be much
longer, wouldn’t they?
Yes. According to the data published by
the Catalan Health Service in its report on
waiting lists in February 2015, the lists could
increase by between 4% and nearly 8% for
some surgical cancer operations, and as
much as 15.5% in the case of cataract surgery.
Studies into the usage of resources, surgical
procedures and examinations performed at
Assistència Sanitària give the lie to the widespread claim that patients with private insurance deal with their health problems via the
public system. Assistència Sanitària patients
deal with most of their serious health problems within the context of our organisation.
What does Assistència Sanitària essentially
offer the general public?
For the general public what Assistència

Sanitària provides is access to medical care
without waiting lists and with free choice.
More than a million and a half medical appointments and other procedures and examinations performed in 2014 demonstrate
that Assistència Sanitària has in place a network of doctors and health services allowing
patients to resolve their health problems.
For insured clients, Assistència Sanitària
offers the considerable benefit of providing swift access to operations that involve
waiting lists in the public health system,
such as knee and hip replacement surgery,
heart surgery and cancer surgery, as well as
cataracts, hernias and small tumours. Assistència Sanitària and its professionals also
demonstrate their ability to deal with highly
complex conditions and multi-pathological
patients, along with adaptation to the needs
and preferences of both patients and professionals.
The quality of care is one of your key assets.
Yes. Numerous initiatives reveal the commitment of Assistència Sanitària to quality
healthcare. Initiatives such as the Oncology
Plan, the Multi-pathological Patient Care
Programme, urgent response for heart and
stroke patients, dissemination of recommended professional practice protocols and
the work performed by the advisory committees all clearly demonstrate this.
The system of free choice of doctor and payment per medical act is one of the distinctive features of Assistència Sanitària. How do
professionals view this?
Very positively. Meanwhile, Assistència Sanitària is committed to the payment of fair
fees in accordance with our social medicine
system.
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placing the customer at the centre of the company’s actions, having in place a competent medical list and a commitment
to lifelong learning are the principles required to guarantee quality care. Achieving this, though, is no easy task. processbased management and constant evaluation of activities are vital for continuous improvement, as is the implementation of
cutting-edge technological solutions. Assistència sanitària began to place information and communication technologies at
the service of doctors and insured clients back in the 1970s, and the technological commitment of AsIsA with its Green Cube
system, the recipient of a national health IT Award, now offers patients the very ﬁnest service, while also improving process
effectiveness and efﬁciency.

The dark staircase
of desire has no
handrail
Maria Mercè Marçal

After a hundred steps without railing,
she finally found what she was after:
the key and, a few feet ahead, a door.
Seeing her kneeling and crying out to the sky
—now I have it, everything starts again here!—
I know you would have shed tears as well.
You would have done the same as me,
hushed before the attempts at the lock,
dry-mouthed and cold, let me in!
It was unsettling to tend to the distress
of one who hasn’t learned order is backwards.
I had to go, leaving her abandoned.
Can you please go and find her
and let her know love is first of all the door,
to have the door open, and then
find the key that unlocks onto the giddiness
of a hundred steps climbed without railing?

MAR AGUILERA

Mireia Calafell
From the book Tantes Mudes (Perifèric Edicions, 2014)
English translation by Sam Abrams
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GREGARIOUS

THE WORLD SPINS ROUND

Gregarious
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Birds are gregarious like most animal
species.
Humans are gregarious because they
are more immature when born than
other animals so they need other people
in order to survive,
Once we reach adulthood, although
sometimes we need solitude, we come
together with others for most of our
activities: work, fun, campaigning…

Photographs and text
Rafael Fernández Rodríguez

About the poem “Book of the Dead”, by Salvador Espriu

Book of the Dead
Note that you walk without wisdom
down the old, frequented path just once,
and that the voice will suddenly call
the secret name of death in you.
You will not return. Remember not to stray,
as you progress, from what is so simple
to love: this wheat and the home,
the white signal of the boat out at sea,
the slow gold of the winter couched in the vine,
the shade of a tree over the broad field.
Oh, above all love the sacred
life of the tree and the murmur of the wind
in the branches rising towards the light!

Salvador Espriu

English translation by Sam Abrams

On 19 September 2014 Apple released the latest version of its iPhone. Nine days earlier, in cities such
as Tokyo, London, Sydney and New York, the first
queues began to form: people came from all around
bringing chairs and rucksacks to begin camping out
so as to guarantee themselves one of these mobiles.
More than 200 hours waiting, staring at the storefront, the logo, the tooth-marked apple. Supplies in
their bags: food for a few days, water, a change or two
of clothes and a credit card. Books? Unlikely. Poetry?
Even less likely.

REMEMBERING SALVADOR ESPRIU | | Mireia Calafell
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Nine days and nine nights queuing among skyscrapers to lay hands on a high-tech object which
serves, or should serve, to communicate. To communicate what? Speaking is not saying, and saying must
have something to do with Salvador Espriu’s warnings in the “Book of the Dead”. Imagine an invisible
hand, call it education, culture or life, had placed in
the rucksacks of those impatient men and women a
poem that begins like this:

CALLIGRAPHY: KEITH ADAMS

Note that you walk without wisdom
down the old, frequented path just once,
and that the voice will suddenly call
the secret name of death in you.

I bet, or would like to bet, that their reaction to
that first line would have been striking: people would
look up beyond the shop window, the buildings, the
grey, the cars. To see it. And then they would fold up
their chairs, bid one another farewell, and head home.
Because we too often forget that one day will be our
last, although it is something we should be aware of.
Pere Quart wrote ironically: “Now that I think of it... /
I have so many things to do. / Urgent tasks. / I forgot
that I also / have to die. / So absent-minded! / I had
overlooked that project / or applied myself / without
the slightest zeal”. The perception of death, our own
or that of others, enforces changes, obliges us focus
on life. It is an irresistible call: “Beginning tomorrow /
I will make good my neglect. / Willingly / I will begin
to die / with good sense, enthusiasm, / realisation”,
ends the poem by Pere Quart.
We will not return. The days pass and we will
not return, and so “Remember not to stray, / as you
progress, from what is so simple / to love”. Nor will
Carles Miralles, Francesc Garriga and Montserrat
Abelló return, some of the leading lights of contem-

porary Catalan poetry who recently passed away.
Their poems, however, do return, and do so here to
try out a dialogue with the “Book of the Dead”. In
Manual of Cosmology there is a poem by Miralles in
which “the old, travelled path” of Espriu becomes
“the earth / crude, warm and impoverished, made
/ of faded illusions, so close, / leaves of the tree of
desire / and of rage”. It is this earth that warns:
“We must / know how to love small things, / like
the light, a pearl, or laughter”, before ending with
an expression of real longing: “I wish to be the voice
of the tree, to speak always the desire and the rage”.
In fact the tree in Espriu’s poem (“Oh, above all
love the sacred / tree of life and the murmur of the
wind / in the branches rising up towards the light!”)
forms a part of a forest of voices written with the
wisdom that allows us to discern that a part of the
journey has already been completed. Francesc Garriga, in Swing, the collection of poems he was unable
to see published in life, writes: “And you reach the
end / of an unknown path”. He also ends with the
image of a tree, saying: “and embrace the pine, / ask
it for shadows and stronger branches. / As when you
were young, have no fear: / if the birds can manage,
why not you”.
This is not, however, an ode to nature, acclaiming a beatus ille that in the 21st century would probably make no sense. It is a question, perhaps, of
learning to listen in order then to decide where to
spend our days, our time, our fleeting life, so as to
make it our own. Leaving the queue, ignoring the
shop windows, reflecting that when an apple is just
a logo it has no juice, thinking about what you want
and fighting for it. And then to speak of death, to
communicate it, to have it present, and as Montserrat Abelló wrote: “Have no fear of death. / Know
that / the miracle is life!”
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“

I trust in Asisa
because they reinvest
in our health.

”

What better reason
could there be?

At Asisa we reinvest our profits
to improve the services we offer our clients.
• 10,981,869 specialist consultations
• 942,793 emergency hospital services
• 11,639 assisted deliveries
• 5,044,646 diagnostic tests
• 245,451 surgical operations
• 155,016 hospital admissions
• 348,294 dental consultations

asisa.es
901 10 10 10

Your health is our gain
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