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Dear Editors,

For the first time I have received a copy of compartir., 
issue 100 to be precise, and am delighted with it. I could 
never have imagined that it would reach me here where 
I live, but reach me it did! And I have read it from cover 
to cover.

I like the way the issues of healthcare and the maternal 
and infant care programme are addressed, and that 
bursaries are offered in the whole range of areas to 
provide opportunities for the younger generation. I 
learned a great deal from the article on migraines and 
also found the introduction to skin disorders very useful.

What really caught my attention, though, was the article 
on cooking as a kind of therapy in times of stress and 
other situations as this is something I do at home during 
my spare time or if I am feeling down.

Meanwhile I wish the magazine a long future as it is 
indeed a great achievement. Congratulations to all the 
medical staff involved in co-management. I trust that 
you will continue to reach new milestones and continue 
to succeed in the future. My warmest regards to the staff 
of the magazine. I have to say that I am delighted that for 
the first time, issue 100 has made it to the mountains of 
Guantánamo. 

Y. López Velázquez

Guantánamo. Cuba
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Executive Board:
Dr. Ignacio Orce (Autogestió Sanitària-ASC), 
Dr. José Carlos Guisado (president of IHCO), 
Dr. Enrique de Porres (Lavinia-ASISA), 
Teresa Basurte (SCIAS) and Dr. Oriol Gras 
(Foundation trustee).

Executive Editor: Carles Torner Pifarré

Editor-in-Chief: Paz Hernández

Quarterly magazine. 
Third stage.

april, may and june 2016 
issue

Num 

102

readers’ letters.
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We are  the only 
institution that 
operate joint 
ownership and 
management 
within a co-
operative 
framework of 
equality.

Dr. Diego de Lorenzo Sáez

Trustee of the Espriu Foundation
Vice-President of Lavinia-ASISA

This issue deals with corporate identity and continues the theme of previous 
editions.

This topic goes far beyond the simple adoption of logos, advertisements, 
banners, etc.,  and we are here talking about our identities as institutions that 
allow us to be recognised as belonging to a powerful culture within a global 
framework. This culture is focused on medical management in which co-
operative values have, since we first began, been the required framework 
guiding our businesses and institutions. This framework was clearly set out by 
our founder, Dr Espriu, and built greater trust between the real protagonists at 
the centre of medical practice: doctor and patient.

Although the co-operative movement exists, perhaps now more than ever, 
within our society in many and various areas, it is far from common in 
healthcare management. We therefore need to focus on telling the world what 
is different about us in that we are the only institutions that operate joint 
ownership and management within a co-operative framework of equality.

And it is high time that we told the world what we are really like and what our 
established principles are, so as to hightlight our presence and visibility in the 
healthcare area.

Therefore, readers will find a more focused approach in this issue through 
articles such as the one by David Rogers who has an extensive co-operative 
track record and is also the editor responsible for the revision of these 
principleas set out in the Guidance Notes on the Co-operative Principles, which 
we announced when it was released.

A further example of health co-operatives, in this case from Italy is also featured 
in the interview with Giuseppe Milanese, in order to provide information about 
other organisations in our sector on the international stage.

We cannot leave out, however, the ways in which co-operative identity is 
handled at our own institutions as described in the articles by our trustees 
Gerard Martí and Enrique de Porres, which explain how this identity is 
expressed at the Esprui foundation institutions.

Finally, I should mention our increasingly prominent presence in many national 
and international forums, which follows the guidance of our founder, as a result 
of our work with the International Cooperative Alliance and the International 
Health Cooperative Organisation. 

So, in this edition we present our readers with an initial approach to co-
operative identity, in the hope of providing a more effective analysis and thus 
a better understanding. .



The protozoan responsible for the disease has a com-
plex life cycle and in its various evolutionary forms can 
act like a parasite in various mammals, birds and repti-
les and can also infect humans via several mechanisms. 
When it enters an animal’s organism, T. gondii behaves 
as an intracellular parasite and multiplies by means of 
an asexual mechanism within the cells it has invaded. 
When the immune system of the host reacts and attacks 
the protozoan, it responds with a defence mechanism: 
it transforms into a cyst to wait for a more favourable 
opportunity to continue its evolution. In order to conti-

Toxoplasmosis is a very widespread disease caused by a protozoan called Toxoplasma 
gondii and, although it is usually benign in healthy individuals, it is dangerous when it affects 
those with immune deficiency and pregnant women because it can cause very serious foetal 
alterations.

Dr. Adolf Cassan

Prevención

Toxoplasmosi
www. http://goo.gl/X2sK4G

 

nue its life-cycle, the parasite needs to undergo multipli-
cation via sexual mechanisms, which can only take place 
within the intestinal cells of particular cats where it for-
ms microscopic eggs that are eliminated in faecal matter

InfeCtIon meChAnIsms
Humans can become infected via various routes, in par-
ticular the consumption of raw or undercooked meat 
of infected animals carrying the cysts of the protozoan, 
or by ingesting eggs from affected cats, either by direct 
contact with the animals or by  consuming food conta-
minated with their faeces. And in the case of pregnant 
women, infection can also occur via the placenta, from 
mother to foetus.

health.
prevent and cure   
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Cats are a real storehouse of toxoplasmosis. An infec-
ted cat eliminates hundreds of thousands of eggs of the 
parasite in its faeces every day and if any of them reach a 
human, they will release the corresponding larvae which 
cause the infection. And the eggs present in cat excre-
ment can also contaminate foods that might be ingested 
by a human, in particular fruit and vegetables that are 
eaten raw, and they can even be transmitted through 
very close contact with the animal if strict hygienic pro-
cedures are not carried out.

mAnIfestAtIons
In adults, the disease is generally benign, and almost 
asymptomatic. After entering the human body, the cysts 
of the parasite are attacked in the stomach by gastric jui-
ces which releases the parasites which enter the bloods-
tream and travel throughout the body. Then a reaction 
can occur, manifesting itself in an inflammation of the 
lymph glands, a slight increase in body temperature and 
a skin rash that disappears in a few days. The immune 
system takes effect and generates antibodies that, over 
the course of a few weeks or months, almost eliminate 
the parasites although they may transform into minute 
cysts and remain in the body normally without causing 
any discomfort. In short, this is in general a fairly insig-
nificant condition that in most cases will not even be 
diagnosed and that, if it does cause any discomfort, will 
dissipate without the need for any treatment. There are, 
though, certain exceptions.

toxoplAsmosIs AnD pregnAnCy
If a woman contracts toxoplasmosis during pregnancy, 
the situation is quite different: it can infect the foetus 
and give rise to very serious changes depending on the 
period of gestation in which the infection develops. This 
is because, during the acute phase, the larvae of the pa-
rasite that enter the bloodstream can reach the foetus. 
It should be pointed out that toxoplasmosis can only be 
transmitted from mother to foetus if the woman beco-

mes infected during pregnancy or during the preceding 
months, because after a while the parasites will be des-
troyed by maternal antibodies and if any form cysts they 
can no longer reach the foetus.

The earlier in the pregnancy that the disease is trans-
mitted to the foetus, the more serious the consequences 
will be. In general, if infection occurs during the first few 
months of a pregnancy, it generally causes a miscarriage 
or stillbirth. And if miscarriage does not occur, the effect 
of the disease may vary widely depending on the case. 
Sometimes there are serious changes such as encepha-
litis, microcephaly, hydrocephaly, alterations of the eyes 
or pneumonia. These disorders may be evident at birth, 
or may emerge during a child´s first few years of life. And 
although the infection can be controlled by means of 
the relevant antimicrobial medication, it will sometimes 
leave serious side-effects, such as mental retardation or 
blindness. Fortunately, in other cases congenital toxo-
plasmosis has less serious effects, manifesting itself as 
a diffuse inflammation of the liver and lymph glands. 
These conditions will progressively dissipate without lea-
ving any serious side-effects although strict control must 
be maintained for a number of years as the disease may 
reactivate during this period. When a faecal infection 
is discovered, though, it is impossible to predict what 
may happen.

Immuno-DepresseD InDIvIDuAls
If the immune system of someone who is carrying the 
parasite’s cysts fails, such as in those in the advanced sta-
ges of a disease, particularly leukaemia and lymphoma, 
and most of all in those with acquired immunodeficiency 
syndrome (AIDS), the toxoplasmosis may reactivate. In 
this case, the active parasites can spread throughout the 
body and multiply in almost all the tissues, giving rise to 
multiple complications. The first of these occur in the 
central nervous system in the form of meningitis and en-
cephalitis with an evolution that, if the relevant treatment 
is not applied or if it proves ineffective, is usually fatal. . 

•  Thoroughly clean or peel fruit and vegetables before 
eating, in particular if you suspect they could have been 
contaminated by feline faeces or faecal water.

•  Avoid eating raw or undercooked meat.

•  Pregnant women and those with immuno-depression 
should always use gloves when gardening.

•  Handle cat litter and litter trays carefully, and keep them 
covered when not in use.

•  It is particularly important to keep cats under control 
inside the house and to be especially careful when 
adopting strays.

•  Feed cats only on tinned produce, dry commercial 
feed or well-cooked leftovers. Never give them raw or 
undercooked meat that could contain parasites.

A number of fundAmenTAl meAsures To PrevenT ToXoPlAsmosis infecTion Are:



around a dozen professional healthcare associations.
“The Zero Infection Project will be launched at Mon-

cloa University Hospital, the idea being then to extend it 
throughout the ASISA Group,” explains Dr Enrique Galin-
do, deputy Medical Director and head of the Traumatolo-
gy Service at the hospital. Dr Galindo is coordinating this 
project, which also involves a lead role for the Director of 
Planning and Development at ASISA, María Tormo, and 
the Head of the Preventive Medicine Department at the 
Group, Jorge del Diego.

In the opinion of Dr del Diego, “SSI represents a se-
rious problem for patient health in all developed coun-
tries, with a high cost in morbidity and mortality among 

One in ten people in Spain will find themselves in an oper-
ating theatre each year. The risk of suffering an infection 
during the operation as a result of the presence of some 
pathogenic microorganism is still considerable, since so-
called surgical site infections (SSI) have an incidence rate 
of 5.9% in Spain, and account for 77% of all deaths suffered 
by patients operated on.

In order to address this situation and attempt to re-
duce these levels to a minimum, the Zero Surgical In-
fection Project has been launched as an initiative of the 
Spanish Society of Preventive Medicine, Public Health 
and Hygiene (SEMPSPH), supported by the Ministry 
of Health, Social Services and Equality, and adopted by 

Infections during surgical operations represent a serious problem affecting nearly 6% of patients 
operated on in Spain. The Spanish Society of Preventive Medicine, Public Health and Hygiene 
(SEMPSPH) has decided to address this situation by launching the Zero Surgical Infection 
Project, which will shortly be implemented at Moncloa University Hospital, and then throughout 
the HLA Group, the new holding entity that groups together the 15 hospitals of the ASISA Group.

Ignacio santa maría

Operating in Hospital Moncloa.

Towards “zero infection”
MoncLoA UnIvErSITy HoSPITAL of THE ASISA GroUP, PIonEEr In A ProjEcT To rEdUcE SUrGIcAL InfEcTIonS To 
THE MInIMUM

health.
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patients, increasing expenses that in many cases will be 
avoidable for the health system”. In Spain the total (direc-
tor and indirect) costs involved in SSI amount to a figure 
of 89,322 euros on average.

However, there are numerous studies that confirm 
that SSI can be avoided, with some authors asserting that 
up to 60% of cases are preventable. The ASISA Hospitals 
already fulfil a series of protocols of general preventive 
measures, including hand hygiene, strict control of envi-
ronmental biosafety in the surgical area and all other con-
trolled atmosphere premises, monitoring of the impact of 
surgical nosocomial infection, etc.

fIve new meAsures
Alongside these protocols, the Zero Infection Project aims 
to implement five new specific preventive measures, the 
efficacy of which has been demonstrated by a number of 
recent studies. As Dr Galindo explains: “There are five 
measures that, according to comparative studies, have 
proved themselves to be particularly important in reduc-
ing the surgical site infection rate, and which furthermore 
are very simple to put into practice”.

The first of these measures, the most efficient of all, 
is the adaptation of antibiotic pre-surgical prophylaxis, 
in order to reduce the microbial load at the surgical op-
erating site while the operation is performed. For this to 
be efficient, the right choice of antibiotic and treatment 
duration, and the correct adaptation to the weight, hae-
modilution and renal function of the patient, are decisive 
elements.

Dr del Diego summarises a number of the aspects that 
must be taken into consideration when applying antibiotic 
prophylaxis: “It must be used in those cases where there is 
a high risk of infection; the period of administration of the 
prophylaxis is vital, since there is evidence that patients 
receiving it within 60 minutes prior to the initial incision 
have a lower risk of developing SSI, as opposed to others 

receiving prophylaxis over different time periods. Lastly, 
the choice of antibiotic must be based on its bactericidal 
activity, pharmacokinetic profile and safety and cost”.

The second preventive measure involves brushing the 
skin (in the area where the incision will be performed) 
with alcoholic chlorhexidine rather than the iodinated 
povidone previously used, which can be carried out in a 
very high percentage of surgical procedures. This meas-
ure reduces the risk of infection by 30%, costs little, and 
is easy to apply.

Another of the specific measures involved in the pro-
ject is to avoid shaving body hair in the area of the surgical 
incision unless this is necessary, and if it is, it is important 
to shave not with a razor blade but an electric shaver with 
a disposable head. “Shaving the area with a conventional 
razor may cause scratches or slight erosions (depilatory 
creams also cause considerable irritation in the region), 
which can provide an entry point for germs. And so we 
will be starting to perform the process with an electric ra-
zor with a disposable head,” mentions the Deputy Medical 
Director of Moncloa University Hospital.

The fourth preventive measure refers to the main-
tenance of normal body  temperature in patients during 
the surgical operation. While the recommended ambient 
temperature for the operating theatre is around 22° C, 
patients should have their body temperature kept at above 
35.5° C, which can be achieved by means of fluid heaters 
and air convection blankets.

Some 25% of surgical patients suffer illnesses or treat-
ments that give rise to prolonged hyperglycaemia. Accord-
ing to Dr Galindo, “germs love sugar; and so patients with 
hyperglycaemia, diabetes sufferers, for example, have a 
particular predisposition to infection”. For this reason, the 
last of the specific preventive measures in the Zero Surgi-
cal Infection Project refers to monitoring of the patient’s 
glycaemia, a measure which is also feasible, effective and 
inexpensive. . 

Dr. Enrique Galindo. Dr. Jorge del Diego.



What you need to 
know about vaccines

The refusal of some parents to vaccinate their children may not only have tragic 
consequences for their youngsters, as we have recently seen, but also represent a serious 
risk to public health. The usefulness of vaccines in eradicating serious diseases is more 
than proven, and the manufacturing processes have been perfected in order to make 
them extremely safe products.

Infectious diseases such as measles, tetanus, meningitis, 
mumps, German measles, whooping cough and small-
pox, are no longer a concern since there are no children 
or adults around who suffer from them. These diseases 
are under control thanks to the systematic vaccination 
plan in place for the population. 

In 1796, Edward Jenner succeeded in immunising 
a young girl against smallpox by inoculating her with 
the virus that he had obtained from a milkmaid as cows 
passed on the disease to humans. Hence the name of 
vaccine, derived from the fact that the immunity was 
obtained from the disease suffered by the cow, or “vacca” 
in Latin. Smallpox was a very widespread disease that led 

to death in 30% of cases, while leaving survivors with se-
rious lesions and scars. In 1980, the WHO declared that 
the smallpox virus had been eradicated and no vaccine 
for it is administered any longer.

The methods of obtaining vaccines have evolved and 
been perfected, although the philosophy remains the 
same: to achieve a person’s immunity against possible 
future infections. 

types of vACCIne
A vaccine is a compound containing a substance that 
the body recognises as alien, known as an antigen. The 
presence of the antigen, which has been inoculated in 

Dolors Borau

www. http://goo.gl/wm1llq
https://goo.gl/TlYimv
https://goo.gl/ATu0bv
http://goo.gl/HJngA3
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DetrACtors

In 1901, Boston suffered a smallpox epidemic that was 
combated by means of a mass vaccination campaign. 
Anti-vaccine movements complained that this was a vi-
olation of citizens’ individual rights, but the courts found 
in favour of the State, as the protection of public health 
is one of its powers and the health of the community 
prevailed over individual rights.

Today’s anti-vaccine movements question the use-
fulness of vaccines and reject their use because some 
contain materials such as aluminium hydroxide, which 
they say could have side-effects and because they believe 
that injecting small children is traumatic. It would seem 
that these vaccine detractors have failed to take into ac-
count the consequences of suffering from meningitis or 
diphtheria, which are far more serious than pricking a 
child with a needle, and injecting in a controlled manner, 
a safe substance guaranteeing the future health of the 
individual and the population as a whole.

We have reached a degree of overprotection of our 
children that is at a level that doesn’t do any more good: 
an injection is not traumatic, but simply uncomfortable. 
And you cannot make an omelette without breaking 
eggs, or for those who prefer an animal-free version, 
make flour without grinding wheat. There can be no de-
nying the benefit that vaccines have brought humanity. 
We are now waging other battles against other diseas-
es such as forms of dementia and cancer. If a vaccine 
against cancer were discovered, what would those who 
now refuse to vaccinate their children do? .

vaccination plan
infectious diseases controlled

cAused bY virus

Hepatitis b diphtheria

Poliomyelitis Whooping cough

measles Tetanus

rubella Haemophilus influenzae type b

mumps Pneumococcus

chickenpox meningococcus

Human papillomavirus

cAused bY bAcTeriA

a controlled manner, causes a reaction in the immune 
system, which means that in the event of infection the 
body is ready to combat it. Over the years, the way in 
which the pathogens are obtained and cultured, and the 
manufacturing of vaccines, have evolved considerably. 
Live pathogens and human fluids are no longer used in 
their production. 

There are vaccines referred to as being deactivated 
because they are only prepared with molecules that form 
a part of the infectious microorganisms. This is the case 
of the vaccine against type b Haemophilus influenzae, a 
bacterium causing meningitis and pneumonia, as well as 
the vaccine against hepatitis B, caused by a virus.

There are also attenuated vaccines, prepared with 
strains of a virus that have lost their pathogenic capaci-
ty and so will not cause the disease but will nevertheless 
provoke an immune reaction. This type includes: the 
triple viral vaccine against measles, mumps and rubella 
and also the chickenpox vaccine.

In the case of the vaccines against diphtheria and 
tetanus, these are produced using the toxoid, in other 
words the toxin without its toxic properties. In this type 
of vaccine, the toxoid needs to be combined with some 
kind of material in order to allow it to be carried and 
activated. The material employed is a mineral salt, typi-
cally aluminium hydroxide. The fact that these vaccines 
contain aluminium has led to a rejection among some 
parents when it comes to having their children vacci-
nated, although this rejection of vaccines is as old as the 
practice itself. 

Deactivated vaccine does not contain the complete or active pathogen

Attenuated vaccine: contains strains of non-pathogenic microorganisms.

Vaccine with toxoid: contains toxins without toxic properties



let’s talk about sexual 
health without fear

Human papilloma virus (HPv) is a group of viruses that can be easily transmitted via sexual 
contact and includes low risk strains and also those that can cause different types of 
cancer, including cancer of the cervix. fortunately, a vaccine in is now available to prevent 
its worst effects.

Dolors Borau

will suffer an infection by some type of papilloma vi-
rus. There are some that are considered low risk such 
as those that cause warts on the genitals and the sur-
rounding area. But there are others that are considered 
high risk, above all types 16 and 18 which are the ones 
that can cause cancer. 

It is possible for carriers to be unaware of their in-
fection because they have no discomfort and show no 
symptoms. Sometimes HPV infection coincides with 
another infection such as candidiasis, which is caused 
by an opportunistic fungus that takes advantage of 
this weakness in the immune system. With candidiasis 
symptoms can be identifi ed such as itching, local red-
ness, a change in fl ow or unpleasant odour which makes 
it vital to make an appointment with a gynaecologist

If the viral infection has caused lesions in the mu-
cous membrane, there may be a discharge of blood be-
tween cycles or after sexual intercourse. This abnormal 
bleeding, such as in menopausal women or pain during 
intercourse, should also lead to an appointment with the 
gynaecologist. These kinds of discomfort should never 
be overlooked.

yeArly CheCKups
The explanations given by the doctor made me think: I 
wondered how safe my daughter was and realised that 
I should also be worried about myself as we are all ex-
posed to infection. In my case, my annual checkups in-
clude a cytology smear, known as the Papanicolaou (or 

You always think it won’t happen to you and that you 
can talk about anything to your children and they will 
trust you. And that is more or less true, but not always. 
It is still diffi cult, for example, to talk to children about 
sex. One day, though, your daughter will arrive at this 
stage even though you might feel it is too soon to take 
her to see a gynaecologist. It is only when a problem 
arisess, such as irregular menstrual cycles, that parents 
make an appointment to see a specialist. To begin with, 
an adolescent girl needs someone to go with her and is 
grateful that they do.

Later on, it is quite likely that she will ask you to wait 
outside the consulting room. Later, once she is an adult, 
she will not want you to go with her. She is most likely to 
fi nd it easier to ask certain questions about contracep-
tive methods or certain private issues to a professional 
rather than to her mother or father. However, I would 
like to explain that on one appointment with my daugh-
ter when she let me go with her, I raised the issue of 
the human papilloma virus (HPV) vaccine. It had only 
recently been released and was not yet included within 
the vaccine programme and I asked the gynaecologist 
if it was necessary to have it.

DIfferent types of vIrus
The gynaecologist explained to us that this is not one 
single virus, but a group of viruses, of which a number 
are easily transmitted via direct sexual contact. It is 
believed that more than 80% of sexually active people 

health.
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‘Pap’) test in honour of the doctor who fi rst introduced 
it. In the case of my daughter, who was not yet sexually 
active and therefore had not been exposed to infection, 
the doctor strongly advised her to have the vaccination 
so that her immune system would recognise the virus 
and produce antibodies to combat it. Nevertheless, even 
if you are vaccinated and you have begun to enjoy an ac-
tive sex life, you should have routine checkups because 
the vaccine does not eliminate the risk of contracting 
other diseases.

Although there are various groups that oppose the 
vaccine, the doctor told us that he believed it was a good 
way to avoid a cancer that is uncommon in this country 
(but is widespread in developing countries and leads to 
the death of many women) but which could be prevent-
ed by this vaccine and yearly checkups.

Both young women and older women should have a 
check-up with a gynaecologist every year even if we do 
not feel any type of discomfort because prevention is far 
better than cure. .

Human papilloma 
virus (HPv)

1 •  A group of viruses transmitted by sexual 
contact.

2 •   More than 80% of the population has been in 
contact with this virus.

3 •  In most cases, the infection subsides after a 
few months thanks to the immune system.

4 •  Some types of the virus can cause cervical 
cancer if the infection does not subside and a 
person has had it for a number of years.

4 •  Those infected will not initially reveal any type 
of symptom.

5 •  Sometimes the virus may be accompanied by 
an opportunistic infection such as candidiasis.

6 •  Having different partners and not using a 
condom increases the risk of infection.

7 •  In women carrying the virus, poor nutrition, 
smoking and the use of contraceptives 
increases the risk of suffering cervical cancer.

8 •  The HPV vaccine prepares the body to 
combat the virus in the event of infection and 
immunises the body against it.
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www. http://goo.gl/vrHhdb
http://goo.gl/65ui7f
https://goo.gl/9rsjf7
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egg-free potato 
omelette

mandatory allergen 
information

INGREDIENTS

• 190g peeled potatoes

• 1 small onion

• 160 ml virgin olive oil

• 30ml milk

• salt

METHOD:

Finely chop the potato and fry gently, 
adding the onion and salt halfway 
through. Remove and strain. Place in a 
bowl with the milk for a while until they 
become spongy, and then fry the mixture 
all together.

I have found that it works well to put the 
potato and onion back in a non-stick 
frying pan and to add 2 tablespoons of 
grated soft cheese to each side to bind 
the omelette together.

Below is a recipe I recommend which 
has been created by the dieticians at 
Alergo Gourmet, a website featuring 
allergen-free recipes.

Restaurants, schools and canteens must 
display on signs posted at the entrance 
to the premises information and images 
of 14 mandatory allergens in line with 
new European legislation introduced in 
2011, namely:

• Gluten
• Lactose
• Nuts
• Crustaceans
• Soya

• Celery
• Eggs
• Molluscs
• Sesame seed
• Fish

• Mustard
• Sulphites
• Peanuts
• Lupins

vaccines and nutrition
Dra. perla luzondo

food intolerance and allergy are not the same thing. While 
an allergy is an immunological reaction linked to a genetic 
predisposition, intolerance involves difficulties in metabolising 
a food, and may be reversible. continuing with breastfeeding 
while solid foods are gradually introduced helps to avoid 
intolerances in young babies. The European Union is itself 
working on the development of reliable vaccines against 
allergies to certain foods, including peaches and fish.
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As part of the Child Protection Plan, the Spanish health system includes, among 
other measures, check-ups on mothers-to-be during pregnancy, vaccines for new-
born babies, and guidelines for the introduction of solid foods. In Spain, maternity 
leave granted to working women is 16 weeks. Following this leave period they will 
need to make use of formula milk until their babies reach the age of 6 months, 
when the recommendation is to introduce additional foods.

According to sources from the Food Allergy Committee of the SEAIC (Spanish 
Clinical Immunology and Allergy Society), around one million people in Spain are 
allergic to some basic foodstuffs. Some 2% of the adult population has a food aller-
gy, which increases to 4% of children over three and to 8% of those under three.

the eArly yeArs of lIfe
Food allergies are experienced by those with a genetic predisposition to them. 
This is an enduring intolerance that lasts throughout the patient’s life. Food in-
tolerances, however, which are developed during the early years of life through 
ongoing contact with a food not properly assimilated, can be reversed if one be-
gins to reintroduce the food in small, daily quantities over a period of around 
two months.

The belief is that a baby’s diet should comprise only breastmilk until the age of 
6 months and that breastfeeding should continue while introducing cereal, fruit, 
vegetables and animal protein to help improve assimilation. Whether for finan-
cial reasons or through ignorance, there are some families who fail to follow the 
health guidelines as to supplementary foods leading to an increase in non-genetic 
intolerances. The signs of a food allergy are a reaction in the skin, breathing or in 
general after ingesting the food or inhaling dust from it.

Coeliac disease (intolerance to gluten, the protein in certain cereals) may lead 
to complications such as osteoporosis, ferropenic anaemia, dermatitis herpeti-
formis and an alteration in the formation of tooth enamel known as enamel hy-
poplasia, which affects both the milk teeth and permanent dentition, and causes 
severe sensitivity to cold and fractures the surface of the teeth.

The European Union’s FAST project aims to develop a series of safe and effec-
tive vaccines to treat food allergies beginning with allergies to peaches and fish. 
Peach allergies can have a cross-reaction when eating apples and strawberries. .

www. http://www.seaic.org/
http://www.aepnaa.org/
www.alergogourmet.es



What is the origin of FederazioneSanità and what activ-
ities  doe is carry out and what future projects does it 
have?
FederazioneSanità was founded in 2010, in order to inte-
grate the different co-operative  primary care players and 
to overcome the competition and segregation among pro-
fessional experts. Nowadays we about 380 coops are asso-
ciated: co-operatives of physicians, pharmaceutical coops, 
co-operatives specialised in healthcare and social-health 
mutual entities. Our core activity is the promotion, the 
support and the planning of multi-professional and inte-
grated co-operative local networks, gathering social and 
healthcare services according to alogic of synergy and 
mutual support. At the present time we are  working to 
build together with the other federations of Confcooper-
ative a co-operative welfare system. The aim is to submit 
a pillar founded on mutualism to the Italian Government, 
for a renewal of  the Italian welfare system, trough  new 
public-private partnership models.

What is the legal state of health co-operatives in Italy?
Since ‘80s in Italy the coops have guaranteed assistance 
to the citizens in their home or in territorial facilities. Ac-
cording to our data, the Italian co-operative movement 
serves 7 million  citizens in the field of social and health 
care. Our coops work in a lot of sectors: assistance to frail 
people (elderly, disabled persons, alcohol or drug addicts, 
etc.);  homecare, nursing and rehabilitation services; as-
sistance in the areas of mental disorders and rare genetic 
diseases; without forgetting the pharmaceutical coops and 
the cooperatives of physicians. This has been possible be-
cause Italian co-operation has a broad and structured legal 
framework: Article 45 of the Italian Constitution recogniz-
es and promotes co-operation and its social function;  our 
Civil Code includes a section entirely dedicated to co-op-
erative businesses; in  1991, Law no. 381 established a new 
specific typology, the “social co-operative” with the  core 
mission of providing health and social services to the citi-
zens. In addition to this, co-operation has been regulated 
by other specific laws, such as the Legislative Decree no. 
1577/1947 and the Legislative Decree no. 220/2002 which 

both give a primary role in the administrative audit on  
coops to representative associations like Confcoopera-
tive; or Law no. 59/1992 and Law no. 142/2001 which both 
regulate  the role of working members. In addition, the 
Italian Parliament is currently studying a new reform of 
the Non-profit entities in order to  modernize the social 
economy  sector. Finally, it is important to highlight that at 
the administrative level the Italian Ministry of Labour has 
a General Directorate dedicated to co-operation.

How does the collaboration between the public health 
system and health cooperatives work in Italy? 
In Italy the milestone for the collaboration with the public 
system has been the Law no. 381/1991, which recognizes 
the coops working in the area of social and healthcare 
services as entities able to pursue the general interest of 
the community, the human promotion and the social in-
tegration of citizens. But in these years  the co-operative 
model has qualified itself as an appropriate tool to manage 
the public-private collaboration in several areas of prima-
ry care. In the medical sector, according to the National 
Collective Agreement of the  general practitioners, the 
co-operatives are being recognized as aggregating tools 
of physicians. In the pharmaceutical area, instead, the 
coops can be owners of pharmacies (maximum 4 phar-
macies, but this situation will undergo a reform  soon). 
Nowadays, according to   Law no.183/2011 there are new 
opportunities for  growth of professional cooperatives 
in healthcare, because this law removes the prohibition 
of founding companies among professionals. In relation 
to demand, Italian law gives mutual entities the oppor-
tunity of providing healthcare and social assistance or 
cover the costs with healthcare plans, as well as through 
the management of supplementary funds. So, from the 
point of view of the public-cooperatives relationship, In 
Italy this collaboration has existed since many years, but 
we are working for a new development on this issue. So 
far the public-private relationships were  managed most-
ly through  public tenders. This tool is characterized by 
discontinuity in the services, a low level of innovation, no 
freedom of choice for the patients and less attention to 

“Co-operatives are the public sector’s greatest 
allies in the field of health”

Giuseppe Milanese
President of FederazioneSanità - Confcooperative

Assisted by an extensive legal framework, the Italian co-operative movement serves some 
seven million citizens in the field of social and health care Based on his lengthy experience 
collaborating with the public sector, Giuseppe Milanese, President of FederazioneSanità, has no 
doubts in asserting that co-operatives could become a real cornerstone of the welfare system.



quality of assistance especially in the system of “largest 
discount tenders”. For these reasons, public tenders are 
not adequate to manage these delicate partnerships. So 
we are striving to extend the “accreditation system” to 
providers of primary care, because in Italy it is restricted 
just to the hospital sector. We think that the accreditation 
ensures continuous improvement and innovation by pro-
viders, freedom of choice by the customers, high quality 
services, continuous monitoring by the Public Adminis-
tration on the basis of health outcomes. This is the only 
way for a new and strong development of public-private 
partnership in our country.

Do you believe that health co-operatives provide a gen-
uine alternative for development of national health sys-
tems? Why?
The healthcare coops can be the best partners for the 
Public Administration in the healthcare field. First, be-
cause the co-operation is founded on values (solidarity, 
equity, mutualism, etc.), for this reason it can ensure both 
the  proper economic management and high quality ser-
vices available even for low-income citizens. Moreover 
co-operatives and mutual entities that are democratic 
and open to free membership are the “key-instrument” 
for the full involvement of  citizens in the active defense of 
health and in controlling  related services. Without forget-
ting that the coops, with specific characteristics in the dif-
ferent countries, have developed know how, professional 
skills, innovative models, which have gained the citizens’ 
trust. Nevertheless we believe that to become a real pillar 
of a new welfare, the co-operatives must be organized in 
a system.

FederazioneSanità recently joined the International 
Health Co-operative Organisation, what do you think are 
the challenges of the international cooperative movement 
in the health sector?
Healthcare co-operatives are born to respond with facts 
(services and assistance) to people’s needs. It is still their 
challenge, mainly in the primary care field. The inter-
national movement has the task of continuously giving 
prominence to co-operation, as a structured, sustainable 
and effective model to response to the needs mostly out 
of hospital: in the low-income countries, where it is neces-
sary to provide basic services; in the middle-income coun-
tries, in which the “new” chronic diseases are growing 

while the “old” epidemic diseases remain;  in the high-in-
come countries, where the economic crisis has  left the 
poorest part of population without assistance. Last Octo-
ber, during the International conference on “Feeding the 
welfare. Co-operatives in health care” held in Milam it was 
reported that 87 million people receive assistance from 
co-operatives. The healthcare co-operation is already ex-
ceedingly active, but this is not common knowledge.  As 
an international co-operative movement we must achieve 
the objectives of Alma Ata Declaration, reaffirmed after 
thirty years in the “World Health Report 2008: Primary 
Health Care - now more than ever”. The relevance of 
primary care is also proved by  the growing interest of 
multinational corporations, for example the Gates Foun-
dation and some big players from Silicon Valley. We don’t 
believe in primary care managed in a capitalistic way, but 
through a model founded on values and principles like 
those offered by co-operation. For these reasons we must 
strive so that our role and efforts be widely recognized.

The Blueprint for a Co-operative Decade, launched by 
International Co-operative Alliance, aims that co-opera-
tives become the preferred business model in 2020. What 
initiatives are developing the Italian co-operatives related 
with the Blueprint?
The Blueprint strategy, to reach the targets of the plan 
“2020 Vision”, identifies five “key-issues”: participation, 
sustainability, identity, legal framework and capital. Fed-
erazioneSanità and Confcooperative are working on each 
of  these. We aim at building a co-operative welfare system 
inspired by the principles of quality, economic sustaina-
bility and at co-operative values. We believe in the “wel-
fare community” model and we are working in order that 
our more advanced coops open their social structures to 
the patients, as a new frontier of participation and con-
trol also from the bottom. As for as the legal framework, 
Confcooperative follows carefully the draft reform on 
non-profit entities under discussion in the Italian Parlia-
ment. With the reform the Government wants to promote 
growth, employment and the development of activities 
in the field economy sector. Moreover Confcooperative 
and FederazioneSanità are working to support the coops 
merging together (especially in the pharmaceutical sec-
tor) to create larger business entities able to attract funds 
by big investors. This is the only way to  compete in the 
new open market in Italy and in Europe. .

Giuseppe Milanese is a medical 
doctor specializing in infectious 
diseases and has a Masters in 
Health Management. He has been 
involved in a health co-operative 
since 1989 and since 2010 has been 
the president of FederazioneSanità 
– Confcooperative, the apex 
organisation that brings together 
health cooperatives in Italy.
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ASISA ends 2015 with the best results in its history

ASISA ended 2015 with the best results in its history: premiums increased by 4.18%, to a figure 
of 1.05588 billion, while the number of insured clients  was consolidated above 2 million. These 
results were presented to the Consultative Assembly of ASISA, held at the Casa de América in 
Madrid, chaired by Dr Francisco Ivorra, the President of ASISA, and involving all the company’s 
most senior figures.

For the sixth year running, the insurer reveals growths 
above the sector average (4.18% compared with 3.1%), 
allowing it to continue gaining market share and stren-
gthening its commitment to its own healthcare model, 
devised as a non-profi t health system that reimburses any 
surplus in improving its human and technological resour-
ces, modernising facilities and training its professionals.

more InVeStment
The fi gures presented at the Consultative Board reveal 
that more and more people are entrusting care for their 
health to ASISA. After surpassing a figure of 2 million 
clients for the fi rst time in 2014, the number of insured 
clients rose by 4.5% in 2015, following an increase of near-
ly 8% in private clients, above the sector average. This pro-

Dr Francisco Ivorra, President of ASISA, during his address at the ASISA Consultative Board meeting held at the Casa de América in Madrid.

Oftalvist ASISA Dental
Similarly positive was the progress made by Oftalvist, 
which brings together the ASISA Group’s activity in the 
field of ophthalmology, and turned over more than 20 
million in 2015. Oftalvist has established itself as a fmodel 
institution in the application of the most advanced tech-
nology for the treatment of eyesight problems, streng-
thening its care network with cutting-edge clinics.

Alongside the general progress made by the insuran-
ce company and the HLA Hospital Group, increasing 
its number of clients by more than 17%, along with its 
network of owned clinics, now totalling 22, to which furt-
her centres will be added over the coming months. 
The dental business turned over 27 million euros in 2015, 
and contributed more than 4 million to the overall group 
results.
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gress underpins the growth registered over the last four 
years, during which the number of private health clients 
has risen by more than 35%.

The progress in the volume of premiums and increase 
in clients allowed ASISA to consolidate its profits, which 
in 2015 grew by more than 12%. Since 2010, profits have 
amounted to 201,600,000 euros, allowing the company to 
make investments valued at almost 203 million euros, to 
expand and improve its own care network and strengthen 
its commercial network.

Growth and employment
During his address at the Consultative Board, Dr Fran-
cisco Ivorra emphasised that “in 2015, ASISA generated a 
greater profit, made a bigger investment, registered more 
growth and created more jobs. This was made possible 
because six years ago we took the right steps, promoting 
new projects and improving our organisation”.

Dr Ivorra also emphasised that these results will allow 
ASISA to continue developing its reinvestment model: 
“Growing more and making a greater surplus will lead to 
new investments in our care network, to modernise it and 
adapt it to the needs and demands of our clients. These 
results allow us to prepare ourselves to address the future 
in a stronger position”.

aSISa VIda
Meanwhile, with the aim of seeking out new opportunities 
for development, ASISA has strengthened its presence in 
the Life insurance branch through the creation of a new 
subsidiary, ASISA Vida, which will have its own structures 
and allow the group to operate fully in this sector, focu-
sing on life risk insurance. Furthermore, the company 
is analysing other branches where it could operate, and 
which would allow it to supplement its offering so as to 
address people’s needs.

Lastly, ASISA is maintaining its plans to expand inter-
nationally, analysing possible overseas investments to add 
new projects to the different activities already being de-
veloped by the group in various countries, such as Equa-
torial Guinea, Morocco, Oman, Mexico, Portugal, Italy, 
Slovakia and Brazil. .
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In the other categories, the jury bestowed the first prizes on a 
work by Fernando Flores Huecas in the “Open” category; Manuel 
Campillo, in the “Nature” category for Eyes; and Gabriel Tizón 
Vázquez for Smiles of the South in the “Smiles” category. The 
winner in each category received a prize of 6,000 euros (3,000 in 
the case of the “Smiles” category, added to the competition for the 
first time this year) and the Gold Medal of the Spanish Photography 
Confederation (CEF).
Alongside these works, ASISA awarded a further 25 prizes each 
with a cheque for 300 euros to purchase the photographs. Overall, 
the 7th International Competition had a total prize fund of 28,500 
euros.
The awards ceremony was hosted by Dr Francisco Ivorra, President 
of ASISA, at an event attended by the prize-winning photographers, 
alongside various members of the jury and its secretary, Dr Manuel 
Viola. The ceremony was held at the Casa de Vacas in the Retiro 
Park, where the award-winning photos were put on display.

A Jury of high standing
The jury who considered the works and awarded the prizes was 
made up of Josep Maria Ribas i Prous, Chema Madoz, Ubaldo 
Moreno Moreno, Gervasio Sánchez Fernández and Laura Terré 
Alonso, all of them leading lights in the world of photography both 
nationally and internationally.

Prizes are awarded in the 7th 
International Photography 
Competition

(left to right): The four winners of the category first prizes in ASISAFoto 2015: 
Manuel Campillo, Gabriel Tizón, Fernando Flores Huecas and José Ramón 
Luna de la Ossa, with the Secretary of the jury and Medical Director of El Ángel 
Hospital, Dr Manuel Viola; the President of ASISA, Dr Francisco Ivorra, and the 
jury members Chema Madoz and Josep Maria Ribas i Prous.

The Prizes for the ASISA 7th International Photography 
Competition, selected from among the 274 photographers 
who submitted 2,307 photographs in the four competition 
categories have been awarded. José Ramón Luna de la Ossa 
was the winner of the ASISAFoto Best Photographer Award, 
having claimed the honours in the “Maternity and Infancy” 
category for 1,001 Days.

HLA Hospital Group
As with the insurance company, the ASISA clinics and hos-
pitals integrated within the new HLA Hospital Group closed 
last financial year with the best turnover figures in their his-
tory, 277 million euros, making the holding entity the leading 
hospital group with wholly Spanish-owned capital.
In order to improve the quality of care and provide its 
hospitals with the best infrastructure and most advanced 
technology, ASISA has over the last five years made a 
substantial investment of more than 140 million euros.



Montpellier Clinic renews its facilities

Montpellier Clinic, the HLA Hospital Group centre in 
Zaragoza, has now opened its new facilities after the refur-
bishment undertaken in ER, the Reproduction Unit, the 
Obstetrics and Gynaecology Area and the Major Walk-in 
Surgery operating theatres. These new facilities, equipped 
with the latest medical technology, will offer patients im-
proved and immediate care of the highest quality.

The Opening Ceremony was attended by the Regional 
Health Minister of Aragon, Sebastià Celaya; the President 
of ASISA, Dr Francisco Ivorra, and the Director of the 
Montpellier Clinic, Dr Alfredo Pérez Lambán.

new emerGenCy SerVICe
The new facilities now opened are the result of the mod-
ernisation plans implemented by Montpellier Clinic to 
adapt its infrastructure to the demands of an increasing 
number of patients, who want access to the highest quality 
care with the shortest possible waiting times.

The remodelling of the Emergency Room will ad-
dress this demand.  The new facilities, covering some 
420 square metres, allow for a larger reception area and 
more comfortable waiting rooms.  Meanwhile, the six 
treatment bays and fi ve new observation places increase 
the clinic’s care capacity, resulting in an average waiting 
time of 12 minutes, with most patients spending under 
60 minutes in ER.

Meanwhile, the Emergency Room is directly linked to 
the intensive care unit and surgical area, which are like-
wise being refurbished and extended to install eight new 
cutting-edge operating theatres, an endoscopy room and 
two new delivery rooms. 

reproduCtIon unIt
Alongside the Emergency Room and the Surgical Area, 
Montpelier Clinic has renewed its Reproduction Unit, 
bringing all the facilities together in the same 250 square 

metre area, including consultation rooms, laboratories and 
its own operating theatre.

These facilities go hand-in-hand with the launch in 
2015 of the new Obstetrics and Gynaecology Area in a 
large, renovated space covering more than 100 square 
metres, equipped with new delivery rooms, two new di-
lation rooms and a new incubator area, all equipped with 
the most innovative technology: incubators, heated cots, 
transport incubator, breastfeeding room, etc.

an InVeStment of more than 4 mIllIon
The facilities now opened form a part of the Steering Plan 
that Montpelier Clinic has implemented over recent years 
to modernise its facilities, and which it will continue to 
develop over the coming months.  In total, more than 3 
million euros will be invested in construction work, while 
a further million will be allocated to the technological out-
fi tting of the different services and care units. .

With an investment of more than four million euros, the remodelling of ER, the Reproduction 
Unit, Obstetrics and Gynaecology Area and the Major Walk-in Surgery operating theatres at the 
Montpellier Clinic will allow the centre to provide improved healthcare.

Dr Alfredo Pérez Lambán, Director of Montpellier Clinic; ASISA 
President, Dr Francisco Ivorra, and the Regional Health Minister of 
Aragon, Dr Sebastià Celaya, unveil the plaque at the opening of the 
new Montpellier Clinic facilities. 

new offices in Barcelona and Tenerife
ASISA has opened two new offices in the city of Bar-
celona, allowing the health insurer to strengthen its 
commercial network and improve the service received by 
its clients. The new offices are located in the Poblenou 
district (at Carrer del Pallars, 224) and the Les Corts 
district (at Carrer d’Eugeni d’Ors, 1) and are already fully 
operational.

Meanwhile, the company has opened new branch 
offices in Tenerife, located on the Rambla de Pulido, 15. 
Together with these new facilities, ASISA has extended 

its healthcare agreements in Tenerife to guarantee that 
its clients receive the best possible care.

The opening of these new facilities will provide 
access to ASISA insurance policies and all the proce-
dures required by insured clients with the company in 
both Barcelona and Tenerife. Both offices are a result of 
ASISA’s plans to strengthen its commercial presence in 
Catalonia and the Canary Islands, to increase its market 
share and continue offering its clients the very best 
service.
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ASISA has grouped all its hospitals together in the new HLA Hospital Group. The 15 hospitals 
owned by the ASISA Group will be integrated within the new holding entity, created as the 
first wholly Spanish-owned group, with a turnover of nearly 280 million euros. The workforce 
comprises over 3,000 professional staff. 

As a result of this operation, ASISA will improve the ma-
nagement capacity of its own hospital network, the largest 
of any health insurer in Spain, creating unity and enhan-
ced teamwork between its centres and ramping up their 
capacity to offer the very best healthcare. Meanwhile, the 
new group will allow the company to continue developing 
its healthcare model, devised as a non-profi t health system 
that reinvests any surplus in improving its human and tec-
hnological resources, the modernisation of facilities and 
the training of its professionals.

more than 100 mIllIon In InVeStment
  HLA Hospital Group is made up of 15 hospital centres 
located in Madrid (Moncloa University Hospital); Almeria 
(Mediterráneo Hospital); Granada (Inmaculada Hospital); 
Cadiz (Jerez Puerta del Sur Hospital); Murcia (La Vega 
Hospital and Belén Clinic); Malaga (El Ángel Hospital); 

ASISA integrates its 15 hospitals 
within the new HLA Hospital Group

hoSpItal Care In fIGureS
Over the course of 2015, the hospitals of the HLA Hospital Group handled: 

•	1.2	million	appointments
•	440,000	emergency	cases
•	110,000	surgical	operations
•	590,000	image	diagnosis	tests
•	15	million	laboratory	tests
•	70,000	admissions
•	250,000	stays
•	3,700	births	

Renewal of the Department of Healthcare Management 
and Health Economy agreement with uAM 
ASISA and the Madrid Autonomous University (UAM) 
have renewed the agreement in place since 2004 to 
maintain the UAM-ASISA Department of Healthcare 
Management and Health Economy. The Department was 
created with the aim of promoting research programmes 
and facilitating training and professional opportunities for 
students at the UAM. In order to achieve this goal, ASISA 
has not only provided economic resources, but also 
provided the benefits of a business that is always willing 
to put into practice the innovations generated at the Uni-
versity. The photo features, from left to right, Dr Vicente 
Pastor, Director of the UAM-ASISA Chair; Dr Francisco 

Ivorra, Chairman of ASISA; José M. Sanz, Rector of the 
UAM, and Dr Fidel Rodríguez Batalla, Director of the Gen-
eral Foundation of the UAM, following signature of the 
renewal of the agreement between the two institutions.

Albacete (El Rosario Clinic); Alicante (Vistahermosa 
Clinic and San Carlos Polyclinic); Huelva (Los Naranjos 
Clinic); Lleida (Perpetuo Socorro Clinic); Seville (Santa 
Isabel Clinic); Zaragoza (Montpellier Clinic), and Guada-
lajara (Dr Sanz Vázquez Clinic).

Overall, the HLA Group has more than 1,250 patient 
rooms; 105 operating theatres; 250 high-tech image di-
agnosis devices (NMR, CAT, etc.); 77 intensive care bays, 
etc. Over the last fi ve years, ASISA has made a signifi cant 
investment of more than 100 million euros in the moder-
nisation of its infrastructure and the acquisition of new 
equipment.

taX-neutral operatIon
From the technical perspective, the ASISA Group has 
performed a tax-neutral operation, according to Tax 
Agency principles. It achieves two goals: homogenisa-
tion of assets and formalisation of one single hospital 
group for all purposes. The homogenisation of assets will 
serve to avoid internal discrimination in terms of ma-
nagement, given the different baseline situations of the 
different hospitals (in some cases, the properties were 
owned by the insurer directly, while in others there were 
two investee companies, while in others the clinic was 
the owner of its own premises). The creation of HLA will 
help establish the same effi ciency criteria at all hospitals, 
improve management capacity and increase synergies.

Meanwhile, formalisation as a group will allow HLA 
to take part in certain external procurement procedures 
that require this status in order to bid. .
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The insurer most highly rated by doctors

COMB (Offi cial Medical Association of Barcelona) has 
published the results of a survey of  6,000 doctors wor-
king part- or full-time in private medicine and according 
to their responses, this year Assistència Sanitària is in top 
place in the ranking of health companies again.

The survey analysed various aspects of health com-
panies’ services such as ease of commissioning a medical 
test and prescribing a treatment, professionals’ working 
conditions,  their relationship with insurance companies, 
the pay they receive, the organisations’ ability in handling 
paperwork and the different types of policy in place. As in 
previous surveys, Assistència Sanitària was in fi rst place.

In Catalonia, around 6,000 doctors work in the health 
insurance sector, and for 59% of them, according to their 
responses to the survey, it is their main job.  Open mar-
ket insurance companies act for more than two million 
people. COMB also  released an information sheet about 
“What you need to know about private health insurance”, 
and opened the Citizens Information Offi ce to inform the 
public about companies, to be managed in partnership 
with the Health Users Coordination Body. . 

Proximity to insured clients

Assistència Sanitària is where it is needed for those who 
belong to the organisation since it has many offices, some 
of them recently refurbished, throughout the province of 
Barcelona. And because its services, which these days are 
delivered with the help of new technology, are local and on 
the high street it allows the company to get to know their 
clients’ circumstances and thus simplify its procedures to 
fit in with their needs. And because it has a local presence, 
Assistència Sanitària has become involved in festivals, trade 
fairs and other cultural events throughout Catalonia for over 
50 years.

The Candelera Fair in Molins de Rei, held in February and 
with more than 165 years of history behind it, it is one of the 
most important events in the yearly calendar. This fair has 
been declared a Traditional Festival of National Interest and 
is seen as a top class  event which this year attracted visitors 
from far and wide. Assistència Sanitària was there again and, 
because it was held around the same time, the company was 
able to take part in another annual even , the Festival of the 
Three Tours in Vilafranca del Penedès.

A survey by the Medical Association of Barcelona once again places Assistència Sanitària 
at the top of the list of all health companies.

Table drawn up by the Official Medical Association of Barcelona
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Assistència Sanitària is aware that cancer represents a 
very serious health problem so it recently set up its new 
Oncology Service in which the whole of the organisation’s 
care sector is involved. Based at Barcelona Hospital, it of-
fers an exclusive response for its clients, providing the 
best possible diagnosis and healthcare as well as providing 
personalised, immediate as well as continuous care.

ContInuIty throuGhout the proCeSS
The Assistència Sanitària Oncology Service is made up 
of a multidisciplinary team of experienced specialists 
and is organised by pathology area in a high quality en-
vironment that characterises private medicine. Its main 
objective is to treat all clients suffering from cancer with 
improved continuity of care and coordination between the 
outpatient and inpatient contexts. In order to deal with 
the disease with some guarantee of success, it is vital to 
have in place a dynamic care structure ensuring continu-
ity throughout the process and optimising the routes that 
are followed.

Among the key services offered by the new team, par-
ticular mention should be made of the continuous tele-
phone nursing support, the psycho-oncological treatment 
and the palliative care programme. This is a specialist 

field in which the prognosis can benefit from an quick 
initial decision based on consensus and coordination. 
When a cancer is diagnosed the physician can turn to the 
Assistència Sanitària Oncology Service and the tumour 
committees to evaluate the case and then jointly reach a 
decision as to the best possible treatment which could be 
radiotherapy or chemotherapy, or even highly complex 
surgery. Another of the strengths of the new service is the 
Barcelona Hospital Day Hospital which has private rooms 
and specialist personnel, supervised by the institution’s 
Pharmacy Service and follows the pharmaco-therapy 
guide. . 

New Oncology Service to guarantee 
personalised, immediate and continued care
The new Assistència Sanitària service is located at Barcelona Hospital and is made up of a 
multidisciplinary team of experienced specialists. It includes, among other things, continuous 
nursing treatment, psycho-oncological treatment and palliative care.

This Assistència Sanitària venue is exclusively for its members who 
are doctors. It acts as a facility for meetings, entertainment and 
presentations for those health professionals who have opted for 
co-operative healthcare and who belong to the Assistència Group. 
As a tribute to the alma mater of the organisation, it is known as the 
Casal Dr. Josep Espriu i Castelló, the man who left his mark on the 
way in which healthcare is looked at and, above all, at the doctor-pa-
tient relationship.

Since it was created, the Casal Espriu has held cutural and leisure 
activities which are now well established among its members such 
as conferences on various topics. piano recitals, film screenings 
and board games. Different activities are held every day although 
the venue is available for use for any new ideas in addition to those 
already in place. With this in mind, over the coming months a new 
impetus will be given to the creation of a more dynamic programme 
and one that will be open to more members.

Casal Espriu renews and expands its range of activities
The Assistència Group’s cultural and leisure centre for its health professionals is to be open to more members.

Two of the facilities that are available  to Assistència Group health 
professionals at the Casal Espriu. 
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DAfter four years in operation, with some 800 patients 
treated and operational figures that vouch for the success 
of its care model given the positive clinical and satisfac-
tion results obtained, the PAPPA home care programme 
for chronic patients at Barcelona Hospital has received 
accolades from the scientific world.

Firstly, the Journal of the American Geriatrics Society, one 
of the leading international medical journals in geriatrics, 
has dedicated an article to it, while AQuAS, the Health 
Quality and Evaluation Agency of Catalonia awarded it 
“recognition in accreditation of the methodological quali-
ty of the evaluation process applied, and a positive impact 
within the context of the organisation”.

Furthermore, Dr Pere Sala of the Paediatric and Neo-
natal Department of Barcelona Hospital has been selected 
to provide details to his colleagues in the specialist field 
of recommendations regarding the unnecessary use of an-
tibiotics in respiratory pathologies of viral origin. Within 
the context of the Essential Project, promoted by the De-
partment of Health of the Regional Government of Cata-
lonia under the aegis of AQuAS, video interviews are being 
staged with experts of proven reputation to be distributed 
among the medical community. .

Recognition for the medical services of 
Barcelona Hospital

Back in January Barcelona Hospital welcomed a group of special 
guests who brought  joy and hope to children at the hospital. On the 
eve of Epiphany, FC Barcelona players, executives and administrators 
came to give presents to the boys and girls on the wards.

Messi and Mascherano made it an unforgettable day for all those 
who had the chance to spend time with them and again this year 
the two players brought smiles and joy to the youngest members of 
Assistència Sanitària whose happy faces spoke volumes when the 
greatest footballer in the world appeared in their rooms. And in spite 
of the children´s initial shyness, they soon got to know their idols.

Their happiness did not end there, though, because on 6 January 
the Three Kings made their annual visit to the patients at Barcelona 
Hospital. This is something that seldom happens at other hospitals 
but, thanks to the wonderful dedication and collaboration of all the 
working members of SCIAS, Melchior, Gaspar and Balthazar, accom-
panied by their royal pages, visited the hospital wards laden with 
hope and gifts for everyone.

Messi, Mascherano... and the Three Kings

Dr. Pere Sala.

Journal of the American Geriatrics Society, one of the world’s leading medical journals, 
the Health Quality and Evaluation Agency of Catalonia and the Health Department have 
honoured the hospital’s professionals.
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Festa de disfresses de Carnestoltes.

leisure, creativity and health
 The Social Participation Department:

December and early January are known as times of celebration and of routines 
disrupted. However, when this period is over, the SCIAS Social Participation 
Department resumes its activities once again in the first quarter of the year, 
combining leisure and culture with other more educational activities. First of all, 
though, the prize-giving ceremony for the annual competition of Letters to the 
Three Kings was held on 7th January as the finale to the Christmas festivities. This 
is open to younger members and this time around the quality of the entries was 
quite outstanding. And on 6th February, the Carnival party was held which is an 
explosion of creativity shown in the fancy dress worn by the youngest participants.
The SCIAS Social Participation Department is linked directly to the cooperative 
health movement and because of this it promotes understanding and awareness 
on the part of users relating to health. This is carried out through a regular pro-
gramme of health education seminars about some of the most common conditions.
In January, Dr Lima spoke about diabetes and obesity and in March, in was the 
turn of Dr Molina, a specialist in intensive care medicine at Barcelona Hospital. As 
well as the seminars which are open to the general public and also hoping to pro-
mote a healthy lifestyle, the members of the Social Participation Department have 
set up a group for fun runs and tournaments etc. in a range of sporting activities 
such as five-a-side football.

Committed to the training of medical professionals, Assis-
tència Sanitària is resolutely dedicated to the qualifications 
of its doctors and the promotion of knowledge, through 
initiatives such as the Bursary Programme and medical 
symposia which are being considerably extended in 2016 
with meetings for doctors on its lists, in addition to the 
well-established yearly symposium on pathology in preg-
nancy.

The first Barcelona Hospital (Assistència Group) Sym-
posium on orthopaedic surgery and traumatology focused 
on a pathology, carpal instability, which often causes dis-
comfort that recurs and is the subject of ongoing expert 
research. It is a problem which has a substantial impact 
entailing complex recovery, sometimes with surgery that 
is not always successful, leading to the adoption of non-sur-
gical treatments which fail to achieve a definitive solution.

The symposium is intended for traumatologists, but is 
also attended by physiotherapists and occupational health 
professionals, and provided a training session with first-

class speakers and, according to the satisfaction surveys 
completed by the participants, addressed aspects of scien-
tific interest.

other SympoSIumS
Over the coming months of 2016 events have been sche-
duled in other specialist fields, with topics of particular 
significance for a professional audience. April will see the 
fifth Pathology in Pregnancy Symposium, which this year 
focuses on pregnancy at the end of fertile life. Also in April, 
the Barcelona Hospital Travel Clinic will be the venue for 
the 10th Symposium of International Health Units, which 
is the most important meeting in the field and is held in 
Catalonia each year.
Through these symposia, and others, details of which will 
be given over the course of the year, Assistència Sanitària 
ultimately aims to create a solid knowledge base and en-
courage the constant updating of professionals from a mul-
tidisciplinary viewpoint. . 

Barcelona Hospital hosts first Orthopaedic 
Surgery and Traumatology Symposium
The symposium which was coordinated by the medical services of Assistència Sanitària, 
took place on 29 January, and focused on the diagnosis and treatment of carpal 
instabilities. It was attended by 100 trauma specialists with contributions by notable 
speakers.



Espriu Foundation is the fourth-largest 
health co-operative in the world

In the overall ranking of all co-operatives, irrespective of 
their particular activity, the Espriu Foundation is placed 
231st, six levels higher than the previous year.

Two thousand, eight hundred and twenty-nine organ-
isations from 76 countries were analysed, with an overall 
cumulative turnover of 2.95 trillion dollars (2.64 trillion 
euros). One hundred and four cooperatives from 16 coun-
tries belong to the health sector and they had a turnover 
of 36.29 billion dollars (32.518 billion euros).

Growth of SeVen per Cent
An analysis of the world’s 300 leading cooperatives reveals 
that the sector registered a growth in excess of 7% com-
pared with the figures for the previous year.

As at other times, the volume of turnover is analysed 
in terms of the per capita gross domestic product (GDP) 
of the country to which each organisation belongs, an in-
dicator that facilitates comparison between the figures for 
co-operatives operating in economies with highly diverg-

Last year the World Co-operative Monitor´s 2015 results once again placed the network of 
organisations belonging to the Espriu Foundation among the top ten health co-operatives in the 
world in terms of turnover. The study, based on figures from 2013, ranks the Espriu Foundation 
fourth in a league table headed by the Brazilian co-operative Unimed, followed by the US-based 
Health Partners and Group Health Co-operatives.
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RAnK    ORGAnISATIOn        PAíS      TuRnOvER(1)

1	 			Unimed	do	Brasil	 	 	 	 	 			Brasil	 	 											19.460

2    Health Partners        United States              5.220

3    Group Health         United States              3.660

4    Fundació Espriu        Spain               2.000

5    Saludcoop         Colombia               1.470

6    Intercommunale de Santé Publique du Pays de Charleroi    Belgium   550

7    Cooperativa de salud y desarrollo integral      Colombia  440

8    Cooperativa de salud comunitaria Comparta     Colombia  420

9	 			Intercommunale	de	Soins	Spécialisés	de	Liège	 	 			Belgium		 	 240

10    Centre Hospitalier Universitaire et Psychiatrique de Mons-Borinage Belgium   220
(1) Figures for 2013 in millions of US dollars.

The world’s 10 leading health co-operatives
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ing purchasing power levels.
This year a special subsection was dedicated to the 

agri-food sector since, despite the high percentage of ag-
ricultural output worldwide organised on a co-operative 
basis, the figures for this type of enterprise remain scarce. 
Also, not all of the role played by co-operatives in guaran-
teeing high-quality produce, decent wages and sustainable 
development in this sector is understood. An analysis of 
the economic significance of the main agricultural co-op-
eratives reveals an increase of 25% in their turnover.

detaIled VISIon
The report also sets out figures for businesses connected 
with the co-operative movement, including co-operatives, 
mutuals, second-tier co-operatives, co-operative groups 
and networks and enterprises owned by co-operative 
structures.

The World Cooperative Monitor is produced by the Eu-
ropean Research Institute on Co-operative and Social 
Enterprises and the International Co-operative Alliance, 
and is sponsored by the Espriu Foundation. It aims to im-
prove the information available on co-operatives so that 
a detailed view of their contribution to wellbeing in coun-
tries worldwide is presented. The data it sets out clearly 
demonstrate the scale and viability of co-operative en-
terprises as an alternative to traditional profit-orientated 
companies. . 

Presentació del World Co-operative Monitor 2015 en la Conferència Global de l’Aliança 
Cooperativa Internacional a Antalya, Turquia.

International Co-operatives 
Day supports un Sustainable 
Development Goals

The International Day of Co-operatives, which is held on 
the first Saturday in July each year, hopes to encourage 
worldwide understanding of co-operatives. The idea 
is to promote the ideals that are the basis of the co-
operative movement, such as international solidarity, 
economic efficiency, fairness and world peace. The aim 
now is to extend and strengthen collaboration between 
the international co-operative movement and other 
organisations in society such as governments and local 
authorities internationally.

In 2016, International Co-operatives Day will be held 
on 2 July with the title “Co-operatives: the power to 
act for a sustainable future”. The choice of this title is 
to show support for Sustainable Development Goals, a 
list of actions to help people and the planet that were 
set as part of the 2030 Development Agenda recently 
approved by the United Nations General Assembly.

The potential of co-operatives
On innumerable occasions experience has shown that 
co-operatives are organisations with a unique potential 
to effect sustainable development in economic, social 
and environmental terms.

Although International Co-operatives Day dates back 
to	1923,	it	was	in	1992	that	the	United	Nations	officially	
recognised that “the co-operative movement presents 
a unique combination of products and enterprises 
globally that provide a response to local needs”, and 
that co-operatives play a major role “in reducing poverty 
by providing access to ownership and giving a voice 
to people not only in organisations but within society 
as a whole”.  In recognition of these two factors, the 
UN created an International Co-operatives Day  and 
encouraged all the governments of its member nations 
to join in acknowledging the link between the aims of 
the United Nations and the international co-operative 
movement and its contribution to resolving key 
problems which the United Nations also faces.

With the title “Co-operatives: the power 
to act for a sustainable future” the  
International Co-operatives Day will 
be held on 2 July to promote the key 
elements of the co-operative movement 
and to support the initiatives of the 2030 
Development Agenda that has been 
approved by United Nations General 
Assembly.



Pedro Sánchez meets Executive Board 
of CEPES

The General Secretary of the PSOE and prime ministerial 
candidate, Pedro Sánchez, held a meeting in the middle of 
February with the Executive Board of CEPES (the Span-
ish Enterprise Confederation of the Social Economy), and 
took the opportunity to announce that the social economy 
will be one of his priorities if he takes office in Madrid.

Sánchez attended the meeting together with the 
PSOE Secretary of Employment Mari Luz Rodríguez, and 
the Secretary of Economy Manuel de la Rocha. CEPES, 
meanwhile, was represented by its president, José Antonio 
Pedreño, and the 28 members of the organisation’s Execu-

tive Board, including Dr José Carlos Guisado, trustee and 
CEO of the Espriu Foundation.

Sánchez also stated that “the social economy has a vi-
tal role to play in consolidating the economic recovery”. 
He therefore emphasised the need to “promote the social 
economy”, which he defined as a “more productive and 
sustainable business model capable of generating stable 
employment”.

The CEPES is the most important high-level insti-
tution representing the social economy in Spain. Its 28 
members represent the interests of more than 42,800 en-

The Spanish prime ministerial candidate declared that “we need to promote the social 
economy, (which is) a more productive and sustainable enterprise model capable of 
generating stable employment”.

Dr José Carlos Guisado, first on the left, during the meeting between the CEPES Executive Board and the Socialist candidate.
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Pedro Sánchez with the President of CEPES, Juan Antonio Pedreño, 
on his arrival at the organisation’s headquarters.

Juan Antonio Pedreño to be president of Social 
Economy Europe for next three years
At the assembly of Social Economy Europe held in Luxembourg, the President of CEPES 
(the Spanish Enterprise Confederation of the Social Economy) was unanimously elected to 
be the organisation’s President.

Social Economy Europe, the leading European social 
economy platform, has elected José Antonio Pedreño, 
currently the President of CEPES, as its president. 
The election took place during the assembly that the 
organisation held in December in Luxembourg, and the 
vote was unanimous.

During his tenure, which will cover the next three 
years, José Antonio Pedreño will be supported by three 
Vice-Presidents: Alan Coheur, of AIM (the International 
Association of Mutual Health Funds); Luis Martignetti, of 
Revès (the European Network of Cities and Regions for 
the Social Economy), and Emmanuel Verny, of the French 
Chamber of Social and Solidarity Economy.

In his speech, Juan Antonio Pedreño thanked the 
previous team for its work which helped consolidate the 
status of the Confederation within Europe’s institutions. He 

also said how grateful he was to the whole European social 
economy sector for the trust placed in him and in his new 
team.

“We are at the start of a thrilling period with many 
challenges ahead in order to position the European social 
economy where it belongs,” he stated and indicated that 
among his priorities was the need to strengthen the 
Confederation’s relationship with all European institutions 
(in particular the European Commission, the European 
Parliament and the European Economic and Social 
Committee), and to raise the profile of this business model. 

Social Economy Europe was founded 15 years ago 
with the aim of representing the interests of the social 
economy in Europe, and today represents 10% of the 
continent’s business base and employs more than 14 
million Europeans.

terprises, accounting for 12.5% of all jobs with it’s turn over 
representing about 10% of GDP. The Espriu Foundation is 
a member of the organisation acting as the representative 
of Spain’s health co-operatives. 

The President of CEPES, Juan Antonio Pedreño, in-
formed the prime ministerial candidate of the need to 
establish a broad Employment Pact covering the diver-
sity and plurality of all existing forms of business, while 
providing incentives entrepreneurship, job creation, in-
novation and economic growth.

Stable, qualIty employment
In this regard, Sánchez emphasised “the contribution of 
the social economy to stable, quality job creation, as well 
as economic wealth and social cohesion,” and therefore 
announced that “this will be one of the foundations and 
priorities of a possible government.”

“One of the things I most value in the social economy,” 
stated Sánchez, “is its capacity for dialogue between work-
ers, business and institutions”.

Pedreño took advantage of the meeting to provide 
Pedro Sánchez with information in advance of a number 
of the requests that CEPES will begin to make to the par-
liamentary groups, such as the creation of a Non-legisla-
tive Parliamentary Commission on the Social Economy. 
Meanwhile, the CEPES President called on Sánchez to 
make the social economy a priority within the organi-
sational structure of the next government’s institutions. 
Both initiatives were viewed positively by Pedro Sánchez 
and his team. . 



More than 4,000 children die every day from 
vaccine-preventable diseases.

www.msf.es
Médecins Sans Frontières = Humanitarian Action
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GENEvA HEALTH FORUM
19 to 21 April 2016
The sixth Geneva Health Forum will bring together academics, professionals, politicians and representatives 
from all areas connected with health in order to unite delegates for political decision-making and agreeing 
on practical developments. At this forum, debate will focus on the issue of “Global health: affordable and 
sustainable innovations in healthcare”.

INTERNATIONAL CO-OPERATIvE RESEARCH CONFERENCE
24 to 27 May 2016
Organised by the International Co-operative Alliance Research Committee and the University of Almeria, 
this conference will assemble in Almeria researchers, political leaders, professionals and students from co-
operatives, social enterprises and the social economy in various countries to debate new strategies for co-
operative enterprises.

31ST CIRIEC INTERNATIONAL CONGRESS
21 to 23 September 2016
CIRIEC International has announced that it will hold its 31st International Congress  entitled “Public Policy 
Rresponse to the Challenge of Globalisation: Projects for the Public, Social and Co-operative Economy”, 
in Reims, France. The Reims Congress will follow on from the event held in Buenos Aires in October 2014.

INTERNATIONAL CO-OPERATIvE SUMMIT
11 to 13 October 2016
Every two years In Quebec, Canada, the International Co-operative Summit brings together co-operative 
leaders and political figures to debate the leading role of co-operatives in addressing the great global 
challenges. The topic for the summit in 2016 will be “Co-operatives, the power to act”. This will provide an 
opportunity to demonstrate the capacity of co-operatives to act both locally and globally and their potential 
to collaborate in order to try to resolve the main global problems identified by the United Nations.

CONvENTION OF SOCIAL ECONOMy RESEARCHERS 
19 to 21 October 2016
CIRIEC-Spain will be organising the 16th Convention of Social Economy Researchers in Valencia, an 
essential forum bringing together all those researching, studying and working in the social economy sector. 
On this occasion, the event will mark the 30th anniversary of the Spanish section of CIRIEC. 

4TH CO-OPERATIvE SUMMIT OF THE AMERICAS 
14 to 18 November 2016
In November, 2016, Montevideo will a new Co-operative Summit of the Americas. The Uruguayan capital 
expects to welcome more than 800 representatives from 50 American countries at what is considered to be 
one of the most significant events on the international co-operative calendar.

Programme of Activities
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Co-operative identity
One of the key moments of the last General Assembly of the 
International Co-operative Alliance (ICA) held in late 2015 in Antalya, 
was the presentation of the New Guidance Notes on the Co-operative 
Principles. Based on the Statement on the Co-operative Identity approved 
by the ICA in 1995, this new document is not only a practical guide for 
co-operative leaders, but also pursues the ambitious aim of establishing 
itself as an effective tool for the dissemination of co-operative 
principles in all social fields and the promotion of the co-operative 
business model as the best way of promoting sustainable economic and 
social development. To support the achievement of this strategic goal, 
the ICA has also launched the campaign “Co-operatives for a better 
world” and two supplementary but no less important measures: the 
.coop domain and the international co-operative marque, which will 
be the foundations of the visual identity of co-operatives worldwide. . 



Numerous studies have highlighted that public opinion,, despite an unawareness of the business 
model and the inherent nature of cooperatives, trusts more in them than in any other type of 
enterprise. This potential is the spur behind the development of the campaign “Cooperatives for 
a Better World”, intended to promote the cooperative business model internationally, as a way of 
fostering sustainable economic and social development.

Cooperatives 
for a better world
Kaeleigh Barker Van Valkenburgh

•  What if money earned in a community stayed in that 
community? 

•  What if people were as important as the bottom line? 

•  What if our children didn’t have to choose between a 
good deal and a good dead? 

•  What if the way we conduct our business could 
fundamentally reshape our future?  

•  What if we stopped saying “what if” and supported 
the cooperative business model?

Launching of the 
campaign  «Co-
operatives for a Better 
World» during the 
Internacional Co-
operative Alliance 
Conference held in 
Turkey.
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Maybe you know cooperatives primarily as health coop-
eratives? Or maybe you already know that cooperatives 
operate in a range of industries, from health to retail, to 
agriculture to banking and beyond. The cooperative busi-
ness model is proven to strengthen communities, empower 
people and build a better world. Cooperatives operate with 
a conscience centered on the people and communities at 
the heart of their businesses. With notable differences to 
conventional companies, the cooperative business model 
is successful in many different sectors yet is surprisingly 
misunderstood. In a recent United States survey of coop-
erative awareness, 74% of respondents did not understand 
cooperatives. This same survey defi ned the cooperative 
business model and asked if respondents were more likely 
to purchase goods or services from cooperatives over other 
businesses, and 78% said yes! Confi rmed by similar statis-
tics from around the world, both a clear lack of knowledge 
and an incredible potential have been revealed. Now an 
awareness campaign to promote the cooperative business 
model is being launched.

Cooperatives for a Better World is a campaign, a move-
ment of people, throughout the global community working 
to elevate themselves and move beyond the inequalities 
of the twentieth century and into an era of innovation and 
sustainability. The campaign’s mission is to spread the 
benefi ts of the cooperative business model through ed-
ucational and inspirational storytelling. Cooperatives for a 
Better World is working to present the cooperative business 
model as the method to advance sustainable economic and 
social development. The campaign operates as a platform 
to explore the global cooperative story and connect a wide 
variety of sectors, sizes and countries in which cooperative 
enterprises exist. It will show the contributions coopera-
tives make to the economies and communities in which 
they interact with. This increased engagement and par-
ticipation with the cooperative business model will help 
build a better world for everyone. 

Progress can only be accomplished together, and the 
Cooperatives for a Better World campaign is working with co-
operative leaders and infl uencers from around the world. 
The International Cooperative Alliance, leading the way 
with their involvement, plans for national and individual 

Kaeleigh has been connected to cooperative 
business for over a decade. Having worked in 
cooperative research and content development, 
she now directs communications for 
Cooperatives for a Better World, a compelling 
cooperative initiative. Kaeleigh is well versed 
in the diversity of the cooperative sectors and 
recognizes the current levels of cooperative 
awareness. She looks to actively connect what 
we can do together to enhance public knowledge, 
appreciation, and participation in the cooperative 
movement

DIRECTOR OF COMMUNICATIONS, COOPERATIVES 
FOR A BETTER WORLD

Kaeleigh Barker 
Van Valkenburgh



cooperatives around the globe to partner with the Cooper-
atives for a Better World campaign in order to develop and 
strengthen connections in the cooperative movement’s 
efforts throughout the world. With a focus on promoting 
this values-based business model, this united effort aims 
to deliver the needed training, media, materials, and social 
connections to elevate the cooperative movement into the 
forefront of the global public consciousness.

 The timing is critical for speeding the momentum of 
the cooperative movement. We live in a world where vast 
inequalities are prevalent throughout global communi-
ties and sustainability is being frequently ignored. A 2015 
survey by the Deloitte consulting group revealed 75% of 
young people believe businesses are focused on their own 
agendas rather than helping to improve society. Similar 
research continues to show a distrust of business and a 
call for a values-based culture, but people feel they have 
little or no influence in their workplace, community, or 
the economy and society as a whole. Now is the time to 
inspire the global population by promoting the coopera-
tive identity in a collective effort. It is universally accept-
ed that cooperatives provide a business alternative that 

fosters democratic values and practice, generates more 
sustainable employment, and contributes to strong sta-
ble local and regional economies. However, conventional 
corporations continue to dominate the global economic 
landscape. The goal of Cooperatives for a Better World is to 
harness the energies of the 1 billion cooperative members, 
and 250 million cooperative employees operating over 2.6 
million cooperative businesses in the world and empower 
each individual to become a knowledgeable and passionate 
advocate of the cooperative movement. Cooperatives for a 
Better World is more than an identity campaign, it is a unity 
campaign; one that has the ability to empower people to 
drive change in their individual lives and simultaneously 
have the power to influence the world beyond themselves. 
Through the cooperative business model, it is a reality that 
together we can secure a more just, equitable and strong 
future. .

Learn more at 
www.cooperativesforabetterworld.coop

Co-operatives offer an enterprise alternative 
that fosters and applies democratic 
values, generates greater employment and 
contributes to more powerful and stable local 
and regional economies.

COOPERATIVES FOR A

WORLD
BETTER
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Given its social objectives, its non-commercial ideals and participatory principles, the co-operative 
movement is the business model best able to contribute to the continuous improvement of 
society. As shown by the success of ASISA in the healthcare sector, one of the best approaches 
is to set an example. However, in the opinion of its CEO, greater momentum is also needed to 
ensure that its values reach every area of economic and business activity.

“The co-operative movement 
needs to grow and strengthen 
to alter the inertia in today’s 
society”
Dr. Enrique de Porres
CEO of ASISA and Secretary and Trustee of the Espriu Foundation

What motivated you to get into co-operative healthcare?
I suppose that it was consistent with the principles and 
values that prompted me to study Medicine. Ever since I 
began studying, my only “militancy” has been within the 
context of my profession. Firstly, I focused on achieving 
appropriate training so I could engage in free and respon-
sible professional practice; then as a representative of my 
faculty peers, when my aim was to demand the best pos-
sible training, and later as an active member of the inde-
pendent professional medical union, helping to improve 
contractual conditions in paid employment. Ultimately I 
became involved in the co-operative health movement 
founded by Dr Espriu  which, from my personal perspec-
tive, represents the organisational and enterprise vision in 
healthcare that offers the fullest approach, and that best 
aligns with the values that should characterise the voca-
tion to serve that exists in a profession like ours.

What has it meant to you to practise professionally at 
an enterprise based on co-operative principles?
Essentially, the opportunity to achieve most of the aims 
that always marked my personal vision of how profession-
als should work, what the limits on their independence 
should be and how one can best facilitate responsible 
practice relating to their patients.



In my view it is far from easy to serve as a health pro-
fessional without a strong vocational component, given 
the emotional demands that the personal relationship 
brings into the act of delivering care, and the economic 
imperatives that can ultimately intervene in our deci-
sions. Nor is it easy to attempt to do so in isolation from 
others. Service in healthcare provides a platform where 
different disciplines merge and in order to be effective 
today that requires a multidisciplinary approach on 
many occasions.

It is an activity that entails an ability for teamwork, 
characterised in that it involves people whose capacities 
are limited by illness, increasing their sensitivity as to 
such personal aspects as embarrassment or the need to 
establish a truly trusting relationship in which a warm 
and even tender approach can come about. And also 
with the required confidentiality. All these aspects are 
undermined by organisational rigidity, the dehumani-
sation that characterises excessive bureaucracy and the 
individual insensitivity that may accompany a legitimate 
desire for profit that any purely commercial activity will 
involve, features that to a greater or lesser extent are 
present in most of the formulae employed to structure 
healthcare systems.

At a co-operative enterprise it is all quite different: 
the mission is the essential consequence of champion-
ing principles based on a positive concept which is that 
the voluntary implementation of group solidarity for the 
development of any activity is always better than the ob-
stinacy of an individualist approach. Its aims are, then, 
social. It does not have a commercial vision. The basis is 
to guarantee that its members can fulfil their capacities 
to the utmost.

How are these aims pursued in practice? Because a 
co-operative is after all still a business…
At a health co-operative, a doctors’ co-operative like ours, 
without any political or financial intermediaries interven-
ing in the relationship between us and those who need to 
receive our care, all efforts are focused on the develop-
ment of two fundamental institutional commitments: first, 
to guarantee that the care received by the people who call 
for our services corresponds to the criteria of the latest 
medical science and fulfils the demands of medical ethics. 
And secondly, to demand that the performance of health-
care practice guarantees that professionals can act with 
independent judgment and access to adequate diagnostic 

and treatment resources in order to provide an effective 
response with the means available to us.

Clearly, as at any enterprise, the obligations go be-
yond that, and require management to perform strategic 
analysis, to understand the market, operational plans, 
compliance with standards, organisational demands, etc. 
But behind all this there is one fundamental difference 
that characterises a co-operative’s values: once the tar-
gets for each year have been fulfilled, any operating profit 
becomes an instrument for solidarity, is reinvested in the 
business. Because there is no capital demanding a return. 
Co-operatives do not pay out dividends. The profit is ded-
icated to improving the capacity of the co-operative itself 
and providing access to the development of more and bet-
ter activity for its members.

Do you believe these values can motivate new gener-
ations?
I am absolutely sure of it. Despite the media influence 
of certain television channels presenting patterns of ex-
treme individualism based on social success at any price, 
I believe that among the youth of today the values of soli-
darity and personal commitment are increasingly evident. 
There are countless examples of social movements based 
on solidarity, focused on resolving or helping to overcome 
a huge range of social needs, both here and in other coun-
tries. And over recent decades they have multiplied as a 
result of the depth of the crisis triggered by the specu-
lative rampage of the financial sector, which has not yet 
been overcome.

The motivation to join a particular co-operative, 
though, may not arise spontaneously because there are 
certain negative connotations that need to be overcome.

What specifically are you referring to?
Co-operatives, being a business, have also suffered from 
the contamination that the behaviour of a significant part 
of the business world has conveyed, with the reductions 
applied to their workforces during the economic crisis. 
There have been so many and such notorious examples 
of this that the ripples they have caused have undermined 
the voice of the social economy as a sector, which unlike 
what has happened in the sphere of capitalist enterprise, 
has addressed the downturn in economic activity while 
attempting to preserve jobs. However, this effort has not 
yet achieved the stature required to provide proof of how 
co-operative principles are different.

“The co-operative health movement founded by Dr Espriu 
represents the organisational and enterprise vision in healthcare 
that offers the fullest approach, and that best aligns with the 
values that should characterise medical practice as a vocation”
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Meanwhile, there is a long-standing prejudice that links 
co-operative enterprise with sectors of low technological 
innovation or associated movements created to delay the 
closure of companies in crisis, with little future viability. 
These are unjust clichés that we need to overcome by im-
proving the communication emerging from the co-opera-
tive movement. Because the experience of co-operatives, 
in terms of the volume of economic activity, is still recent, 
and has not yet achieved sufficient critical mass to out-
weigh the media power of the big lobbies of capital com-
panies. Hence the need to intensify efforts in the sphere 
of social information, communication and collaboration 
with associated movements focused on championing the 
general interest in any sector of activity.

What approach do you think will be needed to guar-
antee the survival of the care model that the co-oper-
ative health system represents?
In my opinion there are two operational approaches that 
need to be clearly distinguished in order to be effective. 
In terms of the actions of our co-operative itself, namely 
healthcare delivered through the insurance operations 
that make it possible, we need to maintain the course that 
has brought us this far, and to publicise it to new gen-
erations of health professionals, because an example is 
always the overriding value of any bid for leadership. And 
the example of what has been achieved through efforts 
committed to the administration of shared interests in the 

development of the professional practice of so many is 
something that can be seen and measured.

After a journey lasting forty years, two million people 
trust in our approach. 15 hospitals and clinics and more 
than 50 enterprises (providing diagnosis, specialist treat-
ment, technological operational support, etc.) generat-
ed by the effort to rationalise administration, to make it 
more efficient every year, reinvesting every euro earned 
through this to improve our service capacity: those are our 
credentials. And to convey that reality is the duty of those 
of us who are still working today.

The second facet is less specific, but even more nec-
essary: to give a greater momentum to the co-operative 
movement. As with any activity with an ideological com-
ponent, the co-operative movement needs to grow and 
strengthen, to gain ground and drive so as to promote its 
values successfully, to alter the inertia in today’s society. It 
needs to achieve a position of social leadership, beyond its 
economics, and underpin its active presence in all initia-
tives focused on involvement in championing the values 
that should characterise free and democratic societies. 
Because it is there that we find the ideal culture in which 
to sow the seeds of its philosophy, namely the aim to gen-
erate economic enterprise models in all sectors intended 
to satisfy social needs, developing objectives through a 
vision, the purpose of which is not profit for profit’s sake, 
but the continuous improvement of the society on which 
we focus our daily efforts. .



In November, Turkey hosted the Global Conference of 
the International Co-operative Alliance. At this gather-
ing, delegates celebrated the Alliance’s 120th anniversary 
and Ms Leroux was democratically elected as its new 
President of the Alliance, the organisation that repre-
sents the global co-operative movement. One of the most 
important events at the conference was the publication 
of Guidance Notes on Co-operative Principles, which was 
designed as part of a co-operative promotional campaign 
entitled “Co-operatives for a better world”.

These guidelines are based on the Statement on Co-op-
erative Identity which was approved by the Alliance in 
1995 and ratified by both the United Nations General 
Assembly in 2001 and by a recommendation of the In-
ternational Labour Organization in 2002 which gave the 
co-operative organisaion a most important and particu-
lar status.

The example of SCIaS
The Statement mentioned above contains the definition 
of a co-operative, the values on which co-operatives are 
based and the principles through which they operate in 
practice. There are seven principles and these are ex-
plained in detail in the guidance notes. Also included are 
a number of considerations that should be taken into 
account in the future. The lengthy document, Guidance 
Notes on Co-operative Principles, gives a number of exam-
ples of different co-operatives to illustrate its contents, 
one of which is the SCIAS co-operative, which has a pho-
tograph of some of the facilities at Barcelona Hospital.

This co-operative, which belongs to the Assistència 
Group in Barcelona and is part of the Espriu Founda-
tion, is a clear example of the principles of co-operative 
identity in the field of healthcare. SCIAS, the owner and 
manager of Barcelona Hospital, has a track record of 
more than 40 years which shows that it has an enduring 

co-operative presence in the health sector here. 
SCIAS and Barcelona Hospital, together with Au-

togestió Sanitària Societat Cooperativa, the owner of the 
insurer Assistència Sanitària, make up the Assistència 
Group which has created a network of different legal 
bodies who, directly or indirectly, are dependent on one 
of the co-operatives. These legal bodies also operate and 
fulfil their objectives  within their parent institution’s 
co-operative identity.

Within the Assistència Group, membership of the 
SCIAS and Autogestió co-operatives is voluntary and 
unrestricted, with no discrimination of any kind as stated 
in point one of the Statement on Co-operative Identity.

The SCI’s second point, is also taken on board in that 
each of the group’s co-operative’s governance structures 
is democratic and participatory. All members are invited 
to attend the annual general assemblies, the governing 
body, and everyone has the right to vote: one member, 
one vote. Also the members who make up the governing 
councils are selected or ratified democratically at each 
assembly.

eConomIC auTonomy
The members of each co-operative have an equal stake 
in its capital, which is subject to democratic control by its 
governing bodies. The group’s co-operatives operate on 
a not-for-profit basis, with any surplus being allocated to 
investments intended to contribute to the development 
of the company, co-operative training and reserves in 
line with margins indicated by the legislation in force. 
This demonstrates that the co-operatives are adhering 
to the third point of the SCI.

The Assistència Group is an economically autono-
mous group that receives no outside funding for its activ-
ities that are not provided by its members and affiliates. 
Each member of the society democratically appointed to 

The SCIAS co-operative, like all the co-operatives in the Assistència Group to which it belongs, 
is an undisputed example of the principles set out in the Statement on Co-operative Identity 
approved by the International Co-operative Alliance. This article goes through these principles 
one by one explaining how each of them governs how the SCIAS co-operative operates and 
thus how they determine the objectives of a typical health co-operative. 

Co-operative identity in 
the world of healthcare
Dr. Gerard Martí
Deputy Medical Director of SCIAS-Barcelona Hospital
Trustee of the Espriu Foundation
Master in Social Economy and Management of Non-Profit Organisations
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the governing council act on their own as members rath-
er than as the representatives of any public legal body or 
political group. In short, the group is autonomous and 
independent, as stated in the fourth point outlined in 
the SCI.

As for education, training and information which 
concerns the fifth point of the SCI, it should be noted 
here that SCIAS-Barcelona Hospital carries out a range 
of annual internal and external training programmes 
that are budgeted for and periodically adjusted by the 
institution’s education commission. Meanwhile, the Au-
togestió co-operative and the insurer, Assistència San-
itària, also offer a series of annual training bursaries for 
healthcare professionals. From time to time both co-op-
eratives publish a series of documents recording the 
activities of their different societies and a joint annual 
report setting out the group’s main activities.

STraTegIC allIanCe
Co-operation among co-operatives is one of the fun-
damental features of the Assistència Group, and one of 
the keys to its success. Autogestió Sanitària, the doctors’ 
co-operative, and its health insurance organisation, As-
sistència Sanitària, operate in a “strategic alliance” with 
the SCIAS users’ co-operative and Barcelona Hospital. 

Under the permanent management of an inter-cooper-
ative commission known as the Group Commission, the 
activities of both parent co-operatives and of the other 
societies  in the group are supervised and managed. This 
co-operative alliance  is essential for the proper func-
tioning of this group of co-operatives and demonstrates 
adherence to the SCI’s sixth point.

ServICe delIvery 
The SCI’s seventh and final point links co-operatives 
with the concept of “concern for community”. This is 
the essence of the beliefs of Dr Espriu (1914-2002), the 
founder and promoter of the Assistència Group’s co-op-
eratives. In the 1970s he discovered the expression of 
his ideals within the co-operative movement and formed 
a vision of creating a healthcare system capable of re-
solving the health issues of both professionals and us-
ers. These two groups of people work together to meet  
health needs via their respective co-operatives and or-
ganise themselves on the basis of self-management. All 
the organisations within the Assistència Group focus on 
service rather than commercial profit.

To sum up, the Assistència Group and its co-opera-
tives are a shining example, within healthcare in Bar-
celona, of the fulfilment of all of the SCI’s principles. .   

The concept of “concern for the community” 
is the essence of the beliefs of Dr Espriu, the 
founder and promoter of the Assistència 
Group’s co-operatives.
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David Rodgers
Editor of the Guidance Notes to the Co-operative Principles

For the first time since 1996, the International Co-oper-
ative Alliance (the Alliance) has published new Guidance 
Notes to the Co-operative Principles. 

The drafting of Guidance Notes was the result of a 
two-year project overseen by the Alliance’s Principles 
Committee chaired by global board member and Presi-
dent of the International Co-operative Banking Associ-
ation, Jean-Louis Bancel. In his preface to the Guidance 
Notes Jean-Louis explains that the Co-operative Princi-
ples are “not inscribed in stone, nor are they rigid rules to 
be followed; they are the sound ethical principles to be 
applied with vision and proportionality according to the 
national economic, cultural, social, legal and regulatory 
context and particularities within which each co-opera-
tive enterprise operates. … These Guidance Notes aim to 
state our understanding of the application of the Princi-
ples in contemporary terms for the 21st Century”. 

The Alliance’s decision to issue new Guidance Notes 
had its origin in a proposal from the Americas region of 
the Alliance to the 2011 General Assembly in Cancun, 
Mexico, to amend the 7th Co-operative Principle to in-
clude specific reference to concern for the environment. 
As Dame Pauline Green, the then President of the Alliance 
says in her foreword to the Guidance Notes, while there 
was support for the intent of the proposal, “the impact 

The co-operative principles 
in the 21st century

The product of two years of work involving both the Council of the International Co-operative 
Alliance and the different regions and sectoral organisations, along with expert committees, 
the New Guidance Notes to the Co-operative Principles aim to serve not only as a practical 
guide for leaders and executives of co-operatives themselves, but also an educational tool 
and a source of inspiration both for legislators and for future generations.

The co-operative 
principles are now 
cited in public policy 
documents and in texts 
of the United Nations 
and the International 
Labour Organization, 
and are annexed to and 
incorporated within 
the national legislation 
of many countries.
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David Rodgers was the interpretive editor of the 
Guidance Notes to the Co-operative Principles. He is 
an elected Labour and Co-operative Party Councillor 
in the London Borough of Ealing. From 1979 to 2012 
he was chief executive of CDS Co-operatives, a 
co-operative housing association based in London, 
England, and served as vice-chair of governors of 
the UK Co-operative College. From 2009 to 2013 he 
was the elected President of Co-operative Housing 
International, the Alliance’s global co-operative 
housing sectoral organisation. In recognition of 
his work editing the Guidance Notes the Alliance’s 
Board has appointed him an Expert Member of its 
Principles Committee.

David Rodgers

this would have globally was plain to see” because the 
Co-operative Principles “are now quoted in public policy 
documents, United Nations and International Labour Or-
ganisation texts, and are appended or integral to national 
legislation in many countries”. The 2011 general assembly 
therefore referred the proposal to amend the 7th Princi-
ple to the Alliance Board for it to consider.

The Alliance Board reported back to the Special Gen-
eral Assembly in Manchester, England, in 2012. The Board 
recommended two things. Firstly, that there should be a 
new process for considering any future proposal to amend 
the Principles: a two-stage process that involves wide pri-
or consultation with Alliance members and with interna-
tional partner organisations and consideration and voting 
by Alliance members at two general assemblies. Secondly, 
that the Alliance should issue new guidance notes to the 
Co-operative Principles and their application and that it 
should establish a Principles Committee to oversee their 
drafting.

The new Guidance Notes are the product of this rec-
ommendation. They were presented to the General As-
sembly in Antalya in November 2015.

The Guidance Notes are not the work of a single 
author. The Alliance initially asked seven co-operative 
experts and academics in different countries to produce 

SCIAS Hospital de Barcelona is used in the Guidance Notes to the 2nd Principle as an exemplar of democratic member control

Principles Committee.



initial drafts, one for each of the seven Co-operative Prin-
ciples. The initial drafts contained useful guidance and 
insights, but by the end of 2014 it had become clear to 
the Principles Committee that an editor needed to be ap-
pointed to interpret and edit the drafts.  I was appointed 
as interpretive editor at the end of 2014 and tasked with 
achieving consistency of structure, style, language and 
content and to consider consultation responses received 
from Alliance members following a global consultation 
on the draft guidance. 

The Guidance Notes are therefore the result of a 
global collaborative and co-operative process that has in-
volved the Alliance’s Board, regions, sectoral committees, 
specialist committees and consultation comments from 
Alliance members.

The Principles Committee agreed that the Guidance 
Notes should have a common structure and linguistic 
style. Each Guidance Note would have four sections. The 
fi rst, an introduction that gives background information 
about the Principle. This is followed by an analysis of the 
meaning of the words and phrases used in the Principle; 
this second section being important because it helps with 
the translation of the Principle and guidance to its ap-
plication into different languages and cultures. The third 
section is guidance on the issues which arise when the 
Principle is applied to the governance and management 
of co-operative enterprises in the 21st century. The fi nal 
section 4 addresses matters for future consideration. The 
intention of the Alliance is that the guidance be updated 
and refi ned as new challenges and issues arise.

PDF file copies of the Guidance 
Notes to the Co-operative 
Principles (in Spanish, English and 
French) can be downloaded from 
the International Co-operative 
Alliance’s website at http://ica.
coop/en/blueprint-themes/
identity/guidancenotes . They are 
open source copyright and can be 
reproduced for educational and 
non-commercial use providing the 
Alliance is acknowledged as the 
source of the Guidance Notes.
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A question I am frequently asked is whether, in editing 
the Guidance Notes I concluded that any of the Co-op-
erative Principles, as they were last reformulated by the 
Alliance in 1995, merited amendment or addition? The 
answer is a clear no. Whilst it is true that if the Alliance 
were to redraft the Principles now some of the wording 
would change, reformulation of any of the Principles is 
not necessary. For example, if we were to redraft the 1st 
Principle on open and voluntary membership without 
discrimination today, the Alliance would undoubtedly in-
clude sexual orientation in the list of examples of grounds 
on which discrimination and exclusion from membership 
of a co-operative should not occur. But the 1st Co-opera-
tive Principle is sound as it stands because, as the Guid-
ance Note says, the word “without” governs the noun 
“discrimination”. “Without discrimination” is, therefore 
an absolute ethical commitment to non-discrimination 
enshrined in the 1st Co-operative Principle. Similarly, an 
understanding of the background to the decision by Alli-
ance members in 1995 to include the 7th Principle about 
co-operatives’ concern for the sustainable development 
of their communities shows that it includes specific con-
cern for the environment. This is because the concept of 
“sustainable development” emerged from a background 
report for the United Nations’ Earth Summit of 1992 and 
is a concept that clearly includes commitment to econom-
ic, social and environmental sustainability.

I am also asked how it is intended that the Guidance 
Notes be used? 

They are firstly intended as a practical guide and 
reference document for elected leaders, managers and 
members of co-operative enterprises. The hope is that 
co-operative leaders, members and managers will use 
them as a reference source for guidance when challenges 
arise in the day-to-day governance and management of 
their co-operative. To aid their use as a reference docu-
ment, section 3 of the Guidance Note to each Principle 
has sub headings of the common issues that may arise 
in applying the Principle. For example, in the guidance 
to the 3rd Principle the crucial issue of raising capital 
is addressed, as is the use of surpluses and the need for 
each co-operative to build indivisible reserves that are the 
common property of the co-operative and not distributa-
ble to members in the event of its dissolution. 

The second use envisaged for the Guidance Notes is as 
an education resource. They are intended as a source that 
academics, researchers and co-operative educators can 
refer to in developing education and training programmes 
for co-operative members, managers, opinion formers, 
and others who are interested to understand more about 
the unique nature and operation of a co-operative enter-
prise as a business that creates wealth for the many not 
the few and in which capital is the servant not the master. 

The third use envisaged for the Guidance Notes is as 
a reference tool for legislators and regulators so that leg-
islation and regulation takes proper account of the nature 

of a co-operative enterprise and how the Principles are to 
be applied to its operation and governance.

Most importantly, however, is the Alliance’s key ob-
jective that the new Guidance Notes will inspire the next 
generation to understand and engage as members of 
co-operatives and leaders and, as the Guidance Note to 
the 6th Principle of Co-operation Among Co-operatives 
explains, help build the Co-operative commonwealth and 
a better world. 

Dr. Josep Espriu, the founder and inspiration of Fun-
dación Espriu would undoubtedly have been pleased to 
know that the SCIAS Hospital de Barcelona is used in the 
Guidance Notes to the 2nd Principle as an exemplar of 
democratic member control. I hope that you too will find 
the new Guidance Notes informative and inspirational..  

Barcelona Hospital 
appears in the guidance 
notes, in the section 
dedicated to the second 
principle, as an example 
of democratic control 
by the members of the 
co-operative.



a BlueprInT for a Co-operaTIve deCade
The International Co-operative Alliance launched its Blue-
print for a Co-operative Decade at the end of the UN In-
ternational Year of Co-operatives in 2012. The Blueprint’s 
Vision is for the co-operative form of business to become:

•  The acknowledged leader in economic, social, and 
environmental sustainability 

• The model preferred by people
• The fastest growing form of enterprise

Co-operative Identity is the central pillar of the Blueprint 
Strategy. The plan describes the need to create a common 
symbol for the sector - a visual identity to unite its 2.6 mil-
lion co-operative businesses, 250 million employees and 1 
billion members.  

The .coop domain and the global Co-operative Marque 
are the two key tools of the co-operative visual identity. 
These tools are the ethical symbols of the co-operative 
movement differentiating co-operatives from other forms 
of business.

aIm and BenefITS of uSIng a Common IdenTITy
In the wake of the global financial crisis, producers, workers, 
and consumers are paying more attention to their economic 
decisions – looking for ethical places to work, sell, and buy 
goods and services. The co-operative business model allows 
people and communities to meet their needs and aspira-
tions, offering a unique answer to contemporary problems.  

The aim is for the co-operative identity to become one 
of the best known ethical marques in the world by 2020. 
The benefits of collectively using a common identity are 
numerous:

•  78% of consumers are more likely to purchase goods 
or services from a co-operative business1

• A .coop domain is a trusted domain2  
•  Domains like .coop are visited because they are easy 

to “interpret and impart an aura of legitimacy”3

• Attract qualified prospective employees
• Boost membership
•  Create more partnerships with like-minded busi-

nesses

our unIque nameSpaCe 
With 3 billion people now online, it is more important than 
ever to differentiate a co-operative business. A .coop domain 
is a marketing investment. Unlike other domains, .coop is a 
restricted domain that only co-operatives can use, promot-
ing your co-operative identity 24 hours a day, 7 days a week, 
52 weeks a year.  
The co-operative sector is still to take full advantage of its 
unique namespace in the global online marketplace. Despite 
an estimated 2.6m co-operatives there are only 8000 .coop 
names registered, compare this to 120m .com, 15m .net and 
10m .org domains in existence4. This untapped potential 
means there are many great .coop domains available making 
it easy to choose a name that’s memorable, unique, relevant 
and short. 

The importance of having a global visual 
identity for the co-operative sector

Inspire trust, promote membership, attract workers and customers… The benefits in the whole 
of the co-operative sector identifying itself with one single visual image are countless. And so 
as part of the Blueprint for a Co-operative Decade, the ICA decided in late 2012 to create the 
.coop domain and the international co-operative marque, the two key elements of the visual 
identity of co-operatives worldwide.

Violetta Nafpaktiti

1 Research by CCA Global April 2015 for “Building A Better World Campaign” http://www.buildingabetterworld.coop/
2 ICANN Commissioned study June 2015 http://s.coop/1wobk
3 ICANN Commissioned study June 2015 http://s.coop/1wobk
4 Domain Tools Internet Statistics http://s.coop/1xr88
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The eThICal Badge 
The Co-operative Marque is the free ethical badge that is 
designed just for co-ops. It’s intended to use alongside your 
existing brand and is not a replacement for your organi-
sation’s own logo.  The Marque, slogan, and key messages 
are available in seven colours and are supported by a set of 
stunning signature images.  The Marque demonstrates that 
you are proud to be a part of a global movement and support 
co-operation around the world.  
107 CounTrIeS SupporTIng Co-operaTIon
By the end of January 2016, co-ops in 107 countries were us-
ing either a .coop domain and / or the Co-operative Marque.  
These tables show support within the Spanish co-operative 
sector for the .coop domain and Marque.

 
Why a unIfyIng IdenTITy IS So ImporTanT
The global Co-operative Marque and a .coop domain are 
symbols of the co-operative sector.  As their use increases 
on websites, emails, publications, products, packaging, pro-
motions etc. more people will become aware of what they 
are choosing when faced with the option between a product 
or service from a co-operative or an investor or private-
ly-owned business. .  

Violetta is the Chief Operations Officer of 
Domains.coop Ltd., a subsidiary of the Alliance, 
which promotes and supports registrations for 
the .coop domain and the global co-operative 
marque. She has been working for the .coop 
project since its launch, over a decade ago, and 
has a wealth of experience in the domain name 
and internet industry. She is Greek but has been 
based in the UK for the last 20 years. 

Violetta Nafpaktiti 
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Now is the time to showcase your co-operative identity and 
register for a .coop domain and the Co-operative Marque.

co-operation around the world.  
107 CounTrIeS SupporTIng Co-operaTIon
By the end of January 2016, co-ops in 107 countries were us-
ing either a .coop domain and / or the Co-operative Marque.  
These tables show support within the Spanish co-operative 
sector for the .coop domain and Marque.

Why a unIfyIng IdenTITy IS So ImporTanT
The global Co-operative Marque and a .coop domain are 
symbols of the co-operative sector.  As their use increases 
on websites, emails, publications, products, packaging, pro-
motions etc. more people will become aware of what they 
are choosing when faced with the option between a product 
or service from a co-operative or an investor or private-
ly-owned business.

and internet industry. She is Greek but has been 
based in the UK for the last 20 years. 

Now is the time to showcase your co-operative identity and 
register for a .coop domain and the Co-operative Marque.



Despite not understanding precisely what the business model and 
nature of co-operatives entail, public opinion trusts in them more than 
in any other business model. This trust, confirmed by various studies, 
highlights two important facts: firstly, the ignorance and, on occasion, 
even misunderstandings that persist about the co-operative movement; 
and secondly, its huge potential as a more effective business model 
in building a better world for everyone. In order to redress this state 
of affairs, the essential requirement is to provide examples, as clearly 
demonstrated by Assistència Sanitària and ASISA. However, a job 
well done is not always enough. Hence the fact that the International 
Co-operative Alliance has set itself the aim of developing the huge 
potential of co-operatives by promoting the principles and values of 
the co-operative identity at the global level. . 
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Calm yourself, O heart.

Do not be afraid.

Time will do what you await.

All that we touch

and see with our eyes

moves us to tenderness.

And as soon as we are born

we simply await

what time holds in store

Peace 

Salem Zenia

From the work Jo sóc l’estranger, poemes de revolta i exili (I am the outsider. 
Poems of revolt and exile,  Barcelona, Ed. Lapislàtzuli, 2015) 
Translated by Sam Abrams.
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In the Wilderness

Enric Sòria

The epic tale of trapper Hugh Glass, who was attacked by a bear in the 
wilds of Misssouri, emerged from his own grave and lived to wreak re-
venge on the men who had abandoned him, has fascinated Americans 
for two centuries, providing the basis for a handful of biographies and 
novels, halfway between being overwhelmed at the extreme challenge 
of the wilderness and the exercises in moral questioning that, as Borges 
indicated, characterise US culture.

And cinema has also played its part. In 1971, Richard Sarafian use the plot-
line for Man in the Wilderness, a concise, dour and striking film of agonising 
physical harshness, well worth remembering and respecting. We would 
clearly have expected Alejandro Iñárritu to adopt a different approach, 
both given the scale of the budget available to him and the director’s pro-
pensity for baroque exasperation with a signature directorial emphasis.

The RevenanT

Year: 2015

Duration: 156 minutes

Country: United States

Director: Alejandro González Iñárritu

Screenplay: Mark L. Smith, Alejandro 
González Iñárritu (based on the novel 
by Michael Punke)

Music: Carsten Nicolai, Ryûichi 
Sakamoto

Photography: Emmanuel Lubezki

Cast: Leonardo Di Caprio, Tom Hardy, 
Domhnall Gleeson, Will Poulter, 
Forrest Goodluck, Paul Anderson, 
Kristoffer Joner, Joshua Burge, 
Duane Howard, Melaw Nakehk’o, 
Fabrice Adde, Arthur RedCloud, 
Christopher Rosamond, Robert 
Moloney, Luka

Technical details:

culture.
film critic
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And The Revenant is indeed a very lengthy film, recreating in detail a 
horrific journey to the very limits, challenging the audience’s creduli-
ty, in which the protagonist faces not only inclemencies and enemies of 
every kind, but also his inner demons, with delirious visions and dreams 
that Iñárritu obstinately repeats. The director is at pains to remind us 
that in such solitude, men struggle against pitiless nature, but above all 
among themselves. Pawnees, Arikares, Sioux, French, Americans… a war 
with no holds barred, every side against all others, compared with which 
the ferocity of the she-bear who attacks Glass in defence of her cubs could 
seem quite innocent.

It is also worth mentioning that the constant brutality of the adventure 
is presented with such a deliberate technical perfection as to distance 
us from the bloody imagery we are shown. We are impressed, at times 
awestruck, but rarely moved. The majestic images of the natural world 
incerted by Iñárritu offer an ecstatic counterpoint to the struggle, and 
exude a lyricism that, as has been mentioned, recalls the films of Malick. 
And Herzog too. The shadow of his Aguirre hangs over the first part of 
this movie. When he chooses, Iñárritu is an outstanding storyteller, and 
the expression of numerous sequences is powerful. The Indian attack on 
the camp is a prodigious feat of filmmaking, and has an outstanding visual 
impact. And the hugely dedicated performance from DiCaprio monu-
mentally sustains the weight of the film. The quest for revenge can also 
be a search for redemption, while nature, cold and indifferent, beholds 
the fleeting spectacle. .



Josep 
Maria 
Ribas 
Prous

culture.

To speak of Josep Maria Ribas i Prous is to speak of a living 
legend in the art of photography in this country, a man who 
over the course of five decades has made an outstanding 
contribution to the growing recognition of our national and 
international photographic landscape.
 
A photographer by vocation dedicated to the art of viewing 
and communicating to the point of ultimately turning a 
pastime into a passion and an actual way of life. Honest, a 
tireless worker, obsessive in his quest to research, create and 
convey his photographic knowledge to younger generations, 
today we can admire his almost timeless work with the respect 
and enthusiasm that his wisdom offers us.

His photographs have always been touched by creative 
perfection, that mystical and plastic beauty that turns them 
into avant-garde and innovative images that, over the years, 
have largely become a beacon and source of inspiration for 
countless photographers.

Today we can enjoy a number of these images through his 
documentaries in which he explains a way of life lost in the 
mists of time, a time that he has masterfully recorded with 
his camera. A brilliant piece of work that could never leave us 
unmoved and that prompts us to contemplate life in countries 
on the other side of the Iron Curtain, the daily life of the 
human beings who live there, their contexts, their interactions 
and their emotions.

Josep Maria uses his wisdom to interpret these worlds with 
the eyes and mind of a photographer, through black and white 
photography that traces only with light and uses composition 
as an element of communication, without losing itself in showy 
dialectics or sensationalist effects, a style of photography 
of which he was an absolute master, allowing him to turn 
everyday routine into an extraordinary work of art.

Gabriel Brau i Gelabert

around the world
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er pathways heading in just one direction. There is no 
gain without loss.

I would like to discuss three further Catalan poems 
that cast suggestive glances towards the journey of the 
three wise men. In the poem “Adorant”, by Miquel Costa 
i Llobera (in the 1987 edition of Poesies), we hear a man 
who adores a new King, but cannot apparently cast off 
the old paganism: he sees in him the Sun that he has al-
ways revered. In the work L’evangeli del vent, published by 
Agustí Bartra in 1956 in Mexico, we find the poem “Els tres 
reis”, that presents three travellers progressing by night 
and vanishing by day, “the more naked, the more royal”, 
following a star “that combines flower and memory”: the 
path they follow is that of the exile (the exile being Bar-
tra) who wishes to return home.  In La miranda (1958), 
by Marià Villangómez, we find “Els tres reis se separen”, 
which has the insight to consider an often overlooked mo-
ment: the point at which the three Magi, having discov-
ered something worth more than their riches, turn back 
home, each following his own path, as if their adventure 
was to begin there and then.

We began with a poem by Salvador Espriu in which 
the Three Kings, in the form of old puppets, played out 
the farcical comedy of men who do not truly know what 
they are looking for. Alongside other great names of uni-
versal poetry (Yeats, Eliot) and Catalan literature (Cos-
ta, Bartra, Villangómez) we have seen how, with a clear 
range of different tones and intentions, poets make use 
of this story handed down by tradition to trace out the 
pathway of people running after some kind of star. A dif-
ficult pathway at times; a happy one at others. Sometimes 
one achieves epiphany, and sometimes just confusion. . 

How many poems about the Three Kings must have 
been written in countries of the Christian tradition? 
Thousands? Hundreds of thousands? A while ago I at-
tempted to draw up a list of all those written in Catalan, 
and without it being fully comprehensive, I compiled 
nearly forty. At the risk of oversimplifying, I would sug-
gest that they can be grouped into two major families: 
those that recreate the gospel account of the long jour-
ney of the three wise men more than two thousand years 
ago, and that those that take as their motif a (typically 
“magical”) night when children receive gifts from fairy-
tale figures that they swallow in all innocence. There are 
poems that belong to both families, such as “Els tres reis 
d’Orient” by Carles Riba, in which a host of children, in-
cluding the poet in his youth, complete the story of their 
majesties’ journey.

The poems of Espriu and W. B. Yates that I discussed 
in the first two articles of this brief series belong to the 
second family. The journey of the Kings of Orient can 
serve as a metaphor for all journeys: physical and, above 
all, spiritual. The great poem in this tradition, or at least 
the most famous, is “The Journey of the Magi”, pub-
lished by T. S. Eliot in 1927. In it, the Magi tell of the 
hardships of their travel: it was cold, the tracks muddy, 
the towns hostile, the camels reluctant, and the travel-
lers longed for the easy life of the palace. The account 
of the encounter with the infant could not be more la-
conic: “It was (you may say) satisfactory”. In the reflec-
tions that draw the poem to a close, the Magi realise that 
their journey of epiphany has been one towards death 
as much as birth: the death of the old world in which 
they were the wisest of all. Journeys of learning are nev-

The more naked, the more royal
Miquel Àngel Llauger 

remembering Salvador espriu 
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I trust in Asisa 
because they reinvest
in our health.

“
”

What better reason 
could there be?

asisa.es
901 10 10 10

Your health is our gain

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
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