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of our life 

As a company set up by doctors, Asisa 
has always focused in particular on our 
medical professionals.

You have been an essential part of the 
company's evolution, providing it with 
stability and the basis of the care it offers.

Thanks to you, Asisa now faces the future 
with the confidence which comes with 
having the very best team.
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Co-operatives are withstanding the current major economic and 

ethical crisis better than any other socio-economic structures. 

There are even those who see in the cooperative model the perfect 

formula, through its combination of solidarity and effectiveness, 

for getting out of the current situation, a middle way between 

corporate failure and social fragmentation. It is for this and other 

reasons that the United Nations declared 2012 to be International 

Year of Co-operatives.
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The fact that 2012 was the date chosen to celebrate the International 

Year of Co-operatives is not a matter of chance. The fact is that, just as the 

international economic and financial crisis is taking such a toll on numerous 

countries, including Spain, the aim of the United Nations in turning the spotlight 

on the co-operative movement worldwide clearly indicates one of the ways out 

of the crisis: the social economy. 

It is understandable that the United Nations should have decided to highlight 

the co-operative phenomenon right at the height of the crisis precisely because it 

is a world which is often overlooked by economic logic and prevailing policy. Very 

seldom do we hear of the pluralism which is possible in the business structure 

or the genuine alternative which co-operatives represent. Why is the voice of 

the social economy never heard around the public negotiation tables at which 

business and workers’ representatives sit? Although it does not enjoy the support 

of the majority within our society, it would be helpful in the current debate to 

hear a different take on the economy and labour relations. It would offer hope. 

Because cooperativism represents an innovative practice that can make a 

significant contribution, helping to face the current crisis. The authors of the 

book Capital and the Debt Trap. Learning from Cooperatives in the Global Crisis 

are quite categorical: “The instruments [for measuring the economy which 

governments currently use in their planning] do not properly take into acco 

unt the longevity and resilience of co-operatives, their grassroots structure 

and the long-term sustainability of the jobs they create. If we measured things 

differently we would enjoy a more fair and exact vision of the direct contribution 

made by co-operatives to the economy and to society, and of the way in which 

co-operatives have helped contain the scope and consequences of the crisis”.

The monograph section in the middle pages on the International Year of 

Co-operatives offers an in-depth analysis of the contribution made directly by 

co-operatives in overcoming the crisis, as well as their indirect role as a source of 

inspiration in giving our societies an innovative structure, beyond the limitations 

of the current debate. In this regard the Espriu Foundation feels itself to be 

the bearer of something new, as healthcare co-operativism is undoubtedly an 

idea for the future. Teresa Basurte, the new President of the Espriu Foundation 

says as much in the interview she gave us: “The crisis has highlighted the fact 

that co-operatives are better able to withstand difficult times than many other 

companies. We are fortunate here, for example, at Barcelona Hospital, to have 

been able to keep on all our working partners, our staff”. She also declares: “We 

find ourselves in a paradox. The Espriu Foundation, which is the body which 

groups together the organisations sharing this co-operative philosophy, has a 

huge impact abroad, much more so than in this country”.

EDITORIAL
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Strabismus, commonly referred to as having a 

“lazy eye” or being “cross-eyed” is an alteration 

of the visual apparatus which involves the loss of 

the parallel arrangement which the visual axes 

of both eyes normally maintain. In other words, 

one eye becomes misaligned. It is a very common 

condition, affecting approximately 4% of the 

population, depending on how the figure is calculated. 

And while strabismus may occur at any age, the vast 

majority of cases are seen in children. It should also be 

stressed that this is not simply an aesthetic issue, as the 

misaligned eye can lose its visual capacity and, if the 

disorder is not corrected in time, sight could ultimately 

completely and be irrecoverably lost in that eye.

Ocular parallelism depends on the coordinated 

movements of a set of small muscles inserted into the 

outer surface of the eyeballs, controlled by the nervous 

system to work in unison: if one contracts and pulls to 

one side, the muscle on the other side needs to relax 

to allow the eye to move, and the symmetrical muscles 

of the other eye need to do the same so that both eyes 

move in the same direction, either up or down, left or 

right, and all other possible combinations. During the 

early months of life, when the visual apparatus is still 

very immature, it is normal for the eyes not to move in 

coordination and for one of them (sometimes the left, 

sometimes the right) to become sporadically misaligned. 

It is therefore no cause for concern if occasional ocular 

misalignments are seen in newborn babies during the 

first six months of life, as this is absolutely normal. 

Obviously, if the misalignment is permanent, or if these 

misalignments continue, even just for the occasional 

moment, after the age of six months, then it should be 

borne in mind that this could be a potentially abnormal 

situation requiring timely diagnosis. From this period 

onwards, and throughout one’s life, under normal 

conditions the eyes will always remain properly in 

parallel.

In adults, strabismus may be the result of the 

paralysis of some of the muscles controlling eye 

movement, making the eye unable to move in a 

particular direction, and at least when one looks in 

this specific direction then a misalignment of the eyes 

will be noted. This paralysis could be caused by a wide 

range of factors, from a trauma injuring the muscle 

or the nerve controlling it to a neurological disorder, 

such as encephalitis, meningitis, a mild stroke or an 

intracranial tumour. The disorder reveals itself by 

means of a characteristic symptom: diplopia, or double 

vision, as each eye is sending the brain a different image. 

Clearly, if such an alteration occurs in an adult, then the 

cause must immediately be analysed and the relevant 

treatment prescribed.

Strabismus
| dr. Adolf Cassan
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Parking: Córcega, 213

THE HOUSE OF THE WHEELCHAIRS

on temporary occlusion of one of the eyes, often the 

one which sees properly, in order to force the lazy eye 

into activity, although the strategies will vary depending 

on the particular case. The aim of this treatment is 

to restore proper vision, rather than to correct the 

misalignment, which will be dealt with subsequently, 

either through eye exercises or, on occasion, surgery. 

What is most important is to maintain proper vision, 

hence the importance of stressing that strabismus 

is not simply an aesthetic problem but one which, 

without specific treatment, could lead to definitive and 

irrecoverable blindness in one eye.

It should be remembered that the condition does 

not cause the affected child any obvious discomfort: 

they may not be bothered at all, as they are used 

to seeing with just one eye. And so it is the parents, 

teachers or guardians who will need to take note of 

the situation. On occasion, though, the misalignment is 

barely noticeable, and may therefore be suspected only 

through indirect signs. For example, it is quite common 

for a child, in an attempt to improve his or her visual 

capacity, subconsciously to tilt the head to one side 

when performing certain activities requiring greater 

visual concentration, such as reading, writing or even 

watching television. In such cases it is vital to perform 

an early diagnosis so as to begin the corresponding 

treatment as soon as possible.

In children, meanwhile, strabismus generally has 

some other cause and leads to quite different effects. 

In most cases the ocular misalignment is caused by a 

lack of coordination in the activity of the eye muscles, 

despite the fact that they remain fully functional. As a 

result, if one of the muscles is more or less relaxed or 

contracted than the other, the eye will deviate in one 

direction or another with varying intensity depending 

on the particular case. The reasons behind this type 

of strabismus are not yet clearly known, although it 

has been demonstrated that there is a certain genetic 

component, and it is quite common for the condition 

to be seen in several members of the same family. In 

other cases the reason for the childhood strabismus 

is quite different, and may be caused by a defect in 

ocular refraction (such as myopia or hypermetropia), as 

a result of which, in an effort to achieve more precise 

vision the muscles are overburdened, causing them to 

fail and the eye to deviate. In such cases if the myopia 

or hypermetropia is corrected using the right spectacles 

or contact lenses then the strabismus will be completely 

resolved.

As for the consequences of childhood strabismus, it 

is important to bear in mind the characteristics of how 

eyesight develops in human beings. As we all know, the 

nervous system takes many years to mature, and this 

itself influences the system of vision. During the first few 

years of life, when the visual apparatus is still immature, 

if the brain receives a different image from each eye 

because of a strabismus, then it may react in a very 

particular way: by cancelling out the information sent to 

it by the misaligned eye. By employing this strategy the 

brain avoids any double vision and obtains a clear image 

of what the child is looking at. The strabismus thus leads 

vision in the affected eye to be suppressed, and if the 

ocular misalignment persists then and the misaligned 

eye will gradually lose its visual capacity, a phenomenon 

known as amblyopia. If the right treatment is given the 

situation can be reversed, with the amblyopic recovering 

its functionality. However, if appropriate treatment is not 

applied as the visual system matures, a process which 

takes at the latest until the age of eight, the loss of vision 

will be final and irreversible.

It is therefore vital to detect any possible strabismus 

before this age threshold so as to administer the 

appropriate treatment, including, with other measures, 
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El Ángel Hospital: 
integrated cardiology Department 

The importance of prevention 

As our knowledge has advanced and methods of 

diagnosis and treatment have evolved, cardiac patients 

have on many occasions become chronic sufferers who 

nonetheless enjoy a reasonable quality of life thanks to 

sound medical supervision and healthy living habits. 

Prevention of the first cardiac episode among 

cardiovascular risk groups within the general population, 

and even a cardiological study of both professional and 

amateur athletes to prevent as far as possible sudden 

deaths in young patients, are among the measures 

intended to reduce the presence of cardiovascular 

disease within the community. 

Not smoking, following a healthy diet and taking 

regular physical exercise are the fundamental elements 

of such prevention.

The integrated cardiology Department at El Ángel 

Hospital

It was with just such an optimistic vision that we arrived 

at El Ángel Hospital in Malaga, where Dr Joaquín 

Cano showed us around the Integrated Cardiology 

Department and explained the whole process: 

“When a patient with a suspected cardiac problem 

arrives at the hospital, for example via the emergency 

room, he is seen immediately, an assessment is 

performed with the required diagnostic tests and, if 

necessary, he will be admitted for the appropriate 

diagnostic and/or treatment procedures, such as for 

example cardiac catheterisation”. 

If the case is less urgent, the analysis is completed at 

the Outpatient Clinic, with the cardiologist drawing up a 

clinical record, examining the patient and, if necessary, 

performing an electrocardiogram, an echocardiogram, 

a chest x-ray, etc. 

Additional tests may be carried out within the 

hospital itself, such as: an effort test, a stress echo, a 

transoesophageal echocardiogram, a coronary CAT, a 

cardiac catherisation, etc. 

Once the patient has been diagnosed, three types of 

treatment may be followed: medical care, intervention 

(catheterisation) or surgery. Often, Dr Cano continued, 

patients may require a combination of all three at  

some stage during their illness. The fact that each 

patient is always assigned the same cardiologist 

throughout the whole process of fers :  f i rs t  of  

all , security; second, approachability, and third, 

continuity of care, and joint analysis (in the most 

complex cases) by the entire cardiology team (clinical 

| Elvira Palencia 

Dr. Joaquin cano with the latest cardiac cAT
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Outpatient cardiology

cardiologists, intervention cardiologists, cardiovascular 

surgeons). 

Also, the doctor explained, the patient receives full 

information about his condition, treatment and possible 

implications, and psychological support is not excluded 

so that the patient can deal with it all since, if cardiac 

intervention is required, it is most important to bear in 

mind how difficult a time this is in a patient’s life. 

The concept of the integrated Department: 

The complete service offered by El Ángel Hospital’s 

Integrated Cardiology Department, with all the tests 

being performed on site, makes for a more convenient 

and rapid process for the patient, avoiding any need 

for travel or unnecessary overlapping of tests, while it 

allows the hospital itself to offer optimum care in terms 

of effectiveness and efficiency. 

The Cardiology Department also provides the 

most comprehensive range of services available, with 

the latest diagnostic technologies, and is headed 

by an excellent team of professionals made up of 3 

clinical cardiologists, 3 intervention cardiologists, 2 

cardiovascular surgeons and 1 nurse specialising in 

cardiological tests. It is also supported by an Intensive 

Care Unit with expertise in treating cardiac patients. 

Evolution of the cardiology Department 

Dr Manuel Viola, medical director of El Ángel Hospital, 

explained the importance which cardiology has always 

had there: 

“El Ángel Hospital has always stood out from other 

private institutions in Malaga as being the first to 

have an Intensive Care Unit, allowing it to handle the 

treatment of highly complex pathologies. Before the 

current development of the Cardiology Department, 

considerable progress was made with the creation 

of a Cardiac Surgery Department which included 

the Intensive Medical Department and the Coronary 

Department. However, the Cardiology Department now 

integrates cardiology, haemodynamics and surgery, with 

the aim of handling every aspect of cardiac pathology so 

as to provide patients with comprehensive treatment up 

to the point of resolution”. 

It is important to stress that El Ángel Hospital, 

which celebrates its 30th anniversary in November, is 

an institution equipped with the very finest professional 

and technical resources, delivering first-class medicine 

based on the latest scientific evidence, and it is, as  

Dr Viola mentioned as our visit came to an end, a shining 

example of private health care throughout the province. 

THE inTEgrATED cArDiOLOgy 

DEPArTmEnT’s POrTfOLiO Of sErvicEs:

•  Outpatients, Emergency Room and evaluation 

of patients admitted to the ward or the Intensive 

Care Unit. 

•  Electrocardiogram 

•  Effort test 

•  ECG Holter and arterial pressure 

•  Tilt table test 

•  Pharmacological diagnosis test (flecainide test) 

•  Colour Doppler echocardiogram in all 

versions (two-dimensional, effort/stress and 

transoesophageal Doppler) 

•  Coronary arteriography with cardiac CAT 

techniques (recently acquired) 

•  Treatment of cardiac arrhythmia 

•  Diagnostic and therapeutic cardiac 

catheterisation 

•  Pacemaker implantation and follow-up 

•  Cardiac surgery
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It is often said that an image is 

worth a thousand words. Wonderful 

lines of prose and poetry have been 

written to describe our eyes and how 

we look. The fact is that eyesight is 

very important. But do we always see 

well?

Our organ of vision is the eye, 

and we humans have two eyes which 

give us a field of vision of 180°. The 

eye receives images from outside 

and passes them on to the brain. This 

allows us to see the world. We all know 

that we need to take care of our sight, 

take our children for regular checkups 

when they are little and continue the 

process as we grow older. Many people 

wear spectacles, others have contact 

lenses, while some opt for surgery so 

as not to have to wear prescription 

lenses the whole time. It is difficult 

to understand what could cause us 

to lose clarity of vision. On occasion 

we may notice that we have lost 

visual capacity, but cannot always tell 

whether our eyesight is correct. Hence 

the need for regular checkups. It may 

be then that we first hear such words 

as myopia, astigmatism, hyperopia 

or presbyopia. The fact is that some 

form of defective eyesight is a fairly 

common complaint. In the case of 

myopia, distant things become blurred, 

while there are no problems with close 

vision. It emerges in childhood and 

| Dolors Borau

It is in any event very important 

to make regular appointments with 

the ophthalmologist. For Assistència 

Sanitària and ASISA policyholders 

the process is very simple. They have 

access to a long list of ophthalmology 

specialists who they can see to 

examine all the relevant issues: 

an assessment of visual acuity to 

calculate the prescription for any 

spectacles or contact lenses which 

may be needed. Any examinations 

which may be needed will also be 

performed: the rear of the eye, 

an ultrasound scan, calculation of 

the visual field, measurement of 

intraocular pressure... They will 

receive a quick and simple diagnosis 

and be prescribed the necessary 

stabilises around the age of twenty. 

Both parents and teachers need to be 

on the lookout in order to realise if a 

child can see the blackboard properly 

or not, or recognise people’s faces at 

a certain distance. Hyperopia, or long-

sightedness, meanwhile, is a visual 

defect in which things which are close 

to seem blurred. This is not the same 

as presbyopia, the condition also 

known as “old eyes”, which affects 

people as they age, with the lens losing 

its adaptive capacity. Astigmatism is a 

visual defect characterised by poor 

vision of images both close to and at 

a distance. All these conditions can 

be corrected with lenses, although on 

occasion surgery may be employed to 

correct the visual defect.

On OccasiOn we may nOtice that we have 
lOst visual capacity, but cannOt always tell 
whether Our eyesight is cOrrect. hence the 
need fOr regular checkups. it may be then 
that we first hear such wOrds as myOpia, 
astigmatism, hyperOpia Or presbyOpia. the 
fact is that sOme fOrm Of defective eyesight 
is a fairly cOmmOn cOmplaint

the importance of seeing well
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treatment, sure in the knowledge that 

their chosen doctor will then monitor 

the whole process. Good vision means 

a good quality of life, greater security 

and independence.

It is very important to take care of 

your eyesight from childhood. Parents 

follow their children’s schedule of 

appointments and checkups with the 

paediatrician when they are young. 

In some cases it may be the parents 

themselves who realise that their child 

perhaps does not see particularly well, 

while in other cases the paediatrician 

may offer the relevant advice and 

referral. If there is no obvious problem, 

the recommendation is to visit a 

specialist at around the age of four 

and to continue with checkups every 

two years up until the age of fourteen. 

Nonetheless, certain behaviours 

may suggest that a child has some 

problem with his or her eyesight: 

getting too close to the TV screen or 

the page when writing; reddened eyes; 

squinting to look into the distance; 

headaches after having to focus 

closely; one or both eyes becoming 

misaligned (which would denote a 

strabismus). It is important for adults 

to keep tabs on such symptoms, as 

defective eyesight can lead to 

poor results at school, while 

children feel more comfortable if 

they can see properly.

An appointment should 

always be made in the event 

of any eye complaint, however 

trivial it may seem. For example 

dry eye syndrome,  which 

occurs when the eye cannot 

generate enough tears leading 

to poor lubrication which 

causes discomfort and damage. 

An appointment should be made 

as certain tips, such as avoiding 

air-conditioning, central heating, 

draughts, treatment using artificial 

tears, can considerably alleviate the 

symptoms. Another common reason 

for a visit to the doctor would be 

conjunctivitis (inflammation of the 

membrane which covers the eyeball), 

which may be caused by an infection 

or an allergy. Then there are other 

conditions, such as cataracts, which 

lead to a loss of vision in older people. 

Minimally invasive techniques now 

exist to remove the lens and insert a 

replacement. Such operations require 

only a very short recovery time. 

If they are performed in the early 

stages, the results are much more 

successful. 

Checkups will help to ensure that 

the lenses you use are of the right 

prescription, for sharper eyesight. If 

you can see well then you can enjoy 

a good book, the countryside and 

the cinema, and move around safely. 

Check-ups can also help with early 

detection of other illnesses, and so 

prevent them from worsening. The 

health of your eyes is in your own 

hands.

The appointment  

Checkups will help to ensure that the lenses 

you use are of the right prescription, for 

sharper eyesight. If you can see well then 

you can enjoy a good book, the countryside 

and the cinema, and move around safely. 

Checkups can also help provide early 

detection of other illnesses.

Jordi Negret
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My siblings and I, now well into 

our 40s, are at that stage where we 

need to pay attention to a number of 

little things: keeping a check on our 

cholesterol levels, a little weight gain, 

appointments with the traumatologist 

to deal with the odd aching joint... In 

short, all those little complaints which 

arise over the years. At the end of the 

day these are all complaints which our 

parents themselves suffered before 

us, and it should therefore come 

a s  n o  s u r p r i s e that we 

need all the relevant appointments 

and checkups. The fact is that since 

my mother had to watch her blood 

pressure all her life and my father 

suffered from Alzheimer’s, these two 

conditions were our greatest concern. 

Maybe that is why we didn’t given due 

attention to another condition which 

affected both of them: glaucoma.

All four of us in my generation of 

the family wear glasses. Some of us 

since childhood, others as we grew 

older, and now we cannot do with out 

them since the onset of presbyopia, 

more commonly known as “old eyes”. 

In one of her yearly checkups my elder 

sister discovered that she had raised 

eye pressure. It was not until then, as 

she answered the ophthalmologist’s 

questions, that she remembered that 

our parents had suffered glaucoma. 

And so had our paternal grandmother.

The doctor explained to her 

that as her ocular hypertension had 

been detected during the checkup 

then it could be brought under 

control in time. Glaucoma is an eye 

complaint which is mainly caused 

by an increase in intraocular 

pressure. Inside the eye there 

is a transparent liquid, the 

aqueous humour,  which 

coats the structures of the 

eye and maintains their 

properties. This liquid is 

constantly c i rcu lat ing 

around a drainage system. If the 

drainage channels become blocked 

and the liquid builds up, the internal 

pressure increases and this pressure 

damages the nerve fibres of the 

retina, which are very sensitive, and 

ultimately affects the fibres of the 

optic nerve. If the pressure damages 

the nerves then the vision which has 

been lost will not be recovered. This 

is the most typical form of glaucoma, 

a slow buildup of liquid which often 

for this reason does not cause any 

discomfort or symptoms. The first 

change which may be noted is a loss 

of peripheral vision. If no treatment is 

given and the condition progresses, 

then central vision will gradually 

be lost. People with glaucoma may 

suffer more falls and are at greater 

risk when driving. Only in the case of 

an acute glaucoma attack will there 

be an intense pain, reddening of 

the eye, blurred vision and vomiting 

and nausea. Except in such acute 

attacks, the condition develops 

slowly and silently. Although it is the 

second biggest cause of blindness 

in the world, half of all sufferers are 

unaware of their condition. Hence 

the recommendation that everyone 

over the age of forty should go for 

a checkup every two years. Above 

What to do?

The recommendation is that everyone 

over the age of forty should go for a 

checkup every two years. Above the 

age of sixty an appointment should 

be made every year in the case 

of direct family history or severe 

myopia. 

look after your eyes
| Dolors Borau
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the age of sixty an 

appointment should 

be made every year in the 

case of direct family history 

or severe myopia. Black and Asian 

people are also more likely to develop 

the condition. We ticked at least two 

of these boxes: we were aged over 

40 and had a history of relatives 

diagnosed with glaucoma. All my 

brothers and sisters were therefore 

quite happy to go for a complete 

checkup: a test of our visual capacity, 

a measurement of our intraocular 

pressure and an examination of the 

optic nerve.

In the case of my elder sister, 

her doctor told her that at the next 

appointment he would decide whether 

she should have surgery (known 

as trabeculoplasty), which involves 

applying a laser directly to the eye’s 

filtration point to improve drainage of 

the aqueous humour.

W h e n  I  w e n t  t o  s e e  t h e 

ophthalmologist, my twenty-year-

old daughter went with me. In my 

case there was no change and my 

intraocular pressure was normal. The 

surprise came with my daughter: she 

had a keratoconus. We had never 

heard of this, and the doctor explained 

that  i t  involves  a  progress ive 

compression and deformation of the 

cornea, the outer transparent layer of 

the eye. This leads to an astigmatism 

which distorts images and reduces 

vision. It is typical in young people, 

children and adolescents, and also 

involves a hereditary component 

which is not yet fully understood. 

There are no preventive measures but 

treatments are available to arrest the 

condition which, if it were to progress, 

would make a cornea transplant 

necessary. It can on occasion be 

corrected with spectacles, although 

in my daughter’s case they needed 

to use rigid contact lenses which put 

pressure on the eye and prevent the 

deformation from increasing. Over the 

Glaucoma is an eye complaint which is 
mainly caused by an increase in intraocular 
pressure. the aqueous humour, a 
transparent liquid, continuously circulates 
around a drainaGe system. if these drainaGe 
channels become blocked and the liquid 
builds up, the internal pressure increases 
and damaGes the nerve fibres
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last few weeks she 

has been gradually a d a p t i n g 

to the new rigid lenses. The truth is 

that they are really uncomfortable, 

and during the first few sessions the 

pressure on the eye is painful. She has 

been told that she will gradually get 

used to it and that the pressure on the 

lens will become increasingly bearable 

and less painful. She is a strong-willed 

girl, and I am sure that she will get 

used to it and be fine. To begin with 

we felt a little overwhelmed, having 

had in such a short time to take on 

board the idea of glaucoma, which we 

had forgotten about, and then this 

kerataconus, which was completely 

new to us. Now all of us in the family 

know we need to look after our eyes. 

Luckily we make sure we never miss 

an appointment and can place our 

trust in first-rate specialists.
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Responsible consumption should be a habit under any circumstances, but in the 

current context of economic, social and environmental crisis is absolutely essential.

As families we can change our consumption habits, choose from the various 

options available in the marketplace for goods and services, giving consideration to 

products which uphold social justice, ethics, solidarity and environmental protection.

And we can teach our children about all the aspects of responsible consumption: 

that local, organic, fair trade produce and repurposed and recycled goods are the 

most environmentally and socially acceptable options. All these little actions taken 

together can achieve substantial change.

Before buying anything you should ask yourself: 

• Could I make it at home?  • Do I need the product I am about to buy? 

• Is it a compulsive purchase?  • How will the packaging be recycled? 

•  What company made it, and how did they make it?

60% of the human body is water. We need water to avoid constipation, for our 

kidneys to flush out metabolic toxins, to regulate body temperature, lubricate our 

eyes, generate saliva, keep our skin firm and transport oxygen around our arteries, 

as 90% of our blood is water.

And with the onset of the hot weather it is more important to drink water 

everyday, as we typically lose water by diuresis (urine, 1.5 L), respiration (0.4 L), 

in faeces (0.2 L) and around 0.5 L in sweat, a figure which will increase with higher 

temperatures and physical exercise.

It is advisable to limit the consumption of industrially produced soft drinks in 

children, pregnant women and the elderly, because of their high concentration of 

sugar, preservatives, carbonates, colourings and flavourings. And so one way to make 

it through the hot summer months while keeping healthy and hydrated without ge-

nerating any waste is to drink rice water, jasmine water, tiger nut milk, lemonade, 

slush or barley water.

Barley water, which became famous in Madrid in the mid-19th century, can still be 

bought from a stand on the corner of Calle Narváez and Calle Jorge Juan. In Cambil, 

a village in Jaén in Andalusia, every summer they make aguacebá for traditional 

festivals, while Alicante is still home to plenty of traditional parlours serving tiger 

milk. The barley is not toasted, resulting in a milky white liquid, served cold and sweet.

Barley is believed to be the first cereal cultivated by mankind. It has played a role 

in human and animal nutrition since the Neolithic era, and is a cereal rich in soluble 

and insoluble fibre with a low glycaemic level and less gluten than wheat. It contains 

inositol and lysine, which are highly beneficial for the nervous system and the skin, 

and also boosts mineral levels, being rich in calcium, potassium, magnesium, phos-

phorus, copper and iron. Barley is recommended in cases of malnutrition, constipa-

tion, osteoporosis, fluid retention, anaemia and hair loss.

Hulled barley is preferable to pearl barley, as most of its nutritional elements are 

to be found in the bran. 

In Spain ground, toasted barley, which may or may not have been caramelised, 

can be bought in supermarkets. Barley malt gives off a dark, coffee-coloured liquid, 

and is normally prepared like Turkish coffee, with sugar or some other sweetener 

being added, and can be drunk as a coffee substitute at any time of the day or night 

as it does not contain caffeine. Or it can be mixed with crushed ice as a slush, a tra-

ditional drink in Alboraia, near Valencia, where it is also served with tiger nut milk.

Here I recommend a summer drink for the whole family to enjoy, from grandpa-

rents to children, in the afternoon or even after dinner. 

Responsible consumption: traditional soft drinks  
| Dra. perla luzondo

ingredients to serve 4: 

•  Toasted, caramelised barley or ground 

barley malt. 

•  Water or milk 

• Crushed ice

• Sugar or sweetener

 Add three soup spoons of barley per 

litre of water or cold milk in a saucepan 

and bring to the boil, removing from 

the heat when it froths. Set aside for 

3 to 5 minutes, sweeten with white 

or brown sugar or your choice of 

sweetener. Strain and serve with the 

crushed ice. Ice can be easily crushed 

by wrapping it in a clean tea towel and 

smashing it to the desired size.

malted barley slush
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this year, the casa de vacas 

cultural centre in Madrid’s Parque 

de Retiro was again the setting for 

the awards ceremony of the 3rd 

ASISA International Photography 

Competition. The ceremony was 

held on 2nd February and hosted  

by Dr Francisco Ivorra, the President 

of ASISA. He was accompanied  

b y  t h e  l o c a l  c o u n c i l l o r  w i t h 

responsibility for the Retiro district,  

Ana Román, and the secretary of the 

jury, Manuel Viola. 

The prize for each category was 

a cheque for 5,000 euros and the 

Spanish Photography Gold Medal. 

José Ramón Luna de la Ossa won in 

the Open category, Fernando Flores 

Hueca in the Maternity and Infancy 

category and Juan Masdeu Viñas in 

the Nature category. Six runners-up 

prizes of 300 euros each were also 

given out. 

The jury was made up of three 

distinguished photographers: Josep 

Maria Ribas Proust, Isabel Díez San 

Vicente and Gabriel Brau Gelabert. 

They were very impressed with the 

quality of the work submitted and 

the high standard of the entrants. 

The event, which received more 

than 1450 entries, is one of the 

most  impor tant  photographic 

competitions in Spain, in terms of 

the level of participation and the 

amount of money given in prizes. 

exhibition of prize-winning works 

The awards ceremony also served as 

the formal opening of the exhibition 

which is open to the public during 

the month of February at the Casa 

de Vacas cultural centre, and until 

April at the Galileo cultural centre. 

It then travels to a number of the 

company’s medical institutions 

in other provinces. The awards 

were created wi th  the a im of 

promoting culture and art through 

photography, while also creating 

a photographic archive to share  

with ASISA patients through mobile 

exhibitions visiting various clinics. 

| elvira palencia

awards ceremony 
of the 3rd asisa international 
photography competition

Dr. viola, Gabriel Brau Gelabert, Dr. ivorra, councillor ana román, isabel Díez santos and 

José maría ribas proust 

Joan masdeu viñas, José ramón Luna de la ossa, Dr. ivorra, councillor ana román, 

Fernando Flores Huecas and Dr. manuel viola
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José ramón Luna de la ossa - ryde a Bicycle, 0.4 - merit prize, open cateGory Domingo sosa de la Fuente - Laurilsiva. 2

Fernando Flores Huecas - aska wayt was .023 - merit prize, maternity anD inFancycarlos rosillo -  monasterio de shwe yan pie. myanmar

Joan masdeu viñas - por fin la playa - merit prize, natureDaniel pozo - Fathiya
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Representatives of public 
and private healthcare 
committed to greater  
co-operation to deal with 
the crisis

Belén Prado, the Madrid Regional 

Government’s  Deputy Minister 

for  Health Administrat ion and 

Infrastructure, opened the 2012 

Health Administration Seminar on 2 

March. This is an initiative launched by 

the ASISA-Madrid European University 

Chair to create an appropriate context 

for the discussion, exchange and 

generation of knowledge about health 

administration. 

The first session of the seminar, 

Sustainability of the Health System, 

was  he ld  at  Madr id  European 

University, with representatives 

from public authorities, the medical 

profession and the insurance sector 

engaging in an interesting debate 

as to the main challenges facing 

healthcare in the current economic 

climate in Spain. 

Freedom of choice, the efficiency 

of mixed administration offered by the 

public and private partnership model 

and the transparency which must 

prevail over the functioning of the 

National Health System were among 

the issues discussed by those present, 

with all speakers agreeing that the 

national structure requires a number 

of reforms in order to guarantee its 

sustainability.

| Elvira Palencia

José Ramón Repullo, Head of the National Health School’s Planning and Health Economics 

Department; Jesús Galván,  the Regional Government of Castile-La Mancha’s Deputy 

Minister for Health and Social Affairs; Belén Prado, the Madrid Regional Government’s 

Deputy Minister for Health Administration and Infrastructure; Dr. María Tormo, ASISA’s 

Director of Planning and Development and Co-Director of the ASISA-Madrid European 

University Chair, who acted as moderator, and Dr. Enrique de Porres, Managing Director  

of ASISA

Within the context of the launch of the Health Administration Seminar

Moncloa Hospital has been honoured by the 

journal Medical Economics with its award for 

the best private healthcare centre thanks to its 

administration and the innovative projects launched 

over the course of 2011. 

The institution’s constant focus on excellence 

has allowed it to improve its healthcare results, 

underpin quality administration and introduce 

new process digitisation technologies. It has also 

registered an increase in its portfolio of services, 

currently offering more than 40 medical specialities. 

A further improvement in the quality enjoyed 

by users of Moncloa Hospital was another of the 

major landmarks in 2011, thanks to the creation of 

a personalised attention service who deal with over 

1000 patients handled each day by the hospital, 

including those admitted and those treated in the 

operating theatres, emergency rooms, outpatient 

consultations and other departments.

Moncloa Hospital, 
Medical Economics 
award-winner

| E.P.

The managing director of the Moncloa Clinic receives the 

award from José María Martínez of Medical Economics

CooPERATIvISM | ASC-ASISA
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The Mediterráneo Clinic in Almeria is 

the first institution to be accredited by 

the Andalusian Health Quality Agency. 

The purpose of the accreditation is to 

guarantee personal, patient-focused 

care ensuring not only clinical success 

but also fulfilling expectations, placing 

citizens at the centre of the process. 

The hospital ,  which has i ts 

20th anniversary in 2013, provides 

multidisciplinary healthcare with the 

latest advances in technology and 

care provision, thanks to a highly 

qualified team of more than 150 

employees on the payroll and over 

60 medical professionals. It has also 

implemented an integrated quality 

and environmental management 

system, and has been approved by the 

Andalusian Regional Government as 

a Medical-Surgical Speciality Hospital 

(Group IV) since 1997.

| E.P.

José Ramón Vicente Rull, Medical Director of the 

Mediterráneo Clinic; Francisco Ivorra, President of ASISA; 

Manuel Lucas, Provincial Health Delegate, and Antonio 

Torres, Managing Director of ACSA

Mediterráneo Clinic the first ASISA 
hospital accredited by the Andalusian 
Health Quality Agency

José Francisco Sancho, Director-General 

for Public Health; Dr. Francisco Ivorra, 

President ofASISA, and Alfredo Pérez 

Lambán, Manager of the Montpellier Clinic 

AS I SA’s  M o n t p e l l i e r  C l i n i c  

received the Best Private Health 

Institution in Aragon Award at the 

second Sanitària 2000 Aragon 

Health Awards ceremony staged 

on 26 March under the auspices of 

Aragon’s Regional Minister for Health, 

Social Welfare and the Family, Ricardo 

Oliván. 

Montpellier Clinic, best private health 
institution in Aragon
| E.P.

The awards committee also 

mentioned the contribution made by 

the Aula Monpelier seminars which 

are holding their 12th series this 

year. Though the seminars experts in 

the field added to the debate about 

medicine in Aragon and its promotion.

 The ASISA clinic in Zaragoza has 

been in operation as a hospital for 

more than 42 years, with its facilities 

being completely remodelled over the 

last six years. With more than 9,000 

admissions and close on 10,000 

surgical operations per year, along 

with a wide range of surgical services 

in its portfolio (cardiac, oncology, 

morbid obesity, assisted reproduction, 

neurosurgery, plastic surgery and 

many other specialities...), it is the 

flagship for private healthcare in 

Aragon, occupying a significant 

position in the echelons of national 

private health care.
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asisa supports petition campaign 
promoted by iDis

asisa shares the principles of the 

IDIS Foundation, which holds that the 

healthcare system in Spain should be 

covered by one single aegis with dual 

public and private provision, based on 

cooperation and sharing in service 

delivery in order to avoid overlap and 

inefficiency. 

ASISA’s support is based on 

a belief that such an approach 

both helps families to save money 

and stimulates job creation. The 

organisation also believes it  is 

an incentive which would reward 

the efforts made by families and 

individual citizens who are paying for 

their healthcare twice when they are 

arranging an insurance policy. 

ASISA is the Vice President of IDIS 

(Institute for the Development and 

Integration of Private Healthcare). 

One of IDIS’s objectives is to bring the 

different sectors of private healthcare 

together in order to improve the 

health of  the Spanish peole .  IDIS also 

wants to encourage private healthcare 

initiatives so that an optimum level 

of health provision and care reaches 

everyone in the population.

The campaign will continue until 

the end of 2012 and people can 

take part by going to the website  

www.desgravacionfiscalsanitaria.org 

and following the instructions given.

| elvira palencia
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Barcelona Hospital presents a 
positive assessment of the winter 
months and launches its Travel Clinic

As sunnier weather arrives, at 

Barcelona Hospital the winter season 

draws to a close which, like every year, 

was a very busy period because of 

the seasonal nature of certain health 

problems. Now, though, with the onset 

of summer the latest development is 

the launch of the Travel Clinic.

Following an analysis of the 

figures for the winter months, the 

management team have presented 

a positive assessment, highlighting 

the effect iveness  of  the work 

performed by the institution’s various 

departments. One key example would 

be last winter’s flu epidemic, with the 

greatest number of cases recorded in 

Catalonia since 2005, overburdening 

much of the Catalan healthcare 

system’s hospital network. Barcelona 

Hospital, however, having made 

advance plans in order to administer 

the situation effectively and avoid 

congestion, strengthened its ‘SUD’ 

home emergency service, increasing 

the available resources in order to 

provide an appropriate response 

to the increase in activity recorded 

during this period.

Personal administration of the 

flu epidemic at patients’ homes 

minimised any excess workload at 

the hospital, with the SUD performing 

97% more visits than the previous 

year. At the busiest time (from 

approximately 13 to 19 February) peak 

surges of up to 135% were recorded 

in SUD visits, while the total for the 

month was more than 10,500 visits 

across the province of Barcelona, 

with an average of 363 per day. On 

13 February the number of visits  

was three times the figure for a 

normal day.

With  th is  system the  most 

serious cases or those revealing 

compl icat ions  (genera l ly  of  a 

respiratory nature) are handled 

at Barcelona Hospital, which also 

registered an increase in emergency 

room treatments and admissions, 

w i t h o u t  re a c h i n g  s a t u ra t i o n 

point. The fact that the paediatric 

department has its own separate 

emergency room helped channel 

patient care, providing a more flexible 

response to the condition in the case 

of children, a heavily affected sector 

of the population. Children and the 

elderly are particularly prone to flu 

symptoms, while adults generally 

suffer only a mild infection.

In  order  to  hand le  the  f lu 

epidemic properly and ease the 

burden on the hospital system, 

the medical services recommend 

vaccination for the whole population, 

with the standard measures being 

taken in the case of illness: treat with 

antibiotics, wrap up warm against the 

cold, rest, give up smoking in order to 

avoid respiratory complaints, etc. An 

initial appointment should be made 

with a general practitioner, followed, 

if symptoms worsen, with a call to the 

home emergency service, a hospital 

visit being the last resort.

At the other end of the scale 

from the health problems associated 

with cold and changeable weather, 

during this  summer Barcelona 

Hospital is opening its new Travel 

Clinic, an information and guidance 

service providing users with the 

basic measures required to prepare 

for travel and holidays depending on 

their destination. From vaccination 

or the type of water to drink, to 

diagnosis and treatment of people 

returning with symptoms such as 

fever, diarrhoea or skin complaints, 

the aim of the project is to guarantee 

safety and peace of mind at a time  

of the year when foreign travel is at 

its peak. 

| O. C.
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on 8 June Barcelona Hospital held a scientific 

seminar organised by Assistència Sanitària for 

health professionals in the field of maternity and 

infant care, featuring significant content dealing with 

the most recent advances in this sphere. With the 

aim of presenting information and highlighting the 

work performed by the teams at leading specialist 

institutions, the Barcelona Hospital auditorium was 

packed out due to the level of raised. Obstetricians, 

neonatal paediatricians, general practitioners, 

midwives and internists closely followed the addresses 

given by the invited speakers. 

The most common pathologies during pregnancy 

are diabetes and arterial hypertension, which may 

occur during gestation and have a subsequent on the 

development of specific characteristics in the child, as 

well as others problems that may result from these two 

conditions. Following an opening address by Dr. Orce, 

the President of Assistència Sanitària, the seminar 

then divided into two single-issue roundtables dealing 

with each of the key issues. Dr. Raspall, a Paediatrics 

and Neonatal specialist, was the moderator for the 

debate “Diabetes mellitus and pregnancy”, which took 

place during the initial morning session. After a break, 

Dr. Ortega, an Internal Medicine specialist, delivered 

the session “AHT and pregnancy”. Experts including 

Dr. Gonzálbez, Dr. Borrell, Dr. Bellart, Dr. Plana, Dr. 

Sanfeliu, Dr. Suy, Dr. Parra and Dr. Demestre, all highly 

respected for their work in this area, played an active 

part in the discussions. It fell to Internal Medicine 

specialist Dr. Martínez to bring the seminar to a close, 

by setting out a number of points for reflection.

The enthusiastic response from the medical 

community to the event and the positive evaluation 

given by Asistencia Sanitaria and Barcelona Hospital’s 

management team suggest that this kind of seminar 

might be repeated in the future. Events could be 

created for those newly publicised developments that 

arouse the most interest.

| oriol conesa

First assistència 
sanitària seminar 
on the pathology  
of pregnancy

cooperativism | asc-asisa

Barcelona Hospital, a 
model social enterprise

| Jose pérez

on 13 march the president of the 

CIES (Centre for Economic and 

Society Research), Isabel Vidal, gave 

a lecture entitled “SCIAS, a model 

social enterprise”. Teresa Basurte, 

President of the Espriu Foundation 

and one of its Trustees, Gerard Martí, 

were at the event which was held at 

Barcelona Hospital.

In her lecture, Vidal described 

social enterprise as initiatives 

created by groups of individuals 

rather than business initiatives 

based on capital. The organisational 

model for socia l  enterpr ise in 

providing goods and services is 

based on principles such as working 

to be of benefit to the community, 

including different groups interested 

in corporate governance (citizens, 

workers ,  consumers etc .)  and 

reinvesting any surplus to improve 

the sustainability of the business.

Vidal, a professor at Barcelona 

University, said that the SCIAS co-

operative, which is a member of the 

Espriu Foundation, is an important 

exa m p l e  o f  s o c ia l  e n te r p r i s e 

because it includes both workers and 

consumers in its particular model of 

corporate governance.

From right to left, Gerard martí, espriu Foundation trustee, isabel vidal, president of cies, 

teresa Basurte, president of the espriu Foundation and Lourdes mas, scias Director 

isabel vidal, president of cies
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The fourth edition of the Assistència 

Sanitària Bursary Programme for 

health professionals has received 

close on two hundred applications, 

more than 50% up on the previous 

year and surpassing even the expected 

increase. The substantial increase 

seen for the 2011-12 year has two main 

reasons behind it: the confirmation of 

the Assistència Sanitària programme 

as one of the best funding systems in 

the field of private healthcare, and the 

need for professionals to supplement 

their training in response to changes 

in the landscape. 

This year grants are available 

to the organisation’s policyholders, 

doctors belonging to its medical 

lists and their children, while the 

total provision remains at 30000 

euros, covering 50% of the fees for 

master’s or postgraduate students in 

the field of health, up to a maximum 

of 1000 euros per student. The 

available courses include more than 

65 officially recognised master’s 

courses 426 independent master’s 

| O.C.

Assistència Sanitària bursary 
programme attracts more applicants 
than expected

and post-graduate qualifications in 

Catalonia, and focus on improving 

the professional qualifications and 

employment opportunities of those 

working in the health sector. This 

philosophy has won the support of the 

medical and university communities 

thanks to the rigorous selection 

process and its contribution to 

improving health care in Catalonia. 

The aim of the 2011-12 edition was to 

focus on the way in which knowledge 

is turned into wealth through the 

medium of universit ies,  and to 

highlight the added value which high-

level institutions give to the region. 

In Catalonia 80% of young students 

receive no financial support.

The Programme was set up in 

2008 and it represents the cumulative 

investment of over 120,000 euros. 

The fourth edition continues to work 

towards providing widespread access 

to the benefits available to students, 

while extending its scope to all third-

cycle university programmes in the 

field of health in Catalonia. As a 

result, the students are drawn from 

the University of Barcelona, Barcelona 

Autonomous University, Pompeu Fabra 

University, Ramon Llull University 

and the International University 

of Catalonia, and their associate 

institutions. As it addresses third-cycle 

studies (master’s and postgraduate 

courses), the impact on professional 

practice is almost immediate, in 

particular in nursing, with the vital 

role it plays in the proper functioning 

of the system. It is, meanwhile, one of 

the few programmes entirely funded 

by a private institution in the field of 

health to be found anywhere in Spain.

Barcelona Hospital launches new walk-in 
surgery department
| O. C.

The expanded major walk-in surgery department at Barcelona Hospital has now 

been fully operational since early May, with the IT room being relocated to a different 

area of the building in order to provide greater space for what is an increasingly 

busy department. A walk-in approach to a number of operations is an increasingly 

clear trend in modern medicine, with advances allowing for less invasive surgery, and 

therefore less time in hospital.

These developments have had a direct impact in terms of greater convenience 

for patients undergoing walk-in surgery at Barcelona Hospital, who are treated on 

the first floor. The department’s capacity has been increased by 66%, and it now 

has 15 beds in the refurbished treatment bays. The conclusion of this project marks 

the culmination of the process to improve walk-in operations through a series of 

measures intended to adapt to changes in medicine.
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Dr. carrasco publishes the book  
el paciente inteligente

| o. c.

required to get the best healthcare, 

while educating people in bringing 

about a change in the doctor-patient 

relationship. The author is of the 

belief that only through intelligence 

will we overcome the current health 

crisis, and that the great revolution 

in the world of 21st-century medicine  

will be a change in the role of the 

patient, who will be more involved in 

decision-making and assume more of 

the responsibility for taking care of 

his or her own health. An intelligent 

patient is one who is able,  for 

example, to understand information 

leaflets and the doctor’s instructions, 

but who also takes the initiative and 

knows what to do in response to a 

health problem, and can successfully 

communicate with doctors, viewing 

them as allies in his or her own 

decision-making process.

The book calls for a paradigm 

shift, showing citizens how to act in 

any given circumstance, by providing 

information and skills: it explains 

the structure of public and private 

health in Spain, assists in asking 

the key questions when visiting the 

doctor, provides practical and reliable 

tools in understanding doctors and, 

in short, explains the process of 

diagnosing and treating an illness. 

This allows patients to go beyond 

their role as passive recipients. The 

book also includes a directory with 

a simple explanation of the 31 most 

common illnesses and syndromes, 

with clearer examples of the 1575 

Dr. Genís carrasco, doctor, surgeon 

and intensive care unit specialist at 

Barcelona Hospital, recently published 

his latest book, entitled El Paciente 

Inteligente. Qué saber y qué hacer 

por su salud en tiempos de crisis 

(The Intelligent Patient: what you 

need to know and do to be healthy 

in times of crisis). It is a practical 

guide setting out all the information 

conditions recognised by the WHO 

(characteristics, symptoms, possible 

treatments, medication...). This is, 

then, not simply a book to be read, 

but also to serve as a reference 

resource.

Dr.  Carrasco, who combines 

his position at Barcelona Hospital 

w i th  h is  teach ing  ro le  as  the 

Avedis Donabedian Professor of 

Communication,  has publ ished 

some twenty research articles in 

international journals and medical 

papers on the teaching of medicine. 

In his role as a writer of fiction he has 

published the novels El último rey del 

Sáhara (The Last King of the Sahara)  

(2009) and El forense perplejo  

(The Perplexed Pathologist) (2010), 

which won the 2nd Ibero-American 

Arts Award.
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Cultural springtime at the SCIAS 
Social Participation Department

| O.C.

Each year, the SCIAS Social Affairs 

Department draws up a programme 

of activities to showcase the co-

operative movement and in particular 

to highlight cultural and health 

issues. As part of this programme, in 

the spring the Department is  able to 

organise various events and outings 

because of the improved weather 

conditions. April is a particularly 

busy month, with key events this 

year including a trip by members of 

the SCIAS children’s choir and their 

parents to the Collbató Saltpetre 

Caves, a striking landscape created 

over the years by the effect of the 

water on the limestone. The site is 

famous for its spectacular features, 

and is perhaps the finest example 

of such caves in Catalonia. All the 

visitors who went on the outing were 

amazed by the beauty of the caves.

St George’s Day, one of the most 

firmly rooted Catalan traditions, is 

a particularly important date. As is 

now customary, the Social Affairs 

Department prepared for the day 

celebrating Catalonia’s patron saint 

with a focus on literature in the form 

of the short story competition. The 

prizes in the various categories were 

handed out on April 23 itself, with all 

the children in attendance receiving 

the gift of a book and roses were 

also given out. Also, on 13th and 14th 

April, health co-operative training 

days were held to help spread the 

word about the value of the health 

management model devised by Dr 

Espriu. In May, there was a meeting 

of representatives, co-ordinators 

and secretaries of the Social Affairs 

Department to try to strengthen  

the organisation and its internal 

membership structure.

Apart from the individual events 

mentioned above,  the regular 

activities of the Social Affairs 

Department have also continued 

over recent months. As well as 

workshops, courses, cultural and 

health conferences and film evenings, 

outings have also been organised to 

sites of cultural interest, such as the 

Escaladei Charterhouse, the Arboç 

Tower and Florejacs and Montsonís 

Castles.

The President of SCIAS, Ms. Basurte and the head of the Social Participation Department, Ms. Caballé, with the four prizewinners
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Programme of activities

2012 InternatIonal Year of Co-operatIves 

The United Nations has declared 2012 the International Year of Co-operatives and this will 

be celebrated by  the co-operative movement worldwide. The aim during the year is to raise 

awareness that cooperatives are people- centred companies that compete efficiently in the 

marketplace and they also provide society and their members with added value such as decent 

longterm employment and social integration. Various activities have been organised throughout 

the world.

2012

InternatIonal summIt of Co-operatIves  

Entitled The Amazing Power of Co-operatives, the Co-operative Group Desjardins, International 

Co-operative Alliance and the University of Saint Mary, will organize an International Summit of 

Co-operatives in Quebec to bring together leaders and co-operative company managers from 

all over the world to debate the challenges, threats and opportunities this business model faces. 

8-11
oCtober

2012

29-3
oCtober 

november

2012

ICa extraordInarY General assemblY  

The International Co-operative Alliance will hold an extraordinary general assembly in 

manchester. The main objective of this meeting is to decide the legal formula that the 

organization must adopt based on the Belgian legislation, after moving to Brussels. Also, a new 

strategic plan needs to be established, which will enter into force as of 2013 and adapt the 

membership formula to the new needs.

31-2
oCtober 

november

2012

ICa expoCoop 2012 

The 3rd International Co-operative Trade Fair will be held in manchester. All types of products 

and co-operative services will be presented in an effort to strengthen the image of co-operatives 

and offer business and inter-co-operation opportunities.

xIv Workshop of soCIal eConomY and CooperatIve researChers 

CIRIEC-Spain announces that that XIV Workshop of Social Economy and Co-operative Researchers 

will be held from from June 20 to 22, 2012 in San Sebastian and Oñati. This is an event that 

CIRIEC-Spain periodically organizes with the aim of bringing together academic experts, business 

leaders and government, to discuss the most important current issues related to Social Economy. 

This time the theme of the conference will be “The International Year of Cooperatives: challenges 

and opportunities of the Social Economy in a changing world.”

20-22
june

2012
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Two interconnected phenomena, globalisation and economic 

crisis, are putting the co-operative enterprise model to the 

test. Simultaneously, the United Nations has declared 2012 

to be International Year of Co-operatives. The co-operative 

movement today embraces close on a billion people 

worldwide. In Europe there are 160,000 cooperatives, 

with 123 million members and more than 5 million paid 

employees. These figures have been scarcely affected 

despite the severity of the crisis, a circumstance which has 

attracted the interest of experts around the world. 

2012, International Year of 
Co-operatives 
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«Co-operatives remind the international community that it is possible to pursue 
both economic viability and social responsibility.» 

Ban Ki-moon, UN Secretary General
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«Our values are an integral part of 
our enterprise model» 

Pauline Green, 
President of the International Co-operative Alliance

ounded on the principles 
o f  p r i v a t e  i n i t i a t i v e , 
entrepreneurship and self-
employment, underpinned 

by the values of democracy, equality and 
solidarity, the co-operative movement can 
help pave the way to a more just and inclusive 
economic order.» The words Ladies and 
Gentlemen of the former Secretary-General 
of this august organisation, the United 
Nations, Mr. Kofi Annan. In those few words 
he encapsulated the co-operative model of 
business and the capacity it has, in the words 
of your own slogan for this International 
Year, to build a better world.

«Co-operatives contribute directly to 
improve the standards of living of half the 
World’s population.» The words Ladies and 

Gentlemen from the Background paper 
for the United Nations World Summit on 
Social Development, in Copenhagen in 1995. 
Words built upon facts. They ref lect the 
fact that for nearly 200 years, co-operatives 
have been creating jobs across the world – 
currently over 100 million of the world’s 
citizens are employed within a co-operative. 
They reflect the fact that co-operatives since 
their inception have not sought to ape their 
corporate

competitors and maximise their profits, 
but rather to meet the needs of their member 
owners – no wonder then that today the co-
operative movement is owned by nearly one 
billion people across the globe. And they 
ref lect the fact that the co-operatives have 
been a powerful player in embedding civil 
society across the world through the powerful 
medium of the creation of memberowned 
businesses. Businesses built on the principles 
of sound democracy, a commitment to an 
economic return to members on their trade 
with the business and not the size of their 
share holding, and businesses having a wider 
social engagement as a core part of their 
DNA.

«F

To mArk The lAunCh of InTernATIonAl YeAr of Co-oPerATIves 2012, The PresIdenT of The 

InTernATIonAl CooPerATIve AllIAnCe (ICA), PAulIne Green, delIvered An Address To The GenerAl 

AssemblY of The unITed nATIons, The keY AsPeCTs of whICh we reProduCe below.

Pauline Green addresses the Assembly  
of the United Nations
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For nearly two centuries we have been 
helping to reduce conflict, build community 
cohesion, build skills and expertise, develop 
local leadership potential, and supporting 
women into positions of economic activity 
and leadership in their communities - all 
developed with the intellectual underpinning 
of the value of collective endeavour in 
sustainable member-owned, local enterprises 
–in effect co-operatives have taken millions 
out of poverty with dignity, by helping them 
to build their own co-operative enterprises.

Ladies and Gentlemen, our commitment 
to our democratic and social agenda is built 
on a sound and successful member-owned 
business model. What is more, a business 
model that can compete successfully in the 
market place with other forms of business 
and thrive. Today, as this General Assembly 
launches the International Year of Co -
operatives, the International Co-operative 
Alliance is publishing its Global 300 - the list 
of the largest 300 of our many hundreds of 
thousands of co-operatives across the world.

Together these 300 co -operatives are 
worth 1.6 trillion US dollars, equivalent to 
the 9th largest economy in the world, and 
they operate in some of the most competitive 
industries in the world, banking, insurance, 
agriculture, retail, health, utilities and 
others. The 300 list includes cooperatives 
from 25 different countries.

Our challenge Ladies and Gentlemen is 
to make sure that more people in decisions-
making positions, or those who exercise 
inf luence in the polit ical or economic 
spheres, or indeed in the media, know about 
the scope, size and scale of the co-operative 
sector of the economy, and the work it does 
to sustain and build communities across 
the world, and its capacity to do so much 
more the collapse of the financial sector of 
the global economy has had tragic results 
for families and communities in many 
parts of the world. It is well documented 
now, not least by The International Labour 
Organisation, that there is one part of the 
financial sector that has continued to grow 
its asset base over the last four years, where 

account holders and deposits have grown 
and which has continued to lend, and indeed 
grown its lending to families and businesses 
– co-operative financial institutions of course. 
Co-operatives are people based businesses, 
and unlike their compet itors are not 
constitutionally bound to work to maximise 
profits for its shareholders.

This point has been made very strongly 
here this morning by the speakers at our 
Round Table Cooperative Enterprises Build a 
Better World : Contributions to Sustainable 
Development. Each of the contributors made 
a compelling case that the success, longevity 
and growth of their co-operative depends 
on a strong and abiding relationship with 
their member owners. On their trust and 
confidence in the priorities of the business 
that they own, in which they can play a 
significant role, and in which together they 
are the key stakeholder.

And that is the same whether the co-
operative is one of the earliest forms of co-ops 
– banking, retail, insurance or agriculture, or 
whether it is one of the leading edge, radical 
new community coops in the developed 
world, or a crucial small village savings and 
credit co-op in Africa. 

W hat was also signif icant from the 
speakers this morning was the way in which 
they had a common case to make, from 
Mondragon in the Basque country of Spain, to 
Rabobank in the Netherlands, or the Supply 
and Marketing Co-operatives in China. Each 
of them showed that regardless of size, each 
has a clear and continuing commitment to 

Pauline Green addresses the International Co-operative Alliance
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international development, and are actively 
engaged in what they consider one of the 
commitments that comes with being a 
cooperative.

That work would be much easier, and 
much more productive, however if the co-
operative model of business was taken more 
seriously, and each of the contributors using 
their own experience made the case for three 
key points:

•  Firstly, member-owned co-operatives 
are a serious business model – with 
scale. And so, Co-operatives are asking 
that the specific and unique legal and 
financial framework of a cooperative is 
fully acknowledged and recognised in 
public policy and regulation.

•  Secondly, member-owned co-operatives 
are values led businesses. Our values 
are integral to our business model, not 
just a marketing tool in the shape of a 
corporate social responsibility report 
once a year – they define our identity 
and our brand – they are part of our 
DNA. Co-operatives are asking that 
their model of business is given equal 
promotion with the stock holder model,

•  Thirdly, our governance model is people 
led. At a time when people – especially 
young people whom this recession is 
hitting so cruelly – are cynical of the 
political and economic models that 
dominate their lives, when they are 
looking for a voice, in North Africa, in 
Wall Street and across the world, and 
when they are looking for impact, the 
co-operative is not only an effective 
governance model, it is a compelling 
one. Co-operatives are asking that there 
should be a greater diversification of 
the global economy, to ensure a level 
playing field for the member-owned 
model of business.

Let me conclude President by saying that 
our movement – because that is what it is – a 
movement, is conscious of the great gift that 
the UN has given us with this International 
Year. A gift that recognizes the co-operative 
impact on the socio-economic development of 
the world, and its capacity to so much more.

«As the General Assembly 
launches International 

Year of Co-operatives, the 
International Co-operative 

Alliance publishes its Global 
300 report, a list of the 300 

largest of the hundreds of 
thousands of co-operatives 

worldwide.»

Pauline Green (malta, 1948). After studying at the london 
school of economics, in 1985 she left her teaching post at 
barnet College to become an advisor to the Co-operative 
union, beginning her political career in 1989. for 10 years 
she was a member of the european Parliament representing 
the british labour Party, successively serving as President 
of the european labour Party and of the Parliamentary 
Group of the Party of european socialists. In 1999 she 
left politics to become president of Cooperatives uk, 
combining this role with her presidency of ICA europe. In 
november 2009 she became the first woman president of 
the International Co-operative Alliance (ICA), her aim being 
to project through this body an image of the co-operative 
movement worldwide, while taking advantage of the fact 
that the un has declared 2012 to be International Year of 
Co-operatives. In 2003 she received the Cbe from Queen 
elizabeth II.
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«We want to have the same impact 
throughout Spain as we have all 
around the world»

Carles Torner

The International Co-operative Alliance 
is presided over by a woman, Britain’s 
Pauline Green, and since a few weeks ago 
there is another woman, yourself, as the 
President of the Espriu Foundation... Would 
it be fair to say that gender equality in the 
boardroom is easier to achieve in the world 
of co-operatives?
It is true that I am the first woman to be 
president of SCIAS and the Espriu Foundation, 
although I think that what is significant 
in my election is not so much that I am a 
woman, but that for the first time a health 
user rather than a doctor is presiding over 
the system. This is a clear statement of the 
co-operation between doctors and patients in 
healthcare administration. Throughout all 
my years of co-operative commitment I have 
always called for advice from doctors when 
necessary, acknowledging their expertise, 
and I think that through such an approach 
we will also be very successful with the 
Foundation. 

What purpose was the Espriu Foundation 
founded to serve?
To spread t he word about hea lt h co -
operativism, the system created by Dr Espriu, 
the tenth anniversary of whose death is 
celebrated this year.

How did your relationship with SCIAS begin? 
My relationship with the Assistència Group 
dates back a long time. Last year I marked 
half a century as an Assistència Sanitària 
policyholder, starting even before the SCIAS 
user cooperative existed. Later, when the 
chance arose, my whole family joined the 
co-operative. It was while Barcelona Hospital 
was being built that members began to meet 
in order to give shape to the organisation 
which was being formed. I took a great 
interest in the whole process, took part 
in the talks and meetings, joined the co-
operative clubs, became a member of the Les 
Corts neighbourhood team, a dynamic group 
within the co-operative... Over the years, the 

The Board of TrusTees of The espriu foundaTion inCludes represenTaTives of The doCTors’ 

Co-operaTives whiCh founded asisa and assisTènCia saniTària Col·legial, and The sCias healTh 

users’ Co-operaTive. in This inTernaTional Year of Co-operaTives, The espriu foundaTion has 

Chosen Teresa BasurTe as iTs new presidenT.

interview with Teresa Basurte, president of sCias and the new president of the espriu foundation

Teresa Basurte, 

presidenta de la Fundació Espriu
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SCIAS Social Participation Division acquired 
its own premises, organised more and 
more activities, and I joined the Resources 
Committee... Finally, in the elections for the 
co-operative’s Governing Council eight years 
ago now I was elected, and became President 
in 2007. I am now in my second term at the 
head of SCIAS.

Where did your interest in the co-operative 
world come from?
My relat ionship with the co - operat ive 
movement began at an earlier stage. My 
family is originally from Aragon, but we 
wanted to integrate ourselves within Catalan 

society, and wanted a Catalan school for our 
children. And so as the Franco era came to an 
end a group of parents who all wanted our 
children to be educated in Catalan managed 
to set up a co-operative of primary school 
teachers to establish the Lavínia school in 
the Les Corts neighbourhood. That is where 
our children studied, and I myself, through 
my involvement in the children’s education 
v ia the parents’ association, gradually 
became more familiar with the co-operative 
movement.

Would it be fair to say, then, that you 
e n ga ge  w i t h  c i v i l  s o c i e t y  t h r o u g h  
co-operativism?
Without a shadow of doubt .  A nd now 
through my role as President of SCIAS. 

«In the modern world the 
health sector is hugely 

complex, with the need to 
balance the utmost quality in 
medical care with budgetary 

control over costs which 
are rising exponentially as 

medical science evolves»

Teresa Basurte Calvo was born in 1937 
in Tarazona, in the province of Zaragoza, 
although she has lived in Catalonia since 
the age of 2. she entered the world of 
private healthcare in 1961, becoming 
a member of assistència sanitària 
Col·legial, and was also one of the 
founding members of sCias, in 1974. 
Married, with three children and four 
grandchildren, she is proud of the fact 
that her whole family has their health 
insurance with asC and are sCias 
members. “it is a way of practising 
what you preach,” she acknowledges. 
“i believe strongly in the balance 
between young and old, as a means 
of guaranteeing a base of solidarity 
which is one of the cornerstones of our 
system.” aside from her position as 
president of sCias, having previously 
served on the resources Committee and 
the governing Council, she is a member 
of the assistència group Committee 
and president of the espriu foundation. 
“i remain highly active, despite being 
retired,” she says.
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What health co -operatives do f irst and 
foremost is to view patients as citizens. 
Individuals who instead of being passive 
subjects are democratically involved in the 
joint administration of healthcare. It is a 
system close to co-management by doctors 
and patients. I say “close” because I am very 
aware that a network such as the Assistència 
Group is essentially a medical organisation. 
Health users and doctors are on an equal 
footing, although we acknowledge that the 
doctors have the first say. As users we also get 
to have our say, through our experience as 
citizens committed to healthcare. The heart 
and soul of the Assistència Group takes the 
form of real and specific actions based on 
professional, medical, human decisions, at all 
times taking priority over material interests. 
Nonetheless, as it is a company then we do 
need to make sure we properly manage our 
resources.

From this perspective of joint responsibility 
shared by doctors and users, how do you 
view the recent trend of offering low-cost 
medical insurance?
As a patient, when I go to see the doctor the 
person sitting opposite me is a professional 
who feels he or she is granted respect in 
terms of the economic arrangement with 
our organisation, not someone faced with 
unreasonable working conditions, and that 
is hugely important. You cannot apply the 
low-cost model to the relationship between 
doctor and patient, it is just not acceptable. 
As a patient I would feel ashamed to know 
that the doctor treating me was not in turn 
receiving fair treatment.

What was the hallmark which Dr Espriu 
placed on the organisation you preside over 
when he founded it?
W hat Dr Espriu really valued was the 
connection between doctor and patient 

Dr. Espriu, the founder of the co-operative health movement

at moments of huge human and spiritual 
significance, such as illness, birth, death... 
But he also valued the relationship between 
and medical professional and user, beyond 
the illness. The health co-operative system 
which Dr Espriu founded is ideal, because it 
is based on mutual respect between doctor 
and patient.

What importance does co-management 
have in the co-operative health system?
As far as I know it does not exist in any other 
organisation, at least not within the world we 
live in. For us it is expressed through a weekly 
meeting at Barcelona Hospital attended 
by representatives of the doctors’ and the 
users’ co -operatives. Sitting around the 
table there are people with responsibilities 
within the medical organisations, and also 
users’ representatives. And so we, the users, 
can understand issues together with the 
doctors, and that helps us take decisions. 
Because in the modern world the health 
sector is hugely complex, with the need to 
balance the utmost quality in medical care 
with budgetary control over costs which 
are rising exponentially as medical science 
evolves. One of my functions as president is to 
explain the decisions we take to the users as a 
whole. Information and participation always 
go hand-in-hand.

What interest has this active involvement 
by cit izens in health administration 
aroused in public health managers?
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What did the construction of Barcelona Hospital mean 
for SCIAS?
it was a really intense experience, a source of satisfaction 
and pride. and worry, of course, because it was a hugely 
ambitious venture and many of us understood the diffi-
culties we would be faced with. we were so excited to see 
the hospital open its doors. That day in 1989 was a turning 
point. i remember the day when, at an assembly of mem-
bers of our users’ co-operative, a gentleman stood up and 
announced “i am the first patient operated on at Barcelona 
hospital”. he was given a huge ovation. Because he was 
the first, because he had come to tell us, and also because 
he was making use of his restored health to take part in the 
work of our assembly.

Where did the ambition to build such a landmark building 
offering such high-quality services right on Avinguda 
Diagonal in central Barcelona come from?
dr espriu was a visionary. i would say that, behind all the 
people heading the institution today, the spirit of dr espriu 
lives on. he was a creator. and also a teacher, because he 
was able to pass on his vision and his values to those of us 
who came later. 

Dr Espriu, a creator?
he created a new reality. he successfully wove together a 
co-operative of doctors, of users, a co-management sys-
tem... he not only had vision, but was also able to build ac-
tual institutions as prestigious as the asC network, sCias 
in Barcelona and asisa across spain. in our group commit-
tee, which includes doctors’ and users’ representatives, we 
do not simply deal with strategic aspects but every ambit, 
because it is also important to monitor economic factors, 
salaries, the procurement of cutting-edge medical appara-
tus, construction projects...

Could you tell me about some of the most recent issues 
discussed by the group committee?
The introduction of a new home care system for pluripatho-
logical patients. it is called pappa, which stands for “pro-
grama d’assistència al pacient pluripatològic d’assistència 
sanitària”, or the “assistència sanitària pluripathological 
patient Care programme”.

THE FIrST pATIEnT opErATED  
on AT BArCElonA HoSpITAl

Meeting of the Assistència Group Committee, which includes 
both doctors and health users.

The situation is paradoxical. The Espriu 
Foundation, which is the body which groups 
together the organisations sharing this co-
operative philosophy, has a huge impact 
abroad, much more so than in this country. 
Both with regard to public and private 
health. Barcelona Hospital receives visiting 
delegations from the United States, Sweden, 
Brazil, Russia, Malaysia, Japan, from all 
over the world, with an interest in citizen 
participation in the supervision of health 
expenditure. One of the priorities which 
I have set myself as president of the Espriu 
Foundation is to give us the same impact here 
as we have abroad.

What is the Espriu Foundation’s take on the 
International Year of Co-operatives?
We view it specif ically as a wonderful 
opportunity to explain our co -operative 
experience. A nd we are doing that by 
organising a conference with a nationwide 
profile throughout Spain. 

How is the current crisis affecting the 
health co-operative movement?
The crisis has highlighted the fact that 
co-operatives are better able to withstand 
difficult times than many other companies. 
We are lucky enough here, at Barcelona 
Hospital, to have been able to maintain all 
our working partners, our staff, and this 
year we have even managed to increase their 
salaries a little, and are proud to have done 
so. The Assistència Group is based on the 
adjustment of fees each year to ensure that 
our doctors and health care staff receive fair 
remuneration.
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The Biannual General assemBly of The inTernaTional Co-operaTive allianCe (iCa) was held 

from 15 To 18 novemBer 2011 in CanCun, mexiCo The oCCasion also Gave The inTernaTional  

Co-operaTive CommuniTy The opporTuniTy To CeleBraTe The un’s inTernaTional year of Co-

operaTives. in a video messaGe The direCTor General of The ilo, Juan somavia, delivered The 

meeTinG’s openinG address. a parT of The TexT of his speeCh is reproduCed Below. 

he cooperative movement
Your movement nurtures so much that 
is needed in the world today.

I think of the values of solidarity, 
equity, participation and empowerment as well 
as a model of business based on those values.

I n  c om mu n it ie s  a l l  o v e r  t he  world , 
cooperatives keep food on table, the water 
running, the credit flowing, jobs secure and hope 
growing.

Let me note that cooperatives have proved 
to be an effective channel for promoting gender 
equality in diverse circumstances.

The distinctive blend of values and a vehicle 
for action places the cooperative movement 
squarely on any road map to social justice.

Rooted in the real economy and the reality of 
people’s lives, you – all of you together – are agents 
of change in building fairer, more inclusive and 
equitable societies.

With so much in common, since its founding 
in 1919 the ILO has had a close relationship with 
the cooperative movement. Among other things 
we have:

•  Advocated the cooperative form of enterprise;
•  promoted an enabling legislative and policy 

environment for cooperatives;
•  provided technical support for cooperative 

development in the areas of job creation and 
social protection;

•  and applied our standard-setting system to 
cooperative development in these last years, 
through the Recommendation 193 on the 
Promotion of Cooperatives.

The cooperative sector is a force to be reckoned 
with. You know well but I will just mention the 
following:

T

«Poverty anywhere represents a 
threat to the prosperity of all.» 

Juan somavía
director-General of the international labour organization

speech by Juan somavia in the General assembly of the international Cooperative alliance
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•  With nearly 1 billion members, cooperatives 
provide 100 million jobs.

•  The top 300 cooperatives and mutuals have 
aggregate sales of US$1.6 trillion.

•  You provide financial services to over 857 
million people.

•  And 50 per cent of agricultural output is 
marketed through cooperatives.

The situation today
And you have big challenges today. Let me 
endorse what Dame Pauline Green said. “We need 
to demonstrate that the values and principles 
that have inspired our movement for nearly 200 
years are even more relevant today, and that 
we collectively are a movement of creativity, 
innovation and flair that is producing solutions 
to the problems of today’s world.”

We have experienced the worst crisis since 
the 1930s. And today the global scenario is one of 
imbalance, inequity and uncertainty. A double-dip 
recession is looming ahead. In an interconnected 
global economy fates are intertwined – as is well 
recognized in the ILO’s Constitution which states 
– and I quote, “Poverty anywhere is a threat to 
prosperity everywhere”.

Let me highlight some facts to show what we 
are dealing with today:

•  Globally, 3.5 billion people have the same 
income as the top 61 million people.

•  More than 200 mill ion are of f icial ly 
unemployed worldwide, including nearly 
80 million young women and men. And the 
figure is growing as we speak.

•  Already before the crisis, half of total 
employment outside agriculture was in the 
informal economy and two workers in five 
worldwide lived below the poverty threshold 
of $2 per person per day.

Only one out of every five people has access to 
adequate social protection.

 Nearly one billion suffer from chronic hunger.
The bottom line is that increasingly too many 

people feel excluded; that they do not matter. 
Some banks too big to fail, some people too small 
to matter.

The future can be different. And as we know, 
across all regions there is a growing mobilization 
for a future with greater equity.

The ILO has highlighted the need for a 
different model of growth that is equitable both 
socially and economically to underpin sustainable 
development.

A fundamental step is investing in the decent 
jobs and social protection that people need.

It means investing in the real economy 
especially in small and medium-sized enterprises 
and ensuring a fair distribution of income.

It means investing in measures that afford 
at least a social protection floor and which also 
empower people and supports demand.

Decent and productive work is central to 
human dignity, to the stability of people’s lives 
and families, to peace in our communities as well 
as in our societies – and to strong, sustainable 
economic growth.

It’s an agenda for rights, jobs, social protection 
and voice.

Cooperatives and crisis
In every crisis lies an opportunity, and this is an 
opportunity for cooperatives to shine even more 
as central actors for more just, more productive, 
more balanced societies.

The evidence shows that cooperatives are 
highly resilient in times of crisis – a time when the 
strength of numbers, the power of organization 
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and the reassurance of solidarity are all the more 
appreciated.

In responding to the crisis and beyond, 
cooperatives have a key role to play:

•  Promoting financial inclusion – cooperatives 
can prov ide much needed f inancia l 
services to micro and small enterprises 
which support jobs and livelihoods yet are 
commonly starved for credit;

•  Providing an efficient model for enterprise 
development from production to marketing 
or in the delivery of services;

•  Extending social protect ion through 
cooperative services; and

 Giving your opinions on what a fair economic 
system is about.

T his Internat ional Year of fers a great 
opportunity to promote awareness of the success 
and reach of the cooperative enterprise creating 
jobs, protect ing people, defending r ights, 

giving voice and the strength that comes from 
organization.

The ILO looks forward to continue working 
with you to ensure that cooperatives have the 
space and support they need to be effective 
entrepreneurs of social justice.

And we count on the cooperative movement 
and its partners to join with the ILO in striving for 
a new era of growth with social justice.

«One vital step is to invest in the decent 
employment and social protection 
which people need. In practical terms 
this means investing in the real 
economy, above all in small and medium 
enterprises, and guaranteeing a fair 
distribution of revenue»

Juan Somavía (Chile, 1941) is a Chilean diplomat and lawyer. after completing his primary and secondary education in 
Chile, the netherlands, Belgium, the united states and ecuador, in 1958 he returned to his home country to study law at 
Chile’s Catholic university. after graduating in 1962 he continued his studies at the university of paris. he then moved 

on to a number of diplomatic positions, representing Chile 
before the ilo, the andean pact and the latin american free 
Trade association in Chile. in 1991 he was appointed president 
of the social Committee of the united nations economic and 
social Council, later chairing the preparatory Committee for 
the world summit on social development in Copenhagen 
(1993-95) and served as Chile’s representative on the security 
Council of the united nations, which he chaired from 1996 
to 1997. in 1999 he was appointed director General of the 
international labour organization (ilo), which he headed until 
2012. he holds honorary doctorates from the universities of 
Connecticut, peru, Turin, paris (panthéon sorbonne), Coïmbra 
and Kassel, and the lima Catholic university. 
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he authors of the book Capital 
and the Debt Trap – Learning from 
Cooperatives in the Global Crisis have 
provided a well-researched critique 

of the economic policies that have dominated 
the global economy since the 1980s, better 
known as neo-liberalism, which have lead to 
the current crisis, whilst at the same time 
suggesting a way of avoiding similar crises 
in the future: a greater role for cooperatives 
in the global economy. They show how and 
why cooperatives have proved to be more 
resilient than other businesses in the face 
of the current financial storm largely due to 
their democratic organizational structure 
and their value system that is not simply 
based on immediate financial gain.  This 
they do through an in-depth analysis of 
the causes and consequences of  the crisis, 
followed by research into the cooperative 
movement which includes four detailed 
case studies of cooperatives from around the 
world. They conclude by arguing that the 
present complexity and interconnectedness 
of the global economy means it cannot be 
abandoned simply to market forces, but 
rather needs to be organised on the basis of 
transparency and an element of control – and 
that cooperatives can help in this.

They authors chart the present crisis from 
the fall in house prices that exposed the high-
risk sub-prime mortgage loan system in the 
USA, showing how the unregulated economy 
had allowed house prices to rise out of all 
control, almost 30% above the rate of inflation 
between the years 1995 to 2002. Banks actively 
adopted policies of providing loans for the 
poorer sectors of society that could not always 
be justified by ability to pay, and then passed 
on these debts by re-selling them as assets 
throughout the world.  Selling debt as capital 
in order to get even more liquidity (a global 
form of re-mortgaging your home) was very 
rewarding in the short term whilst offshore 
sites, hedge funds and other tricks were 
used cover up the levels of debt. Risk became 
enshrined in the global economy which in 
effect was being run like a large scale casino.

In August 2007 the US business economy 
was almost brought to a standstill by the 
collapse of the sub prime market. The US 
government intervened to support the 
banking system but in September 2008 amid 
a credit crunch and lack of financial liquidity 
the US government allowed the bankruptcy 
of Lehman Brothers, and finally the media 
woke up to the scale of the crisis. Nonetheless 
a month later the decision was taken to save 

Towards a more cooperative Global economy

Jason Garner

T

Capital and the Debt Trap – Learning from Cooperatives in the 
Global Crisis by Claudia Sanchez Bajo and Bruno Roelants.

The response To The economic crisis does noT lie in adopTinG a series of specific measures 

inTended To resolve individual problems, buT raTher a reThinkinG of The currenT socio-

economic model. We need a neW paradiGm Which can combine economic GroWTh WiTh WealTh 

disTribuTion, and ally boTh To environmenTal susTainabiliTy and personal proTecTion. 

a neW model Which involves The disseminaTion and spread of The principles of The co-

operaTive movemenT WorldWide.
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the banking system. The US paid 1.7 trillion 
dollars to help save the crippled banking 
system and on fiscal stimulus packages. But 
these rescue packages have loaded the public 
sector with debt. To deal with the crisis 
countries adopted huge stimulus packages 
to effectively bail out the profligate bankers. 
These were funded by cuts in the public sector 
and social security. But as public deficits grew, 
states began to enter a period of austerity. 
The typical IMF-recommended medicine was 
enforced - fiscal tightening, rolling back of the 
state and massive public cuts – despite the fact 
that this potion had proved disastrous across 
Africa and Latin America previously. The 
results were predictable: increased company 
bankruptcies, reduced investment, soaring 
unemployment and an exodus of trained 
people

By 2010 US citizens had lost 35% of their 
financial wealth and in the EU the figure was 
25%. Between December 2007 and 2010, about 
2.36 million properties were repossessed in 
the US alone. According to the ILO, by 2010 
the crisis had destroyed 20 million jobs 
worldwide. Work-related suicides are on the 
increase. Those who have jobs work longer 
hours for the same money or are forced to 
take pay cuts, social unrest is on the increase, 
but bankers, in many ways the culprits, 
having been saved by State aid are still getting 
their bonuses. 

Contemporar y society suf fers from 
over-consumption – consumption demand 
increased in the years before the crisis 
without any concomitant increase in 
purchasing power, the gap being made up 
for by loans, such as maxing your credit 
cards. Store cards or free credit cards were 
used to roll-over existing debt, piling up 
high interest rates that provided a temporary 
illusion of wealth but was not sustainable 
long-term. A debt bubble was created that 
burst with disastrous consequences. Banks 

have stopped given credit, the economy has 
contracted, there is less money around, but 
individuals and households own massive 
debts. The authors speak of three traps 
that have been created by the current 
economic system: the consumption trap 
is closing around increasingly indebted 
individuals and households, the liquidity 
trap has lead to a lack of credit leading to a 
contraction or depression, and the debt trap 
is the consequence of the systemic recourse 
to debt that thrives in contexts of increasing 
inequal i ty  and reduced  gover nment 
intervention. Society is massively in debt, 
but does not have the money to pay it off, 
meanwhile we are still told we must consume 
to help the economy recover.  

As this “debt trap” has been growing 
so has the gap between rich and poor 
as the prevailing neo-liberal consensus 
recommends privatisation, reduction of 
public employment, pay freezes, market 
liberalization and tax exemptions for the rich. 
The authors point out that this divergence, 
when accompanied by poor growth, has 
lead to the rise of xenophobia while relative 
poverty leads to health and social problems, 
especially as governments cut back services. 
The market pays no attention to social issues 

«By 2010 US citizens had 
lost 35% of their financial 
wealth, while the figure in 
the EU stood at 25%.»
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“It is estimated that around 15% of 
the global adult population, some 

650 million people, are members of 
co-operatives, while co-operatives 

provide employment for over 13 
million people worldwide.”

and has no answer nor feels any responsibility 
for the sense of helplessness that its crisis has 
created.

But, according to the authors, not all 
is doom and gloom, the crisis presents us 
with a possibility to change direction. Deep 
structural reform is needed as the authors 
doubt that any measures on taxes, bonuses 
and benefits will avoid future bubbles from 
bursting or save large financial institutions 
next time. They believe the warning signs of 
imminent economic collapse were ignored 
due to a lack of market responsibility and 
control. Control in economic enterprises has 
shifted from stakeholders, including owners 
and producers, towards absentee control. 
Market traders have taken over, people who 
want to obtain benefits but without having to 
accept the risk of ownership. 

For the authors cooperatives can solve 
these two main and related problems: the 
debt trap and control of economic entities. 
The authors focus on certain values that 
cooperatives share. Cooperatives are jointly 
owned and democratically controlled and 
aim to meet common economic, social 
and cultural needs and aspirations. Their 
services are not just for members but for 
anyone with the same needs and aspirations. 
Furthermore, they are generally closely 
integrated with the local community: “The 

cooperative is controlled by local long-term 
stakeholders who change neither identity 
nor socioeconomic stakes overnight, rather 
than by managers working in the interests 
of external shareholders.” They therefore 
tend to opt for more long term strategies, on 
sustainable jobs and sustainable operations. 

It is estimated that around 15% of the 
adult world population, some 650 million 
people, are members of cooperatives whilst 
cooperatives employ over 13 million people 
worldwide.  Cooperatives have, of course, been 
affected by the current crisis, but in general 
have coped better than other enterprises. For 
example, jobs in cooperatives tend to be more 
stable and last longer than in other enterprises 
so job losses are much lower than in the 
private sector. To demonstrate the resilience 
of cooperatives to the crisis, the final chapters 
of the book are dedicated to case-studies of 
four different cooperatives: The Natividad 
Island Divers and Fisherman’s Cooperative 
(Mexico); Ceralap Societe Nouvelle, (France): 
The Desjardins Cooperative Group (Canada) 
and  The Mondragon Cooperative from the 
Basque country in Spain. The first two are 
relatively small businesses, the former made 
up of fishermen and the latter a workers 
cooperative whilst the other two are major 
business concerns: Desjardins is a cooperative 
groups made up of 481 autonomous financial 
cooperatives and is the sixth largest financial 
institution in Canada whereas the Mondragon 
Cooperative is a group of over 110 cooperative 
enterprises of different types and is the fourth 
largest employer in Spain.

Taken together they cooperatives show 
how cooperatives can work to support the 
environment, can provide employment 
where private enterprises fail, and how their 
democratic decision-making structures (both 
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for individual members as for autonomous 
organs of the same cooperative group) result 
in decisions being made that look to the long-
term benefit both economically and socially 
of the cooperative members and customers as 
well as for the region as a whole. 

The authors conclude that cooperatives 
have overall been resilient to the crisis because 
they have been generating long-term wealth, 
skills, knowledge and trust: “Large scale 
business appears increasingly characterized 
by indebtedness, short-termism, economic 
volatility, employment uncertainty, workplace 
atomatizacion and de-humanisation as well 
as a lack of genuine responsibility towards 
the community, not to mention this planet.” 
Cooperatives have shown themselves to be less 
at risk from both speculation and the debt 
trap because: their shares are not marketable; 
in accounting, cooperatives follow the 
practice of book value instead of fair value for 
financial reporting; and they tend to stabilize 
prices through the surplus redistribution to 
members at the end of each year.

Cooperatives provide a model for firms 
not to fall into the debt trap. Whenever 
they have to borrow substantially in order 
to make investments needed to raise their 
competitiveness, the risk-taking is jointly 
decided by the owners-members, thereby 
entailing a real shouldering of responsibility 
for the debt by the stakeholder. In addition all 
costs in the enterprise can be better controlled 
when they are the result of democratic will 
and legitimacy. The examples of Mondragon 
and Desjardins, both horizontal business 
groups, show that working with long-term 
strategies, provide an alternative model to the 
chain economy based on vertical command. 
Cooperatives are characterized by checks 
and balances exercised by various internal 
instances, a point made in the book by Jose 
Ignacio Garate of the Mondragon group: “The 
cooperative model based on transparency 
and wealth distribution has more capacity to 
respond because its legitimizes the difficult 
decisions that have to be taken in a situation 

«The authors believe that if the 
current economic system is not 
reformed, or if the reforms are 
inadequate, the outcome will be 
seen in phenomena similar to the 
current crisis in the future, but 
on an even broader scale.»

of crisis”. Another member Constan Dacosta 
adds “the social control in our cooperatives 
avoids the craze of the managers and the 
frenzy of the casino.”

The authors believe that allowing 
the present economic system to remain 
unreformed or insuff iciently reformed, 
may lead to a similar phenomenon in the 
future, only on a wider scale. We could wait 
and see, but it seems more logical to try and 
solve the problem. The crisis is about debt 
in its underlying mechanisms and, without 
a change in trajectory, we are probably 
bound to get more booms and busts through 
indebtedness. The present crisis is not just an 
economic one, but to a certain extent a crisis 
of values. “What in the end does the economy 
aim to achieve?,” ask the authors. Should 
it be dominated by values such as “greed, 
inequality, unfairness, egoism, individualism, 
dishonesty, shabbiness, irresponsibility 
towards fellow human beings and our 
common environment. Which founding 
economic values do we want to bequeath to 
our children?” 

Through exhaustive analysis of both the 
crisis and the cooperative response Capital and 
the Debt Trap – Learning from Cooperatives in the 
Global Crisis provides a compelling argument 
for a greater role for cooperatives and the 
cooperative ideal in the global economy of the 
future to avoid a repetition of the suffering 
and uncertainty currently blighting the 
world’s economies.
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Solving the debt trap

i me a nd aga i n ,  aga i n st  t he 
bac k g r ou nd of  a  world - w ide 
financial and economic crisis that 
has led to high unemployment 

and structural adjustment in much of the 
European Union, we read that, actually, 
there is not much that can be done about 
it, except for making sacrifices. The pain is 
there, no doubt about it. Taking a step back 
and rethinking concepts and reality can help 
to see things with a different perspective: 
where are we? More importantly, what can 
we do to build an alternative future that will 
not lead to an endless repetition of bubbles, 
busts and pain? How to envisage organizing 
and managing things differently in order to 

generate wealth in a sustainable manner? We 
know we cannot just stand idly by and hope 
things change.  

In Capital and the Debt Trap, however, 
things may not be what they seem. While 
t here i s  muc h ta l k about capita l i sm 
nowadays, this book poses a candid question: 
in the end, are we still in such a system, or 
have we entered another one which we 
could name ‘debtism’? The crisis that broke 
out in 2007/2008, and whose consequences 
are still being felt, has not only destroyed 
a substantial share of wealth across the 
world but also many economic ‘certainties’ 
that have been shaken to their core. Far  
from being the f irst economic crisis the 

T

Claudia Sanchez | Doctor in Operations Research
Bruno Roelants | Secretary General CICOPA

A Look at Capital and the Debt Trap - Learning from Cooperatives in 
the Global Crisis1 
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world has known, and not even the first 
international crisis, we can see it as the first 
global one. 

The book analyzes this still ongoing 
global crisis from a fresh perspective: its 
causes, mechanisms and consequences 
in the first part, going on to find out how 
cooperatives have faced the situation, even 
comparing it to earlier crises which they 
survived. Along the way, the book discusses 
some case studies and how they can help 
us ret hink control and management, 
organization and democracy as useful hints 
for a better future. 

After reviewing the major theories that 
attempt to explain the crisis, we found out 
that they all held some parts of the truth. 
Still, they are incomplete. To grow beyond 
these bubbles and crises, we need to go 
further into understanding how the micro is 
linked to the macro economy, how the real 
economy is linked to the financial system, 
how recent changes have increased the stakes 
for all of us beyond sustainability. We argue 
that three interwoven traps have led to the 
crisis: a consumer trap, a liquidity trap and, 
most importantly (as the two former traps 
flow into it), a debt trap. We see debt, and not 
only capital, as an element that has become 
a key feature of our current, globalized 
socio-economic system, and this at all levels: 
individuals, firms, local government, regions 
and states. 

At an even deeper layer of analysis, 
we found out that the debt trap could be 
related to, and discussed in connection with, 
an epochal shift in control in economic 
entities (firms, banks, etc.), characterized 
by an increasing gap between control and 
ownership. For a number of reasons, not 

Capital and the Debt Trap – Learning from Cooperatives in 
the Global Crisis (Basinstoke: Palgrave MacMillan, 2011).
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(Basinstoke: Palgrave MacMillan, 2011)
2 http://www.capital-and-the-debt-trap.com

For example, such instruments provide no 
assessment of the longevity and resilience 
of cooperatives, the roots and branches they 
put down in a territory or the sustainability 
over time of the jobs they provide. Measuring 
things differently would provide a more fair 
and exact picture of the cooperatives’ direct 
contribution to the economy and society, and 
how cooperatives have helped contain the 
scope and consequences of the crisis.

B ut  t he  i nd i r e c t  c ont r ibut ion  of 
cooperatives, as a source of inspiration, 
is probably more important due to its 
potential to go far beyond the cooperative 
system’s bounds. Trying to partly apply 
some of the cooperatives’ practices in terms 
of systematic capital accumulation (and  
thence prevention of indebtedness) and 
control by the key stakeholders, with proper 
checks and balances, as well as proper 
training and the due transparency needed  
to implement such checks and balances, 
could provide a substantial contribution  
to solving the economic problems of our 
times. 

Reactions to the book that can be read on 
its website  have brought us great joy as well 
as pride. According to them, the book seems 
to be highly readable and even entertaining, 
and to make people think, learn and rethink. 
What else can be asked?  Well, we want  
more. We would like to see many more 
people take up these issues. Debate, write and 
research but also experiment with, support 
and build new sustainable ways of managing 
resources, enterprising and sharing, to 
generate social wealth that can stand the 
test of time, avoiding the repetition of debt 
bubbles and painful crises.

only the financial system but also the real 
economy actors resort more and more to 
debt practices with a corresponding shift in 
control: there can even be control without 
ownership.

We then analyze cooperatives in the 
light of the issues of debt and control. 
A f ter a general picture of their socio -
economic presence in the world, and in-
depth examination of their international 
characteristics and standards, we look 
into four detailed case studies (a f ishing 
cooperative near the Mexico-US border, a 
crisis-stricken industrial SME successfully 
turned into a cooperative, the Desjardins 
cooperative banking group in Quebec and 
the Mondragon cooperative group centered 
on the Basque region of Spain). We gradually 
find out why cooperatives tend not to fall 
into the debt trap and how they deal with 
ownership and control, contrasting with the 
two major economic trends of indebtedness 
and dissociation between ownership and 
control found out in earlier chapters. We 
also discover that the exercise of control, 
in cooperatives, is not only ‘assembleist’ 
(a l t h o u g h   g e n e r a l  a s s e m bl ie s  a n d 
participation are a fundamental feature), but 
is also characterized by a system of checks 
and balances.

Finally, the book discusses contributions 
of cooperatives to the ongoing crisis-prone 
global economy, distinguishing between 
direct and indirect contributions. In terms 
of direct contribution, we argue that the 
latter tends to be undervalued by the present 
instruments by which the contribution of 
economic actors is usually measured (ratios 
of GDP, numbers of jobs, market shares etc). 
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Globalisation and crisis: 
a twofold challenge in International 
Year of Co-operatives

Jose Luís Monzón
President of CIRIEC Spain

better world 
“Co-operative enterprises help build 
a better world.” That is the slogan 
chosen by the General Assembly of 

the United Nations in proclaiming 2012 as 
the International Year of Co-operatives. It is 
almost 170 years since the Rochdale Society of 
Equitable Pioneers was founded in England, 
marking the birth of the modern co-operative 
movement by giving established co-operative 
principles a global profile. These principles 
were adopted by all manner of co-operatives 
which as a result were set up as democratic 
enterprises, with equal voting rights, voluntary 
membership (“open door policy”), surplus 
revenue distributed in proportion to the co-
operative’s operations with its members, 
rather than on the basis of a capital stake, and 
the accumulation of co-operative funds which 
could not be distributed to the members. 

In  ot her  words ,  co -operat ives  are 
organisations of people, not of capital. They work 

with capital and other non-monetary resources, 
not for capital. In short, they are set up with 
the principle aim of satisfying through their 
enterprise the needs of individuals, rather 
than providing a return for capital investors.

Co-operatives and the values and principles 
which inspire them represent the backbone 
of the Social Economy, made up of a huge 
range of agents sharing with them similar 
values and behavioural criteria: popular 
associations, mutuals, private foundations for 
the benefit of households, companies managed 
by their employees, social enterprises, etc. Co-
operatives, alongside the rest of the Social 
Economy, have positioned themselves within 
our societies as a beacon of social utility within 
the capitalist sector and the public sector,  
an increasingly important element in 
building a better world. There are 2 million co-
operatives worldwide, with 1 billion members 
and more than 100 million workers. They 
include small and large companies, with a 
presence in every sector of economic activity. 

The headline figures on co-operatives 
The co-operative movement represents a firmly 
established enterprise structure worldwide, 
and in particular in our own neighbouring 
region. In Europe there are 160,000 co-
operatives, with 123 million members and 
more than 5 million paid employees. In 

A

«It is almost 170 years since the 
Rochdale Society of Equitable Pioneers 

was founded in England,  
marking the birth of the modern  

co-operative movement.»

ThE InTERnaTIonaL YEaR of Co-oPERaTIvES CoMES abouT wIThIn a ConTExT of gLobaLISaTIon and 

ThE CuRREnT CRISIS. ThE foRMER, wITh ThE dECEnTRaLISaTIon of PRoduCTIon, haS aLLowEd SMaLL 

and MEdIuM Co-oPERaTIvES woRLdwIdE To JoIn In InTERnaTIonaL PRoduCTIvE PRoCESSES. ThE 

LaTTER, wITh ThE CuTS InTRoduCEd To ConTaIn SPEndIng, haS undERMInEd ThE PubLIC PRovISIon 

of ThE SoCIaL goodS and bEnEfITS whICh govERnMEnTS havE TRadITIonaLLY fundEd In oRdER 

To guaRanTEE ThE wELfaRE STaTE. ThE Co-oPERaTIvE MovEMEnT EMERgES aS a RESPonSE To ThE 

gLobaL nEEd To guaRanTEE gRowTh and wELL-bEIng In ThE PRESEnT CLIMaTE.
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Spain, over 23,000 co-operatives boast 7 
million members and directly employ 450,000 
workers. They have a turnover of more than 70 
billion euros. 

In terms of types of co-operative, the 
most significant are agri-food, associated 
labour and consumer and user co-operatives. 
Together they account for 72% of sales, 63% 
of co-operative members, 83% of jobs and 89% 
of all such organisations. These co-operatives 
are mainly small and medium enterprises, 
although there are a number of large co-
operative enterprises which stand out in 
the fields of industrial high technology (the 
Mondragón Group) retail (Eroski, Consum, 
Abacus) the agri-food sector (Coren, Anecoop, 
A.N.) and healthcare (the Espriu Foundation 
and its co-operative healthcare institutions). 

Globalisation and crisis: 
the future of co-operatives 
Two interconnected phenomena, globalisation 
and economic crisis, are putting the co-
operative enterprise model to the test. To begin 
with, globalisation has forced many industrial, 
agri-food, financial and consumer enterprises 
to develop productive processes based on the 
implementation of economies of scale and 
management systems with a globalised focus, 
in response to what is a worldwide market. 

It need hardly be stated that economic 
globalisation has created new spaces for 
effective operation by co-operatives which 
do not base their competitiveness on the 
intensive use of capital or the development of 
production plants which increase their yield in 
accordance with scale. The decentralisation of 
production, the development of the advanced 
tertiary or quaternary sector, has generated 
new opportunities for small and medium 
enterprises honing a competitive edge based 
on knowledge, technology and other factors 
which do not depend on economies of scale 
or price. 

The current landscape of globalisation is 
also serving to modify the economic and social 
problems which our society faces. Among the 
latter issues, it is worth pointing out that, 
paradoxically, globalisation has not reduced 

processes of social exclusion and vulnerability. 
On the contrary, even in advanced countries 
cycles of economic growth have co-existed with 
notable contractions in public mechanisms for 
social support and protection which, against a 
backdrop of prolonged crisis dating back now 
to 2008, has led to a significant increase in 
poverty and social exclusion.

This lack of public provision of the social 
or preferential goods which were traditionally 
funded by public authorities at the peak of 
the Welfare State, has prompted a response 
from the co-operative movement and the 
social economy, which find within this setting 
a practical opportunity for the effective 
development of new co-operatives. The 
numerous social co-operatives and other social 
enterprises being set up throughout Europe 
highlight the capacity of the co-operative 
movement to offer an appropriate response to 
the new challenges of the globalised economy. 

Meanwhile, the economic crisis which 
is shaking our society to its foundations is 
also putting to the test the capacity of co-
operatives to adapt to a hugely hostile and 
rapidly changing world. The available data, 
as we approach the fifth anniversary of 
this horrific crisis, provide examples for all 
tastes, but with an overall balance which 
offers a source of optimism for all those co-
operatives which have successfully combined 
processes of innovation (in terms of product, 
process, marketing and organisation) with the 
underpinning of their inherent co-operative 
principles and values. 

«In terms of types of  
co-operative, the most significant 
are agri-food, associated labour and 
consumer and user cooperatives. 
Together they account for 72% 
of sales, 63% of co-operative 
members, 83% of jobs and 89% of 
all such organisations.»



Co-operatives have proved themselves to be better at withstanding 

the crisis than other enterprises, thanks largely to their organisa-

tion and structure, along with the fact they do not simply seek short-

term profits. Moreover, they have provided millions of people with a 

dignified escape from poverty. They represent, in the words of for-

mer UN Secretary General Kofi Annan “the path towards a more just 

and more inclusive economic order”. This crisis is an opportunity for 

co-operatives to shine more brightly than ever in the past, as they 

take centre stage in building more just, more productive and more 

balanced societies. It is at such times that the force of numbers, the 

power of organisation and the guarantee of solidarity are valued 

more than ever.

«Cooperatives are the way to a fairer and more inclusive economic order.»

Kofi Annan, UN former Secretary General
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P A U S A
| Enric Sòria

Votive lamp

Why, if there they lie timeless,

does the visitation of the cherished dead

unsettle our sleep?

As in chapels the candles

flicker in the draft of the empty aisles,

the low nightly breathing makes

the tall, holy and lonely flame of love quiver,

but it cannot be quelled.

By this light you will never be disappointed.

Unrequired vows are always binding.

Translated from the Catalan by D. Sam Abrams
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DUBLIN
TEXT and FOTOGRAPHY: María Segura

The star of these images is Dublin, an enchanting city where you can 

stroll about without the feeling of stress which afflicts most European 

capital cities. However, the wind and rain are difficult to avoid whatever 

the season; as the Irish saying goes, in Ireland you can experience all 

four seasons in a single day. During my time there I tried to capture not 

only the typical picture postcards familiar to everyone, such as images 

of Guinness stout or the famous Temple Bar, but also sought out other 

scenes of daily life in Dublin, the Dubliners and their customs, their 

enthusiasm for music, literature, rugby, craic and so on. 

As for Dublin’s cultural life, there are two aspects which I feel make 

themselves immediately apparent: the first is the Irish love of music 

of any kind. Music is ever-present throughout the city: there are music 

schools, shops, buskers of every style, live music in pubs... It is really 

amazing, and at times can be even a little overwhelming. The other key 

cultural aspect is Ireland’s position as the birthplace of such famous 

writers as George Bernard Shaw, WB Yeats, Samuel Beckett, Oscar Wilde 

and, of course, James Joyce, a whose statue, showing him resting on his 

walking stick, watches over Dubliners as they come and go on the corner 

of Earl Street North and O’Connell Street. 

Dublin has numerous parks, gardens and even cemeteries to stroll 

around. The busiest of these is St. Stephen’s Green, in the city centre. 

Phoenix Park, in the west of Dublin, is the largest in Europe, and is the 

site of the Áras an Uachtaráin, the official residence of the Irish President, 

the Zoological Gardens and a number of landmarks, such as Merrion 

Square, where you will find the famous statue of Oscar Wilde sprawled 

on a rock. The most magical of all, though, is perhaps Iveagh Gardens, 

also in the city centre, to the south of St. Stephen’s Green. The place 

which undoubtedly made the biggest impression on me was Glasnevin 

Cemetery, in the north of the city, where the Celtic crosses, tombs, 

sculptures, gravestones in Gaelic, the silence, solitude and melancholy 

conjure up unanswerable questions in your mind as you walk... 

The General Post Office on O’Connell Street was the site of the 1916 

uprising, and together with Kilmainham, where most of the those 

struggling for independence were imprisoned and executed, they 

represent two of the most powerful symbols of Ireland’s recent history.
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In the foreword to the collection 

of poems Setmana Santa [Easter 

Week],1 Salvador Espriu stated 

that: “... Setmana Santa is just as 

improvised a work as, for example 

the Primera Història d’Esther. It 

would be too foolish and absurd to 

expect it to arouse much satisfaction. 

Increasingly mistrustful of myself 

and more doubtful of the validity 

and usefulness of my efforts, I would 

be happy enough to imagine that 

Setmana Santa will perhaps offer 

someone companionship at some 

time”.

I would write to him now to tell 

him that yes, indeed, the forty or 

so poems in the book did offer me 

companionship during the Christian 

ceremonies and secular holidays 

in 2012, in a very intimate and very 

intense way, just like the raindrops 

bouncing off the windows as I read. 

Intimate because they gave me a 

link to everything that Easter Week 

has meant in my life, and what it still 

means. Intense, because the verses in 

this collection tied me to the passage 

of days, from Palm Sunday through 

to Easter Monday, like a second skin, 

allowing me to experience them 

with greater consciousness, greater 

presence of body, mind and spirit.

Although in his foreword Espriu 

asserts that in Setmana Santa there 

are numerous allusions to Jewish 

mysticism and none to Christianity, 

I nonetheless perceived throughout 

the book, in the background, the 

Easter Week:  
death in life

| Sònia Moll

xxxvii

Those women only appeal for help
to perform the devout duty
of anointing with perfumes the body
they know lies in the vault.

“What words would move
the large, heavy stone
at daybreak?  May warm voices
come to comfort us
from the barren wake.”

Unmoving, fearful
they look, listen and later
return to the city.
Yet the one who loves him best
feels a subtle, sudden pain
when she forfeits, seeing him before her,
even her stills of solitude.

Salvador Espriu - Setmana Santa (1971)

middle ground,  throughout,  a 

Christian world view which tallies 

closely with my own experience and 

links in with a shared symbolic code; 

a code which can nonetheless be 

restated through one’s own words. 

Hence the challenge in reading these 

verses: to find new words to state 

an ancient experience, to create 

new meanings from those inherited. 

I would venture to say that this is 

precisely what Espriu does in this 

work: restating Easter Week not only 

from the agnosticism of the poetic 

self, as numerous academics have 

rightly suggested2, but also from 

the perspective of his individual 

relationship with death, solitude  

and fear.  

Because Death is, as the poet 

tells us outright, the theme of 

Setmana Santa: “It is about Death, 

the axis as always of all my work, 

that this Setmana Santa turns”3. To 

go further: Espriu indicates that this 

collection begins where Llibre de 

Sinera leaves off, in other words with 

Death, concealed in the acrostic of 

the last four lines of that book. It is 

not meant as a challenge to the poet, 

but the fact is that for me Easter 

Week more than a period of death 

is above all a period of life, and so I 

skipped over the verses dealing with 

the Passion to look directly for any 

poems by the writer of death about 

the point at which life bursts out 

in Easter Week: the morning of the 

Resurrection. And indeed there were. 

Not one, but three: one presaging the 

mystery (“Faithful women / watched 

over / and as dawn broke / they were 

already / walking close-ranked / in 

their tears, / to the mystery / of the 

threshold”, XXXVI), one which tells 

the tale (XXXVII) and one reflecting 

from the perspective of an agnostic 

and (perhaps) ironical poetic self 

(XXXVIII). 

In these poems, as in the Gospel, 

I found the women. The women 

who are the mediators between life 

and death, who care for the body 

in both death and in life, who go to 

the sepulchre after the three-days 

Translated from the catalan by D. Sam Abrams
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dictated by Jewish law, with the 

intention of embalming the body of 

Jesus. It is impossible not to think of 

Antigone when reading those first 

lines: “They ask only assistance / 

to fulfil their pious duty / to anoint 

with scent that body / they know 

to lie within”: pious duty, indeed, 

but also (above all) a recognition 

of and dedication to life. Because 

the veneration of the body in death 

is another way of acknowledging 

its passage through life, and at 

the same time providing proof of a 

degree of continuity between life and 

death. Taking care of a body once it 

is dead integrates death within life, 

makes a space for it, accepts it as an 

integral part of the whole, refutes 

any rupture, returns the human 

being to the mystery of non-linear 

time, cyclical time, alpha and omega, 

beginning and end at one single 

point. Infinite time. 

An infinity which, for Espriu, 

has nothing to do with the Life with 

a capital ‘L’ of which the Christian 

mystery speaks. The poet in fact 

overlooks this whole story, says 

nothing of the scene of the open 

sepulchre. He speaks only of the 

impact that the event, which he 

does not mention, has caused in the 

women: “Quite frozen, with fear / 

they look, listen and after / return to 

the city”. That “after” focuses this 

whole part of the narrative: “after” 

the open sepulchre, “after” the 

appearance of the angel (or angels, 

depending on the version), “after” 

the women are given the mission of 

spreading the good news (“But go 

your way, tell his disciples and Peter 

that he go before you into Galilee”, 

Mark 16:7).  

It may be, in the end, that the 

life which interests the poet is not 

life hereafter, but the here and now. 

The life which lives side-by-side with 

death, which aims to incorporate it, 

to take it on board. To speak of death 

is to attempt to re-state it, to re-say 

it, to give it a place within life. And 

so the empty sepulchre, rather than 

xxxviii

Perhaps you find
trustworthy at all
a pair of eyes
that have loved so much?
The old fountain
clamors for thirst?
Along the straits
the voice of ancient
chants grows silent.
I see nothing at all
lying before me,
at the edge of the abyss.
Yet I understand
we must have
lucid, whole,
unlimited love,
never again
subdued by fear,
by the weight
of authority’s reason,
deeply rooted
in a solid bottom,
the free right
of wanting to know.

Salvador Espriu 
Setmana Santa (1971)

Translated from the catalan by D. Sam Abrams

hope, represents void upon void, 

death upon death, panic upon panic. 

What Mary Magdalene feels is infinite 

solitude faced with the definitive 

absence of the body: “but she who 

most loves him / feels a subtle and 

sudden pain / of loss, seeing him 

in front of her, / fine alembics of 

solitude”. The empty sepulchre, like 

the bones of those lost in civil wars, 

scattered in mass graves, leave our 

soul in limbo, farewells cut short, 

halting the last show of love to be 

offered by the women taking perfume 

to embalm the body. A dead body 

which nonetheless still maintains 

its links with life, because while it is 

there it still exists, can still be cared 

for, be loved.

It is interesting to note the 

elements chosen by Espriu for poem 

XXXVIII, out of all the different gospel 

versions. One is the presence of the 

women (more than one, not simply 

Mary Magdalene, who is the only one 

who appears in St John’s Gospel), 

and who appear in a previous poem, 

as told by Matthew: the women watch 

over the sepulchre from Sunday night 

to Monday morning. Another is the 

clear intention to embalm the body 

(“the pious duty / to anoint with a 

scent that body”): neither Matthew 

nor John make reference to this, 

unlike Mark and Luke, who do refer to 

the perfumes. And then there is the 

women’s fear, which in Mark in fact 

plunges them into silence (“Neither 

said they anything to any man, for 

they were afraid”, Mark 16:8), and the 

loneliness of Mary Magdalene, “who 

most loves him”4, a grieving which 

John describes in great detail. 

Lastly, there is the doubt: the 

disciples, says Luke, simply cannot 

believe the women’s testimony, and 

perhaps the fear which Mark sees 

in them is also connected with the 

fear of not being believed, of their 

experience not being acknowledged. 

A fear which, it must be said, is far 

from uncommon in the experience 

of women throughout history, and 

which Espriu himself highlights in the 

following poem, XXXVIII, “Perhaps 

you are not minded / much to trust 

/ eyes which so / have loved?” 

Love reasserted as the guarantee 

of truth, certainty, just before the 

declaration that “beyond the abyss”, 

which is death, he finds nothing. 

There returns the emptiness of the 

body-less sepulchre, the women’s 

frustrated farewell. Faced with Life 

(the eternal, the infinite), the poet 

simply asks the question. Which is in 

itself no small thing.

1ESPRIU, S. Setmana Santa. “Quaderns de 

Poesia”, Edicions Polígrafa, 1971.
2For example Carles MIRALLES, in RIQUER, M., 

Història de la literatura catalana, vol. X, and 

Josep GRAU I COLELL, in Invitació a la poesia 

de Salvador Espriu.
3Author’s foreword to Setmana Santa.
4Poem XXXVII, Setmana Santa.
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