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Founded in 1989, the Espriu Foundation is made up of 
organisations that follow the co-operative healthcare 
model created by Dr Josep Espriu. These organisations are:  
Autogestió Sanitària, Scias, Lavinia and Asisa, which together 
form Grup Assistència and Grup ASISA

I would like to convey my deepest sympathy at the loss of 
Dr. José Carlos Guisado. I work in the health cooperative 
movement in Japan and worked with Dr. Guisado 
together for more than a decade within the international 
health cooperative movement. We participated at the 
conference in Brazil and Canada side-by-side whilst, as  
president of IHCO, he attended the 3rd international 
health co-operative forum held in Japan. Although my 
position as executive director of the Research Institute 
of Community Health and Welfare meant we couldn’t see 
each other last few years, I will never forget his invaluable 
support and his generous personality. We vow to develop 
and make a success of the work that Dr. Guisado’s so 
passionately advanced.

Generous personality

Keiso Fujitani
The Research Institute of 

Community Health and Welfare
Executive director

@
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Dedicated 
to the model 
devised 
by Dr Espriu, 
Dr José Carlos 
Guisado 
travelled 
tirelessly in 
the name of 
co-operatives.

Vocation for health 
co-operatives
We open the pages of this magazine with a great sense of loss, of pain, but also 
with gratitude that for so many years we were able to share in the career of 
Dr José Carlos Guisado, CEO and international representative of the Espriu 
Foundation, who passed away in the city of Québec in Canada last October 
during the International Summit of Co-operatives. It was a privilege to see and 
experience Dr Guisado’s vocation for health co-operatives.   As so correctly put 
by Dr Enrique de Porres, Dr Guisado’s colleague for so many years, he “shared 
the same vision of the need to reform the medical profession, characterised 
by his chosen vocation; the need to promote intergenerational solidarity and 
interdisciplinary collaboration; a commitment to respond to demands for the 
autonomy of patients as central to healthcare.”.

Dedicated to the model created by Dr Espriu, Dr José Carlos Guisado travelled 
tirelessly in the name of co-operatives. He never ceased promoting the idea 
that co-operatives of doctors and users have created a universal healthcare 
model which have adapted to all economic and cultural contexts. They have 
also changed the life of millions of families all round the world by providing 
them with quality healthcare.  The President of Unimed do Brasil, Eudes de 
Freitas Aquino, remembers him as follows: “I had the chance to enjoy his 
friendship over the course of nearly 20 years. This brotherly bond gave me 
the opportunity to live at the same time as this man of integrity, tireless in his 
beliefs and goals and highly capable who saw like not many other people the 
role of co-operatives as a unique healthcare model”. 

This was the mission that Dr Guisado took on during his fi nal years: to promote 
the Espriu health co-operative model all around the world. Monique Leroux, 
President of the International Co-operative Alliance remembers emotionally 
that: “Given his personal convictions, José Carlos felt naturally drawn to the 
co-operative movement whose values he held in the highest esteem.  Values 
that he respected every day of his life”. 

In this magazine, Juan Antonio Pedreño, President of the Spanish Social 
Economy Enterprise Confederation, acknowledges that the outstanding 
contribution made by Dr Guisado was inseparable from his amiable personality 
and the friendship he built with so very many people.    

We therefore want the pages of compartir., the magazine for which he had such 
affection and which we now dedicate to him, to refl ect his personality and his 
life’s work: fi rst, as a doctor; later, as executive of the Espriu Foundation and 
always as the honest and friendly man he was. .

Teresa Basurte
President of the Espriu 
Foundation and of SCIAS



Hearing depends on the coordinated action of numerous 
different structures positioned in a very special organ: the 
ear. In anatomical and functional terms, this organ is di-
vided into three parts, known as the outer ear, middle ear 
and inner ear. The function of the ear is to transform the 
sound waves that reach us, corresponding to vibrations in 
the air molecules, spreading from the point where a sound 
is generated, into nervous stimuli that our brain decodes 
as auditory sensations. Essentially, the sound waves from 
the outside world reach the outer ear, specifically the au-
ricle, run through the outer ear canal and then vibrate the 
tympanum, a membrane separating the outer and middle 
ear. The tympanum in turn transmits the vibrations to a 
series of tiny bones, or ossicles, housed in the middle ear, 
known as the hammer, anvil and stirrup: the vibrations of 
the tympanum move the hammer, which moves the anvil, 
that in turn transmits the movements to the stirrup, which 
is in contact with the inner ear. Through their movements, 
these tiny bones amplify the sound waves and transfer 
them to the inner ear, which is where the nervous stimuli, 
that the brain then interprets as sounds, are generated.

A reduction or loss of hearing, known as  hypoacu-
sis or deafness, may be caused by many factors, since a 
range of different structures are involved in this sense, 
and could be affected for different reasons. Nonetheless, 
in generic terms it may be the consequence of alteration 
in the mechanisms responsible for transmitting the vi-
brations corresponding to the sound waves as far as the 
inner ear, in which case we refer to conduction deafness, 
or otherwise an injury to the structures present in the 
inner ear, responsible for transforming them into nerv-

Otosclerosis is a fairly common condition affecting the ear and causing a progressive loss 
of hearing that may develop into complete deafness.

Dr. Adolf Cassan

Otosclerosis

The surgical treatment most commonly employed to resolve 
otosclerosis is a stapedectomy, a fairly simple operation which 
comprises removing the otosclerotic growth and the stirrup 
trapped by the abnormal bone. Sometimes a part of the ossicle 
is removed, while in others the whole bone is taken out, to be 
replaced with a small prosthetic device attached to the anvil 
to restore the chain of ossicles that transmit vibrations to the 
inner ear.

It is a short operation performed under local or general 
anaesthetic, depending on the characteristics of the case 
and the patient’s preferences. It can be performed as walk-in 
surgery, with patients being discharged just a few hours later, or 
alternatively may require just a one-day admission, depending 
on the anaesthetic used. After the operation, the outer ear is 
normally covered over, and uncovered a few days later. The 
results are typically good, and an improvement in hearing will be 
noted after around a week, becoming progressively better over 
the following months. In truth, the degree of recovery depends 
on the degree of impact on the inner ear prior to the operation, 
since it is not possible to restore any hearing loss that was not 
caused by the attachment of the stirrup. In the event that the 
otosclerosis has also affected the inner ear, then, the patient 
may need to use a hearing aid after the operation.

Surgical treatment

ous stimuli that can be interpreted by the brain, known 
as perceptive deafness. Perceptive deafness often oc-
curs in adults not only as a result of illness, but also as 
a consequence of the ageing of the hearing structures, 

health.
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in particular the specific sensory organ known as the 
cochlea; this is what is known as presbyacusis, a hear-
ing condition that can generally be resolved through the 
use of prosthetics or hearing aids. There is, though, also 
another very common but less familiar cause of hearing 

loss in adults: the condition known as otosclerosis.

FrequenCy AnD CAuses
Otosclerosis is a very common disorder, estimated to af-
fect nearly 1.5% of the population. What is more, exten-
sive studies based on autopsies have revealed that some 
8% of the population have alterations connected with the 
condition, although in most cases they have not evolved 
significantly to give rise to symptoms, or any other prob-
lems or evidence of their existence.

The condition comprises the growth of an abnormal 
node of bone tissue in the otic capsule, the bony housing 
that surrounds the inner ear, where the sensory organ is 
located. As it grows, this abnormal bony growth progres-
sively covers over the ossicle that serves as the bridge 
between the middle and inner ear, the stirrup, fixing it in 
place and preventing it from transmitting vibrations. As a 
result, although the tympanum will vibrate and the other 
middle ear bones move, the stirrup remains immobile, 
fixed to the osic capsule of the inner ear. This results in a 
loss of hearing and progressively severe deafness. At later 
stages, if the abnormal overgrowth also affects the inner 
ear, this can give rise to other symptoms, such as tinnitus 
or buzzing, and even episodes of dizziness.

The precise origin of the condition has not been 
fully established, although we know that it may be the 
result of various causes, and in many cases is connected 
with hereditary genetic factors. It is therefore common 
for the disorder to be found in several members of the 
same family. It is also more likely to affect women than 
it is men.

result in total deafness. 
The abnormal bony growths typically begin to form 

after puberty, although to begin with they do not affect 
the structures involved in the hearing mechanism and do 
not cause any discomfort, or give rise to a loss of hearing 
so slight that it goes unnoticed. The earliest symptoms 
therefore typically emerge later, at the age of between 20 
and 40 years, and generally progress slowly. If the abnor-
mal growth of the bone continues, though, this may give 
rise to complete deafness in adulthood.

Diagnosis is relatively simple, since specialists typical-
ly consider this condition in the event of any loss in hear-
ing capacity in an adult patient. Different tests are gen-
erally employed, both to rule out other conditions and to 
identify the lesions characteristic of otosclerosis. This will 
normally involve a number of studies, from hearing tests 
to tympanometry to assess the mobility of the tympanum, 
and even imaging studies such as computed tomography. 
In each case the specialist will select the most appropriate 
tests, and once the specific study has been performed, the 
problem will be easy to classify.

As for treatment, there are no effective pharmacologi-
cal solutions to the problem or to prevent its development. 
If the otosclerosis causes only a slight or moderate loss in 
hearing, then hearing aids may be used, although this does 
not resolve the underlying problem or prevent the evo-
lution of the condition. As a result, if the hearing loss has 
become significant, the only option is surgery. Fortunately, 
these days this is an operation that could be classified as 
both simple and effective, and in most cases will restore 
the patient’s hearing. .

evolution
The evolution of the condition will vary, but in many cases 
over time it can completely prevent hearing in the affect-
ed ear. And as in 85% of cases the disorder occurs in both 
ears, although not always to the same degree, it can often 



them on any computer at the hospital. Each patient’s re-
sults are stored in their clinical record, which makes it 
easy to review previous results, helping doctors to assess 
the patient’s condition more effectively,” explains Dolors 
Fernández.

The Blood Bank plays a decisive role. Patients needing 
a blood transfusion because of anaemia or some other 
condition as well as patients needing surgery have access 
to the Blood Bank which provides blood and blood de-
rivatives and ensures that the donor’s blood is compati-
ble with that of the patient receiving it. The Blood Bank 
also analyses the blood groups of all newborn babies and 
checks that they have no type of incompatibility reaction 
to their mother’s blood.

oFFiCiAl proviDer oF FC BArCelonA
“The laboratory also coordinates all the Pathological 
Anatomy studies, an essential tool in the diagnosis of 
cancer patients. The development of studies into samples 
from oncology patients means that as well as diagnosing 
cancer, prognosis and treatment markers can be estab-
lished in samples of the tumour tissue,” explains Dolors 
Fernández. “As a result, Biopat, the Assistència Sanitària 
Molecular Biology laboratory at the hospital, analyses the 

Barcelona Hospital Laboratory is a modern service with 
up-to-date technology. It has specialist professionals who 
have extensive training and it can handle any analysis re-
quired for any patient at the hospital. It works with the 
doctors responsible for each condition and produces fast 
results with a high degree of quality and reliability.

The laboratory began its work in 1989, at the same 
time as the formal opening of the prestigious Barcelona 
hospital. It works non-stop - 24 hours a day, every day 
of the year, providing a fast and reliable response to all 
requests from doctors caring for hospital patients. It is 
located on basement level -1 and its size and design are in 
line with the hospital’s organisational criteria relating to 
patients on wards as well as those in Accident and Emer-
gency.

The facilities are periodically reviewed so that the 
latest technological advances can be introduced and new 
guidelines brought in that aim at improving patient diag-
nosis. New analytical devices are incorporated as needs 
evolve and  improvements take place in the market. The 
area that has seen the greatest development has been Mi-
crobiology and today many of the diagnostic tasks now 
use automated devices making workflow easier and pro-
viding results more quickly.

speCiAlities
The laboratory is designed to support the doctors and 
assist in the diagnosis of a great number of conditions. It 
cooperates closely with all the medical and surgical spe-
cialists working with patients and it carries out analyses 
for all specialist fields: Biochemistry, Haematology, Blood 
Bank and Microbiology. Each of these areas is lead by a 
specialist. The head of Biochemistry is Dr Dolors Fernán-
dez, who is also the head of the Laboratory Service. Hae-
matology is managed by Dr Antoni Pineda, who is also the 
head of the Blood Bank. Dr Montse Sierra is responsible 
for Microbiology and Parasitology.

It has made the service’s job much simpler: “Since 
2003, the laboratory’s computer system has been integrat-
ed within  the hospital information system which means 
that doctors and nurses request analyses by computer and 
once the results have been validated, they can inspect 

The Hospital Laboratory was set up in 1989 when the hospital opened. Today the laboratory has a 
highly qualified professional team and is equipped with the latest technological advances. 

Daniel romaní

Dr Dolors Fernández, Head of the Laboratory Service.

Barcelona Hospital laboratory: 
an essential high-quality service 
allowing the institution to function

health.
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tumours and studies these specific markers to optimise 
treatment and improve patient survival rates,” adds the 
laboratory supervisor.

The Barcelona Hospital laboratory is the official pro-
vider of all health analyses conducted on each of the pro-
fessional players at FC Barcelona. Apart from carrying 
out analyses on all players when they sign for the club, 
periodic check-ups on the players are carried out for 
FC Barcelona teams. The laboratory professionals work 
closely with each of the doctors responsible for the teams.

The laboratory tests needed for patients treated at the 
Assisted Reproduction Centre (Gravida) are also carried 
out at the Barcelona Hospital laboratory. This includes 
both the analyses needed when each couple attend their 
first appointment, and the hormonal monitoring of pa-
tients undergoing fertility treatment and of egg donors if 
eggs from a donor need to be used. Meanwhile, the test 
that confirms or rules out pregnancy at the end of a treat-
ment cycle is also done here.

The Barcelona Hospital laboratory performs analyses 
of the patients visiting the medical centre at the Camp 
Nou football stadium for their pre-op appointments be-
fore surgery. The computers at the centre and the labora-
tory are digitally linked, which means that the results can 

be viewed at the medical centre in real time, once they are 
validated by the laboratory.

AnAlytiCAl quAlity
The laboratory oversees all aspects of care quality. The 
quality of the analyses themselves is guaranteed by inte-
gration in all the analytical quality programmes run by 
the Catalan Government. The laboratory plays an active 
role in the qualitative aspects of patient care. If a critical 
risk is detected, a protocol is launched to ensure that the 
doctor immediately begins treatment to monitor the pa-
tient. Periodic analyses of the cost per process are also 
carried out together with the Accounting and Medical 
Management departments. The laboratory professionals 
are members of the Infections, Transfusion and Teaching 
Commissions. The head of Microbiology plays a central 
role both in the monitoring of patients with infections 
and the hospital infection prevention policy.

One final figure shows how intensely the laboratory 
works: in 2015 a total of 371,736 analyses were conducted 
relating to 86,043 blood samples. . 

in 2015 a total of 371,736 
analyses were conducted 
at the Barcelona Hospital 
laboratory relating to 
86,043 blood samples.



Diagnostic imaging tests

The tests used to perform diagnosis by imaging are non-invasive examinations that provide 
a view of organs, soft tissues, bones and internal structures of the body with great precision 
and detail.

Dolors Borau

One of the most familiar techniques is an x-ray examina-
tion which, although it has the drawback in that the rays 
are radioactive, provides a static, photographic image 
that can be instantly developed.

CAT (computerised axial tomography), commonly 
known as a scan, provides sequential images in differ-
ent planes based on a source emitting radioactive x-rays. 
These images can be printed or saved in digital format, 
and are accompanied by a written report from a special-
ist doctor who interprets the information. Now there is 
now another technique, MDCT, or multi-detector com-
puted tomography, which provides a three-dimensional 
reconstruction of the images of the organ studied.

Mammography is a test with which women are par-
ticularly familiar. It provides an image of the breast using 
low-intensity x-rays, and is very useful as a preventive 
measure in detecting breast cancer. The images obtained 
through this technique must then be developed and 
printed on paper, or saved digitally.

ultrAsounD
Ultrasound scans, unlike the previous techniques, do not 
emit any radiation, as the images are obtained by means 
of waves of ultrasound. Since they do not have any side 
effects, they are used to monitor foetal development in 
pregnant women, and also for studies of the blood ves-
sels and movements of fluids. An ultrasound image is 
displayed in real time, and can be shared with the patient 
by the doctor who can explain it. The technique is also 
used  in punctures and biopsies.

There is another specific technique for the circulato-
ry system, angiography, which provides a detailed map 
of the system of blood vessels and any possible disorders. 
Confirmation is sometimes needed by radiology.

Magnetic resonance does not use x-rays either but 
obtains images through the resonance generated by 

certain tissues when subjected to a magnetic field. This 
is the most precise technique for distinguishing differ-
ent tissues and to obtain very precise information about 
their structure and composition. A contrast injection 

non-invasive examinations
Diagnostic imaging using non-invasive 
examinations provides a view of internal organs, 
soft tissues, bones and internal structures of the 
body, with great precision and detail.

Diagnostic tests:

• X-rays

• CAT

• Ultrasound scans

• Mammographs

• Magnetic resonance

A new medical specialism has recently evolved 
known as Nuclear Medicine which can diagnose 
and treat patients using radio-pharmaceuticals 
absorbed by the tissues, giving an image of how 
they are functioning.

Nuclear medicine tests:

• Gammagraphy

• SPECT

• PET

health.
user’s corner
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sometimes needs to be administered using gadolinium, 
a substance contained in iron which has magnetic capac-
ity. Gadolinium has no toxic effects, rarely generates an 
allergic reaction, and is subject to contra-indication only 
if the patient suffers some kidney condition.

nuCleAr MeDiCine
One new medical development is Nuclear Medicine 
which conducts diagnoses and treatments using ra-
dio-pharmaceuticals. Radioactive isotopes are adminis-
tered in very low doses into the body’s tissues and emit a 
small amount of radiation in order to obtain images that 
show how they are functioning. The substances differ 
(there are more than a hundred) depending on what is to 
be investigated and are rapidly eliminated from the body. 
The advantage of nuclear medicine is that it can detect 
anomalies that could not be seen with other tests. The 
doctors specialising in this fi eld have the task of studying 
the images and drawing up the relevant report.

One of the techniques most often used in nuclear 
medicine is gammagraphy. This can, for example, be 
used to evaluate a thyroid gland which is infl amed or has 
metastases. A single image can be taken as in the case of 
an x-ray or several different images can be used to assess 
the activity of the tissues. There is also a process called 
SPECT which creates three-dimensional images.

PET (positron emission tomography) uses the posi-
trons contained in the pharmaceuticals that are adminis-
tered and which are absorbed by the tissues. Depending 
on the level of capture, this will provide information 
about their functioning. It is used to view oncological 
processes which are diffi cult to locate or to obtain infor-
mation about brain activity in cases of dementia.

ASISA and Assistència Sanitària insured clients have 
access to these various tests without joining a waiting 
list and the examinations are performed under the very 
best conditions in terms of both medical and the overall 
experience of the patient. .
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Autoimmune diseases occur when the immune system attacks the body itself. In the case 
of one of these diseases, multiple sclerosis, the immune system attacks the sheath around 
the nerves, the myelin, without which the nervous system cannot transmit information.

Dolors Borau

– But I am happy! I have the family I want, I like my 
job, I don’t have any real problems. I don’t understand 
what’s happening to me.

A few days later she had to go in to Casualty. When she 
got up her legs gave way under her. There was an obvious 
lack of coordination, she couldn’t keep her balance, con-
centrate, understand or explain anything. There was no 

When my sister-in-law was taken into hospital, we were 
not surprised. We were very sad to see her so poorly, but 
I thought that perhaps, in the end, we knew what was 
wrong with her. She was a very lively, active, fun-fi lled per-
son, but over recent years had been in a real decline: she 
lacked energy. It is true that her condition had given some 
warning signs, but the symptoms were hard to interpret. 

She realised that she had lost agility, that she would 
stumble, couldn’t run after a bus, found it hard to climb 
up and down stairs. Of course she thought that she was 
out of shape, and needed to head back to the gym. She 
also began to suffer slight urinary incontinence, but as 
that happens to so many women… She did, though, think 
that at the age of 30 it was somewhat premature. She 
went to see her doctor, who recommended exercises to 
strengthen her pelvic muscles, but that didn’t help. She 
often mentioned that her eyesight was getting worse, but 
as we know, that will happen to anyone who doesn’t sleep 
enough and therefore builds up a backlog of tiredness. 
There was always some explanation.

inCuBAtion perioD
All these symptoms emerge one after another. In the end, 
we believe the old adages, and feel that, after all, everyone 
gets tired, and we should not complain. I don’t know how 
long the disease had been incubating, maybe two years 
or more, but do remember that at a family get-together 
I noticed that my sister-in-law, Sílvia, had changed: she 
seemed exhausted. She tried to follow the conversation, 
but spoke very little, as if it were all too much for her. I 
thought she seemed fragile, uncoordinated. 

As I could not stop thinking about it, I decided to meet 
up with her, just the two of us, for a quiet chat. Without 
her children or the family there, she was able to explain 
to me that she was very worried, as she was feeling worse 
day by day. She had been to see the doctor, her blood tests 
were fi ne, and he told her to rest, change her job, go to see 
a psychologist, try to be happy. She broke down in tears:

an attack of nerves

health.
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www. multiple Sclerosis centre of catalonia 
https://www.cem-cat.org/
multiple Sclerosis Spain: 
http://www.esclerosismultiple.com/

It is an autoimmune disease. Autoimmune diseases 
happen when the immune system attacks the 
body itself, and the sheath around the nerves, the 
myelin. Without this sheath, information cannot be 
transmitted along the nerves.

It is a chronic, degenerative neurological disease 
for which there is still no cure. There are various 
treatments to halt or arrest its development. 

There is no single pattern to the condition: each 
patient is unique, and will build up more or less 
disability depending on the lesions and the areas 
of nerves affected.

multiple sclerosis

pain, but she felt awful, as if she had no energy. Finally, she 
had had an episode where the disease had shown itself. 

proCess oF DeMyelinAtion
The magnetic resonance scan revealed the presence of 
lesions, in the form of plates, on her brain and spinal cord. 
The lesions that can be seen in the images were the areas 

where she had undergone a process of demyelination. She 
was diagnosed with multiple sclerosis, an autoimmune 
disease. Autoimmune diseases happen when the immune 
system attacks the body itself, and in this case the sheath 
around the nerves, the myelin. Without this sheath, in-
formation cannot be transmitted along the nerves. Those 
plates were the lesions left by the destruction of the mye-
lin, parts where nervous impulses could no longer travel. 
When the attack takes the form of an outbreak episode, 
there are infl ammatory symptoms that worsen the situ-
ation. At this point, the most important aspect is to treat 
the infl ammation to arrest the nerve damage. Later, once 
the infl ammation has been brought under control, it is 
important to examine which lesions are irreparable, and 
depending on the nerves affected, which disabilities will 
remain.

Multiple sclerosis is a chronic, degenerative neurolog-
ical disease for which there is still no cure. There are vari-
ous treatments to halt or arrest its development. There is 
no single pattern to the condition: each patient is unique 
and will build up more or less disability depending on the 
lesions and the areas of nerves affected.

Sílvia responded well to the anti-infl ammatory treat-
ment with cortisone, and the doctors told her about her 
disease. She asked the questions she needed to ask, un-
derstood she would not be as mobile as before, that the 
condition could worsen, but also understood it did not 
mean she would necessarily die early. She would live for 
years with a disease that would gradually develop. And she 
surprised us all when she said:

– At least I now know what I’ve got. I know what’s 
happening to me, know that it’s not just in my mind, and 
I can continue with the treatment. You cannot imagine 
how comforting that is me. .
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low-temperature 
pork rib end

Dra. perla luzondo

During the cooking process, foods can lose many of their organoleptic properties, and in 
particular vitamins. Sous-vide or low-temperature cooking reduces this risk while improving 
flavour and texture.
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A healthy diet needs to include fi ve different food groups: fats, carbohydrates, pro-
teins, vitamins and 18 essential minerals. There are two types of essential vitamin: 
water-soluble (B and C) and fat-soluble (A, D, E and K).

The water-soluble vitamins are absorbed in the intestine and distributed around 
the body’s tissues by the circulatory system in order to be used. They are not stored, 
and must be ingested daily to prevent defi ciency, performing a very wide range of dif-
ferent functions in the body. Fat-soluble vitamins are also absorbed in the intestine, 
but are instead distributed via the lymphatic system. They have specifi c functions 
and build up in the adipose tissue and liver, helping to maintain the structure of the 
cell membranes.

A variety of fresh food in our diet would in theory cover our daily needs for 
nutrients and antioxidants. However, there are cases in which our lifestyle, dietary 
habits, bodily chemistry and metabolism increase our nutritional needs, as in the 
case of smokers, who need a greater intake of vitamins C, B complex and vitamin E 
to protect their lungs and arteries.

tWo DiFFerent MetHoDs
Although vitamins are not easy to preserve during food preparation processes, we 
often hear about the virtues of cooking sous-vide, or in a vacuum, and at low temper-
ature. Cooking sous-vide must be performed under properly controlled conditions to 
avoid botulism poisoning, and needs special machinery only used in large restaurants 
and the food industry.

In a domestic setting, sous-vide cooking can be performed by wrapping the piece 
of meat, fi sh or vegetable in a special fi lm plastic for cooking, which will need to be 
wrapped round several times to remove any air pockets. It is important for the food 
to “swim” in the container, halfway down, without touching the base or the surface, 
with the temperature being kept between 60° C and 80° C throughout the cooking 
time to avoid bacterial activity.

There are electric cookers on the market that can be used for both systems, 
sous-vide and low temperature, with a dish taking between 6 and 8 hours to cook. 
In culinary terms, this results in food with contrasting fl avours, similar to the effect 
of a charcoal oven, with more tender and succulent textures compared with other 
cooking methods, such as gas or electric.

In low-temperature cooking the food does not boil, which means that the vita-
mins are not broken down and lost, it doesn’t stick or dry out, the cooking process 
involves no fat or oil, and the pot can be left on without the risk of overheating, as 
its thermostat maintains a constant temperature, meaning you can cook without 
having to keep an eye on the heat. .

Sous-vide and 
low-temperature cooking

INGREDIENTS:

• Pork rib end, approximately ½ kilo

• 1 large onion

• 2 medium carrots

• 1 green pepper

• 1 glass of red wine (125 mL)

• 1 glass of water (125 mL)

•  Bay leaf, two peeled garlic cloves, a 
little thyme and two tablespoons of 
extra virgin olive oil. 

METHOD::

Score the ribs (optional), place all the 
coarsely chopped ingredients in the 
pot, and set to medium temperature for 
7 hours. The minimum and maximum 
cooking times would be 6 to 8 hours. 
Blend the sauce and serve hot. 

Enjoy!

www. http://www.alicia.cat/es/



What are the origins of the National Health Co-op?
Our co-operative was founded to resolve the problem 
caused by the progressive closure of a general practices 
over several years, that had left the north-eastern area of 
Canberra without any family GPs.  To address the issue, in 
September 2004 a number of community and local resi-
dents’ organisations called a public meeting. As a result of 
that meeting, a committee representing the community 
was set up, including in turn a small executive commis-
sion, which was given the task of seeking out solutions 
to the situation. 

The committee conducted a ‘community needs sur-
veys’ through which considerable publicity was achieved. 
The committee also lobbied the local and federal govern-
ments and businesses for support.  

In December 2006, the committee re-formed as a 
registered co-operative, the ‘West Belconnen Health 
Co-operative Ltd’. Eventually capital funding was found 
to enable the opening of the first GP clinic in the suburb 
of Charnwood in January 2010. 

In 2014, the name was changed to the ‘National 
Health Co-operative Ltd’ (NHC) in recognition that the 
Co-op had opened several clinics in the north and south 
of Canberra and was planning to further expand geo-
graphically in Canberra and beyond. 

What are its future projects and aims?
The NHC’s overarching goal is to provide affordable 
healthcare to the communities where it operates. To help 
achieve this objective, the NHC is in the early stages of 
a national expansion which will see the establishment of 

clinics throughout Australia with a priority on areas that 
are under serviced, particularly in regional locations. The 
NHC expects that this will require in excess of 200 sites 
nationally. 

What is the level of implementation of health co-oper-
atives in Australia?
The Australian health co-operative sector is not as ma-
ture as it is in other countries with only a few health 
co-operatives operating. As such, presently, the level of 
implementation of health co-operatives in Australia is 
relatively small; however the continued growth of the 
National Health Co-op is rapidly shifting this.

Is there any agreement between health cooperatives 
and the Australian public health system? If so, how does 
this collaboration work? 
The Australian public health system does not currently 
have any formal agreements to collaborate with health 
co-operatives.

The Australian healthcare system allows any appro-
priate provider to access the Australian Government’s 
healthcare system, which means health co-operatives 
have an equal footing to provide services using this fund-
ing model.

Do you believe that health co-operatives provide a gen-
uine alternative for the development of national health 
systems? Why?
The involvement of health co-operatives in national 
health systems provides an alternative delivery mod-

“By promoting the cooperative model, society will 
achieve more equitable utilisation of resources”

Adrian Watts
CEO and Managing Director of the National Health Co-op in Australia

The National Health Co-op was formed in response to a lack of General Practitioners in the 
northwest region of Canberra, West Belconnen, a suburban area of 20,000 people. A decade 
later,  it is now the largest health co-operative in Australia. In this interview, its CEO explains how 
cooperatives can help optimise the provision of basic services, including healthcare.
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el when compared with the traditional approaches of 
government or private company delivery of healthcare 
services. 

There is a huge opportunity to work within existing 
systems to empower individuals to own their healthcare 
solutions whilst delivering increased economic and social 
dividends to governments and thus society more broadly. 
The importance of these benefits become increasingly 
attractive as governments look to deliver better social 
outcomes within increasingly limited budgets. 

Your organisation recently joined the International 
Health Co-operative Organisation, what do you think 
are the challenges of the international cooperative 
movement in the health sector?
Some of the biggest challenges facing the international 
co-operative movement, particularly in the health sector, 
are the changing demographics related to the ageing of 
society and the related constrained fiscal environments 
governments are having to deliver services under.

Both these challenges are causing much angst in gov-
ernments, and society more broadly, however they ulti-
mately deliver an opportunity for co-operatives who, by 
their very nature, have a strategic advantage delivering 
shared value. This approach to service delivery is critical 
to address these underlying challenges. 

By increasing the utilisation of the co-operative busi-
ness model, society will be able to achieve a more equi-
table utilisation of resources in areas that matter most to 
the successful function of society, such as healthcare. .

Adrian Watts is CEO & Managing Director of the National 
Health Co-op and Independent Audit Committee member of 
the Central Land Council. He is a Graduate of the Australian 
National University, holding both Commerce and Actuarial Studies 
degrees; a Chartered Accountant, a Graduate Member of the 
Australian Institute of Company Directors and a Graduate of 
Harvard Business School’s Program for Leadership Development. 
Adrian has a strong passion for community development and 
the building of social capital. He sees healthcare as essential to 
building communities and is determined to ensure that affordable 
and accessible healthcare services are provided for all Australians.

“The involvemenT of 
healThcare co-operaTives 
in naTional healTh sysTems 
offers an alTernaTive 
service provision model”
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ASISA has been named as the health insurer with the best 
Customer Service Department in 2016, an accolade given 
every year by Sotto Tempo Advertising. The intention is 
that this award will encourage improvement in the qua-
lity of service offered by companies and help customers 
choose those that offer the best service  in 18 different sec-
tors. For ASISA, this means it has won the “Best Customer 
Service” award for the second year running.     

The Best Customer Service of the year is chosen 
on the basis of a rigorous methodology using mystery 
shopper techniques which are carried out via the eAlicia 
technological tool. It includes opinions customers have 
of the companies involved and they give their ratings 
through satisfaction surveys conducted by TNS, a leading 
market research multinational.

hIghESt SCorE In All CAtEgorIES
The conclusion of the study that was carried out was that 
ASISA’s customer service earned an overall score of 9.13 
points out of 10. The score awarded in 2015 was 8.66.

As in last year’s survey, the result is particularly good 
in the digital area: the response given via the web channel 
was rated at 9.7 points, and the social media response was 
9.88, the second-highest score of any of the companies 
analysed in all 18 categories. ASISA improved its score 
in practically all of the areas when compared with the 
2015 fi gures.

Jaime Ortiz, ASISA Commercial and Marketing Di-
rector, stated that “ASISA is a health insurer committed to 
caring for its customers and offering the highest quality in 
all it does. Winning the  Best Customer Service award for 
the second year running, while considerably improving 
our scores, is recognition of the efforts we make every day 
to ensure that our insured clients receive a personalised 
response via any service route in keeping at all times with 
their individual needs”. .

This year asisa is again the health insurer with 
the best customer service
ASISA has improved its score and is once again the most highly rated health insurer in an 
independent study involving 200 mystery shopper tests and 2,000 surveys.

The product, which offers extensive cover, including legal 
assistance, represents a further step by ASISA in its strategy of 
diversifying its insurance operations and exploring new branches.

ASISA has launched a new product, ASISA Decessos, to cover 
expenses in the event of death and offering more extensive cover, 
including legal assistance. This marks the start of ASISA’s opera-
tions in the funeral insurance branch, which now joins Health, Den-
tal, Life and Accidents, as an area in which the insurer is active.

ASISA Decessos is an individual or family insurance policy 
which, when any of the insured customers passes away, guaran-
tees funeral services and tranvel within the country. As a supple-
mentary guarantee, the insurance also provides support abroad 
in cases where death occurs during a stay of under 90 days. For 
longer stays, optional cover can be arranged to take care of the 

procedures and expenses involved in international repatriations, 
and a return ticket for a designated relative.

In all cases ASISA Decessos offers legal assistance, covering 
consultations and the handling of matters connected with inher-
itance and pensions, along with telephone advice about any legal 
issues. ASISA has also set up a 24-hour phone line exclusively for 
those insured under this policy.

The launch of ASISA Decessos is a further part of the compa-
ny’s plans to continue diversifying its insurance operations so as 
to become fully active in branches such as Life and now Funeral 
insurance. These operations supplement ASISA’s traditional 
Health and Dental products, and will allow the company to be-
come ever more competitive in a challenging environment, where 
profit margins are increasingly tight.

Sara Amores, ASISA Head of Customer Management; Jaime Ortiz, Commercial 
and Marketing Director; and Gloria Esteban, Head of the Customer Service Area, 
after receiving the award.

New ASISA Decessos funeral insurance
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In 2016 the ASISA-UAM Chair Award for Best Doctoral 
Thesis, now in its twelfth year, went to the study Hip frac-
tures: epidemiology, mortality and the effects of surgical delay, 
by Dr Cristina Ojeda Thies. 

As for the Best Healthcare Management and Health 
Economy Study published in a specialist journal in 2016, 
now in its seventh year, this went to the research project 
On cocaine consumption: Some lessons from Spain, authored 
by: Dr Manel Antelo, Dr Pilar Magdalena and Dr Juan 
Carlos Reboredo. The work was published in the journal 
Quaderns d’Economia.

After announcing the awards, the Chair staged an 
academic event at which the prizes were handed out 
to the 2016 winners. Professor César Velasco, Deputy 
Medical Director of the Zaragoza Clinical Hospital and 
a former student of the UAM - ASISA Chair, gave the ad-
dress Healthcare Management: training managers, manag-
ing training, analysing different aspects connected with 
innovation and the application of coaching techniques 
in the training of healthcare professionals dedicated to 
management.  Dr Velasco also explained how he applied 
his management training and experience in combating 
Ebola in Sierra Leone.

ASISA-EuropEAn unIvErSIty ChAIr
Meanwhile, the ASISA-European University Chair of 
Health Sciences, celebrating its 10th anniversary in 2006, 
gave the award for the best academic record of the 2015-
2016 year to the Nursing graduate Elena Martín Ruiz. 
The award comes with a bursary of 7,000 euros to com-
plete a master’s course at the European University, while 
also offering the opportunity to take part in the activities 
organised by the Chair.

At the same event research bursaries were also handed 
out for biomedical science and health science projects. 
The researchers, each given 6,000 euros to perform their 
research projects, were Jokin de Irala Estévez, for the pro-
ject Use of gamification applied to empowerment and preven-
tion of alcohol consumption in the underage population: design 
of a tool ; Helios Pareja Galeano, for his project McArdle’s 
disease: characterisation and registration of all Spanish patients 
and implementation of an e-Health platform and María Ele-
na de la Huerta, for the project Adaptation, validation and 
normalisation of the Baron-Cohen facial emotion recognition 
test in people with schizophrenia and healthy control subjects.

Prior to the event at which the prize and bursaries 
were handed out, the ninth edition of the ASISA-Euro-
pean University Chair of Healthcare Management Sem-
inar was staged, on this occasion focusing on Healthcare 
professionals and the world of data. Dr Ignacio Hernández 
Medrano, a neurologist at Ramón y Cajal Hospital, gave 
an address analysing the impact of big data and techno-
logical development in shaping a new way of understand-
ing Medicine. .

asisa hands out the prizes and bursaries of its 
professorships with the Uam and the european University
Through these accolades, ASISA aims to promote research in the fields of Healthcare Management 
and Health Sciences, and to contribute to the training of different professionals in the development 
of innovative projects serving to improve both knowledge and healthcare management.

ASISA and the University of Lleida (UdL) have set up the Chair of 
Health, Education and Quality of Life through the signature of a 
partnership agreement between the two organisations, signed by 
ASISA President Dr Francisco Ivorra and the Rector of the UdL, 
Roberto Fernández.

Co-directed by the Professor of Sociology at the UdL, Fidel 
Molina, and by the ASISA Director of Planning and Development, 
Dr María Tormo, the new Chair will serve to develop multidiscipli-
nary research in several directions: interculturalism, quality of life, 
intergenerational relationships, the gender perspective, mediation 
and conflict resolution and the “new rural reality”. It will likewise 
be developing training activities, above all the official master’s 
courses in Health Research and Teacher Training for Secondary, 
Baccalaureate, Vocational Training and Language Teaching, while 
also organising other courses, seminars and conferences.

New Chair of Health, Education 
and Quality of Life in Lleida

The ASISA - European University award-winners alongside ASISA CEO Dr Enrique de 
Porres, the joint Directors of the Chair and senior figures from the European University.
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#dorm1horamés, a campaign to get the 
population sleeping better

the initiative aims to improve and optimise the hours 
that the Spanish sleep to ensure they rest effectively. 
Once again, the insurance company has made use of its 
advertising platforms in different media to make a con-
tribution to the health not only of its insured clients, but 
also society at large. This helps strengthen ASISA’s com-
mitment to reinvesting its profi ts in caring for health.

The main messages are connected with the impor-
tance of looking after your health, and the role that 
proper rest has in general well-being. All the tips in-
cluded in the campaign have been medically approved 
by the ASISA national team headed by Dr Paula Gimén-
ez, Director of the Sleep Unit at the HLA Vistahermosa 
Clinic, and ASISA representative for Alicante.

“At ASISA All WE CArE ABout IS your hEAlth...”
The project is based on the slogan “At ASISA all we care 
about is your health. That’s why we want you to sleep 
well”, an idea that also defi nes the aim of the initiative. 
The campaign combines a direct and friendly tone with 
the rigour and professionalism of a medical company, 
such as ASISA. It also represents a further example of 
the visual approach of Publitherapy, launched in 2015, 
and is based on the use of illustrations.

Jaime Ortiz, Commercial and Marketing Director of 
ASISA, explains that: “#Dorm1HoraMés marks a further 
step in ASISA’s commitment to caring for health. This 
way of understanding our responsibility in promoting 
healthy lifestyles is an intrinsic aspect of a company that 
has developed a healthcare model based on reinvesting 
profi ts to guarantee improved medical quality. ASISA 
remains committed to standing out as a company fi rmly 
committed to caring for the health of its insured clients 
and society at large”.

For his part, Carlos Eiroa, the ASISA Advertising 
Director, assures that “#Dorm1HoraMés is the result of 
the evolution of Publitherapy and our commitment to 
using advertising to present health advice. That is why 
we are continuing the use of our own distinctive visual 
code, based on illustrations specifically aligned with 
this campaign. And so we will continue dedicating our 
advertising to improving health through clear, precise 
and highly distinct messages in terms of the language 
and codes they employ, unlike those of other health in-
surers”. . 

The advertising initiative is one way in which ASISA strengthens its commitment 
to re-investing its profits in caring for health.

Sleeping is a vital activity in order for our bodies to 
function at their best. It is an essential and physiologi-
cally necessary act, as it restores and supplements our 
metabolism, and is fundamental for our activity the fol-
lowing day. Nonetheless, 32% of Spanish people admit 
that they do not feel refreshed after their night’s sleep, 
and 35% acknowledge that they feel tired during the 
day. Adults should sleep on average between 7 and 9 
hours a day. However, 80% of those surveyed in a recent 
study acknowledge that they sleep less than 7 hours a 
day, which represents a health problem affecting most 
of the Spanish population, whose hours are increasingly 
deviating from the hours kept by the rest of Europe.

To help change this situation, ASISA has launched 
#Dorm1HoraMés, a new advertising campaign with the 
aim of getting the Spanish population to sleep better. 
Through a series of practical and straightforward tips, 
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inmaculada and el Ángel hospitals of the 
hla Group receive idis Qh certification

The HLA Inmaculada Hospital in Granada and the HLA 
El Ángel Hospital in Malaga have been awarded Quality 
Healthcare (QH) certification by the Institute for the De-
velopment and Integration of Health (IDIS). Doctors Fran-
cisco Martí and i Manuel Viola, the Medical Directors of the 
hospitals, received the accolade during an event staged at 
the Hotel Wellington in Madrid.

QH accreditation acknowledges the efforts of the two 
hospitals to guarantee access to a high-quality healthcare 
system, through investment in cutting-edge technology, the 
continuous renewal of infrastructure and a dedication to 
excellence in patient care. 

The QH accreditation system promoted by IDIS is a 
pioneering and innovative system that recognises the ef-
forts of both public and private healthcare organisations, 
rewarding those that go the extra mile to implement a pro-
gressive and long-term quality system. The certification is 
endorsed by a group of healthcare experts who identify, 
agree and weigh up the different standards of the quality 
systems applied in Spanish health services, dividing health 
organisations into quality bands so as to promote continu-
ous improvement and to recognise excellence of service.

The Inmaculada and El Ángel Hospitals were the fifth 
and sixth of the HLA Group to receive this certification. 
In previous years the HLA Moncloa Hospital (2 stars), the 
HLA La Vega (1 star) and the HLA Mediterráneo and Per-
petuo Socorro were also awarded the accolade. The HLA 

Hospital Group remains firmly committed to excellence as 
shown by the fact that its 15 institutions hold various certifi-
cates and accreditations that demonstrate their compliance 
with the strictest procedures, standards and controls as re-
gards quality, the environment, occupational risk preven-
tion and corporate social responsibility.. . 

The certificate acknowledges the hospitals’ commitment to excellence in healthcare quality. 
Four of the HLA Group’s institutions now hold this certification.

New Reproduction Unit in Mexico City
The clinic opened by the HLA Group is equipped with the latest technology and a 
medical team boasting extensive experience. The Mexico City Reproduction Unit is 
the first opened by HLA Hospital Group in Mexico through UR, with the collabora-
tion of a number of Mexican experts in human reproduction. The unit is equipped 
with the very latest facilities and cutting-edge technology in all areas, and will 
conduct highly complex techniques and procedures to resolve infertility and other 
reproductive disorders, courtesy of qualified and certified specialists in Gynaecolo-
gy, Human Reproduction Medicine and Embryology.

The Mexico City Reproduction Unit belongs to UR, originally founded at the HLA 
Vistahermosa Clinic in Alicante, and which with over two decades of experience now 
has 11 clinics in Spain, handling more than 8,000 patients per year.

In the picture, taken at the formal opening of the clinic, are from left to right: Dr 
Luis Mayero, Director of ASISA, alongside the Medical Directors of the Mexico City 
UR, Drs Víctor Saúl Vital Reyes and Juan Carlos Hinojosa Cruz; Jorge Mariné, Head 
of the Commercial Office of the Spanish Embassy in Mexico; Álvaro Martínez-Ar-
royo, Director of ASISA Corporate Development, and Dr José Jesús López Gálvez, 
Medical Director of UR.

Drs Francisco Martí and Manuel Viola, Medical Directors of the HLA 
Inmaculada and HLA El Ángel, after receiving the QH accreditation.
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invitation to apply for postgraduate training 
bursaries for health professionals

Back care the focus of the 2nd Orthopaedic Surgery and 
Traumatology Seminar at Barcelona Hospital

Assistència Sanitària has announced its 2016-2017 bur-
sary programme, which amounts to 30,000 euros for 
third-cycle studies at Catalan universities. Each grant 
covers 50% of the tuition fees for around 500 master’s 
and postgraduate courses. Candidates wishing to apply 
should follow the procedure outlined in the bursaries 
section of the Assistència Sanitària website (www.asc.
es), which clearly details the information that should 
be submitted and application regulations. The deadline 
for submissions is 24 Apri,l 2017.

By doCtorS And for doCtorS
In the current economic context, Assistència Sanitària 
has provided a strong response to  professional and aca-
demic sectors in healthcare who are calling for recogni-
tion of their role’s importance and for the commitment 
of all involved and  As an organisation made up of doc-
tors, it has two main aims: to ensure they can practise 
under the very best conditions, and to offer high quality 
healthcare. Over and above anything else, quality care 
depends on the professionals who make it possible so 
the organisation provides them with a programme of 
grants allowing them to supplement their training and 
improve their professional practice.

The Assistència Sanitària bursaries are a way of 
maintaining the level of excellence in the Catalan he-
alth system, and a means of facilitating access to the 
world of employment. It is one of the few established 

study grant programmes in the health area anywhere 
in th country and is entirely funded by a private insti-
tution. From its incedption the programme has won 
the recognition and support of both universities and 
the medical community.. . 

From the beginning of January, health professionals who want to supplement their academic 
training and acquire specialist knowledge in order to further their career can apply for study 
grants that Assistència Sanitària awards every year. The scheme is now in its 9th year and 
during this time it has had 1,381 applications with 230 bursaries awarded and 222,000 euros 
handed out.

Specialists in traumatology, rehabilitation and physiothera-
py from a number of institutions met up at the most recent 
seminar, dedicated to spinal fractures, the state of the art 
and their future treatment. Coordinated by the medical 
services of Assistència Sanitària and with addresses by em-
inent speakers, this is the second seminar dedicated to the 
specialist field, following one that covered carpal instabilities.

Organised in the form of two blocks of contributions 
and clinical case studies, the 2nd Barcelona Hospital (Grup 
Assistència) Seminar on Orthopaedic Surgery and Trauma-

tology aroused the interest of a large audience. The object 
of the experts study, spinal fractures, has a considerable 
impact on those that suffer them and recovery is typically 
complex, requiring a precise evaluation in each case of the 
most appropriate treatment, and whether surgery will be 
successful or not. Aware of this situation, traumatologists, 
physiotherapists, rehabilitation specialists and occupa-
tional health professionals paid particular attention to the 
explanations given by Drs Hachem, Mora, Peidró, Ardèvol, 
Valdés and Torrens.
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Barcelona hospital refurbishes its operating theatres 
and emergency and oncology departments

To begin with, two of the main operating theatres in the 
surgical block were redesigned. Along with improved light-
ing, using more powerful and efficient energy-saving LED 
lights, special new cladding for sterile environments was 
fitted to both the walls and floors. These are “smart” ma-
terials permitting advanced hygiene, and which therefore 
improve patient safety. As a result, six of the operating the-
atres have now been fully renovated so as to equip them 
with the latest advances in terms of materials and technol-
ogy. The communal and staff working areas attached to 
four operating theatres have also been refurbished, with a 
view to improved ergonomics.

The Emergency Ward has also been renovated. The 
treatment bays have been redesigned and reorganised in 
accordance with the criteria of efficiency. Given the ob-
vious importance of emergency operations at a hospital, 
work is scheduled progressively so as not to impact on the 
regular functioning of the organisation.

onCology dEpArtmEnt
Lastly, in response to the creation of the exclusive new As-
sistència Sanitària Oncology Service, intended to provide 
insured clients with the very best possible diagnosis and 
care, SCIAS has decided to fully refurbish the facilities at 

Barcelona Hospital dealing with this area. An ambitious 
portion of the investment budget has been allocated to 
the renewal of the third floor, refurbishing areas and im-
proving the equipment in place in order to completely 
transform the department by redesigning the interior ar-
chitecture. . 

Over the course of 2016, Barcelona Hospital has undertaken a number of projects within 
the context of the periodic updating of its facilities, resulting in greater convenience for its 
users and improved healthcare quality. The most recent of which was the refurbishment of 
the operating theatres and the Emergency and Oncology departments.
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  “your health is our vocation”

The opening of its new base in late October represents marks 
a step forward in efforts to optimise healthcare operations 
and improve the service offered to its insured customers, the 
doctors that work with it and the general public. With the aim of 
continuing to develop its presence in Manresa, where it has had 
an office since 1965, as well as throughout the whole surround-
ing area, Assistència Sanitària has opened a fully refurbished of-
fice in one of the busiest areas of the city centre (on the ground 
floor at Passeig de Pere III, 58).

In response to the potential for growth in the capital of the 
Bages district, the cooperative healthcare group’s strategy 
focuses on reaching out to insured customers to learn about 
and resolve people’s needs through a direct approach, hence 
the choice of the new location. The new office, which prioritise 
spaciousness, light, convenience and user accessibility, cover all 
standard procedures connected with Assistència Sanitària ac-
tivities, whether to provide information or deal with operations 
and contracts.

The network of Assistència Sanitària delegations and com-
mercial offices now includes 21 public service points through-
out the province of Barcelona, the geographical area where it 
conducts its activities.

In October, Assistència Sanitària launched its new ad-
vertising campaign, emphasising the need to select a 
good health insurance policy, taking into account possi-
ble unexpected situations. It likewise stresses the orga-
nisation’s status as being made up of doctors caring for 
patients. “As doctors, your health is our vocation; opt 
for vocation” is the most frequently repeated concept, 
as it best defines the work performed by Assistència 
Sanitària. The organisation is different from other insu-
rers because it is fully familiar with what people need in 
terms of health, and so knows how to set priorities and 
invest its resources. Hence its commitment to quality.

From the visual perspective, the design brings the 
letter “A” to the fore, giving it its own identity as the re-
presentation of Assistència Sanitària, and even giving a 
greater volume and material presence. The advertising 
emphasis of the campaign focuses on various media 
channels: TV ads, radio, press, buses and hoardings, 
along with one-off events at key locations, such as the 
company’s offices and delegations, and Barcelona Hos-
pital. . 

New regional office opened in 
Manresa

Assistència Sanitària is strengthening its 
presence in the Bages district with this new 
office, located right in the city centre.
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social participation department renews and 
increases  the activities on offer for members
The SCIAS Social Participation Department, a meeting 
point devised by and for members, has started up the 
new season on a strong footing, renewing its offer of ac-
tivities, in particular for its youngest participants. Along-
side the most successful initiatives that are repeated each 
year, new ideas have been added, such as the invitation 
to take part in musical workshops, with such varied and 
innovative styles as basket beat, boomwhackers, gospel 
and body percussion, without forgetting Christmas car-
ols and musicals. A new mountaineering group has also 
been set up, to stage hiking trips suited to all ages.

The headquarters of the SCIAS Social Participation 
Department are in Barcelona (at Carrer de València, 
307-313) while further information and inscription to 
the activities are open to all the organisation’s members 
by phone on 93 451 00 00 and online via info@partici-
pacio-scias.com and www.scias.cat. . 

ACTIVITIES FOR CHILDREN AND YOUNG PEOPLE

• Primary and Secondary support classes
• Karate
• Saturday playgroup
• Storytelling mornings
• Family outings
• Educational robotics
• Musical workshops - NEW!

ACTIVITIES FOR ADULTS

• Languages (English, French, German, Catalan)
• IT
• Photography
•  Physical expression (tai-chi, Pilates, country, 

ballroom dancing, laughter therapy)
•  Artistic expression (printing, crochet, 

needlework)
• Memory
• Theatre and choirs
• Cinema
• Opera
• Boardgames
• Medical and cultural seminars
• Cultural trips
• Mountaineering group - NEW!

Mass Club Súper 3 celebration

Despite the rain, 200,000 people turned up in October to attend the Club 
Súper 3 Festival, the annual event organised by the Catalan television 
channel’s children’s club for its members, this year marking the organi-
sation’s 25th anniversary. Now in its 20th year, the festival has become 
established as Europe’s largest children’s event, and as in previous years, 
Assistència Sanitària wanted to be there. The organisation collaborated 
by providing medical care for those in attendance, although its most 
notable involvement was in organising an activity that brought together 
more than 3,500 people. The youngest visitors showed off their surgical 
skills to save robot 6Q: four large-scale replicas of the character made 
from recycled material served as the training ground of the doctors of the 
future, dressed in full professional garb. The child surgeons working to save robot 6Q on the operating table.



The co-operative movement reasserts its 
strength at the Quebec summit

From 11 to 13 October 2016 the Quebec Convention Centre 
hosted the third International Summit of Co-operatives, 
an initiative organised by the International Co-operative 
Alliance and Desjardins, a Canadian financial co-opera-
tive. With the involvement of 235 speakers, another 2,950 
present from 116 countries and 60 accredited media repre-
sentatives, the main international co-operative gathering 
on this occasion focused on the “power to act” of co-op-
eratives.

This latest edition of the summit demonstrated the 
scope of the co-operative movement, with more than 2.6 
million businesses and 1.3 billion members, representing 
nearly 15% of the global economy. During the debates, the 
emphasis was placed on recognising and underpinning the 
strength of co-operatives in order to address major social, 
economic and environmental challenges.

SuStAInABlE dEvElopmEnt goAlS
The co-operative movement took advantage of the occa-
sion to reassert its identity and values, and to commit to 
sustainable development. This was the first time that an 
economic group with an international dimension openly 
committed to supporting the Sustainable Development 
Goals of the United Nations, a strategy intended to eradi-
cate poverty, protect the planet and guarantee prosperity.

The contributions made by such intellectual leaders as 
Nobel Economics Prizewinner Joseph Stiglitz, the North 
American economist and sociologist Jeremy Rifkin, advis-
er to the European Commission and a number of presi-
dents of European nations, as well as the North American 
economist and politician Robert Reich reflected on major 
global themes. 

Access to healthcare and social services was one of the 
focuses of the gathering, along with employment, food 
security, poverty, financial inclusion, climate change and 
sustainable development.

protECtIng pEoplE
The final declaration of the summit, the result of three 
days of debates and intense reflection, included a number 
of significant aspects in the field of health with the health 
and social service co-operatives committing themselves 
to work to improve the protection of people against the 
financial risks associated with illness; to improve the geo-

graphical distribution of services, for the benefit of more 
remote areas and more underprivileged urban districts; to 
make health services available to socially marginalised and 
vulnerable groups; to foster prevention and progressively 
increase the number of elderly people in a situation of de-
pendency able to remain in their own home. 

The summit also provided the setting for the sectoral 
conference entitled Intelligent actions in the field of social 
services and health: the co-operative way. The gathering, or-
ganised jointly by the International Health Co-operative 
Organisation (IHCO) and the Organisation of Industrial 
and Service Co-operatives (CICOPA), brought together the 
leading players in the field of co-operative health care. It 
addressed such vital issues as collaboration between health 
co-operatives and public authorities, co-management and 
responsibility shared by health users and professionals, and 
the challenge of the growing demand for primary care ser-
vices. . . 

This was the focus of the debates at the International Summit of Co-operatives, held in Québec in 
the middle of October, at which the international co-operative movement reasserted its own values 
and openly committed itself to sustainable development.
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Representatives of the co-operatives belonging to the IHCO.

national health co-op, the largest health 
co-operative in australia, joins the ihco

The representatives of the bodies belonging to the Inter-
national Health Co-operative Organisation, the IHCO, 
met on 11 October in the city of Quebec, Canada. The 
gathering, which took place within the context of the 
International Summit of Co-operatives, welcomed a new 
member organisation, the National Health Co-operative 
of Australia, and its representatives Adrian Watts and 
Blake Wilson.

This new member is a not-for-profit consumer co-op-
erative established to provide affordable and accessible 
medical and health services for the local community 
where it operates. Its aim is the proactive partnership of 
members and doctors, nurses and other healthcare pro-
viders and educators, to form a comprehensive healthcare 
team. It is the largest health co-operative in Australia, and 
the most significant provider of primary healthcare in the 
Canberra region.

ImpACt of Co-opErAtIvES
At the meeting, President José Carlos Guisado, who sad-
ly passed away a few days later, emphasised a number of 

the initiatives and activities recently undertaken by the 
sectoral health organisation. He especially drew attention 
to the study being developed by the IHCO, in partner-
ship with the Euricse institute, to ascertain how health 
co-operatives contribute to improving the well-being of 
the countries where they operate, and what impact they 
have on public health.

The aim of the project is to identify the main organi-
sational forms of co-operatives within the health sector, 
and understand how their work relates to their national 
system. It also seeks to establish recommendations for 
the design of efficient and inclusive social policy. Run-
ning over a timeframe of five years, the project will be 
supervised by a scientific committee, with plans for the 
presentation of the initial results at the General Assembly 
of the IHCO to be staged in Kuala Lumpur in 2017.

The meeting was also attended by representatives 
from Canada, Japan, Argentina, Italy, Brazil and Spain, 
who gave reports on the initiatives and activities under-
taken in their countries and at their own organisations 
over the recent period. . 

Coinciding with the International Summit of Co-operatives, the IHCO held a gathering in Quebec 
at which it welcomed Australia’s largest co-operative health organisation as a member. 



doctors and executives from Brazilian 
co-operatives visit moncloa University hospital

During the session, the Brazilian doctors were able to 
find out about not only the health care network provi-
ded by the institutions that make up the Espriu Founda-
tion, and the management and operational processes of 
Moncloa University Hospital, but also some of the latest 
technological innovations implemented by the hospital 
group. Dr Zarco then accompanied the delegates on a 
tour of the medical establishment’s facilities.

The visit was one of the training initiatives conduc-
ted by the Organisation of Co-operatives of the State 
of Sao Paulo, presided over by Edivaldo del Grande, in 
partnership with the National Co-operative Learning 
Service, an institution that works to develop the coope-
rative movement in Sao Paulo by providing professional 
skills development, consultancy and social activities for 
cooperatives. . 

On 22 November, a Brazilian delegation visited Moncloa University Hospital, which belongs 
to the Asisa HLA Hospital Group, one of the institutions that make up the Espriu Foundation. 
The delegation, comprising the presidents and executives of a number of medical co-
operatives from the state of Sao Paulo, was met by Dr Carles Zarco, the hospital’s medical 
director.
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The delegation of doctors and directors from Brazilian co-operatives, alongside Dr Zarco, Director of Moncloa Hospital.
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espriu foundation once again among the top 
four health co-operatives in the world

In the classification ordering all co-operatives irre-
spective of their business sector, the Espriu Foundation 
climbs seven places compared with the previous year, 
to stand 224th.

In the field of health, the study gathered information 
on 158 organisations in 18 countries, mainly in Europe, 
where 123 entities were analysed. Around the world, 
there are 10 health co-operatives with an annual turno-
ver of more than 100 million dollars (22.6 million euros), 
accounting for an overall total of 36.91 billion dollars 
(34.193 billion euros).

thE top300
This year’s edition studies figures for 2,370 co-operatives 
in 63 countries. An analysis of the three hundred leading 
co-operatives in the world in terms of turnover, the re-
port’s ‘Top300’, reveals growth of 7.3% compared with 
the previous year, with a turnover in excess of 2.5 trillion 
dollars (2.35 trillion euros).

The Monitor also analyses an index linking turnover 
to the per capita gross domestic product (GDP) of the 
country to which each organisation belongs, an indicator 
which assists in comparing the figures of co-operatives in 
operation in economies with very different levels of pur-
chasing power. If we focus on this classification, it should 
be emphasised that Unimed health co-operative in Brazil 
is ranked fourth in the whole world.

Two new developments are included in this 2016 

edition. First, a chapter studying the capitalisation of 
co-operative enterprises. The results reveal a well cap-
italised sector in terms of its financial balance, with the 
profitability required to support growth. While the re-
search is confined to the largest co-operatives, it shows 
that these organisations would not seem to face any 
difficulty in obtaining capital, or at least no more than 
other forms of enterprise. Meanwhile, the current edi-
tion places a particular emphasis on consumer co-oper-
atives, with the aim of providing readers with an insight 
that goes beyond just the names, to consider the major 
contributions made by a sector of huge social and eco-
nomic importance.

All the data and information gathered together by 
the World Co-operative Monitor correspond to companies 
linked to the co-operative movement, including co-op-
eratives, mutuals, second-degree co-operatives, co-op-
erative groups and networks and enterprises owned by 
co-operative structures. Produced by the European Re-
search Institute on Co-operative and Social Enterprises 
and the International Co-operative Alliance, and spon-
sored by the Espriu Foundation, the World Co-operative 
Monitor aims to improve the information available about 
co-operatives so as to present a detailed view of their gen-
uine contribution to well-being in countries worldwide. 
Now in its fifth year, it has established its position as a 
useful tool in increasing the recognition of the distinctive 
characteristics of co-operative enterprises. .

The results of the World Co-operative Monitor 2016 place the organisations that make up the 
Espriu Foundation among the ten largest health co-operatives in the world in terms of turnover. 
The study, published in October 2016, places the Espriu Foundation fourth in the rankings, which 
are headed by Brazil’s Unimed co-operative, followed by Health Partners and Group Health Co-
operatives in the USA.
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WOrLD HEALTH DAy
7 April 2017
World Health Day is held on 7 April every year to celebrate the anniversary of the World Health Organisation’s 
creation. World Health Day’s main objective is to promote initiatives that focus on a specific global health 
issue. In 2017, the campaign will focus on depression, providing information about its causes and potential 
consequences as well as what measures can be taken for prevention and treatment.

INTErNATIONAL CO-OPErATIvE rESEArCH CONFErENCE
20 to 24 June 2017
This conference will take place in Stirling, Scotland and will be organised by the International Copoperative 
Alliance’s Co-operative Research Committee. The conference will explore the role and potential of co-
operatives as inclusive, collaborative and responsible enterprises. It will  consider these issues from a political, 
theoretical and practical perspective and try to identify factors that link them together.

THE INTErNATIONAL CO-OPErATIvE ALLIANCE GLOBAL CONFErENCE  
14 to 17 November 2017
The global conference that the International Co-operative Alliance Global Conference is staging in Kuala 
Lumpur, Malaysia will be an opportunity to bring cooperative leaders from all around the world together so 
that they can exchange information and learn from each other. The conference is organised in collaboration 
with the cooperative movement in Malaysia and the debates at the conference will focus on “Putting people 
at the centre of development”.

programme of activities
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The sudden death of Dr José Carlos Guisado in October, during the 
International Summit of Co-operatives in Quebec, has left a huge 
void in the lives of those of us privileged enough to know him. Over 
the following pages, some of the people who worked most closely 
with him play tribute to a man who was an outstanding doctor and a 
wonderful person. They highlight the important aspects of a lengthy 
professional career which took him from intensive care units to hospital 
management, before finally representing the Espriu Foundation at the 
International Health Co-operative Organisation (IHCO), of which he 
was President, and through which he promoted and spread, to his very 
last breath, the values of the co-operative health movement around 
the world. . 

A standard-bearer for international 
co-operative healthcare

A few days before his 
death, Dr José Carlos 
Guisado chaired the last 
meeting of the IHCO in 
Quebec.



Co-operative healthcare 
as a vocation
Teresa Basurte
President of the Espriu Foundation and SCIAS

What I noticed about him the first day I met him in 2005 
at the International Health and Co-operative Seminar 
was his friendliness, his approachability. Wherever he 
went, he was always welcome because of that affability 
and the appearance he gave of being able to get things 
done. 

It is not difficult to understand that his friendly per-
sonality must have not only opened doors for him from a 
young age but also prompted him to become a doctor, to 
dedicate his life to caring for others and later led to him 
becoming the director of a hospital and an international 
executive of the co-operative health care movement. 

His medical studies in Seville and London led him 
to specialise in intensive care and, firstly, gave him the 
skills to manage the Santa Isabel Hospital in Seville 
successfully and then later, for 11 years, the outstanding 
Moncloa Hospital in Madrid.

His wife Rosa, who knew him better than anyone, de-
scribed him as a gentle man, dedicated to his family and 
particularly to his children. He also had a great strength 
that remained throughout any illness and a profession-
al commitment which went beyond the call of duty. In 
short, he was a man of great passion. 

Dr Guisado was also a much-loved man, doctor and 
co-operative member, who left behind many people 
who felt grateful to him, particularly the trustees and 
staff of the Espriu Foundation. The news of his sudden 
death on 14 October had a huge impact on all those of 
us who worked with him on a daily basis, but the flood 
of letters of condolence we have received at the Espriu 
Foundation and ASISA show that there was a whole host 
of other people who considered him as a friend and felt 
grateful to him as well. 

The relaTionship beTween docTor and paTienT
In 2013, at the International Health Co-operative Or-
ganisation (IHCO)’s General Assembly in Cape Town, I 

remember sitting with him on a panel discussion about 
participation when I was explaining the example of Bar-
celona Hospital. And I also remember at the Internation-
al Co-operative Alliance (ICA)’s General Assembly where 
he was appointed as a Board member, that every one of 
the national representatives (and there were more than 
2,500 people there…) came over to him and greeted him 
and that he very kindly introduced me to all the dele-
gates as President of the Espriu Foundation

While Dr Guisado was running the hospitals and of-
fering outstanding care to their patients, he was able to 
see the importance of a satisfactory doctor/patient rela-
tionship in practice. He was always aiming for the high-
est quality in health care and the co-operative structures 
of both ASISA and Lavinia gave him the opportunity to 
do this. 

His friendship with Dr Espriu was born out of that 
conviction that the relationship between doctor and pa-
tient is sacred: Dr Guisado always agreed with Dr Josep 
Espriu in placing this relationship at the very heart of 
the healthcare system. 

a co-operaTive sTandard-bearer
His close relationship with Dr Espriu resulted in his 
long-standing commitment to our foundation as the 
best context within which to develop the relationship 
between doctors and users is in co-operative healthcare. 
Dr Guisado was committed to co-operatives because he 
had seen not only the benefits of their healthcare struc-
tures at first but also the gratitude of thousands of doc-
tors and patients. 

Dr Guisado became the Espriu Foundation’s Execu-
tive Director and international representative after serv-
ing for a time as one of its trustees. For those of us who 
accompanied him on this journey, it was a delight to see 
how his personal skills, his professional career and his 
sense of vocation had given him the ability to transform 

The fact that Dr José Carlos Guisado, CEO of the Espriu Foundation, died while 
attending the most recent International Summit of Co-operatives in Quebec 
demonstrates how committed he was to the ideals of co-operative healthcare and 
therefore to the health and well-being of millions of people.
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in place at Barcelona Hospital, a system that nowadays 
is visited by international co-operative members and is 
studied all round the world.

Dr Guisado spoke several languages, was a fine medi-
ator, a person of great hospitality, and his friendly nature 
opened doors to the International Co-operative Alliance 
to all of us which was the best possible way of contin-
uing Dr Espriu’s pioneering work. From his election 
as President of the International Health Co-operative 
Organisation in 2001 right up to his death, Dr Guisado 
successfully consolidated, extended and deepened the 
strength of co-operative healthcare.

He was well aware that the global spread of the 
health co-operative network meant better healthcare 
for thousands of families and the well-being of people 
throughout the world. 

His death in Quebec, three days after once again par-
ticipating in the gathering of representatives of health 
co-operatives from all round the world at the most re-
cent International Co-operative Summit, itself demon-
strates the strength of his vocation: co-operative health-
care. José Carlos Guisado y del Toro lived to promote the 
co-operative ideal and through this a better relationship 
between doctors and patients. He was, therefore, work-
ing towards better health and well-being of millions of 
people. 

We remember him with affection, friendship and 
huge gratitude. .

the international co-operative system. 
The representatives of Autogestió Sanitària and 

SCIAS which, together with those of ASISA and Lavina, 
are members of the Foundation, always found in Dr Gui-
sado an admirer of the system we have successfully put 

Dr Guisado was a 
much-loved man, 
doctor and co-operative 
member who left behind 
many grateful people, 
particularly the trustees 
and staff of the Espriu 
Foundation.

Dr Guisado and Teresa Basurte during a meeting of the IHCO in April 2014.



An exemplary contribution
Dr. Enrique de Porres
CEO of ASISA and Secretary and Trustee of the Espriu Foundation

The sudden and unexpected absence of a much loved 
figure who was also a good friend is one of the most 
painful things that can happen in life. It is hard to get 
over the shock and the impact it had so that you are 
clear-headed enough to express the importance of such 
a loss in a way that others can understand.

But when, as in his case, you know that he dedicated 
his life to the noble pursuit of serving others, you have 
to use any memory you have of him as a tribute to this 
friend who has passed away. A single memory can also 
show the altruism and the commitment that character-
ised all he did while he was with us so that those who had 
fewer dealings with him, or never even met him, will also 
know the kind of man he was.

Dr Guisado - José Carlos - was, among other things, 
a skilled doctor with clinical expertise which he was able 
to develop to the full thanks to the superb theoretical 
training he received. This resulted from his working in 
the specialist field of intensive care, an area that helped 
him both to maintain his know-how and to constantly 
update it because of the continuous demand for care in 
response to life or death situations.

Because of his knowledge and experience, he was 
fully aware of the risks that an illness like Type I Dia-
betes meant for him. He had lived with this diagnosis 
since childhood and it had gradually but relentlessly 
progressed with all the vascular complications typical 
of this type of diabetes which develops slowly. This is a 
factor that, unfortunately, is not uncommon in such pa-
tients despite efforts to keep the condition under control 
which they have to adopt from a young age. Neverthe-
less, this harsh reality never limited his energy and drive, 
nor did it prevent him from always doing things on a par 
with the most capable and healthy people with whom he 
shared his work and his projects.

From seville To madrid
I had the chance of getting to know him in the early 
1990s when I asked him to collaborate, along with oth-
er colleagues, on a project to update all the hospital 
documentation of our Group in order to improve cor-
porate identity and update content. This gave me the 
opportunity to see for myself his mastery of advanced 
clinical knowledge and his expertise in tasks involving 
digitisation and the use of computerised media. Later, 
we became close friends when he left his beloved Se-
ville to take over management and administration of our 
Moncloa University Hospital and moved permanently to 
Madrid. He brought with him all his professional knowl-
edge, developed at our Santa Isabel Clinic in Seville, as 
well as his experience of hospital management which 
he’d acquired while he was Deputy Director there. This 
was clearly a challenge: in professional and personal 
terms as well as for his family. As ever, though, he was 
decisive in confronting it since he knew that, through 
doing this, he would help to resolve an internal institu-
tional problem: transition in management teams within 
Moncloa University hospital, one of our Group’s high 
profile organisations.

reForming vision
We hit it off from the very beginning because we shared 
the same vision about the need to reform our profession 
and we both saw this as a vocation; the need to promote 
intergenerational solidarity and interdisciplinary collab-
oration; a commitment to respond to patient demands 
to be considered as central to what was happening in 
healthcare. This was in line with the ethical and Hippo-
cratic principles that today are our professional heritage. 
We also agreed on the desirability of maintaining the 
organisation of healthcare within our profession and 
keeping political, economic or bureaucratic intermedi-

Dr José Carlos Guisado was more than a skilled physician, over the course of his professional 
career he built up a huge amount of experience in hospital management and governance, 
firstly at the Santa Isabel Clinic in Seville and later at Moncloa University Hospital. Under 
his management Moncloa University Hospital became the first hospital in the Greater 
Madrid area to hold the Madrid Excellence insignia. When he moved away from clinical 
work, he became an enthusiastic supporter and standard-bearer for the co-operative health 
movement. His determination and work in this area was recognised internationally .
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every day, when his illness prevented him from contin-
uing to take on the ongoing daily work demanded by 
the management and administration of a highly complex 
hospital. It was neither easy nor without pain for him to 
step aside from clinical practice. It never is when some-
one has a true vocation but his courage allowed him to 
cope with his new situation, without reservation or lack 
of determination, with the tenacity he always showed. 
His personal contribution to the spread of the co-oper-
ative health movement is internationally acknowledged. 
His dedicated efforts to raising its profile around the 
globe continued up to his dying day. He was convinced of 
the need to continue working to ensure that, in the 21st 
century, health co-operatives play a decisive role in en-
suring access to healthcare for people who do not enjoy 
reasonable provision today. That was what he believed 
in and he dedicated all his knowledge, courage and the 
very last drop of his energy to it. (R.I.P.) .

aries to a minimum in the relationship we have with our 
patients. Intellectually, we totally shared these principles 
and he applied them with great conviction throughout 
his clinical and management career.

José Carlos was director of Moncloa between 1995 
and 2006. As early as 1997 he began modification of the 
computer systems to support the digitisation of clinical 
records. He gave the hospital its first website in 1999  due 
to his staunch belief in the advantages offered by new 
communication tools for healthcare and ease of access 
to vast quantities of information in real time.

His profound conviction about the institutional ob-
ligations of caring for sick people led him to develop a 
political commitment to quality accreditation at every 
level of the hospital. To begin with, he successfully ob-
tained quality certification of all hospital processes, both 
medical and non-medical, in line with ISO standards 
and, in 2000, Moncloa became the first hospital in the 
Greater Madrid Region to be allowed to use the Madrid 
Excellence insignia. This was followed by the hospital’s 
accreditation under the European EFQM excellence 
model. It was awarded 400+ points on its 10th anniver-
sary giving the hospital the 600+ points and 5-star rating 
it now enjoys.

Like myself, he was lucky to have the opportunity to 
enjoy a long relationship with Dr Espriu, our founder 
and teacher, as well as with his main followers within 
the Espriu Foundation. Within the Foundation, his con-
viction that these principles could be put into practice 
in the daily operation of our institutions took hold. In 
the same way, the vision of professional practice that 
we shared came to be developed within an enterprise 
environment founded on solidarity and social goals. His 
understanding of the power of co-operative enterprise in 
healthcare became the fuel firing the engine that drove 
him to remain enthusiastic and committed each and 

Dr Guisado and Dr de Porres at the meeting of the IHCO Board held in London in 2005.

His understanding of the 
power of co-operative 
enterprise in healthcare 
became the fuel firing 
the engine that drove him 
to remain enthusiastic 
and committed each and 
every day



Calm, even-tempered, with 
sound judgment and extremely 
knowledgeable
Juan Antonio Pedreño Frutos
President of CEPES

I greatly appreciate having been asked to write a few 
lines about José Carlos Guisado because of the friend-
ship and affection that he and I shared. But I find it hard, 
very hard, to do so, not so much because of simply writ-
ing something, but because it is impossible to put into 
words the warmth I felt for him.

Khalil Gibran said: “When you part from your friend, 
do not grieve. For that which you love most in him may 
be clearer in his absence, as the mountain to the climber 
is clearer from the plain”. And that is what I am holding 
on to.

all hearT
José Carlos was all heart: with his feelings, with his 
values, with his principles. A true friend to his friends. 
Committed not only to the co-operative movement, of 
course, but also to making this society a different and 
more just society, always thinking of, and pursuing, the 
well-being of the people he loved.

I remember him telling me how he would head off 
to his native Huelva and go out sailing with his near-
est and dearest. Not long ago, I saw a photo of him at a 
very young age, on his boat with a boy whose identity I 
never found out. It was one of his passions. But above 
all his main passions were for sharing, doing things for 
his friends.

I could talk about how he helped raise the profile of 
health co-operatives. Of his devotion to “his” hospital. Of 
his concern for his role in the International Co-opera-
tive Alliance to defend the best … although better than 
him would be impossible. Always ready to improve ac-

The President of the Spanish Social Economy Enterprise Confederation (CEPES) had the 
opportunity to work closely with Dr José Carlos Guisado whom he remembers in this article, not 
only for his commitment and his championing of health co-operatives, but also for his personal 
characteristics that turned their relationship from a professional one into a friendship.

Committed not only 
to the co-operative 
movement, but also to 
making this society a 
different and more just 
society, always thinking 
of, and pursuing, the 
well-being of the people 
he loved.
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stand out (though in that he did not succeed). A voice 
that was respected, listened to and loved. A person at 
the service of others.

I find myself recalling a personal anecdote that shows 
what kind of person he was. 

At home one day, I felt unwell. I went to a nearby hos-
pital, in Murcia. My blood pressure had risen alarmingly. 
While I was in the waiting room, having received initial 
medical attention, he called me to ask a few questions. 
When I answered the phone, I told him I would not be 
able to do what he wanted for a while because I was at 
the La Consolación Hospital. He said, “don’t worry”, and 
hung up. Five minutes later, although I was being per-
fectly well looked after, a group of doctors and nurses 
came to see me, ready to do anything they could to help.
He exuded generosity and friendship from every pore. 

That was José Carlos Guisado, my friend. .

cess to healthcare and health services through co-oper-
ative models, simply because he believed that he had to 
do so. He was the President of the International Health 
Co-operative Organisation, the IHCO, and was re-elect-
ed in Cape Town. He believed that the health co-oper-
atives that serve more than 81 million people were as 
good a model for rich as for poorer countries, and was 
convinced that the best results are obtained when health 
co-operatives and states work together.

His work was always accompanied by a smile that 
permeated the generosity of his actions and his words.

a respecTed voice
I spent considerable time with him at CEPES, in differ-
ent places around Europe, in conversations about the 
future of our co-operative model and the social economy. 
He was calm, even tempered, with sound judgment and 
extremely knowledgeable but always never wanting to 

The executive board of CEPES, of which Dr Guisado was a member, at the assembly held in May 2016.



A force behind the explosion in the 
growth of health co-operatives

In 2001, Dr José Carlos Guisado took over the presiden-
cy of the International Health Co-operatives Organisa-
tion (IHCO). He had already been serving as Vice-Pres-
ident and President of the European region since the 
December of the previous year. At the assembly held by 
the organisation on 13 October 2001 in Seoul, Japan’s 
Shoji Kato, who had been the President since it was first 
founded, handed over the baton to Dr Guisado. 

The IHCO had been established in November 1996 
as a sectoral branch of the International Co-operative 
Alliance, the umbrella organisation for the co-opera-
tive movement. Three organisations dedicated to the 
co-operative health sector, the Espriu Foundation in 
Spain, Unimed in Brazil, and the Japanese Association 
of Health Co-operatives, took the initiative in setting 
up a forum that would bring together co-operatives of 
similar characteristics to share their experiences, with 
each learning from the others.

consolidaTion oF The ihco
Over the course of all his years as President of the IHCO, 
Dr Guisado dedicated his full efforts to extending and 
promoting the co-operative health model. He worked 
tirelessly to this end, travelling to countless countries 
and covering thousands of kilometres to take part in-
conferences and meetings, at all times with the aim of 
conveying the social benefits of health co-operatives, 
and collaborating in their establishment wherever he felt 
that the model could improve the health and well-being 
of the population.

The growth and consolidation of the IHCO as one of 
the most active sectoral organisations within the co-op-
erative movement counts as one of his main successes. 

During his four terms as President, various co-oper-
atives dedicated to the health sector in such countries as 
Argentina, Colombia, Canada, Poland, Brazil, Italy and 
Australia joined the IHCO.

global vision
A staunch proponent of inter-cooperation, he empha-
sised the role of health co-operatives within the context 

of the International Co-operative Alliance, working to 
find common ground with other sectors, and establishing 
partnership agreements such as the one that the IHCO 
has had in place since 2013 with the international indus-
trial and service co-operatives organisation, CICOPA. 

His global vision ensured that he gave voice to health 
co-operatives at such various platforms as the World 
Health Organization, the International Labour Organ-
ization and the European Parliament, along with public 
authorities and national governments. He was recently 
involved in the promotion of the co-operative health 
sector in Colombia, and had been in contact with the 
Ministry of Health in the country.

His initiative also gave rise to the staging of a Con-
gress in Washington focused on the promotion of health 
co-operatives, at the time when President Barack Obama 
was launching the health reform known as Obamacare. 

With his untiring dedication, he was the figure be-
hind what he himself called the “explosion of health 
co-operatives”, referring to the interest shown in the 
co-operative health model over recent years by numer-
ous health systems, both public and private.

His major achievements 
include in particular the 
growth and consolidation 
of the IHCO as one of 
the most active sectoral 
organisations of the co-
operative movement
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President of the International Health Co-operatives Organisation (IHCO) since 2001, Dr 
José Carlos Guisado was, thanks to his ceaseless dedication and staunch support of the co-
operative model, the engineer of the consolidation and expansion of the organisation, and at 
the same time, what he himself referred to as the “explosion of health co-operatives”.

20 November 1997, Madrid, 
Spain 
Founding of the European 
region of the IHCO.

20 and 21 April 2005, 
Barcelona, Spain 
1st International Health 
and Co-operatives 
Seminar. 

23 February 2006, Geneva, 
Switzerland 

Dr Guisado takes part in 
a working session of the 
World Health Organisation 

11 September 2006, 
Manchester, United Kingdom
The Colombian organisation 
Saludcoop joins the IHCO.

22 May 2007, Östersund, Sweden 

Dr Guisado gives the address 
Co-operatives and public procurement 
in the field of health care and welfare.  

6 May 2008 
Madrid, Spain

The IHCO Council 
meets in Madrid. 

16 and 17 October 2008, 
Madrid, Spain 

2nd International 
Health and Co-
operatives Seminar. 

20 November 2012, 
Geneva, Switzerland 

Dr Guisado contributes 
to the Forum for the 
Promotion of Health 
organised by the WHO. 24 April 2013, Brussels, 

Belgium 

IHCO and CICOPA sign a 
collaboration agreement. 

2 November 2013, Cape 
Town, South Africa

Dr Guisado is re-elected 
President of the IHCO for 
his fourth term.

4 November 2013, Cape Town, 
South Africa 

The General Assembly of the 
ICA selects Dr Guisado as a 
member of the Global Board. 

12 October 2015, Milan, Italy 

The Italian organisation 
FederazioneSanita joins the IHCO.

11 November 2015, 
Antalya, Turkey 

Dr Guisado contributes 
to the Global Conference 
of the International Co-
operative Alliance. 

11 April 2014, Barcelona, 
Spain 

The IHCO meets to 
celebrate the 25th 
anniversary of the Espriu 
Foundation. 



19 September 2005, 
Cartagena de Indias, 
Colombia 
The Argentine Federation of 
Social Health Organisations 
joins the IHCO.  

21 November 1996, San 
José, Costa Rica 
Founding of the IHCO.

3 December 2000, Rio de 
Janeiro, Brazil 
Dr Guisado appointed 
President of the European 
region of the IHCO.

11 November 2009, Rio 
de Janeiro, Brazil 

Dr Guisado gives the 
address The experience 
of health co-operatives.

25 July 2012, Sao Paulo, Brazil 

Dr Guisado opens the conference 
Economic prospects of the health 
sector in Brazil 

13 September 2012, Florianópolis, 
Brazil 

Dr Guisado opens the 42nd 
National Convention of the 
Unimed Co-operatives. 

21 July 2010, Washington, USA 

The IHCO organises the 
Congress Co-operative 
opportunities for health in 
the USA . 

10 June 2004, Ottawa, Canada 
Dr Guisado gives the address Health 
Co-operatives in Spain: the experience 
of the Espriu Foundation. 

30 October 2008, 
Saskatoon, Canada 

Dr Guisado takes part in 
the conference The role 
of co-operatives in health 
systems .

11 October 2012, Levis, 
Canada 

The Health Care Co-
operatives Federation 
of Canada and the 
Health Foundation 
of the Association of 
Saving and Credit Co-
operatives of Poland 
join the IHCO. 

8 October 2014, Quebec, 
Canada 

Dr Guisado contributes 
to the International Co-
operative Summit. 

 

21 and 22 October 2007, Tokyo, Japan 

The IHCO takes part in the Tokyo 
Declaration, establishing the five shared 
objectives of health co-operatives. 

13 October 2001, Seoul, South Korea 
Dr Guisado appointed President of 
the IHCO.

11 October 2016, Quebec, 
Canada
The National Health 
Co-operative of Australia 
joins the IHCO.
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The role played by Dr José Carlos Guisado as Presi-
dent of the International Health Co-operative Organi-
sation, and over recent years as a member of the Board 
of the International Co-operative Alliance, was defined 
at all times by his untiring tenacity in his work, his inno-
vative vision, his innate personal skills and his engaging 
manner.

«Given his personal convictions, José Carlos 
was naturally drawn to the cooperative 
movement, whose values he held in the 
highest esteem. He honoured those values 
every day of his life.»

«We truly appreciate his great achievements 
in promoting activities of IHCO to the 
world, fostering communications among 
IHCO member cooperatives, expanding its 
membership, as well as collaborating with 
such international organizations as WHO and 
ILO.»

Monique F. Leroux
President International 
Cooperative Alliance

Takaaki Fujiwara
President
Japanese Health and Welfare 
Co-operative Federation

During his long career in the international co-opera-
tive movement, he had the chance to meet many people 
involved in the sector. Managers of large co-operative 
companies, young entrepreneurs, academics studying 
the co-operative and healthcare economy, leaders and 
members of the co-operative movement. And he earned 
the affection and friendship of all of them.

Honest and untiring: 
a standard-bearer for the 
international co-operative movement

Organisations, leaders and members of the co-operative movement worldwide are 
mourning the loss of Dr Guisado.

«I had the opportunity to enjoy their 
friendship for more than 20 years. His 
brotherly relationship allowed me to live 
with a man of integrity, tireless in their 
beliefs and goals, and highly capable. 
Guisado had a deep vison of the role of 
cooperatives as a unique health model.»

Eudes de Freitas 
Aquino 
President Unimed de Brasil
Vice-president IHCO

«He touched the hearts of those who he met, 
was not only a good co-operator but a very 
intelligent, trustworthy, lovely man with a big 
sense of humour and an even bigger heart.»

Bernadette Turner
Co-operatives UK



«José Carlos Guisado 
passed away in the same 
way as he lived: working. 
Ever since we knew him, 
we  thoroughly enjoyed 
collaborating with him, as 
he invariably combined 
hard work and good mood.»

Manuel Mariscal
President International 
Organisation of Industrial 
and Service Cooperatives

«We lost a doctor, a great 
leader and a good friend.»

Ricardo López
President Federación Argentina de 
Entidades Solidarias de Salud

«He was for all of us an 
example of commitment 
and solidarity, a great 
reference and fervent 
defender of the 
strengthening of the 
cooperative sector in his 
country and in the world, 
but above all, we regret 
the loss of a great friend.»

«Jose Carlos had a vision 
for ICA, linking the 
sectoral approach of the 
health cooperatives to 
the general cooperative 
dimension.» 

Ariel Guarco
President Cooperatives 
Federation of Argentina 

Dirk J. Lehnhoff
Presidente
Co-operatives Europe

«I will keep in mind his 
joy and his ability to 
contribute in building a 
better world.»

Jean-Louis Bancel
President International 
Co-operative Banking 
Association

«He has been a great 
colleague, friend and 
in particular had the 
wonderful and rare gift 
to be deeply committed 
to one specific sector of 
our movement, and yet 
fully understood and 
remained loyal to the 
global strategic agenda. 
His considered and 
thoughtful contribution 
will be much missed.»

Petar Stefanov
President Central 
Cooperative Union 
of Bulgaria President 
Consumer Cooperatives 
Worldwide

«Jose Carlos will always 
be remembered for his 
enormous contributions 
and for his personal 
friendship .»
Martin Lowery
Board member USA National 
Cooperative Business Association

«A career with great 
importance for 
medical cooperative, 
a true inspiration for 
professionals in the area.»

Mohamad Akl
President Central Nacional 
Unimed

«With the deepest 
appreciation for Dr. 
Guisado’s dedication, I 
will follow in his footsteps 
and commit myself to 
further development 
of IHCO so that we can 
contribute to health and 
lives of people.»Toshinori Ozeki

Vice-president
Japanese Health and Welfare 
Co-operative Federation
Vice-president IHCO
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A lover of communication
Carles Torner
Executive Editor of compartir.

Calm strength. Friendly but passionate. Sharing his vi-
sion. How can we describe the personality of Dr Guisado, 
the characteristics that made his presence so meaningful 
and made him loved so much by all of us who worked 
with him? How can we cope with the sudden absence of 
his voice at the other end of the telephone, the lack of 
his friendliness in meetings and his caring attentive gaze 
when someone when chatting with someone?

José Carlos Guisado was a true lover of communica-
tion. From the very fi rst day we worked together on the 
editorial team of compartir he insisted that spreading 
information about the Espriu Foundation and its ideals 
should be a priority.  And he wanted to focus on both 
humanising the relationship between doctor-and patient 
and the quality of healthcare. This last issue, the quality 
of care, was precisely the subject of the last edition of 
our magazine and, despite his illness, he painstakingly 
encouraged and supported it.

meeTing dr espriU
For Dr Guisado’s his contact with Dr Espriu had an im-
pact that defi ned the course of his life. He embraced Dr 
Espriu’s co-operative healthcare model and dedicat-
ed much of his life to spreading information about it 
throughout the world. That is why compartir has editions 
specifi cally geared to health co-operatives in Japan, Bra-
zil and Malaysia, in Great Britain and in Canada. That is 
why we dedicated two editions to the role that the Oba-
macare revolution has given to health co-operatives in 
the United States with this magazine helping this great 
project along. And, when he reported to the Interna-
tional Co-operative Alliance assembly in South Africa, 
Dr Guisado called for African health co-operatives to be 
given the highest possible profi le.

Through free subscriptions to both the print and on-
line editions in waiting rooms of surgeries and hospitals, 
through the ASISA and Assistència Sanitària delegations, 
he wanted compartir to reach everyone because “this is 
our paradox: the co-operative model of the doctor/patient 
relationsip is recognised internationally but is less well-
known inside Spain. Perhaps this is because co-operatives 

do not belong to the Right or to the Left, but draw on both 
traditions and this is a drawback since it means that ulti-
mately neither side claims it as their own. I am convinced 
that the solution to the global crisis involves co-opera-
tives. And we have them right here at home”.

a powerFUl vocaTion
The fact that he died at an international gathering of 
co-operative members is an indication of how powerful 
his vocation to spread information about a model which 
would deliver healthcare that was more humane was. 
This vocation is shown through in the calm yet forceful 
air his leadership gave to the Espriu Foundation and to its 
magazine. And through the friendly passion of his voice 
at every meeting. And through the vision he generously 
shared with us which was for the co-operative model to 
gain recognition across borders via this magazine. .

.
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Dr José Carlos Guisado the main force behind compartir. dedicated himself to making 
the magazine a beacon for the principles underlying the structure of health co-operatives 
created by Dr Josep Espriu.



Tenacity, integrity, dedication, commitment… these are the words most 
often repeated over the course of the pages dedicated to the memory 
of Dr José Carlos Guisado. He was acknowledged by everyone as a 
standard-bearer for the international co-operative health movement, 
thanks to his tireless efforts over recent years, both at the Espriu 
Foundation and the international organisations where he represented 
it. These are: The International Co-operative Alliance of which he 
was a Board Member and The International Health Co-operative 
Organisation, of which he was President. . 
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The law is not sufficient for a whale,
nor three quarters of the women in the world, 
nor the beasties 
that live behind the skirting boards, under the fridge, 
that you see when you turn on the kitchen light, 
zigzagging wildly in tumult,
like a father being shot at 
as he holds in his arms his son killed in war.

What is just is not just
nor peace is peace, not the city is the city 
because people and dogs live there.

This is the basic knowledge that frees us 
from being intelligent for ninety per cent of our life, 
and that is why we do and die as we die,
like our grandpa and our friend die, and hardened or softened,
we leave everything in anonymous hands,

Where the law is found, reducing the world to a set of rules,
and placing it at the service of depraved minds.

Have no conscience,
if you wish to live.

Bernat Metge

What is just is not just

Jordi Virallonga
From the work Amor de fet  pub. Pagès, Lleida, 2016
Translated by Sam Abrams

culture.
pause



The mirror 
of the other

Enric Sòria

At the very least since Germania by Tacitus, the confrontation with oth-
ers has been one of the most commonly employed resources to speak of 
ourselves. Whether we are talking of The Villain of the Danube by Antonio 
de Guevara, or The Cannibals by Montaigne, the other is the mirror high-
lighting our own vices and virtues, our limitations and hidden desires. And 
the more distant the mirror, the broader the perspective. Extraterrestrials 
have so far been the most distant other we have been capable of imagin-
ing, before whom “we” are all of humanity, without recourse to the other 
paradigm of otherness represented by gods and monsters.

At the start of Arrival, twelve strange spaceships reach Earth. No one knows 
what they want. A linguist and a mathematician are brought in to attempt 
to communicate with them. The aliens do not reject dialogue, but their lan-
guage proves to be as mysterious as their presence. On Earth, meanwhile, 
the initial amazement gives way to fear, and calls for a show of force. There 
is little time for understanding.

French-Canadian director Denis Villeneuve has taken an intriguing story 
by Ted Chiang as his basis in making a science-fiction film that aims to 
make its audince think by focusing on the problem of language, as the 

Title:: Arrival

Year: 2016

Duration:  116 minutes

Country: United State

Director: Denis Villeneuve

Screenplay: Eric Heisserer 
(Story: Ted Chiang)

Music: Jóhann Jóhannsson

Photography: Bradford Young

Cast: Amy Adams, Jeremy Renner, Forest 
Whitaker, Michael Stuhlbarg, Mark O’Brien, 
Tzi Ma, Nathaly Thibault, Pat Kiely, Joe 
Cobden, Julian Casey, Larry Day, Russell 
Yuen, Abigail Pniowsky, Philippe Hartmann, 
Andrew Shaver

Production: Paramount / FilmNation / Lava 
Bear Films / 21 Laps Entertainment

Technical details
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engine and also the cage of thought, following Sapir’s suggestion that lan-
guage and worldview are intricately entwined. If we understand a radically 
different language, then, this would open up unprecedented expectations. 
Turning this notion into a successful cinematic story is no easy matter, 
and that is the challenge that the film faces. The screenplay is well struc-
tured, with elements of suspense and plot twists that are very well stitched 
together; the visual expression is painstaking, and of particular note is the 
subtle way in which Amy Adams plays the lead, fragile and daring, avid for 
knowledge, and ultimately capable of accepting the huge significance of 
what she understands, carrying the film from start to finish like the great 
actress she is.

Villeneuve, though, is always ambitious, and will not settle for just that. 
He aims to imbue the film with a whole host of themes: time, memory, 
consciousness, etc., turning it into an underlying mirror of the human con-
dition. This proves too much of a burden, pushing it towards a strained 
and overblown resolution. While aspiring to the enigma offered by such 
archetypes as Kubrick’s 2001, to which it pays homage, or Tarkovsky’s out-
standing Solaris, it instead ends up resembling more the pretentious de-
nouement of Spielberg’s Close Encounters of the Third Kind, not to mention 
the interesting, but unsuccessful, Contact by Zemeckis. Nonetheless, Arrival 
is a film that succeeds in thrilling the emotions, is visually intriguing, and 
for most of its length intelligently maintains a number of demanding con-
cepts. And that is quite something in itself. .



Book on Catalan medical 
caricatures published

Daniel Romaní

— “I’m desperate, doctor. Every night I dream I’m walking on broken glass.

— Well that’s easily sorted: Sleep with your shoes on!”

This joke, published in the magazine Cu-cut! in 1908, is one of many 
brought together in the book És greu, doctor? [Is it serious, Doctor?],  writ-
ten by Begonya Torres and Ferran Sabaté.  

The book offers a selection of caricatures on a medical theme, published 
during the first quarter of the 20th century in the leading Catalan satirical 
magazines:La Campana de Gràcia, L’Esquella de la Torratxa, Cu-Cut!, Picarol, 
La Cuca Fera and Papitu.

Ever since ancient times, mankind has shown a great propensity to joke 
about illness and health professionals, above all doctors, the unwitting stars 
of a great many jokes.

The selection of humorous medical cartoons gathered together in the recently published book És greu, doctor? 
provides not only a shining example of creativity, but also a valuable record of the era: the first third of the 20th 
century, the golden age of satirical magazines. 

L’EsquellaL’Esquella 11/12/191428/2/1913

THE DOCTOR SAYS THE DOCTOR SAYS 
–  Ummm… This tongue! I don’t like 

what I see.

–  Even if you would like it I would never 
give it to you!

–  Every day, at this hour of the day, he 
has high fever. What is it, doctor?

- Ummm… it must be the thermometer.

culture.
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Caricatures and cartoons became very popular here as a genre in the 
early 20th century, penned by highly notable authors who were also journa-
lists and artists. Given the lack of formal education of the population, ima-
ges provided the ideal means to convey ideas and concepts about everyday 
situations. They were used to criticise the ruling classes in society, and to 
highlight the failings and contradictions of the general populace. Cartoons 
could be used to critique politics, the economy, society, religion, and also 
medicine, pharmacies and their central fi gures.

People of all social classes would read or fl ick through this type of ma-
gazine, and they therefore serve as a source of historical information, just 
as much as notarial documents or early photographs. There value is not 
merely as humour or anecdotes, since they go beyond this role, providing 
an account and evidence of social events experienced and shared by much 
of the population. This is a book to be read in small doses. .



The look 
of humanity
Although they belong to very different worlds, the individuals 
portrayed by Manuel Viola seem approachable, almost familiar. And 
this is no chance event, since behind it there lies concealed not only 
painstaking technique, but also the sensitivity of the artist and his 
ability to observe his subjects without altering their everyday nature, 
and so capturing them as they are.
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bearing. Geography, relocation, the path from rising to 
setting sun, ultimately become another vision of time, 
as if the aim were to merge and step inside the domain 
of darkness. It is as if “The night already marks the 
flowers with a stamp / And one colour after another 
declines” in the poem “Expedition into the Woods” by 
Czesław Miłosz. This is another journey, much more 
territorial, but also containing characters, the children, 
who are lost, and all of a sudden night falls: “Ed è su-
bito sera”, in the words of the Italian poet Salvatore 
Quasimodo. We recall this brief poem of Quasimodo, 
demonstrating his poetic output: “Everyone is alone 
at the heart of the Earth / traversed by a ray of sun-
light: / and the twilight sees all”. (from the translation 
by Susanna Rafart). The struggle between light, clarity, 
and darkness, at a time, in a century that ultimately 
revealed the darkest shades of history. Which is why 
anguish, the fear, the loss, the wandering soul, have 
so fully entered the world of poetry. In their journeys, 
when they turn up time and again in their circularity in 
an attempt to give meaning, to explain why this death 
hovers, circles, stalks.

This is what Salvador Espriu and Czesław Miłosz 
attempt when they embark on their journeys, aware 
that death will ultimately triumph but that it is through 
words that they can confront it, offset it, conjure it. The 
Catalan poet accepts death much more, makes it more 
palpable, almost physical. Through his poems it grad-
ually acquires a presence, as an ever-longer shadow, 
which ultimately covers the whole world. For Miłosz it 
is more a journey of discovery, as in the experience of 
the dark, this anguish can ultimately be the antidote, 
withstanding the journey so as to reach the light as 
dawn breaks. And the two poets could ultimately con-
verge in these lines of “Evening Song”: “Perhaps tomor-
row there will / still come slow hours / of brightness for 
the eyes / of such an avid gaze”. The gaze as a word, 
avid to absorb all, to drink in the reality experienced 
on the journey. This may, in short, be the antidote. . 

When we embark on a journey, we can start out with very 
different plans and from very different situations. And 
every time we go on a journey, it can take on a different 
nature. Even the same journey can have so many differ-
ent dimensions that we never ultimately see the whole 
picture. It could be a journey in the strict, geographical 
sense of the word, travelling between different regions. 
It could be a mental journey, where we do not move at 
all, or travel to destinations which we are clear about yet 
and which will ultimately surprise us. The lines that all 
these journeys make may ultimately coincide at certain 
points but typically run in parallel, one alongside another, 
without ever meeting up. Every poetic cycle is a journey 
on which the poet embarks following a route that reaches 
its destination, even if it is entirely circular, because once 
we have arrived, we will have enriched ourselves through 
experiences or they will gradually have built up. It could 
be a cyclical journey over time, such as Songs of the Wheel 
of Time by Salvador Espriu, or it could be a metaphorical 
journey into the woods as an symbolic image of a situa-
tion at a specific time in history, as in the cycle The World 
(Naive Poem) by Czesław Miłosz (dealing in this case with 
occupied Warsaw), or it could be a journey into the inner 
workings of the soul, the parts of ourselves that we under-
stand least and can only minimally discover through lan-
guage, in words, as in the Songs of Innocence and Experience  
by William Blake. Three cycles that are quite different, 
and yet quite similar. 

Time, death, circularity hover over all 12 songs 
by Salvador Espriu (the number is a symbolic one), 
through the darkness which ultimately dominates. 
And when the light emerges it is because we know that 
finally darkness will take hold. “Fear of the lost one 
who observes / the light of the setting sun,” we read 
in the “Song of Silent Death”. As if everything slipped 
by, death approaches, wordless, silent, and fear takes 
hold of one who is lost and who only has to see (For an 
instant? How long will it last?) the light of the setting 
sun, a light that languishes and can no longer give any 

The cyclical journeys of Salvador 
Espriu and Czesław Miłosz

Xavier Farré
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