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Issues worth knowing
I am a member of Assistència Sanitària. I regularly receive
the magazine compartir., issue 108 of which in 2017
published a range of articles, all of them highly interesting,
in particular for those unfamiliar with the world of medicine
and research.
My sincere congratulations on the new approach that the
magazine is taking to feature knowledge helping us to
understand topics that are well worth knowing about and
explaining in our society.
Joan Faura
Barcelona

Keep it up
My name is María Elena Ason Núñez and I work as a
Human Capital specialist at the Tobacco Packaging and
Services enterprise in Havana, Cuba. I write to you in order
to subscribe to the magazine compartir., which I received
from a friend and found very interesting.
There are many magazines of different kinds, but I believe
there are few that address such a range of issues with the
transparency, legitimacy and depth that you do. Keep it up.
Your readers will be grateful. Thank you.
Kind regards,
María Elena Ason Núñez
Havana. Cuba
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editorial.
ICT at the service of
health co-operatives
Information and communication technologies have as a whole opened up a new
stage in the health co-operative world all around the globe. The most advanced
co-operatives have updated their relationship with their members by using new
technologies. At its most recent assembly, the International Co-operative Alliance
also began a debate as to the present and future transformation of the relationship
between doctors and patients in digital environments. ICT provides tools at the
service of health co-operatives.

Montserrat Caballé

Mobile phones and applications, emails and online forms, websites and platforms
with their associated blogs, together with the constant traffic on social media, have
opened a huge gateway to the promotion of one of the fundamental principles of
the co-operative world: member involvement.

Trustee of the Espriu
Foundation, Vice-President of
SCIAS and Head of the Social
Participation Department

In the pages of the monograph section on user participation through new
digital tools, we present the latest developments on the websites and mobile
applications of the ASISA and Assistència Groups. These are innovations that
have been progressively incorporated over recent years with the aim of making all
administrative procedures more straightforward and responsive, avoiding the need
for members to phone up or visit offices, for processes that can now be dealt with
in two or three clicks. Their design offers convenient accessibility, combined with
the utmost guarantees as regards data security and privacy.

«The information
technologies,
have opened a
huge gateway to
the promotion
of one of the
fundamental
principles of the
co-operative
world: member
involvement.»

These applications will in the future allow for successive updates that will gradually
develop the relationship between users and organisations, in accordance with the
principle of joint management. They will also provide a responsive and in-depth
understanding of the type of medical assistance available to users at any given
time. The growing presence of ASISA, Assistència Sanitària and SCIAS within this
digital environment will enhance the links with every type of initiative around
the co-operative world and in the medical sphere, giving health co-operatives an
increasingly significant voice in these fields.
One of the values of the co-operative world has always been member involvement.
Our system calls for doctors and users to play an active role in designing healthcare,
through the co-operatives that go to make up the Espriu Foundation, while also
giving the users of medicine an active part in defining the relationship between
doctor and patient, and the hospital environment. An aspect that is clearly illustrated
by the evolution of SCIAS and its Social Participation Department.
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Vitamins are essential nutrients, our need for which, under normal conditions, is guaranteed
by an appropriate diet. Taking vitamin supplements can give rise to health risks without
medical supervision.

Vitamins:
are supplements necessary?
Dr. Adolf Cassan

Vitamins are a range of chemical substances that act as
regulatory elements in a host of metabolic reactions that
take place within our body, and which, albeit in small
quantities, are vital for our organs to function properly.
There are different vitamins, which were first identified
from the early 20th century onwards, and as they were
discovered they were assigned letters of the alphabet: A,
B, C, D, E and K. In the case of vitamin B, it was found that
this was in fact a complex of vitamins, and each of them
is therefore referred to by a numerical subscript, such as
B1, B6 and B12. The chemical structure of the different
vitamins was subsequently determined, and they were
therefore given their own names, but standard practice
means that they are still better known by their alphabetic
designation.
Specific functions

Each vitamin has certain specific functions for which it is
irreplaceable, as they cannot be performed by any other
element. Nonetheless, they all have one basic characteristic in common: they must be obtained externally, since

the body itself, except for vitamin D that is produced from
a pro-vitamin present in the skin, when stimulated by sunlight. Since they are vital and can only be obtained from
food, vitamins are considered to be essential nutrients.
This means that we require a regular intake of a certain
minimum amount of each and every one of the vitamins,
since any lack or deficit would give rise to a wide range of
different conditions in each case.
Meanwhile, vitamins can be divided into two major
groups in accordance with their solubility: the water-soluble vitamins include the vitamins of the B group and
vitamin C, while the fat-soluble vitamins are A, D, E and
K. This is an important distinction, as if water-soluble vitamins are consumed to excess they can be eliminated by
the kidneys in our urine, while this is not true of fat-soluble vitamins ingested to excess, which build up in the body
and may give rise to harmful consequences, referred to in
general as hypervitaminosis.
Sources of vitamins

Vitamins are found in foodstuffs, although the content in

both qualitative and quantitative terms varies considerably depending on the produce in question: some foods
contain just one vitamin, while others contain several;
some have minimal quantities, while others contain a
substantial amount. Among the different types of food,
fruits and vegetables are the richest in vitamins. It should,
though, be pointed out that some vitamins are mainly or
exclusively found in produce of animal origin, as in the
case of vitamin B12; while others can only be found in
foods of plant origin, as with vitamin C. This means that
the only way to guarantee an intake covering all our vitamin needs is to follow a full and varied diet.
Under normal conditions, then, an appropriate diet
will fulfil all our vitamin requirements. There are some
specific situations, such as during pregnancy or certain
periods of childhood, when the need for particular vitamins increases, although this can be addressed by making
the appropriate dietary changes. It is important in this
regard to ensure an intake of the necessary quantity of
each and every one of the different vitamins, as they are
essential during periods of growth, while being aware that
a balanced diet can be sufficient, following the recommendations of health professionals in all cases where the use
of any supplement might be advisable.
Quantities

The quantities of vitamins considered by the World
Health Organisation (WHO) to be the “recommended
daily amount” are minimal, in the order of micrograms
to milligrams. The key to fulfilling our vitamin requirements, as stated above, lies in eating plenty of different
fruits and vegetables. Animal produce must also be consumed in order to obtain the required amounts of vitamin
B12. Only if these circumstances cannot be fulfilled, above
all if the need to increase the amount of certain vitamins
becomes apparent, would any vitamin supplements need
to be prescribed. And this must always be under due medical supervision, since, just as one can suffer from a vitamin
deficit if not enough is ingested, actual intoxication can

also occur in the case of those vitamins that, as in the case
of A and D, tend to build up in the body in the event of excess consumption, and may give rise to various disorders.
Dangers of vitamin supplements

Taking a vitamin supplement is a form of treatment that
is hugely important in order to prevent or treat a vitamin
deficit. For preventive reasons, for example, doctors might
recommend a supplement in certain specific situations
such as during pregnancy. And it is, of course, an essential
measure in order to address a shortage that has been established. However, if they are used without justification,
in other words if there is no shortage, and no expected
increase in need, then taking vitamin supplements not
only offers no benefit, but can prove counter-productive.
Various studies have been conducted over recent years
to investigate both the level of consumption and the effects of inappropriate consumption of vitamin supplements. It has, for example, been shown that in developed
societies, such as in North America and Europe, there
is a growing trend to take food supplements, including
vitamin supplement products. It has in fact been found
that 70% of North Americans take some type of food
supplement, above all vitamins. And some researchers
assert that a high intake of such products may increase
the risk of certain disorders, and even, albeit slightly,
the risk of death. Statistics of this kind of prompted the
WHO to modify its criteria as regards vitamin intake, and
guidelines are now being drawn up based not on the “recommended daily amount”, so much as “maximum safe
levels”.
In short, the position would be that except in certain
specific circumstances, a full, varied and balanced diet typically provides all the vitamins that we need. And in the
event of a vitamin deficit, ascertaining the source of the
problem is as important as resolving the shortage through
the required intake. The right approach, then, is to take
vitamin supplements only on medical recommendation,
with the relevant prescription, and for a justified reason.

.
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Barcelona Hospital Surgical Area
Barcelona Hospital provides more than 1,100 surgeons with the facilities, technology and staff they
need in order to provide surgical treatment to more than 15,000 patients a year.
Daniel Romaní

The Surgical Area is a central part of any hospital, and
Barcelona Hospital is no exception. Ever since the establishment opened on Avinguda Diagonal in the city,
the service has been extremely busy. During 2016,
15,604 surgical operations were performed in every
specialist field, 14,092 of them scheduled, and 1,512 as
emergencies. 69.8% of scheduled surgery is performed
on a walk-in basis, without the need for conventional
hospitalisation. More than 1,100 surgeons on the Assistència Sanitària medical lists made use of the service’s facilities.
Safety of procedures

Surgical operations at Barcelona Hospital are typically scheduled around two weeks in advance, except for oncological surgery, which is scheduled the
same week. Urgent surgery is performed within 24
hours. Between four and five urgent operations are
performed every day.
“In order to improve the safety of surgical procedures, a systematic pre-op checklist is run through by
the nurse, anaesthetist and surgeon together. They
check the patient name (asking about closest relatives,
date of birth, any allergies suffered, etc.), ensure that
it is the right procedure, mark where the surgery will
be performed with an arrow, and check that the material is in the correct condition for use. All of this is
noted down on the patient’s clinical record,” explains
Aurora Yuste, Coordinator of the Barcelona Hospital
Surgical Area. Aurora Yuste has considerable professional surgical experience, having worked at such leading hospitals as the Red Cross Hospital in Hospitalet
(Barcelona), the Asepeyo Clinic (Barcelona), and the
Mutual Union Traumatology Institute (Castellon). She
has been employed at Barcelona Hospital since 1991.
“In order to avoid any adverse events and incidents
that could occur while treating surgical patients, the
Barcelona Hospital Surgical Area prioritises among
other aspects support for the incorporation of tools
and the application of organisation and technology of
the highest level, year after year,” Aurora Yuste asserts.
The most advanced techniques

The pursuit of continuous improvement and patient

“During 2016, 15,604
surgical operations
were conducted
in every specialist
field at Barcelona
Hospital, 14,092 of
them scheduled, and
1,512 performed as
emergencies.”

safety are the core goals of the Barcelona Hospital
Surgical Area, which uses the most appropriate technology at modern facilities. One example of this would
be surgery with fluorescence for neurosurgery, thanks
to a microscope with three fluorescence systems. This
microscope allows for safer and more precise sectioning of primary brain tumours through contrast injection, making it easier to identify the tumour against the
healthy brain tissue. It furthermore allows intracranial
brain tumours to be treated, and has applications in the
surgical treatment of cerebral vascular conditions.
In the field of bariatric surgery, operations are per-
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Surgical Area Structure
12 operating theatres
2 for ophthalmology
2 for minor surgery
3 delivery rooms
Reanimation area with 10 bays
Walk-in surgery area with 15 bays

9

nological leap forward for our centre,” asserts Aurora
Yuste. Twin lens cameras can be inserted via tiny incisions. This generates a dual image, reproducing the
perspective of the human eye and so offering depth of
vision in the surgical field to make the surgeon’s task
easier. The technology facilitates movements, providing greater precision, speed and safety. Specific video
towers have to be put in place, while the surgeon uses
polarised spectacles so that each eye receives information from each of the two lenses.

15,604 surgical operations in 2016
• 14,092 programmed surgery
• 1,512 urgent surgery

Surgery scheduling criteria

formed to deal with obesity, metabolic issues and diabetes. Weight loss surgery helps patients to slim and
resolves or improves comorbidity in those with obesity
and other associated conditions, such as diabetes mellitus, arterial hypertension, sleep apnoea syndrome and
the use of continuous positive airway pressure (CPAP)
devices at night, etc. Two types of technique are essentially performed: gastric bypasses by laparoscopy, and
vertical gastrectomies. Both are effective and have considerable capacity to reduce weight and improve comorbidity. In expert hands, mortality rates are no higher
than 0.2%, while serious complications amount to less
than 1.5%. Typically they are operations involving only
a short hospitalisation, with no need for intensive care,
while processes on the ward have been optimised to facilitate early mobilisation and ingestion of liquids. “If
patients follow the diet and exercise recommendations
they are given, they can maintain most of their weight
loss, although they will need medical follow-up for the
rest of their life,” says Aurora Yuste.
Lasers and endoscopic surgery

Meanwhile, surgery is regularly performed using lasers
(a device that generates a beam of light of high spatial
and temporal intensity). The numerous benefits of this
technology for patients include in particular less tissue
damage, greater penetration by the energy within the
tissues, less bleeding, thanks to more effective haemostasis, less scarring in the area operated on, faster and
more comfortable recovery for the patient, and greater
safety, since the energy acts on the target tissue without
affecting the surrounding tissue.
Barcelona Hospital also performs 3D endoscopic
surgery. “The incorporation of 3D surgery, which is
performed by inserting a video laparoscope by means
of minimally invasive lesions, has meant a decisive tech-

Programmed 15 days
in advance:
Oncology: same week
Urgent: within 24 hours (4-5 surgical
operations/day

Cutting-edge technology

The Surgical Area incorporated new elements of technology during 2017, such as programmable infusion
pumps, normothermic blankets, a surgical arc for endovascular surgery (digital C arc with motorised movements controlled by a joystick, with up to 3 positioning
memories, providing greater precision during surgery),
collective intubation in thoracic surgery, cranes for
obese patients (to move them onto the operating table
without any risk to patient or staff), 1 disposable fibrescope for selective intubation, and a hydraulic positioner
for back arthroscopy, allowing the joint to be kept in the
right position during surgery.
Meanwhile, all the operating theatres have had their
facilities updated, with a cladding that allows for proper cleaning and disinfection. An ultrasound device will
soon be added for anaesthesia.
In short, the Barcelona Hospital Surgical Area is
permanently updated to offer the best possible service
to the patients who trust in the care provided by medical professionals at our establishments, under optimal
technical and safety conditions.

.
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Antibiotics, developed from the second half of the 20th century onwards, marked a turning
point in the health of the population of advanced countries. Thanks to these drugs, infectious
diseases are no longer the main cause of death as was the case a hundred years ago, although
they must be used responsibly, and strictly in accordance with medical instructions, to prevent
bacteria from ultimately becoming resistant to them.

Antibiotics: what they are, what they
are used for and how to take them
Dolors Borau
In the 19th century, Louis Pasteur and Robert Koch
discovered that infectious diseases were caused by microbes. This allowed vaccines to be created, but people
continued to catch fatal diseases. Alexander Fleming
studied the defences of the human body, and in 1928
when a petri dish of Staphylococci became accidentally
contaminated with a fungus, he noted that the fungus,
Penicillium notatum, had antibacterial properties. However, as penicillin was a very unstable product and the
technology was not particularly efficient, his discovery
failed to advance until 15 years later, when another two
scientists, Howard Florey and Ernst Chain, were able to
continue his research. During the Second World War
greater resources were dedicated to the research, allowing the first war casualties to be treated with penicillin
in 1944. In 1945, Fleming, Florey and Chain received the
Nobel Prize for Medicine for their discovery.
Narrow spectrum and broad spectrum

The substances produced by these microorganisms were
named antibiotics, and were turned into drugs with the
capacity to prevent the growth of bacteria, or to destroy
them. They are used in both humans and animals, and
there are various types. A distinction is made in accordance with the antimicrobial spectrum that they cover.
There are both narrow and broad spectrum antibiotics.
In the former case, the drug will act on just one type of
microbe, either gram-positive or gram-negative bacteria,
while in the second case, it will affect both of them.
The Gram stain (named for a Danish bacteriologist)
is a technique which involves applying a liquid to the
microbes. If the liquid dyes the bacteria a purple colour, they are known as gram-positive. Meanwhile, bacteria that show up as pink are known as gram-negative.
Whether or not they are stained is a result of the properties of the microorganisms’ cell walls. Those that are

gram-positive have thicker walls, and the liquid is retained within them, staining them completely. If they are
gram-negative, the cell wall is thinner and more porous,
and does not retain the stain. These characteristics of the
cell walls are essential in administering the right antibiotic for each microbe in order to combat it. For example,
some prevent the cell wall from synthesising, or alter its
permeability: in this case the antibiotic has a bactericidal
effect, and kills the bacteria off. Others, meanwhile, interfere with the synthesis of certain cellular substances,
hampering their growth: in this case the antibiotic has a
bacteriostatic effect, which means that it does not kill the
microbe, but prevents it from growing and multiplying,
meaning the body’s defences must also play a role.
Resistant bacteria

Bacteria, which when they cause an infection multiply
within the body and must be combated with antibiotics,
are responsible for such conditions as urinary infections,
some forms of otitis, pneumonia, some forms of meningitis, bone infections, sepsis (infection of the blood) and
other serious diseases. Viruses, which act by invading
the body’s cells, can only be combated through our own
defences, and cause illnesses such as other forms of otitis, colds and sore throats, gastroenteritis, some forms
of bronchitis, and some of the childhood illnesses that
cause skin rashes, as well as flu. In this case the infection
must be left to take its course and clear up, since antibiotics can neither prevent it from spreading nor kill off
the microbes.
Antibiotics must only be taken with a medical prescription, as the doctor will select the most appropriate
drug. It is vital to take the correct dosage for the prescribed period of time to guarantee that the cure will be
effective. The treatment should not be stopped even if
the patient feels better, or the symptoms of the disease
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Antibiotics
• Drugs with the capacity to inhibit the growth
of bacteria or to destroy them.
• They have no effect on viruses.

types of bacteria
• Gram-positive: thick cell walls.
• Gram-negative: thin and more porous cell
walls.

Action
• Narrow spectrum
Bacteria: gram-positive or gram-negative.
• Broad spectrum
Bacteria: gram-positive + gram negative.

Mechanisms:
• Bactericidal: kill the bacteria.
• Bacteriostatic: stop bacteria from growing,
without killing them.

© Jordi Negret

tips
• Do not self-medicate.
• Do not interrupt the treatment.
• Take the prescribed dose for the prescribed
time.
• Take any leftover medication to a pharmacy
when the treatment ends.

www.
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disappear. If treatment is suspended, the bacteria could
develop resistance to the substance, which would then
prevent it from halting their growth or destroying them.
Pathogens evolve to overcome our immune system or
other agents that could destroy them. The advice is not
to self-medicate and not to keep any surplus tablets, but
instead to take them to a pharmacy for them to be properly destroyed.
The number of people who die as a result of antibiotic-resistant microbial infections increases yearly. We
must be responsible: always go to see a doctor and follow
the prescribed treatment to the letter, so as to prevent
the bacteria from becoming resistant.

.
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Although they are two different things, the common cold and flu may share certain symptoms, and
above all similar treatment. Antibiotics should not be given in either case, as they are clearly of
no use in combating the viruses that cause the two conditions. Sometimes, the weakness caused
by flu provides an opportunity for certain bacteria that could cause infections. In such cases
antibiotic treatment will then be needed, but only when prescribed by a doctor.

A bout of flu is no trivial matter
Dolors Borau
Just two days before Christmas, my teenage boy fell ill.
He had caught a cold in November, and spent two weeks
ploughing through boxes of tissues, with a runny nose
and watery eyes. He felt awful, but normally in a couple
of weeks a cold will clear up, and with hot drinks and the
odd paracetamol he got by.
This time, though, it was different: in the morning
he told me he felt cold and shivery, and had a headache,
sore throat and very dry cough. He did not even want to
get out of bed, because he felt terrible and just felt like
sleeping. He had a temperature of 39.5° C, and I phoned
the on-call doctor. When he arrived, he listened to his
lungs, examined his throat and ears, asked him a few
questions, and told us that he had flu. I was surprised,
because the previous day he had been fine, but it would
seem that flu always takes hold quickly. He told us what
we should do: rest, antipyretics (alternating paracetamol
and ibuprofen), and plenty of water to drink. Above all,
no antibiotics, as they have no effect on viruses. The
high temperature would last between 4 and 5 days, but
the cough and tiredness could take up to 3 weeks to clear
up. He also told us that he might suffer nausea, vomiting
and diarrhoea. It was very important for him to keep
well hydrated, by drinking soup, water, juice, herbal teas,
but we should not make him eat solid food unless he
wanted to.
the three typeS of the influenZA viruS

As I could not take the day off work, I asked my parents
if one of them could stay with him, since I did not like
the idea of leaving him alone with such a high temperature. They both decided to come round and stay at home
until I or his father got back, which was a relief.
Flu is caused by the Influenza virus, of which there
are three types: the A, B and C viruses. Type C does
not cause epidemics, as it is more benign, but the other
two are responsible for seasonal outbreaks. Type B only
affects humans, but type A can cross over the barrier
between species, and be transmitted from birds to pigs
and people. Every year a vaccine is provided against
the strains of virus that will probably be going around.
This year it contains two strains of type A, and one of
type B. The virus is contagious from the day before the

www.
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symptoms appear until five days afterwards, although in
younger children it can last up to ten days. Contagion is
normally airborne, through the tiny droplets of fluid that
are expelled when we sneeze or cough. In fact, my father
had been given the flu vaccine, but my mother had not,
and after caring for her grandson, she fell ill as well.
After four days my son began to feel better, his temperature had dropped, and he got his appetite back, but
he was left with an annoying cough which lasted quite
some time. His grandmother spent Christmas in bed,
and five days later had a high temperature. She was really run down, although her cough did not worry us, as
we felt that was quite normal. However, her cough got
worse and she began to have difficulty breathing, while
her temperature started to climb again. And so we called
the emergency doctor, who having listened to her lungs
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Differences in symptoms
Sudden onset
High temperature
No runny nose
Sore throat
Dry cough
Notable headache
Muscle pain
Cold shivers
Loss of appetite
Possible vomiting and diarrhoea
Extreme tiredness
Bed rest needed
Possible complications
Treat with antipyretics and painkillers
No need for antibiotics

© Jordi Negret

flu

cold

Gradual onset
Temperature normal or a fraction of a degree higher
Very runny nose
Sore throat
No dry cough
Slight headache on occasion
No muscle pain
No cold shivers
No loss of appetite
No vomiting or diarrhoea
Slight tiredness
No need for bed rest
No complications
Treat with antipyretics and painkillers
No need for antibiotics

and heard how her condition had evolved, suspected that
she had pneumonia, and decided to send her to hospital
for the necessary tests.
infectionS

At the hospital, once they had taken an x-ray and blood
sample and checked her oxygen level, they decided that
she should be admitted. What a chaotic Christmas! We
then found that plenty of the rooms were full and that
lots of families were spending their festive season at the
hospital. What mattered was to deal with the pneumonia
and make sure that my mother got better. The same afternoon they injected an antibiotic, as this was no longer
a case of flu caused by a virus, but an infection caused
by the bacterium Streptococcus pnenumoniae. My mother is a tough cookie, but the flu might have weakened

her defences, providing the Streptococcus with a way
in. These bacteria cause an inflammation of the alveoli
of the lungs, the little air sacs responsible for oxygenation in the bronchi and their branches. In the case of an
infection, the inflammation caused increased secretion,
and the alveoli fill with fluid, preventing oxygenation
and making it hard to breathe.
Within a couple of days she was breathing better, and
her temperature had subsided. Once her temperature
had got back to normal she was discharged, but had to
continue taking antibiotic tablets at home, make sure she
did not miss a dose, and follow her doctor’s instructions.
We could not do so much cooking this year, but we
really celebrated being able to sit around the dinner table
together again. And my mother has sworn that she will
never skip her flu vaccine again!

.
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Spinach, pomegranate
and pear salad
núria Jané and Dra. montserrat montraveta

Today we want to talk about pomegranate, a delicious and refreshing fruit
originally from South East Asia that offers numerous culinary possibilities.
It can be enjoyed in salads, or soaked in orange juice or dessert wine. Its
seeds can be used with cheese, yoghurt, ice cream, and even in game dishes.
It should also be mentioned that pomegranate juice is a very popular drink
in the Middle East, while sweet, concentrated grenadine syrup is used as an
ingredient in some cocktails.
It has a wide range of nutritional properties: it is rich in vitamins of the B
group (above all B2, which is very important for metabolising energy), vitamin C and betacarotenes (the precursors of vitamin A). The quantity of
minerals it contains, such as calcium, iron and manganese is also impressive.
Pomegranate is also a powerful diuretic and so is a detox agent, and it helps
combat fluid retention. The flesh of the fruit has a slightly laxative effect,
above all if eaten on an empty stomach.
In the recipe we suggest here, the pomegranate is accompanied by raw spinach, which is easy to digestive, nutritious thanks to its abundant range of
vitamins, and very rich in insoluble fibre which helps with intestinal transit.
Nor should we overlook the pear, a sweet fruit containing plenty of water
and few calories, rich in vitamins and minerals such as potassium, with its
hydrating and antioxidant properties. All of which means the combination of
spinach with pomegranate and pear makes for a very healthy dish.

.

Spinach and
pomegranate salad
Ingredients to serve 4
• 200 g of baby spinach
• 1 pomegranate
• 1 pear
• 100 g of quince jelly
• 100 g de soft goat’s cheese
• 50 g of pine nuts
• Oil and salt
• Oil, vinegar and honey (for
the vinaigrette)
Method
To begin with, split open the
pomegranate and keep the seed grains.
Clean the spinach and dice the cheese
and quince jelly. Next, toast the pine
nuts in a frying pan, and slice the pear.
Then place the spinach and
pomegranate seeds in a bowl, dress
with a little oil and salt, and toss
thoroughly.
Place the sliced pear around the
outside, with the cheese and quince on
top, and then sprinkle the pine nuts all
around.
To serve, dress with an oil, vinegar and
honey vinaigrette.

Carlos Zarco
President of the International Health Co-operative Organisation (IHCO).

«It should be the aim of any doctor to work
within the co-operative health model»
Dr Carlos Zarco, Managing Director of the Espriu Foundation and Medical Director of HLA
Moncloa University Hospital, was elected in November as President of the International Health
Co-operative Organisation (IHCO). Following many years of professional practice, almost all of
it spent at Lavinia, Dr Zarco is convinced that the co-operative model is “the most attractive
setting” for doctors to develop their professional career.

The Managing Director of the Espriu Foundation, Dr
Carlos Zarco, was elected on 14 November last year as
President of the International Health Co-operative Organisation (IHCO) for a period lasting until 2021. His
election took place at the General Assembly held in
Kuala Lumpur, Malaysia, which was attended by representatives of the dozen cooperatives that make up the
organisation. Before his recent appointment as President
of the IHCO, Dr Zarco already held the position of the
organisation’s First Vice-President.
At the most recent assembly of the International
Health Co-operative Organisation, the IHCO, you
were elected as President. What priorities have you
set for your term of office?
I think my main priority is to try to increase the number
of health co-operatives belonging to the IHCO. There
are at present organisations from 14 countries and I
think that despite the economic difficulties faced by
some health co-operatives, we should be aiming to have
a presence in all five continents.
Meanwhile, in terms of daily operation we are considering the types of initiatives that would be of interest
to our members and aiming to offer added value through
our organisation’s support for those activities that are
common to all of us.
Recently, the IHCO published an international report
on the contribution made by co-operatives to healthcare. What were the results and the main conclusions
reached?
The study, carried out by the EURICSE Institute, is an
excellent tool in demonstrating the scale and strength
of our co-operative health system worldwide. To begin

«The IHCO should aim to
have a presence on all
five continents»

with, the figure acknowledged by the B20 that health
co-operatives around the world provide access to healthcare for a hundred million people, is itself a striking one.
That is one of the reasons why I believe we need to continue developing the EURICSE study and we will be
looking for funding to do this.
Do you believe that co-operative healthcare is a genuine alternative to the development of national health
systems? Why?
In some countries it unquestionably is. In Brazil, for
example. In others, however, it plays a complementary
role, as in the case of European countries. In any event,
though, it releases public health resources which can
then be given an alternative use, either in areas with a
lower level of services, or others where demand is higher.
In November you took part at the assembly of the International Co-operative Alliance (ICA). In your opinion,
what challenges does the co-operative movement face?
We are at a time of change and need to wait a while to
evaluate the direction the ICA will take to develop its
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strategy. With the change of presidency at the ICA and
the presence of a great many new members on the Governing Council the best approach is to be cautious and
wait for the first third of the year to pass before we consider any new approaches, although having new elected
officers committed to the co-operative movement allows
us to be optimistic about the future of the Alliance.
You spent much of your healthcare career at the
Lavinia co-operative. What attracted you about this
model? As a doctor, what is the difference between
practising at a co-operative or some other type of
enterprise?
I am convinced that it should be the aim of any doctor to
work within the co-operative health model. An organisation that belongs to the social economy, with no profit
motive, reinvesting all its surplus to create and maintain
employment and equip its facilities with the latest technology is the most attractive setting for doctors to develop their professional career… Without forgetting the
democratic organisational structure of co-operatives,
which is itself no small matter.

.

«Co-operatives release
public health resources
which can then be given
an alternative use»
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asIsa foundation university department research
awards and grants issued
The professorial departments sponsored by the ASISA Foundation at the Madrid Autonomous
University, the European University and Lleida University have handed out their awards which
aim to promote research in the fields of healthcare management and health science.

The jury for the ASISA-UAM awards, alongside the 2016 winners and Dr Manuel Moreu,
who presided over the awards ceremony.

The professorial departments sponsored by the ASISA
Foundation at the Madrid Autonomous University, the
European University and Lleida University have handed
out their awards which aim to promote research in the
fields of healthcare management and health science.
In the 2017 award for health management and the
health economy the UAM-ASISA Department reached
its decision acknowledging the best doctoral thesis and
best study addressing the sphere published in national and
international specialist journals.
The 2017 UAM-ASISA Chair Award for Best Doctoral Thesis, the thirteenth such accolade to be handed out,
went to Dr Sara Pérez Ramírez. Meanwhile, the twenty-eighth Award for Best Healthcare Management and
Health Economy Study published in a specialist journal
in 2016 was handed to doctors A. E. González Vélez, M.
Romero Martín, R. Villanueva Orbaiz, C. Díaz Agero
Pérez, A. Robustillo Rodela and V. Monge Jodra.
asIsa-european unIversIty chaIr

The ASISA-European University Health Science Chair
staged its Healthcare Management Seminar, which provided the setting for the ceremony of the Award for the
Best Academic Record in the 2016-17 year, as well as the
announcement of the winners of the Research Bursaries.
The Department, now in its eleventh year, gave the
Award for the Best Academic Record for 2016-2017 to
the students Alejandro Martínez Biedma and Sergio Ros
Hervás. The award is accompanied by a bursary of 7,000

The winners of the ASISA - European University Department research bursaries,
alongside the senior administrators of the Department, after receiving their awards.

euros to study for a university master’s at the European
University. There is also a runners-up award of 3,500
euros for international study, which went to Eva Iglesias
García.
As for the winners of the research grants for biomedical and health science projects, the selected researchers
were Manuel Martínez-Selles, of the European University, and Javier Angulo Costa, of Getafe Hospital, each of
whom will receive a 6,000 euro bursary.
asIsa-udl chaIr grants and BursarIes

Finally, the ASISA - Lleida University (UdL) Department
of Health, Education and Quality of Life handed out its
award for the best doctoral thesis as well as grants for
research and the promotion of excellence. Also and for
the first time the Award for the Best Thesis in the field
of Health, Education and Quality of Life was presented,
accompanied by a cheque for 1,000 euros for the winner.
Meanwhile, the grants for the promotion of excellence
in the Master’s in Secondary Teacher Training delivered
by the Faculty of Education, Psychology and Social Work
and the Master’s in Health Research of the Faculty of
Nursing and Physiotherapy, each amounting to 2,000
euros, were awarded to Oriol Martínez Navarro, Benjamí
Monsonís Filella and Inés María Comino Sanz.
Finally, the ASISA-UdL Department of Health, Education and Quality of Life awarded two grants of 3,000
euros each to research projects in this field, led by Fran
Valenzuela and Mercè Espuñes.

.
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ASISA claims best insurer customer service
award for third year running
With the highest score among all health insurers, the ASISA customer service
department registered a significant improvement on its result in previous years, being
particularly highly rated in the digital sphere.
ASISA claimed the 2018 Customer Service Award in the
health insurance category, an accolade handed out yearly
by Sotto Tempo Advertising. This is the third year running
that ASISA has claimed the honour, set up with the aim
of promoting service quality at businesses, while helping
customers to select those companies that offer the best
service in 20 different sectors
The Customer Service of the Year is chosen on the basis of a rigorous methodology employing mystery shopper
techniques, conducted using the eAlicia technological tool.
The opinions of the customers of the companies taking
part are also included, evaluated by means of satisfaction
surveys conducted by Netquest
Improvements in the digital sphere and phone line

The outcome of the study conducted was that ASISA’s customer service received an overall score of 9.39 points, well
above the average for the health insurers analysed (8.74).
Over the last two years, ASISA has improved its rating
from the 8.66 obtained in 2015, and 9.13 in 2016.
The score obtained is particularly good in the digital
sphere: the web channel was given 9.81 points, and social

Jaume Ortiz, ASISA Commercial and Marketing Director with the company’s Customer
Service and Customer Administration team, after receiving the award.

media 9.52 points. ASISA has also improved the evaluation of its telephone response (8.85), while maintaining
the quality of its email service (8.71).

.

Tribute to Dr Escribano at the San Sebastian Kursaal

The ASISA Foundation staged a concert in San Sebastian at the
Queen Sofia Higher School of Music, in the Kursaal Chamber
Auditorium, to pay tribute to Dr Jaime Escribano, ASISA-Lavinia
director and regional representative for San Sebastian, who
passed away a few months ago. During the concert, the late
doctor’s family were accompanied by members of the governing
and executive boards of ASISA, as well as a number of the

ASISA-Lavinia directors and executives alongside relatives of Dr
Escribano, the President of the Albéniz Foundation, Paloma O’Shea,
and the performers, after the concert

company’s regional representatives and directors.
The concert, at which soprano Viviana Rojas, baritone Germán
Alcántara and pianist Alina Artemyeva performed works by Mozart,
Erich Korngold, Torroba, Guerrero and others, was also attended by
the President of the Albéniz Foundation, Paloma O’Shea

news

Three hla group hospitals improve their Quality
healthcare (Qh) accreditation
HLA La Vega Hospital obtained QH + 2 Star accreditation, and the HLA El Ángel and HLA
Mediterráneo QH + 1 star. Overall, six HLA Group establishments now hold this certificate,
which rewards hospitals’ commitment to excellence in healthcare quality.
dedication to excellence in patient care.
In total, 115 organisations hold a QH certificate. At the
accreditation awards ceremony, IDIS President Dr Luis
Mayero emphasised that “it is a matter of pride for the
IDIS Foundation to be able to contribute through this
initiative to the continuous improvement of quality in
the health system, for the benefit of the safety of patients
themselves, and to achieve better health outcomes.
The QH accreditation system promoted by IDIS
is a pioneering and innovative system that recognises
the efforts of both public and private healthcare organisations, rewarding those that go the extra mile to
implement a progressive and long-term quality system.
hla commItment to QualIty
Family photo of HLA Group directors attending the QH accreditation awards
ceremony, alongside the QH Audit Committee.

Three hospitals of the HLA Group have improved their
quality level according to the criteria established by the
IDIS Foundation which awards Quality Healthcare
(QH) accreditation. The HLA La Vega Hospital has
attained QH + 2 stars, while HLA El Ángel in Murcia
and HLA Mediterráneo in Almeria hold QH + 1 star
accreditation. They all received their certificates at
the full awards ceremony for the accreditation scheme,
which endorses excellence in healthcare quality QH accreditation acknowledges the efforts of the hospitals
to guarantee access to a high-quality healthcare system, through investment in cutting-edge technology,
the continuous renewal of their infrastructure and a

The HLA Hospital Group maintains an ongoing commitment to quality and excellence in all its establishments and processes. In total, six hospitals of the HLA
Group hold the QH certificate: HLA Moncloa and HLA
La Vega (2 stars); HLA El Ángel and HLA Mediterráneo
(1 star); HLA Perpetuo Socorro and HLA Inmaculada.
HLA also holds quality certification under the new
version of the standard ISO 9001: 2015, issued by AENOR, confirming that all the group’s hospitals work in
accordance with the same procedures, with the aim
of enhancing the quality of the care delivered, and
guaranteeing processes conducted in accordance with
the same specifications, thereby increasing efficiency,
safety and satisfaction on the part of those concerned
(patients, companions, collaborating doctors, insurance
companies, public bodies, etc.).

.

Vistahermosa Sleep Clinic wins Optimista Hospital Award
The Sleep Clinic at HLA Vistahermosa Hospital in Alicante
received the Optimista Hospital Award in the Hospital Services
category, for which more than 250 entries were received. The
cheque for 3,200 euros that accompanies the award, handed
out by the surgical equipment distribution company Vygon, the
OTP Occupational Risk Prevention Foundation, the Atresmedia
Foundation and Jaume I University, has been donated to the
ASISA Foundation.
Together with the Sleep Unit at HLA Vistahermosa, Dr José
Ramón Vicente Rull, the manager of the HLA Mediterráneo
Hospital in Almeria and the Moncloa University Hospital in Madrid,

received the second highest number of votes in his category from
among the five finalists.
At the awards ceremony, Dr Antonia Solvas, Secretary of the
Governing Board of Lavinia-ASISA and the representative of
the ASISA Foundation, expressed gratitude for the donation
made to the non-profit Foundation, while emphasising that
“the HLA Vistahermosa Sleep Unit is deserving of this award,
because it helps improve the quality of life of a great many
patients, and anything that helps encourage healthy lifestyles
represents a positive attitude with an impact on our patients’
well-being”.
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HLA Moncloa Hospital and ASISA Foundation organise
seminar on latest advances in robotic surgery
The HLA Moncloa University Hospital and ASISA Foundation have held a Robotic Surgery
Seminar at the Café del Teatro Real conference venue in Madrid, at which a number of
specialists analysed the latest advances in the application of robotics in different types of
surgery: kidney, prostate, colorectal, head and neck.
The HLA Moncloa University Hospital and ASISA
Foundation have held a Robotic Surgery Seminar at
the Café del Teatro Real conference venue in Madrid,
at which a number of specialists analysed the latest advances in the application of robotics in different types
of surgery: kidney, prostate, colorectal, head and neck.
The seminar is just one of the training activities
launched by the HLA Group for its professionals, following the addition at HLA Moncloa of a new Robotic
Surgery Unit equipped with the latest model of the Da
Vinci surgical system, Da Vinci Xi. Ever since it was
founded the ASISA Foundation has also been busily involved in training initiatives, by organising a number
of seminars and conferences, promoting teaching and
research programmes within the context of the professorial departments that the Foundation maintains
at various universities, along with the development of
its own publishing operations.
Dr José Ramón Vicente Rull, Managing Director of
HLA Moncloa University Hospital, expressed his gratitude to the audience of nearly a hundred professionals,
while emphasising the establishment’s commitment to
quality. “HLA Moncloa University Hospital,” he declared, “is called on to be a flagship for the other clinics
and hospitals of the group, and there is no reason why
it should not also play that role for private healthcare
in Madrid as a whole. The addition of the Da Vinci Xi
represents a decisive step forward for us”.
The Da Vinci robot has significantly expanded the
surgical capacity of HLA Moncloa University Hospital,
which can now perform more complex surgery using
the technology, guaranteeing greater precision and
safety, and placing HLA at the forefront of the surgical field in Spain. ASISA CEO Dr Enrique de Porres
emphasised the importance of this move for the HLA
Group in asserting that “technological innovation is unstoppable, and the health sector needs this, because it is
a fundamental industry for the well-being of our society, and will remain so in the future. That is why ASISA
and HLA have made a clear commitment to innovation
and the incorporation of new technology.
Benefits for the surgeon and the patient

During the seminar, the speakers explored in great
depth an analysis of certain practical applications of
robotic surgery using the Da Vinci robot.

The specialists taking part at the seminar, alongside Dr José Ramón Vicente Rull,
Managing Director of HLA Moncloa University Hospital; Dr María Tormo, ASISA
Director of Planning Development, and Dr Luis Ortiz, ASISA-Lavinia Board

Dr Jesús Cisneros, Head of the Urology Service at
HLA Moncloa University Hospital, focused his talk on
the treatment of kidney cancer, which has an incidence
rate of 3% in adults, explaining what robotic surgery
means in performing either a total or partial nephrectomy. For his part, Dr Àngel Tabernero, Head of the
HLA Moncloa University Hospital Service, focused his
presentation on robotics in prostate surgery, one of the
surgical areas where this technology offers the greatest
advantages. Marcos Gómez Ruiz, specialist in colorectal
surgery at the Marquès de Valdecilla University Hospital Digestive Tract Surgery Service, analysed the results
achieved at his hospital in cancers of both the rectum
and colon. He indicated that overall they are achieving
conversion rates close to zero, and a clear reduction in
complications, serving to improve the cost-benefit outcomes. Dr Gómez Ruiz spotlighted the capacity of the
Da Vinci robot to reduce the time spent in hospital after the surgical operation by up to 40%.Dr Julio García
Aguilar, Head of the Colorectal Service at Memorial
Sloan Kettering Hospital in New York, in his speech
focused on the need for hospitals equipped with robotic technology to develop a sound training and usage
programme. Dr José Granell Navarro, Head of the ENT
Service at HLA Moncloa University Hospital, centred
his contribution on the potential provided by the Da
Vinci robot for (oropharyngeal cancer, sleep apnoea
and thyroid gland pathology).
During the roundtable discussion, Dr María Tormo,
ASISA Director of Planning and Development, raised
issues as the evolution of Da Vinci and the repercussions of the incorporation of the Da Vinci robot for the
surgical organisation of the entire hospital.

.

news

Elbows are the focus of the 3rd Barcelona Hospital
Seminar on Orthopaedic Surgery and Traumatology
Specialists in traumatology, rehabilitation and physiotherapy from a number of medical centres
met at the recent session dedicated to elbow trauma and surgical treatment. Coordinated by
the medical services of Assistència Sanitària, this is the third seminar dedicated to the speciality,
following on from those addressing carpal instabilities and spinal fractures.
Organised in two blocks the first of contributions the
second on clinical case studies, the 3rd Barcelona Hospital (Assistència Group) Seminar on Orthopaedic Surgery and Traumatology aroused the interest of a large
audience of more than 70 people, including around 40
traumatologists.
The experts’ focus of study, elbow trauma, is a widespread condition from which recovery is typically complex. This means that each case requires a precise evaluation of the most appropriate treatment, and of whether
surgery will offer guaranteed success.
Aware of this, traumatologists, physiotherapists, rehabilitation and occupational health professionals paid
close attention to the explanations given by Doctors
Sáenz, Espiga, Rodríguez, López, Carreño and Ferreres.
Doctors Humet, Galí and Coll also each made contributions as the representatives of Barcelona Hospital and
Assistència Sanitària.
The organisations of the Assistència Group are firmly
dedicated to their doctors’ qualifications and the promotion of knowledge and their commitment to the train-

ing of medical professionals is shown through such initiatives as the Bursary Programme and the staging of
medical seminars dedicated to different specialist fields,
including the pregnancy pathology seminar, which will
hold its seventh edition in 2018.

.

New season and change of year at the SCIAS Social Participation Department
There has been a strong start to the new season at the SCIAS Social
Participation Department, with a renewed offer of activities, especially
for the younger members, as well as a wide range of options for
adults. The addition of German to the language courses, screenings
of documentaries, the table tennis room and the launch of emotional
intelligence are just some of the new features. In October and November
the cultural outings continued (mediaeval Montblanc, Sallent and Rupit,
the Santa Caterina and Ribera districts of Barcelona, air raid shelter
307…), opera nights, cinema screenings and seminars on a range of
topics (classical music, creative writing, Lluís Millet...).
In December, once the youngsters were on their school holidays, our
festive events and Christmas celebrations took place. The performance
by the theatre group, the letters delivered to the Three Kings, the Social
Participation Department choral concert and the children’s party were
the highlights of a busy end of year. And for the first time, sports days
featuring different pursuits were staged at the close of the year for
parents and children.
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Barcelona Hospital, as the representative landmark of the co-operative health movement,
arouses the interest of numerous groups, from international delegations to the health science
professionals and students who regularly visit. During the closing months of last year, these
visitors were joined by various representatives of commercial staff and users.

An open door hospital
Although it is not a university hospital, Barcelona Hospital regularly delivers training seminars for specialist
doctors, and receives international delegations attracted
by the co-operative health model. In November, though,
it was the representatives of its insured clients who had
the chance to take a different perspective and find out
how the centre functions from the inside, at first hand.
This experience had already been provided for the commercial representatives of Assistència Sanitària.
In July, the teams of the Assistència Sanitària Commercial Department, who are fully familiar with the
organisation’s extensive offering, travelled to Barcelona
Hospital to stage a meeting, and followed up their gathering with an address by Dr Gerard Martí, the Deputy
Medical Director at the establishment. They also took
advantage of the opportunity to visit the most important
services and units provided by the hospital, in particular
those that have recently been refurbished. Although the
positive opinion the insurer’s customers have of these
services was already known, they still all wanted to stress
the high level of the professional staff and the facilities.
On 18 November it was the turn of a group made up
of representatives of users belonging to the SCIAS cooperative. Secretaries, spokespeople and coordinators of
the Social Participation Department were received by a

Dr Gerard Martí, Deputy Medical Director of Barcelona Hospital
addresses a visiting delegation.

representative of the Barcelona Hospital management
team, and following a presentation about its operational
model, they visited the wards of the maternity and infant, oncology and supplementary examination departments, as well as other areas less commonly seen by patients, but just as vital for the running of a hospital, such
as the laboratory, the pharmacy, and even the laundry.

.

“Ready for anything”
Since October Barcelona Hospital has been the star of an
advertising campaign intended to highlight what makes it
different, and to explain the outstanding services that this
unique establishment offers. Under the slogan “Ready for
anything”, the range of artwork featured in the campaign
shows the building from different perspectives, to highlight
its landmark status in the city and one that offers a range of
specialist teams.
From the visual perspective, the key feature of design is the
scale of the building itself, while the accompanying messages
focus on the characteristics that define Barcelona Hospital.
Surgery, Obstetrics, Paediatrics and Neonatal, Oncology, ER
and other medical specialities available 24 hours are just some
of the highlighted services, along with the multi-disciplinary
teams that make them possible.

news

Agreement with the Medical and Health Science Academy
To mark the start of the 2017-2018 academic year, Dr
Ignacio Orce, President of Assistència Sanitària, and Dr
Àlvar Net, President of the Medical and Health Science
Academy of Catalonia and the Balearic Islands, signed an
agreement in October linking the two organisations. Aside
from their close relationship and shared goals to protect
and improve health, the two bodies set up the Ramon de
Teserach Prize a number of years ago, to reward civic
and health promotion initiatives. The two organisations
have a great deal in common, with both of them acting
in the field of medical science, through both practice and
research and dissemination of relevant information, while
focusing their efforts on ensuring that professionals can
perform their role with the greatest possible effectiveness,
and under the necessary conditions.

.

Dr Ignacio Orce and Dr Àlvar Net at the signing of the agreement.

New regional office opened in
Vilanova i la Geltrú

Charitable support for
the Portolà Foundation
Every year the companies of the Assistència Group collaborate
with a humanitarian or social organisation entrusted with the
design, production and processing of the traditional Christmas
cards. On this occasion, the role was performed by the Portolà
Foundation, based at the Colònia Güell in Santa Coloma de
Cervelló, Barcelona, and dedicated to addressing the social
and occupational integration needs of people with learning
disabilities. Its service offering benefits both those with a
disability (occupational integration, social advice, training, future
planning…) and companies and private individuals (cleaning,
gardening, packaging, design, production…).
As an enterprise born out of the collaboration and solidarity
that are integral to the co-operative spirit, Assistència Sanitària
has since its outset subscribed to and collaborated with a range
of notable social responsibility ventures within its sphere of
operations, in particular in the area of social and health care. In
this regard, and in this specific case, the Portolà Foundation is
likewise contracted to perform exterior and interior and floral
decoration work at Barcelona Hospital.

With the new office opened in November, Assistència Sanitària
is expanding its presence in the main city of the Garraf district,
optimising care activities and the response offered to clientes,
doctors, and the general public.
The new premises perform regular administrative procedures
involving both information and operational or contractual matters
connected with Assistència Sanitària’s activity. The sales force
and main distribution channel for the health insurance policies
provided by the organisation is precisely its own network of
regional and sales offices, with 21 premises open to the public
throughout Barcelona province.
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2018 is the tenth anniversary of the Assistència Sanitària Bursary Programme, an initiative that
year after year provides study grants for health professionals who wish to extend their training
or acquire specialist knowledge allowing them to develop their career further. For the 2017-2018
academic year, 30 bursaries were announced, with a total budget of 30,000 euros.

Assistència Sanitària Bursary Programme for
health professionals celebrates its tenth year

Since the first edition all those years ago, 1,740 applications have been received and 264 bursaries handed out,
totalling some 250,000 euros. The praise given by the
medical and university community and the reputation
of the selection process both help increase the number
of applications received, setting a new record each year.
With the aim of celebrating the anniversary of the
scheme’s creation, for the 2017-2018 academic year
Assistència Sanitària is offering 30 study bursaries for
third-cycle students at Catalan universities, totalling
30,000 euros. Close on 500 master’s and postgraduate
courses are covered, all of them within the field of health, with the grants covering 50% of the tuition fee up to
a maximum of 1,000 euros per applicant.
Application deadline

Candidates should present their applications by following the procedure described in the Bursaries section of the Assistència Sanitària website (www.asc.es),
which indicates the information needed to complete
the application, and the relevant regulations. The dead-

line for submissions is 20 April 2018.
The initiative helps improve the Catalan health system as a whole, and in particular guarantees optimal
training on the part of doctors, nurses and all those
caring for people’s health. As an organisation made up
of doctors, the main aim of Assistència Sanitària is first
of all to ensure that they can practise their profession
under optimal conditions, while also offering quality
healthcare. More than any other factor, quality care itself depends on the professionals who make it possible.
That is why the organisation provides students in the
health sphere with a system of grants to supplement
their training and improve their professional practice.
Born out of Assistència Sanitària’s desire to promote
scientific progress, research and professional qualifications, this is one of the few study grant programmes
in the field of health that enjoys an established position and is entirely funded by a private institution to
be found anywhere in the country, while since it was
founded it has enjoyed the recognition and collaboration of universities and the medical community.

.
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International Co-operative Alliance presents Rochdale
Pioneers award to Dr José Carlos Guisado
Dr Guisado’s relatives received the accolade, viewed as the highest honour in the
international co-operative movement, from ICA President Monica Leroux.

The ICA President Hans the Rochdale Pioneers award to the family of Dr Guisado

The International Co-operative Alliance (ICA) has
posthumously bestowed the Rochdale Pioneers award
on Dr José Carlos Guisado, the highest honour paid by
the co-operative movement to an individual for their
contribution to co-operatives and the promotion and
championing of their principles and values.
The decision was announced on 16 November, at the
ICA Global Conference held in Kuala Lumpur, Malaysia, in the presence of 1,800 delegates from co-operative
companies and organisations all round the world.
ICA President Monique Leroux handed the award
to Dr Guisado’s wife, Rosa Garavito, and their children,
Álvaro and José Carlos. During the ceremony, Ms Leroux recalled that Dr Guisado “belonged to that class of
people who are an inspiration to all those who work
alongside them”.
Champion of co-operatives

Dr Guisado, Trustee and Managing Director of the Espriu Foundation, dedicated more than 34 years of his
life to the co-operative movement. He was a member
of the Governing Board of the Lavinia health co-operative, and Assistant President of ASISA. After the
founding of the International Health Co-operative
Organisation (IHCO), he became head of the European region in the year 2000, and was appointed President of the international organisation in 2001, a post
he held up until his death in 2016, while he was taking

part in the International Co-operative Summit in the
city of Quebec. A faithful follower of the principles of
Dr Josep Espriu, he worked tirelessly to champion the
interests and promote the principles of health co-operatives worldwide.
In 2011 he was elected to the Global Board of the
International Co-operative Alliance as representative of
the sectoral organisations. At the national level, he was a
member of the Executive Board of CEPES (the Spanish
Confederation of Social Economy Enterprises).
During the ceremony, the Director of the Espriu
Foundation, Dr Carlos Zarco, expressed the organisation’s gratitude for the accolade, stating: “I was lucky
enough to meet Dr Guisado twenty years ago, when he
chose me to help him run a hospital as deputy director.
From that point onwards he became my boss and the
best teacher I have ever had, and ultimately paid me the
honour of his loyal friendship”.
A beautiful ending

Dr Zarco also recall that Dr Guisado “was always working and thinking about how to improve health co-operatives, prioritising patients and seeking out innovations
in the provision of healthcare”. He ended his address by
declaring that “if José Carlos could see us, I am sure he
would be smiling in pleasure and gratitude, and would
see this as a beautiful ending to a life dedicated to the
co-operative movement”.

.
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On 4 November last year, the Managing Director of the Espriu Foundation, Carlos Zarco,
was elected as President of the International Health Co-operative Organisation (IHCO). The
election was held at an IHCO assembly at the Global Conference of the International Cooperative Alliance which was held in Kuala Lumpur.

Carlos Zarco, Managing Director of the Espriu
Foundation, is elected new IHCO President
During his four years as President of the IHCO, Dr Zarco will have the support of two vice-presidents, Ricardo
López from Argentina and Toshinori Ozeki from Japan
who will form a committee together with Adrian Watts
from Australia and Jagdev Singh Deo from Malaysia.
The Director of the Espriu Foundation said he was delighted to be elected President, adding that his priority
would be to “engage as many members as possible in
the work of the IHCO, to ensure that their diversity of
experience enriches us all”.
Challenges facing health systems

The assembly’s participants discussed the challenges faced by health systems concerning the ageing population
and the chronic status that a number of conditions are
acquiring. The assembly also addressed the need for the
co-operative health model to become more prominent
on governments’ agendas following on from participation in the G20 health advisory group this year.
The assembly welcomed two new organisations that
have joined the IHCO: first, the Coomeva Co-operative

Argentina’s Ariel Guarco
elected President of the ICA
The delegates also elected Ariel Guarco, the
most senior representative of Cooperar, the
Confederation of Argentinian Co-operatives, as
their new President. Mr Guarco, who has held
responsibilities at every representative level, from
the presidency of the electricity co-operative in his
city to the presidency of the global co-operative
movement, received 671 of the 691 votes.
After being elected, the new President said “It is a
great honour to be elected President of the Alliance.
Our movement includes 1 billion people worldwide.
The Alliance needs to be the beacon guiding them.
The global context demands that we take to the
playing field to defend the colours of the cooperative movement, and through our consistency,
history and diversity, combat the warmongers, the
speculators, and those in charge of an economy
that is leading humanity to the point of no return”.

Dr Carlos Zarco (fourth from the left, seated) with members of the
new IHCO Council.

Enterprise Group from Colombia, which provides health
services to nearly 3.2 million people and generates over
15,000 jobs which makes it one of the 20 largest enterprises in Colombia; secondly, representing the Philippines, 1 Coop Health, an organization bringing together
twelve co-operatives who provide health care for their
members and other co-operatives in the Philippines.
People at the centre of development

Malaysia has more than 12,000 co-operatives with 7
million members and over 1,800 co-operative members
came to Kuala Lumpur to attend the Global Conference
of the International Co-operative Alliance. The title of
the conference was “Co-operatives: putting people at the
centre of development”.
At the opening event, the President of the Alliance, Monique Leroux, declared that “the co-operative movement
is modern and at the cutting edge of social and economic
innovation. That is why the co-operative movement benefits not only its members, but everyone, bringing positive changes in communities and societies worldwide.”
The conference was also attended by experts such
as the former Norwegian Prime Minister, Gro Harlem
Brundtland, a pioneer in sustainable development, and
economist, Linda Yueh, adviser to the World Bank and
the Davos World Economic Forum.
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Once again the “world Co-operative monitor”
places espriu foundation fourth among health
co-operatives worldwide
The Espriu Foundation has kept its position as the
fourth-largest health co-operative worldwide according to the 2017 edition of the World Co-operative Monitor. This report sets out annual quantitative data about
the global co-operative movement and was presented
in November last year at an assembly held during the
International Co-operative Alliance (ICA) Global Conference in Malaysia.
The document, drawn up by EURICSE, the European
Research Institute on Co-operative and Social Enterprises, reports on the world’s leading co-operative organisations and presents classification and analysis of the different sectors based on financial figures from 2015. In the
healthcare sector, the top places in the rankings were held
by the Brazilian co-operative, Unimed, followed by Health
Partners and Group Health from the US.
The report’s results place the organisations that make
up the Espriu Foundation (ASISA, Autogestió Sanitària,
Lavinia and SCIAS) within the ten health co-operatives
with the highest turnover worldwide. In the list showing
all co-operatives without distinguishing between econom-

EXPLORACIÓN
DE LA ECONOMÍA
COOPERATIVA
INFORME DE 2017

Alianza
Cooperativa
Internacional

The document can be downloaded via this link:
goo.gl/iwVuKh

ic sectors, the Espriu Foundation moved up one place
compared with the previous year, now standing at 223.
This year’s edition of the report, published in Spanish
for the first time, includes a chapter that focuses on the
Espriu Foundation’s organisations, giving details of the
particular features and values of the co-operative model
that they have developed over the past half century.

.

Growing pressure on health systems gives
co-operatives increasingly relevant role
The IHCO has announced the initial results of a report on the co-operative health movement
which assesses the contribution made by co-operatives to healthcare worldwide.
“An ageing population and tight budgets are creating
pressure on health systems, making the role of health cooperatives increasingly relevant”. That is one of the main
conclusions from a roundtable discussion involving the
Managing Director of the Espriu Foundation,
Dr Carlos Zarco that was held on 15 November in Kuala
Lumpur during the International Co-operative Alliance
Global Conference. The purpose of this discussion was to
analyse the initial results of the Co-operative health report:
assessing the worldwide contribution of co-operatives to
healthcare, a research project jointly carried out by Euricse,
the European Research Institute on Cooperative and Social
Enterprises and the IHCO, the International Health Cooperative Organisation.
Euricse Director, Gianluca Salvatori, indicated that the most
significant conclusions of the report were that because

health co-operatives exist in all the countries studied,
they are remarkably well positioned to adapt to different
social, economic and political climates. He also pointed
out that their importance has increased over recent years
in response to the rise in demand for healthcare and the
difficulties faced by public systems in addressing citizens’
needs. Mr Salvatori added that in the near future new
technologies will change the health service provision model
with consumers being able to access individualised health
services from a host of different providers. This will generate
increasingly intense competition as players such as Amazon
and Google break into the sector.
Dr Zarco presented the healthcare model to members of the
Espriu Foundation organisations, and said that health cooperatives save the national health system in Spain billions
of euros.

news

New Public Sector Procurement Act
prioritises social and environmental criteria
The new regulation, approved with the CEPES amendments, encourages companies to
engage in the social economy.

Noves oportunitats
The main opportunities provided by the regulation
to ensure that social economy enterprises are taken
into consideration by public authorities in their
procurement processes include the following:

The approval in mid-October of the Public Sector Procurement Act will transform procurement by public authorities, by prioritising social and environmental criteria.
The new regulation, which is the transposition of an EU
Directive from 2014, incorporates amendments to support the social economy proposed by CEPES (the Spanish
Social Economy Enterprise Confederation), and includes
regulatory changes to support SMEs and social economy
enterprises, while also helping to generate wealth, stable
employment, social and regional cohesion.
CEPES, as the business association representing the
social economy, worked with the parliamentary groups
over recent months to achieve the highest possible degree
of consensus and agreement regarding the Act. As a result,
in comparison with the initial legislative proposal which
began its parliamentary passage two years ago, a number
of advances were made in regards to social matters and
the promotion of responsible procurement in the Act that
was finally passed.
CEPES President Juan Antonio Pedreño declared that
“this important new legal framework will allow public authorities to achieve more efficient and jointly responsible

• The object and purpose of the Act themselves
include facilitating access to public procurement
on the part of social economy enterprises.
• Social and environmental criteria must be included
as a factor permeating all procurement.
• The now outmoded concept of the economically
most beneficial offer has been done away with in
awarding public contracts, to be replaced by the
best value for money.
• One new feature is the possibility of setting aside
certain social, cultural and health services or social
economy entities and enterprises.
• Cases of company transfers where social economy
enterprises no longer provide their services to
public authorities have been resolved.

management, in terms of the public interest and economic
rationalisation in the public budget dedicated to procurement, which accounts for nearly 20% of national GDP”.
“We trust in the optimal implementation of this regulation by all public authorities, since social economy entities
and enterprises are currently under-represented in public procurement, with the percentage of public contracts
awarded to the social economy being very scant compared
with the proportion of GDP and job creation that they in
truth account for,” the CEPES President added.
CEPES takes a positive view of the progress operated
through this Act, which will allow procurement to be used
as a public policy tool, contributing to the generation of
wealth, stable employment, social and regional cohesion.

.
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half of spanish universities now offer
postgraduate courses in the social economy
A report entitled The Social Economy in postgraduate university education: academic year 2017-2018 published by
CEPES has found that from 2012 half of the Spanish universities belonging to the CRUE (Conference of Rectors
of Spanish Universities) are offering postgraduate courses
in the social economy.
The study reveals that this year there was a substantial increase (some 30%) in the number of universities
offering specific courses in the social economy at postgraduate level in three different categories: university or
official master’s courses, doctorates at a level set by the
universities themselves including unofficial master’s courses, courses in a particular expertise or specialism and
lifelong learning courses.
The report The Social Economy and postgraduate university certification: academic year 2017-2018 which can be
found on the CEPES website (https://docs.google.com/
viewerng/viewer?url=http://www.cepes.es/files/publicaciones/103.pdf), presents information on 104 postgraduate
educational programmes which have courses in the social
economy. At present, the total number of these postgraduate courses is made up of 21 official university master’s

courses, 23 unofficial master’s, 15 specialist qualifications
and 18 university expertise courses; 5 postgraduate diplomas, 1 MBA and 21 lifelong learning or training courses.

programme of activities
WHO EXECUTIVE COUNCIL
22 to 27 January, 2018
The World Health Organization’s 142nd Executive Council Meeting will be held in Geneva. It will include
discussions concerning the links between health, the environment and climate change, whether or not the
WHO is ready to deal with current risks to public health and the possibility of carrying out certain reforms
it so that it can be more efficient.

2018 CO-OPERATIVE RESEARCH CONFERENCE
4 to 6 July, 2018
The title of the International Co-operative Alliance’s annual conference on research will be “Co-operatives
in a rapidly changing world: innovation in enterprise and community”. Those attending the conference will
be academics, representatives of co-operative enterprises and political leaders who will discuss important
topics concerning co-operativism. These will include innovation in co-operative governance, the growth
of producer organisations and training. They will also consider statistical information about co-operatives.
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Technology at the service of users
The development of information and communication technologies
and their application to the healthcare sector has resulted in a series of
tangible benefits for both health professionals and patients. Aware of this,
the co-operatives that make up the Espriu Foundation have developed
the digital tools required to ensure more complete and accessible services
for their users, allowing them to administer and manage their health
more efficiently.

.

ASISA, a pioneer in the digital sphere, has updated its website and mobile application, improving
both the image and content, and also the usability and navigability of its two main customer
response channels. The ultimate aim of such innovation is to provide clients with more complete,
direct and customised services, allowing them better to manage their health.

ASISA:
Technology at the service of patients
Meritxell Tizón

Amílcar Posada, ASISA Operations Director, explains
that the updating of these two customer service channels is tied in with the company’s overall strategy in its
commitment to new technologies so as to offer clients
a better service.
“New technologies are changing day by day, and so
we constantly need to update and renew our approach,
in terms of image and content. We have given both the
website and the app a much better image, packaging,
easier on the eye and more attractive,” he asserts.
“Experience shows, though,” he adds “ that clients log

on to look for something they need, and our aim through
this innovation is to provide a response to their needs in
every administrative aspect, so as to save the need for
phone calls, trips to the office, etc. We also want them to
have security and trust in all the procedures we handle.
And within that administrative process, it is particularly
important that clients know the type of healthcare they
will receive”.
Because ultimately, as Amílcar Posada highlights, the
real aim of ASISA is to be a “guardian angel” for each
individual. “There would be little sense in doing all this
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Miguel Bang, Head of the ASISA Digital Area, and Javier Cerero,
Head of Web Projects at the ASISA Digital Area.

if in the end we could not look after your health, be your
guardian angel and protector,” he acknowledges. “90%
of our administrative efforts address our clients’ health,
rather than the policy itself. Which is why, in short, all
these improvements lead towards one single objective:
to manage your health better”.
Changes to the website

Javier Cerero, Head of Web Projects at ASISA Digital,
emphasises that, as regards the website, navigability
and usability have been improved, along with design
and content. “We did not just want to offer better services and change our image, but were also very much
thinking about ‘Advertherapy’, which is the format that
ASISA now uses to present its image. We needed to address and revamp the site,” he says.
The new site has two areas: one public, and another
private. “The public part includes information about
patient health in general,” Javier explains. “The private
area, which is our stock in trade, is intended for clients.
It contains all the services that we aim to use to remove
the need to travel to an office, to phone up, etc. It also
includes the medical lists, where we have made impres-

«It is gratifying
that one of the
aspects rewarded
should be website
accessibility, in
other words the
time it takes to
access content
should be as
short as possible»

sive changes, and as a result right now we have one of
the best medical lists in the sector, if not the very best”.
One of the strengths of this private area, the main
aim of which is that none of a client’s needs when healthcare is required should represent any bureaucratic
obstacle, is the Authorisations section. As is typical at all
healthcare companies, when a doctor prescribes a test
for a patient, it has to be authorised by the insurer, a
procedure that can often prove complex and tiresome.
“Although we try to make it as streamlined as possible, on occasion things can become complicated,” Javier
acknowledges. “Which is why we have set up a rapid authorisations section in the private area, covering the five
most frequent procedures, in other words those accounting for 80% of all the authorisation requests we receive.
We have also set up a link to Authorisations in the public
section, allowing authorisations to be requested in just
three steps”.
ASISA’s aim through this measure is that the level of
satisfaction, the memory that the client retains about the
service, is as high and positive as possible. “Our idea is
that when anyone needs to undergo a test, they should
immediately think of the website, rather than needing to

go to an office or phone up to receive the authorisation,”
the Head of Web Projects points out.
The mobile application

As explained by Miguel Bang, the Head of the ASISA Digital Area, the app and website are practically the same.
“What we want to achieve is that the same services that
there are on the website can also be processed via the
mobile app. One of the improvements is in fact the responsive model, in other words the way content adapts
to any type of terminal, a task that requires considerable
effort: making sure that everything is usable, that it fits
in properly, is convenient to use, etc.,” he adds.
The app also has two sections, one private and another public, and the main difference compared with other
insurers’ applications is that it does not redirect users to
the website.
The best customer service

All these improvements have won praise not only from
within the sector, but also, more importantly, from the
clients themselves. As demonstrated by the fact that for
the third year running ASISA received the 2018 Custo-

january 2018

37

remain committed to technological innovation, while
clarifying that this will be “without ever overlooking the
fact that the digital world is just one further element to
facilitate the service”.
“You can have the best website or app in the world, but if the services, the response to your needs, the
usefulness are not there, there is no point, however attractive it might be. And so, of course, it is important
for it to be there as an additional service, but it is just as
important to remember that, in particular in the field
of health, you cannot depersonalise things. We have to
remain clear that new technologies are not an end in
themselves, but a further tool to improve health and offer patients better care,” he concludes.

.

mer Service Award in the health insurance category, an
accolade handed out yearly by Sotto Tempo Advertising.
The award is made on the basis of the four main remote customer service channels: telephone, email/online form, website and social media.
The study conducted gave the ASISA Customer Service an overall score of 9.39 points, well above the average for the health insurers analysed (8.74). Meanwhile,
the score was particularly good for the digital environment: the web channel received an average rating of 9.81
points.
ASISA Director of Operations, Amílcar Posada, was
very positive about this acknowledgement, and believes
that it highlights that “the website is useful, straightforward and transparent for clients”. The Head of ASISA
Digital Projects, Javier Cerero, is of the same opinion,
emphasising that “it is gratifying that one of the aspects
rewarded should be website accessibility, in other words
the time it takes to access content should be as short as
possible”.
Future challenges

As for the future, Amílcar states that the company will

«The study
conducted
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Customer Service
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for the digital
environment:
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With the aim of continuing to grow and innovate so as to offer the best possible service, the
HLA Hospital Group introduced its Patient Portal a few months ago, as a new tool allowing
users to manage their appointments and obtain information about their clinical record without
having to travel to the establishment. Luisa Bautista, Operational and Resources Director of
the HLA Group, explains what this new function comprises and how it fits within the context
of the company’s commitment to new technologies
Luisa Bautista. Operational and Resources Director of the HLA Hospital Group

«One of the cornerstones of our
strategy is digital transformation
to improve patient care»
Meritxell Tizón

In May, the HLA Group launched its Patient Portal.
What exactly is it and why was this tool set up?
At HLA establishments we perform more than three million care procedures each year, of different kinds: appointments, emergencies, tests, hospital admissions… They all
have a care component, but inevitably they also require
an administrative process, the duration of which will vary
depending on the care pressure at the time or the treatment in question. We nonetheless estimate 15 minutes at
least per care procedure, taking into account appointment
requests, admissions, gathering and delivery of reports…
We are talking about more than 45 million minutes a year
dedicated to activities that don’t offer any real value to patients, but in fact quite the opposite, since they mean lost
time and reduced administrative efficiency. With the Patient Portal, we minimise the time allocated to these tasks.
The Patient Portal is a function housed within the HLA
Group website, and is also available as a mobile app. Its
main advantage is that it provides patients with direct access to their clinical record, which after all belongs entirely to them. At a medical appointment, patients will often
need to provide any reports that they might have. If they
have been HLA Group patients, thanks to the fact that we
have achieved a milestone that few others have attained,
namely having one single multi-establishment clinical record for each patient, they can access their clinical record
from any establishment within or outside the group. From
a technological and process perspective, this represents a

great advantage. And so the Portal is a new tool allowing
patients to administer their appointments themselves, and
obtain information on their clinical record without the
need to go to the hospital or clinic.
What types of service does it offer?
Among others, users can manage their appointments and
access their clinical record, discharge and consultation reports, the results of analyses and different tests… Meanwhile, we are right now piloting what will be the new development of the Patient Portal, by means of an app that
will not only offer all these services, but also incorporates
an automatic notification functional when they arrive on
site, since the system incorporates geolocation, which
means that once a patient is at a particular distance from
the hospital where they will be treated, their arrival will
be announced. This avoids waiting times on admission,
and an administrative process that can often be tedious,
with the obvious benefits that entails for the patient experience. It also represents an advantage for the hospital
itself, because the more that operational processes are
streamlined, the greater the efficiency that is attained.
This is right now at the pilot stage at a hospital, but if all
goes well, it will soon be rolled out to the whole group.
Nonetheless, we are still at the initial stage. It is important to remember that HLA has international ambitions, and that we not only have establishments in other
countries, but outpatients also travel abroad. That means
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that the fact they can take their clinical record with them
represents an added benefit.
How has the Patient Portal been received by users?
The reaction has been very positive, and we already have
70,000 registered users, a considerable percentage of
whom regularly administer their appointments with the
hospital via this system. It is important to highlight that
we place a particular emphasis on information security,
and so the first time a patient wants to make an appointment, the Portal allows them to do so, but will not provide access to their clinical record. This is to avoid identity
theft and unauthorised access to what is highly sensitive
information. When a patient goes to the hospital, the Patient Response Service authenticates their identity, and
they are provided with the definitive passwords allowing
them to access all the functionalities. And so each registered user, although they could potentially be any one
of more than a million patients we have in the database,
will be given their own personal password. We do that
for security reasons, and to ensure that no one can improperly access a clinical record, which contains hugely
private data.
What is the typical user profile?
It varies. There are young people who are familiar with
using new technologies, and for whom using an app is
second nature as part of their daily life, and also older

users who find huge benefits in the possibility of having
constant access to their clinical information, without the
need to take documents with them the whole time, with
the corresponding risk that they could lose them or leave
them behind. In fact, the city where we have the highest
penetration level is not exactly the one where we have
our youngest patients. The challenge is to communicate
properly the advantages of using the system, while also
making it straightforward to use.
In an increasingly digitised world, how do you guarantee the security of the information that users generate
or provide?
Information security is guaranteed at all times. The information is housed within our own clinical record system,
Green Cube, a technological initiative that began in 2012,
and that gradually, over a period of two years, was implemented at all the group’s hospitals. We have information
on external servers, and logs are in fact stored to record
every single access, so we can be completely sure that no
one is improperly accessing sensitive and specifically protected data. That is why we decided to apply a similarly
rigorous approach in handing passwords out to patients.
There are simpler systems, such as sending a code by
SMS, but we preferred to be more rigorous, and although
it may be slightly more inconvenient at a particular point,
we believe that safeguarding privacy is hugely important,
and that our patients appreciate the safeguards we apply
to their security.
What other advantages does Green Cube, the hospital administration system used throughout the HLA
Group, offer?
Green Cube is a comprehensive software application
which includes both the patient’s clinical record and all
the episodes they have been through during their hospital admission. Everything that happens to a patient is
recorded and integrated with all the other modules and
departments at the hospital.
But Green Cube has two essential new elements. The
first is the control panel, which allows managers both at
the hospital itself and at the group level, to have constant
and precise access to everything that is happening. All
our hospitals and other establishments are constantly
monitored for those parameters that we believe can have
an impact on the patient experience, or the proper execution of a process. The other new element is that we
have incorporated a digital fingerprint authentication
system. Meanwhile, as the software is developed inhouse, we are constantly expanding it. The latest addition is the patient app, but our strategy is committed to
digital transformation and the use of new technologies to
improve patient care, and so we have other development
projects in this regard.

The Portal forms part of what is known as HLA Experience. What does it comprise exactly?
HLA Experience means providing patients with a series
of intangible and tangible value attributes during their interaction with the establishment. We firmly believe that
patients are at the heart of everything we do, and we want
their time at the hospital to be as pleasant an experience
as possible. We are aware that patients are often in a position of physical or psychological disability, because they
are ill, dependent, and even on occasion alone or simply
frightened, and we always aim to offer them more than
just quality healthcare, which of course is taken as a given, so that the time they spend at our establishment is
as pleasant as possible. Patients must be the real focus of
our story, so that they feel they are at a group of hospitals
where the care they receive is uniform.
We have in this regard certified all our hospitals under
one single quality model, and last week we also included
environmental certification, as we are aware that as the
brand and the HLA Group acquire a more prominent profile, a patient who goes to one of our establishments in
Madrid will expect the same type of care in Alicante, and it

«At HLA we are
innovative, and it
was more than five
years ago that we
committed to the
aim of developing
pioneering projects
to place us at the
forefront in our
sector»
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is our responsibility to ensure that care is uniform in every
aspect, including other facets of the patient experience.
The way we handle our patients is one of the hallmarks
of our corporate identity.
Could you describe the process of training staff in the
use of these new technologies?
Implementation was far from easy, but behind it all there
lay considerable planning efforts. As in every process of
change, management is vital, and we started out from a
range of different situations at our establishments in terms
of operations, and above all what an IT system forces you
to do is to work in the same way, so it was not simply a
matter of informing and training staff, but properly managing the change. I believe that in this regard it represents
a milestone of which we can feel very proud, above all
having achieved it within a period of two years. To this
end a White Paper was drawn up, setting out our initial
aspiration from the perspective of processes, and how we
believe that things should be done at HLA. Any modification or suggestion was referred for consideration by the
multidisciplinary team that defined the White Paper.
In short, training was highly comprehensive and constant,
since this is a system that is undergoing continuous evolution. As it covers every process at the hospital, it evolves
continuously, while upgraded versions are constantly being implemented. To begin with these updates were rather
more frequent, of course, while now a new version comes
out at least every month or two, making improvements on
the original product.
Does the future mean a commitment to this type of
service, and to new technologies general?
At HLA, innovation is a strategic commitment. I cannot
imagine the future of medicine and healthcare without
new technologies. I think that digitisation has now arrived, and patients have the right to be able to see their
details anywhere they might be. The world is increasingly global, and so it is important to incorporate this vital
attribute. As well as, of course, helping us to progress
towards a proactive approach to patient healthcare, using the data that we have available. Big data tools and
models will be brought in, and in some cases are already
being used, but in the future this will be more evident
and credible.
In our increasingly digitised world, do we run the risk
of dehumanising healthcare?
If you are really thinking about a patient, and what their
experience will be like, then you don’t dehumanise the
process, but improve it and make it safer. We are piloting the new app at one of our establishments, and receive
daily feedback as to what the patients think, how they
perceive it, and what improvements they would add. And
we take those opinions into account, and so I don’t think

we are dehumanising but improving the process, provided that you remember that patients are the central focus
of all you do. Meanwhile, new technologies specifically
provide us with information as to their condition at all
times, and their opinion about the service, which is it is
crucial to know so as to improve and humanise care, if it
is properly handled.
With a view to the future, are there plans to undertake
further initiatives in the sphere of new technologies?
Yes. Ever since GC was implemented, with direct support
from the highest executive level at the group, one of our
main strategic approaches has been constant innovation,
and we aim to continue along that path, remaining one
step ahead of advances in the sector. The app will continue to evolve and incorporate new functionalities. We
also want other doctors who do not work with the group,
provided that patients give their authorisation, to have
the ability to access the clinical record and details of relevance, to give them a 360° view of the condition and its
background. We are continuously evolving, and never
stand still from the technological perspective, which I
believe is an advantage that HLA has as a group.

.

Assistència Sanitària has taken a great leap forward in the quality of its relationship with
members and professionals, by facilitating and simplifying the administrative procedures they
can perform using a new mobile application. The improvements that the new app features go
hand-in-hand with the functions already available to users via the organisation’s website. In this
interview, the Technical Director of Assistència Sanitària, Andreu Obis, talks to us about this
new channel of communication.
ANDREU OBIS. Technical Director of Assistència Sanitària Col·legial

«Users will be able to download the
results of their tests and diagnoses»
Daniel Romaní

Assistència Sanitària Col·legial has launched a new mobile
app, designed to function on the Apple iOS (iPhone, iPad),
Android and Windows Phone platforms, to facilitate
procedures and appointments for clients. The new app
includes the applications already featured on previous
Assistència Sanitària apps, while modernising them and
adding a number of improvements. Andreu Obis, an expert in healthcare marketing and the Technical Director
of Assistència Sanitària Col·legial and of the CECEOEL
data processing centre, explains.
Could you give us your take on the benefits of the new
Assistència Sanitària app?
Users can buy vouchers (a minimum of five; the system
quotes a price for the requested purchase and calculates
the new balance that will be left), and can consult the status of their vouchers using the app. They can also check
which vouchers are pending collection and payment, as
applicable. Using the new app, they can consult the medical lists and, for example, look for an ENT specialist who
speaks English and practices in the city of Sabadell, with
appointments available on Tuesday afternoons… As all
the surgeries are geo-located, the entries from the list that
fulfil the filter criteria give their distance from the client.
The app includes the option of having a list of favourites,
which means that clients can keep their own customised
list of doctors. This function requires users to be regis-

tered and logged on. Meanwhile, once a practitioner has
been selected, they can phone them directly by clicking
on a telephone number. They can also view the location
of the selected surgery on a map, and receive directions
as to how to get there by various means. The new app has
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a direct entry for the SUD home emergencies service and
for care throughout Spain and abroad. It also provides access to information about exclusive Assistència Sanitària
services (Barcelona Hospital, oncology, PAPPA, CERI,
CAIVAS, medical centre, MR centre, etc.). This means
that clients do not need to go to the office to fill in paperwork, unless they would prefer.
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«The app includes
the option of
having a list of
favourites, which
means that clients
can keep their own
customised list of
doctors»

You have brought all the services together in one single app, then, haven’t you?
Yes. Before we had one app for appointments and another
for authorisations. Now we have combined the two services in one. And if we later add another service, we will
not create a separate app. We will just add more tabs.
As you will be progressively adding services, what
type do you plan to include?
For example, users will be able to download the results of
their analytical tests, as well as reports and images from
diagnostic tests.
Do you know what percentage of Assistència Sanitària Col·legial members regularly use new technology for their procedures with the company?
Yes. 39% of ASC members buy their vouchers over the
Internet (website or mobile), 8% using Servicaixa ATMs,
and the rest directly at the office. Of course the per-

centage of Internet users is much higher among young
people, and is rising year on year. Among older people
there are also now some who are keen on using new
technologies, though.
Does the app give clients access to their clinical
record?
Not for the moment. To put the clinical record on there
it has to be sent to us by a third party. And the client has
to authorise that.

«We prefer
doctors to see
their patients, to
touch them and
diagnose them
properly. Video
appointments
make sense for
initial contact, to
obtain information»

But it is in the client’s best interest to have that,
isn’t it?
You have to bear in mind that clinical records belong to
the patient, and so the patients have to provide access.
In Spain, shared records exist only in the public sector,
and we need to move forward in achieving universal
access.
And Assistència Sanitària has also revamped its website, hasn’t it?
Yes. And we have now given it a responsive design, which
means that it adapts to any platform, whether it is a
smartphone, a touchscreen tablet…
What obstacles have you had to overcome in implementing fully new technology?
A few years ago you could not use the Internet for all
these procedures that I have mentioned, because communications were really slow. If you sent an x-ray image
over the Internet it could take you five hours to download
it! All that is now in the past.
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Assistència Sanitària website
a great tool for communication
and management
The website of Assistència Sanitària Col·legial (ASC) is a
hugely beneficial device for ASC users, both to provide
information about the organisation’s activities and for
administrative purposes, as it provides access to all the
services offered by ASC.

The website is continuously being updated, and also contains
news and press clippings, information about companies
connected with ASC: SCIAS-Barcelona Hospital, Montepío,
Autogestió Sanitària, Biopat, Espriu Foundation and Gravida.
“The ASC website has an area for access for professionals,
but one of the most engaging aspects is the public area, with
the option “Find your doctor”, which has the same function as
the app,” explains Josep Maria Ayra, Director of Information
Systems at CECOEL, AIE-Grup Assistència.
On the ASC website there is an “ASC Virtual Office”
subsection with functions allowing procedures connected
with insurance policies to be conducted. Access to this area
requires registration with a username (insurance number) and
password. Clients register by giving their insurance number
and ASC card number, which comprises 16 digits.

Are you introducing video appointments?
No. We prefer doctors to see their patients. They need
to be able to touch the patient, and if they can only see
their face on a screen, that makes a proper diagnosis
more difficult.
Video links might make sense for a first appointment.
Yes, to take down details, for example. Video appointments have become quite common in the USA, and it
makes sense there because of the distances involved, and
all the mileage someone might have to cover to go and
see the doctor.
And so Assistència Sanitària Col·legial is advancing
into the future, with this clear commitment to new
technology.
Yes, although we are not doing anything that all companies don’t need to do in order to adapt to the challenges
and solutions provided by new technology. The problem
would come if we didn’t do that, because we would be
left behind.

.

The Virtual Office provides the following content: update
details (a form to request an update/change to any of the
clients details: ID number, address, phone number, email
address, language for correspondence, etc.); duplicates request
(form to indicate the type of duplicate required: policyholder,
insurance card…); consultation/purchase of vouchers (with
the same functionality as described for the app), invoices
pending (to check whether the client has any invoices pending
payment, and if so the corresponding details); authorisations
(information about situations in which authorisation needs
to be processed, and how to do this: website, app, offices);
request authorisation (the same function as the app to request
authorisations: in this case a scanned image of the request
sheet or a photo must be attached); pending authorisations
(as it may take 24 to 48 hours to process an authorisation
on working days, the request status can be consulted in the
meantime); processed authorisations (used to consult the
list of processed authorisations, which can be selected to
display a document in PDF format. Authorisations remain on
this list until they expire); contracted services (the conditions
of the contracted policy can be consulted), and document
inbox (this function can be used to consult different types of
document provided by ASC to clients: authorisations, detail of
co-payments, certificates, test results, etc.).
The ASC website provides proof that the organisation, which
has existed for more than 60 years now, is a useful and living
project, which places people before money, service before
business, and remains a flagship in the world of self-managed,
quality private healthcare.

Information and Communication Technologies (ICT) have become an essential tool to facilitate
and foster communication between people, above all in spheres such as co-operatives, where
participation is one of the fundamental principles.

The Social Participation
Department and Information and
Communication Technologies
Joan López. Head of the SCIAS Social Participation Department (Barcelona Hospital)

The SCIAS Social Participation Department’s aims to provide co-operative members with a meeting place where
they can relate to one another, share initiatives, exchange

ideas and propose improvements, which can then be
passed on to the Governing Board. They also stage leisure,
cultural and sporting activities.
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«New technologies
provide tools at
the service of the
co-operative: they
involve members
and reduce costs»

One of the functions of the Social Participation Department is that of organising, running and publicising
these activities. New communication tools exist today,
allowing the Social Participation Department to send
members information on all its activities in a much more
streamlined manner.
Strengthening communication between the co-operative and its members has to be one of the Department’s
priorities. The first task is to keep the departmental database updated, so as to be more efficient in providing
information to members.
Although some people are still reluctant to use these
new digital tools, either because of a lack of understanding
or mistrust of innovation, it should be borne in mind that
Information and Communication Technologies provide
tools which help the co-operative. They also serve to involve members who live outside the geographical area
covered by the Department, making it more dynamic, and
giving members greater accessibility and information regarding the different activities.
ICT also reduces costs, despite the investment required for initial implementation, which in this case is
minimal. It is also worth bearing in mind that the average age of the members already familiar with the Social
Participation Department is fairly high, and that there
are plenty of people who are not yet familiar with new
technologies, hence the need to run both communication
channels side-by-side: ICT and traditional.
Focusing on the Social Participation Department, one
of the most important tools is the website, where infor-

mation needs to be very clearly structured and easy to
access. Members can immediately find all the information
they need here, and also communicate with us by email,
which is one of the most essential means of communication these days.
The website also allows for blogs to be set up, regularly
publishing daily and constantly updated content, while
also allowing members to comment, at all times on aspects
relevant to Social Participation.
The website aims to include information about the
activities organised by the Department for members:
seminars, outings, book presentations, calendars, assemblies, etc.
Email and SMS

Email is another particularly important tool these days.
It provides a direct and immediate means of communication, with the option of attaching documents containing
all the information needed to allow us to create digital
newsletters with a corporate design. Hence the need to
have the email address of all members, an aspect which
in our case we need to complete and extend.
SMS is another very useful form of communication
with our membership, since practically all members have
a mobile phone. Meanwhile, the same ICT tool used to
handle emails can also process text messages.
There are plenty of other tools for communication,
but I believe that by using these applications the Social
Participation Department has the potential to reach out
to practically all members and users.

.

They cut costs and save time, and improve patient care quality and safety:
no one questions the benefits of applying new digital technologies in the
sphere of health. In the case of co-operatives, consideration should also be
given to an additional and far from insignificant benefit, in that they foster
and improve involvement by members, which is one of the basic principles
of the co-operative movement.

.
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Delivery
It must be really true that some genetic trace
remains imprinted right smack on the lower brain
or perhaps in the most ancient part. And from there
we are constantly blasted with mimetic drives,
with old hat reflexes, with cynegetic instincts,
with images that, as if they were tendrils,
get entangled in the most beautiful dreams
and lurk behind the most frenetic nightmares.
That trace is the one to feed us through the navel
the primeval fears just at the moment of birth
and it preserves them as we grow in time.
That is why when a new breath is finally heard,
by rote, mothers as they are splitting wide
quickly ask: “Does he have ten fingers and toes?”

Jaume Creus

© Mar Aguilera

From Amniocentesi, Barcelona: Ed. Labreu, 2017
Translated from the Catalan by Sam Abrams
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Sequels
Technical details
Title: Blade Runner 2049
Year: 2017
Running time: 163 minutes
Country: United States
Director: Denis Villeneuve
Screenplay: Hampton Fancher and Michael
Green (Story: Hampton Fancher. Characters:
Philip K. Dick)
Music: Hans Zimmer i Benjamin Wallfisch
Photography: Roger Deakins
Cast: Ryan Gosling, Harrison Ford, Ana de
Armas, Jared Leto, Sylvia Hoeks, Robin
Wright, Mackenzie Davis, Carla Juri, Lennie
James, Dave Bautista, Barkhad Abdi, David
Dastmalchian, Hiam Abbass, Edward James
Olmos, Loren Peta, Vilma Szécsi, Elarica
Johnson and István Göz
Production: Warner Bros. / Scott Free
Productions / Thunderbird Films / Alcon
Entertainment / 16:14 Entertainment /
Torridon Films

Enric Sòria
One of the films released in 1982 immediately became a huge popular success and a legendary movie among cult film enthusiasts, with a huge influence on the evolution of fantasy thrillers, and more generally commercial films
with artistic ambitions. That film was Ridley Scott’s Blade Runner, a dark
story set in a near and rather dystopian future, in which a detective whose
roots lie in the novels of Hammet and Marlowe (but with more abruptness)
has the task of dealing with a rebellion by overly human androids. The underlying issue was none other than the concept of humanity itself. The way
in which we define it (by inclusion and exclusion), and the way in which we
experience it. While Shakespeare questioned the essence of dreams, the
central issue here was an exploration of the substance of memory.
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To begin with, the most striking aspect of the film was its dark and
imposing texture, and the innovative use of what was at the time incipient
technology. We now admire it above all as a highly intelligent adaptation
of film noir to the fantasy genre, and an outstanding modernisation of the
idioms of the style to address the disturbing fluidity through which we strive
to navigate. It covered all the bases of film noir: the arresting shades of ambience and character, the ubiquitous uncertainty that turns the investigation
into a journey through the labyrinth of human complexity, the troublesome
world. And it offered an incisive update. Blade Runner was a modern classic.
Its much later sequel, Blade Runner 2049, directed by the brilliant
and always emphatic Denis Villeneuve, strives to maintain essential continuities. The central theme here is once again an exploration of memories
in a degraded, dark and unstable universe, with the presence of shadowy
forces holding sway. The movie has substantial virtues: the visual expression is enlightening, and the actors are outstanding, but compared with its
predecessor, it proves an overlong, verbose and dangerously hollow exercise
in the baroque. The atmosphere of a film noir of the future has evaporated,
to be replaced by a whole array of effects trickery that aims to conceal the
fact that what we have here is a sketchy plot of blind heroes faced with
ominous conspiracies. With none of the twists, shades or inner depth. The
film is, at heart, very rudimentary in its mechanics, and its pretentiousness,
pseudo-philosophy, low-cost mysticism and a sprinkling of ecology attempt
to cover up for a lack of genuine exploration of the perplexities that make
up our existence, which would give the narrative its real strength, and the
ability to evoke a world reflecting our own. Which is a shame.

.
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Shellfish
gatherers
of Arousa

José Ramón San José Ruigómez (Ceuta,
1966) holds a degree in Fine Art from Granada
University, and is now a secondary school Art
and Graphics teacher. In 1991 he joined the Aula
7 Collective, serving as its president between
2010 and 2013. He took part in a number of
photography technique workshops given by
specialists of great renown between 1991 and
2000. One of them in particular, with José María
Mellado, shaped his current working method from
2003 onwards, and these snapshots of the harsh
working conditions of the shellfish gatherers of
the Arousa estuary serve as a good example.
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remembering Salvador Espriu

Heading southwards, flights
of wild white ducks pass by
Jaume Creus

Flights of wild ducks
		

To Lola Trullàs

On the very last rung
of the worm-eaten ladder
alone on the threshold
of the empty cabin,
the reclining tiredness
of this centenarian heart.
Looking with a cold expression
eyes that are about to close.
—It’s older than I am
the wood of the shelter.
I built it when I was young
and strong, I remember,
for my parents, my wife
the many children we’d have.
Now they are only distant
shadows of the dead.
Around their feet the marsh
gathers, years before fields where
slow couples reaped the harvest.
So brief, I am unable to get
the meaning of the long dream.
But now I can smile
without desire or fear.
In the low winter sky
flocks of white wild ducks
pass on their flight south.
I will go with them
finally free at last.
When spring comes,
reverent hands
will smooth the dust
of the deserted sandbanks.
Salvador Espriu
Translated from the Catalan by Sam Abrams

Passing. Passage. The passing of time. The passage of a
personal, individualised time. Facing up to the finite. This
is the thesis of Espriu’s poem, which did not appear in
the earliest editions of The Songs of Ariadne. Here, the desire of the protagonist’s voice to join the flights of wild
ducks is at the same time an emergence from a world
that has now expired, is residual, undone, the refuse of
times past, concentrated in the image of the empty cabin with its woodworm-eaten steps, half engulfed by the
marsh. The narrative presented in an impersonal third
person beginning the poem positions us, places us before
the protagonist, who tells us he is a “age-old heart”, now
tired of his long existence, with “eyes that will now close”.
And at this point the eyes take up the story, in the first
person, recounting in just a few words a summary of the
life of their owner leaves behind them. This direct voice
brings us into contact with a story founded, like the cabin,
on youth and strength, apparently made up of joys and
fears, of doubts and the death of relatives, a story that has
ultimately left this character with a hundred years behind
him all alone. Remembrance, in this brief but intense case
(a “long dream” he no longer understands, precisely because of its brevity) is the prelude to an easeful death
whose time has now come (“now I can smile free of desire and fear”), and which is both desirable and welcome.
And that is Espriu’s aim in this poem the desire (that he
does still have) to die a good death. Whether a peasant or
the woodsman who built the cabin years earlier for three
generations of people, or a poet imagining death, or a figure from antiquity, it makes no difference. What matters
is, when the time comes, to have one’s conscience at ease
before the final step, the point of passing, and to decide to
leave (“free at last”) with the flights of wild ducks heading
south “across the low winter sky”. The final lines are like a
premonition of what comes after this life: with the return
of the spring someone will smooth “the dust on the sandy
desert”. A metaphor for a futile life? The word “desert”
seems to imply that. Nothing will remain, except for the
dust. Only mineral traces…
I chose this poem because it contains elements that
are close to me: the increasingly certain proximity of the
end, through the mere passage of time; the sensation of
finding yourself all alone, while others pass away; jobs
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done and left undone; and the desire for freedom and
peace, with no fear or worry. In my last book, Amniocentesis (punctures to monitor the gestation of that which,
ever since we are in the amniotic fluid, grows ceaselessly
within us: the end itself ), the final poem in the volume
(“At infinity parallel lines meet”) is an attempt to imagine
where that infinity could be, the emergence from death,
and finally, in the last two lines, the always imaginary reply is: “on earth - only earth - from which one day/having
born and died, I will have uprooted myself”.
Likewise, the growing sensation of solitude caused
by the premature absence of other voices who used to
accompany me reminds me of a poem by Nobel prize
winner Jaroslav Seifert. In his final book he also summa-

rises his existence, Being a Poet (1983), which I translated
in 2006, saying, in tribute to Vladimir Holan, the last of
the Czech poets to die before him: “I have survived all the
poets of my generation. [...] I am alone”. And in one of the
last poems, he speaks of his inevitable end: “My hour will
soon sound. / It is late! / These are now the last”. He was
a poet astounded at having lived so long. And left behind
for posterity a vision of what it had meant for him to “be
a poet”.
Espriu, so close to the reality of death, who had also
lost so many beloved poets, would have undoubtedly enjoyed, had he had the chance to read it, the last work by
the Czech poet, before following the flights of wild ducks
southwards, in 1985.
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Caring for people means
much more than just
caring for your health
At Asisa we have been caring for people's health for more than 40 years
now, and this has encouraged us to care for you even more and better.
This is why now, in addition to health, we also oﬀer dental insurance,
life insurance, accident insurance and funeral expenses insurance.
Because caring for people means much
more than just caring for your health

900 10 10 21
asisa.es

Collaborator Enterprise:

ESPRIU FOUNDATION

IS THE MEANS OF EXPRESSION OF THE ESPRIU FOUNDATION

The institutions that make up Fundación Espriu
form the fourth largest health co-operative
network worldwide based on turnover.

Av. de Josep Tarradellas, 123-127, 4a pl. ı 08029 Barcelona
Juan Ignacio Luca de Tena 12 3ª ı 28027 Madrid
Tel.: 93 495 44 90 ı fundacionespriu@fundacionespriu.coop ı www.fundacionespriu.coop

.

