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EDITORIAL

Doctors, users and volunteers  

HEALTH
• Caesarean I Dr. Cassan
• Oftalvist: quality and technology at the service of every patient.
• The consequences of stress I Dolors Borau
• Worry and stomach ache I Dolors Borau
• More food and less wastage I Dra. Luzondo 

COOPERATIVISM

• ASISA grows for fifth year running 
• El Àngel Hospital Chair of Medical Ethics established
• ASISA technological solutions win 2014 National Health IT Award  
• Partnership agreement with Caritas to assist the most vulnerable individuals and families 
• Assistència Sanitària announces 30 bursaries for health professionals 
• Regional Minister Boi Ruiz visits Barcelona Hospital
• Letters to the Three Kings Competition
• The “three kings of Barça” visit children in hospital
• New Seminar on Pathology in Pregnancy will bring together over a hundred specialists
• Co-operatives generate 250 million jobs worldwide 
• Co-operatives and major global challenges 

MONOGRAPH: Solidarity and participation in response to the crisis

• Joan Subirats: “We find ourselves not in the middle of a crisis, but of a change of era.”
• Food banks, solidarity to combat hunger and the fight against waste
• Technical community welfare tests in Italy I  Emmanuele F. M. Emanuele,
•  Giancarlo Ferrari:  “The values of the co-operative movement must be translated into the 

idiom of today’s society.” 
• Unimed do Brasil, un model de governança cooperativa I Eudes de Freitas Aquino
• Suara, a co-operative dedicated to caring for people, a success story 

CULTURE

• Pause I Sònia Moll
• Fugacity I Salvador López Caminata
• Song of resplendent death I Jordi Giró
• Vicious circle. I Joma
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Thanks from Cuba

When issue 97 of the magazine | compartir | arrived, I remembered that for 
11 years years now I have been receiving this literary treasure, the voice of the 
co-operative health movement in Spain and of the Espriu Foundation which 
is celebrating the centenary of its founder’s birth. I also recalled the fact that 
11 years ago I knew nothing about the co-operative health movement, its great 
champions worldwide, or the huge benefits it offers their populations. Over all 
this time I have followed every step of the most important events in this area, 
have learnt about different illnesses and of people in Europe and around the 
world who advocate co-operatives as an effective means of delivering healthcare 
to a multitude of people.

I heartily congratulate the Espriu Foundation on the third place which it 
holds in the world rankings in what is an important but little-known task, as 
Paz Hernández writes in the Monograph section, and wish all the very best to 
those who provide this level of wellbeing to others. I send my thanks from Cuba 
for the fact that you exist and for sending me every quarter this little slice of 
information about health and culture which goes by the name of  Compartir.

Yanexi Pérez Rivas. Holguín. Cuba.
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The role of cooperatives, as a fairer and more efficient 
formula for running an enterprise has become 
particularly significant within the current context of 
economic crisis, as they are able to minimise the worst 
effects through recourse to larger doses of solidarity and 
participation. Pictured, votes at the Suara co-operative. 
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Shortly after the creation of the Espriu Foundation, of which we have just celebrated 
the 25th anniversary, Dr Espriu realised the need to provide it with a mouthpiece to 
act as a link between all the organisations belonging to the foundation, while likewise 
serving as a tool for the education and information of their members, doctors and 
users. And so the magazine | compartir | was born.

The distribution of | compartir | has extended far beyond any expectations, and it 
is now published not only in Spanish and Catalan but also in English, as we have 
readers all around the world.

The reason for this expansion is the interest which the co-operative health sector 
arouses not only in such neighbouring regions as the countries of Europe, but also 
such distant locations as Canada, Brazil, Argentina, Japan, China and Korea, to name 
just a few.

The fact is that in a world which is in so many ways egotistical and uncaring, even 
with regard to such vital issues as personal health, the hallmark of health co-
operatives is that they represent a movement at the service of people, in which capital 
is simply a means to achieve this end.

This movement, though, needs not only professionals, users, technology, hospitals 
and organisation, but also volunteers who will encourage, champion and prompt 
members to take part in a system which allows doctors and users jointly to manage 
institutions, without the intermediation of capital or public authorities.

That is precisely our strength: the creation of a third way in which two non-profit 
entities, namely a co-operative of doctors and a co-operative of users, are the sole 
parties responsible for the system.

It is clear that involvement by users becomes supremely important, not only as 
patients but as active players in the system, taking part in the governing bodies of 
their own co-operative and in decision-making for the proper progress of the system.

And it is in the transmission belt created by volunteers that we find the right people 
to fulfil the functions entrusted to them by the institutions: assemblies, governing 
bodies, etc.

There are many ways to reach out to our members, and the | compartir | magazine is 
an important one, as are the various Social Participation Departments, which come 
together to stage educational events, for both co-operative and other issues, including 
more light-hearted pursuits and hobbies.

The aim, then, is to establish forums where our members can meet up and develop 
an understanding, as it is important to remember that the basis of the co-operative 
movement is “one person, one vote”.

Doctors, users and volunteers
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Teresa Basurte, president of SCIAS and the Espriu Foundation
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The Caesarean is a surgical operation, although it 
is a highly specialised procedure as the purpose is 
to remove the foetus via an incision made in the 
walls of the abdomen and the womb of the pregnant 
woman. Few operations are as popular, and in fact it 
has been performed since very ancient times, albeit 
for different reasons than today: it was employed 
when the pregnant woman died before giving birth, 
in an attempt to save the life of the newborn.

According to tradition, although this is now dis-
puted, the first Caesar of the Roman Julian family 
was so named because, upon the death of his moth-
er he was removed from her womb by Caesarean, a 
term derived from the Latin word caedere: to cut. 
In more recent times the operation began to be 
carried out for another purpose: to guarantee the 
well-being of both mother and child.

Very safe
Although when first used for this purpose it was an 
operation carried out in exceptional circumstances 
since any type of surgical intervention represented 
a significant risk, the Caesarean has today become 
a highly perfected procedure, simple, safe and very 
effective, performed whenever a natural vaginal 
delivery is unfeasible, if it would be hazardous for 
the health of the mother or baby, or if it is found 
that there is any disorder which would make rapid 
delivery of the foetus advisable, even if the process 
has already begun.

As a result, over recent decades, the Caesarean 
has moved from being a relatively uncommon tech-
nique, carried out as a last resort in the most serious 
of cases, to become a very widespread procedure 
which is now adopted whenever any problem with 
the vaginal delivery is expected or experienced, 
even if it is not particularly substantial. Caesareans 
are so common that they are performed in 10%-15% 
of all births occurring in Spain.

Suitable when vaginal delivery is impossible or represents a risk to the life of the mother or baby, a Cae-

sarean is one of the most commonly performed surgical operations. Although they can be scheduled, the 

need to perform a Caesarean is typically unforeseeable, and the decision is therefore generally taken during 

the delivery process itself.

CAESAREAN
A simple, safe and effective surgical operation performed when a natural 
delivery is unfeasible.
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There are various reasons for performing 
a Caesarean. It may be necessary if there is 
a mismatch between the size of the foetus 
and the mother’s pelvis, making a vaginal 
delivery impossible or very difficult. It may 
also be necessary to proceed to remove the 
foetus if it is in certain abnormal positions 
which would involve a degree of risk in a 
natural delivery. Or if there is any disorder 
preventing the neck of the uterus from 
dilating, or which would reduce the effecti-
veness of the contractions.

It is also a highly valuable technique 
in the event of an abnormal placenta, as 
in the case of a placenta previa, which 
would block the route of the foetus, or of 
premature detachment of the placenta, 
which could cause serious haemorrhaging 
and foetal disorders. A Caesarean is even 
considered appropriate whenever a vaginal 
delivery could be dangerous for the foetus, 
such as if the woman has a genital infec-
tion, or if a natural delivery could be dan-
gerous for the mother if she suffers from 
any condition which could be worsened by 
the effort involved.

Caesareans are sometimes scheduled: 
in other words, once it has been found that 
the circumstances would make a vaginal 
delivery inadvisable, it is decided in advan-
ce that the procedure will be performed at 
the optimum moment, once the foetus is 
ready to be born.

When is it required?



The abdominal incision, whether vertical or 
horizontal, provides access to the womb, which is 
opened by means of a transversal incision in the 
lower section. This then reaches the foetus, which 
is removed manually, or if necessary with the help 
of special instruments. The placenta is then re-
moved via the same opening. All that remains is to 
stitch the cuts in the womb and abdomen. In short, 
the whole procedure is fairly straightforward and 
safe, the risks being equivalent to any other surgical 
procedure.

A period of convalescence is required after a 
Caesarean, as with any operation. The mother will 
therefore usually spend around a week in hospital. 
She should then avoid physical strain for a number 
of weeks by which time recovery is normally com-
plete, with complications being practically unheard 
of.  Dr. Adolf Cassan

Although Caesareans can sometimes be sched-
uled (see sidebar), the fact is that very often the 
decision to perform a Caesarean is taken when the 
delivery process has already begun, as is always 
the case if any foetal suffering is noted, in other 
words deficient oxygenation of the foetus, which 
could arise for many reasons and cause irreversible 
harm. In fact, the need to perform a Caesarean can 
be so unpredictable that this is one of the reasons 
why it is felt that all children should be born at a 
healthcare establishment which is prepared for this 
eventuality, rather than at the home of the preg-
nant woman, as used to be standard practice.

Anaesthesia
In order to perform the operation, a procedure sim-
ilar to any surgical intervention must be followed. It 
is therefore performed within an enclosure which 
guarantees appropriately aseptic conditions, as 
with any operating theatre. Anaesthesia must also 
be employed, although there are various options 
in this regard, as anaesthetic techniques have also 
progressed.

Traditionally a general anaesthetic was em-
ployed and this remains the method used in the 
case of urgent interventions, although unlike with 
other operations, the woman is kept awake in the 
theatre throughout the preparatory process up to 
the very last moment when the incision is about to 
be made in the abdomen in order to prevent the 
anaesthetic from affecting the foetus. If the Cae-
sarean is scheduled in advance then a local epidural 
anaesthetic is typically employed, which involves 
injecting the anaesthetic beside the spinal-cord, be-
tween two of the vertebrae in the lumbar region, 
which numbs the lower half of the body. One of 
the advantages of this type of anaesthesia is that it 
allows the woman to see her child as soon as he or 
she emerges, while avoiding the risks and discom-
fort caused by general anaesthetic.

Two incisions
As for the technique, the intervention can be per-
formed by means of two types of incision in the ab-
domen: vertical or horizontal. The vertical incision 
is performed along the midline of the abdomen, 
from the bellybutton as far as the pubis, although 
this is performed only in urgent cases. Wherever 
possible, the preferred option is a horizontal inci-
sion, parallel to the upper edge of the pubis, as the 
scar will close up more easily, and it is also more 
aesthetically acceptable for the woman, as it is lo-
cated in an area which is easy to conceal.

|  compartir  |  aPril maY junE 2015
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http://goo.gl/6gFaX



8

Every summer, Oftalvist professionals travel to coun-
tries in Africa to treat people living in poverty. Doctors 
and nurses set off on humanitarian missions to coun-
tries such as Kenya, Togo, Guinea and Burkina Faso. 
Once there they have consultations with patients and 
operate on people with serious eye problems. “Above 
all, they treat people with cataracts, but also glaucoma 
and other pathologies,” says Dr Pedro Tañá, and adds: 
“It should be remembered that cataracts are the lea-
ding cause of blindness in the world, although this is no 
longer the case in developed countries”.

The ophthalmologist at Moncloa Clinic talks of 
one case which came up on one of these humanitarian 

On a humanitarian mission
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With clinics in Madrid, Alicante, Valencia, Seville, 
Jerez, Murcia, Albacete and Lleida, last year Oftalvist 
operated on 12,000 patients and performed 200,000 
medical procedures. This remarkable expansion, 
which has happened over recent years, was begun 
by ASISA who agreed to sign up the first clinic in 
Alicante in 2000. The result of this collaboration was 
the creation of the Oftalvist brand and putting this 
model into practice at other ASISA clinics.

The reasons behind Oftalvist’s success are to be 
found in this model’s specific characteristics. Dr 
Pedro Tañá, one of the three founding physicians, 
summarises it as follows: “What makes our model 
different is keeping a close eye on the quality of 
our professionals who are all rigorously selected, 
and above all monitoring our technology: we have 
the best technology available today in Spain”. And 
this is because although Oftalvist works towards 
financial results, unlike other health companies, it 
does not distribute its profit but reinvests all of it 
in technology.

Zero complications
A commitment to cutting edge technology has al-
lowed Oftalvist clinics to lead the way in Europe with 
the introduction of the Intralase laser in 2004. This 
has allowed them to give up for good the use of inci-
sions in refractive surgical operations, an outmoded 
technique which is still nonetheless used in 80% of 
operations performed in Spain. In 2012 they also pi-
oneered the introduction of the Catalys femtosecond 
laser for crystalline operations (mainly cataracts).

All these advances, according to Dr Tañá, have 
resulted in outstanding post-operative results: “We 
have reduced the level of complications to 0%, and 
raised the improvement in visual quality to 99%. The 
remaining 1% corresponds to patients who have been 

Oftalvist
Quality and technology at the service of every patient

In 1995 three ophthalmologists set up a clinic 

together in Alicante.  That was the beginning of 

what has now grown, 20 years later, into Oftalvist: 

a group with 85 specialists and 20 premises in 

eight provinces.

Dr Pedro Tañá, with a patient in his surgery at 
Moncloa Hospital.
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missions: “Last year one of our nurses, who was heavily 
involved with an NGO, suffered hyperthyroidism while 
in Africa, leading to an exophthalmos and the risk of 
completely losing her sight. She was urgently trans-
ferred to the clinic, where they performed an orbital 
decompression which could not be done out in the 
field. The patient is now fine”.

Dr Tañá is adamant that these experiences make 
them even more determined to carry out their voca-
tion: “For us the satisfaction lies in resolving a patient’s 
problems. In the case of blind patients in Africa who 
use a white stick, when their eyes are healed it is so-
mething impossible to explain. When someone regains 
their sight, their smile is indescribable”.

left with a degree of dioptre, but no other problems”.
Paloma de la Fuente, a 31-year-old IT engineer, 

gives an account of her experience after an oper-
ation for myopia and astigmatism using the Lasik 
technique and the Intralase femtosecond platform: 
“The magical moment came the next morning, when 
I got out of bed and saw everything with incredible 
clarity. They operated on me on a Thursday and I 
was back at work the following Tuesday, and driving 
the week after the operation.”

Comprehensive care
Another outstanding feature of Oftalvist is the per-
sonal treatment which Dr Tañá explains as follows: 
“When patients first arrive, they are examined by 
an optometrist. They are then seen by the ophthal-
mologist in his practice, who listens and speaks to be 
patient. For us, every patient is important.”

Paloma de la Fuente vouches for this: “When I 
walked in they told me that my case would be quite 
straightforward. They performed a load of tests and 
the specialist recommended the Lasik technique 
with Intralase technology, since given the issues 
with my eyes, I was perfectly suited for this type of 
surgery”.

This personalised treatment is closely tied to 
another key concept for the group: comprehensive 
care “When we talk about comprehensive care, we 
mean that we have specialists across the whole spec-
trum of eye surgery,” the ophthalmologist explains. 
That means that “if one specialist cannot resolve a 
patient’s problem, then it will be handled by another 
doctor who is in the surgery next door,” he adds.

As for the types of pathology handled by 
Oftalvist, cataracts are by far the most common. “Of 
the 11,000 patients we operate on each year, 8,000 
are for cataracts. They are followed in second place 
by refractive surgery, with some 2,000 cases; and 
then come retina problems, around 1,000, and lastly 
cases involving glaucoma and eyelids, which are less 
common,” said Dr Tañá. Ignacio Santa Maria 
Ignacio Santa María

Facade of the Moncloa Hospital in Madrid.

|  compartir  |  aPril maY junE 2015
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The diseases which have affected humanity have 
changed over the years. The changes seen in diet, per-
sonal hygiene, communal hygiene (treatment of water, 
refuse, drains…), vaccination programmes, the use of 
new medications such as antibiotics, new surgical tech-
niques and a health system which means that everyone 
can receive medical care have all been responsible for 
the elimination or successful treatment of certain dis-
eases. However, as it is impossible to exist in a state of 
perpetual health, illnesses do still exist. 

One of the most pressing issues is the considerable 
presence of illnesses connected with allergies and intol-
erances. Numerous children now suffer food allergies 
(to eggs, fish…), which in general will disappear when 
they grow up. There are also adults who develop al-
lergies which they had not previously suffered (garlic, 
onions, nuts, a particular soap or cleaning product…). 
Allergies are characterised by the emergence of reac-
tions on the skin, inflammatory processes and respira-
tory problems. An allergic reaction is an anomalous 
response by the immune system. This response may 
cause more or less serious symptoms requiring medical 
treatment and advice on the part of a family practition-
er and, if necessary, an allergologist.

The diagnosis
Meanwhile, there are more and more cases of people 
who find themselves intolerant to gluten, the protein 
contained in certain cereals such as wheat, rye, oats and 
barley, which are very common in our diet. Other ce-
reals which are now in fashion, such as spelt and kam-
ut, also contain gluten. The number of people with an 
intolerance of dairy produce, prompted by the lactose 
or cow protein, has also spectacularly increased. All of 
which means that, in many cases, people are follow-
ing all manner of alternative diets recommended by 
therapists who are neither doctors nor dieticians. The 
presence of such conditions has prompted the emer-
gence of various theories to explain the reasons behind 
them. The most common explanation lays the blame 
at the door of pollution, diet and stress. 

StRESS iS ONE Of thE EvilS Of OuR timE. thE EmOtiONAl uNEASE CAuSEd by pROfESSiONAl, fAmily ANd pERSONAl 
pROblEmS CAN ultimAtEly RESult iN A phySiCAl diSCOmfORt iN thE fORm Of migRAiNES, diffiCultiES SlEEpiNg, fOOd 
iNtOlERANCE ANd digEStivE pROblEmS. it iS thEREfORE ESSENtiAl tO hAvE A tRuStEd fAmily pRACtitiONER With 
WhOm tO tAlk.

Stress
it can cause sleep and 
digestive disorders, 
migraines, weight loss 
or gain, depression… 
the reasons could be: 
occupational tensions, 
financial or relationship 
problems, family ties, the 
illness or death of a loved 
one… Emotional unease 
can have consequences 
for physical well-being and 
health.

the consequences of stress

Anyone who feels bloated, has difficulty digesting 
food, suffers diarrhoea or constipation, should see their 
doctor who will attempt to establish the cause. If nec-
essary, tests will be performed to ascertain the origin. 
In some cases it may prove impossible to determine 
this because the tests (analyses, scans, endoscopies) 
uncover no anomaly. In such cases, if the discomfort 
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it is important to have a trusted 
doctor to whom you can speak 
about both physical health 
problems and troubles caused 
by other occupational, family 
or personal issues. Assistència 
and ASiSA insureds have 
access to a wide range of family 
practitioners who, if they believe 
this would be appropriate, will 
recommend that their patients 
seek psychological support from 
a specialist. 

What to do

continues, then we speak of the effects of stress on the 
organism. Stress can have consequences such as sleep 
disorders, migraines, digestive disorders, an increase 
or loss of weight, depression… There are many reasons 
which can lie behind the stress: occupational tensions, 
financial problems, relationship problems, family ties, 
the illness or death of a loved one… Emotional discom-
fort, to which we are all exposed at some point in life, 
is difficult to evaluate, but can have consequences for 
our physical well-being and health. For example, peo-
ple suffering from irritable bowel syndrome experience 
numerous symptoms which could suggest that they 
have a food intolerance. Although it may be appropri-
ate to devise a specific diet, what is known is that this 
syndrome is closely linked to stress.

Psychological support
It is therefore important to have a trusted doctor to 
whom you can speak about both physical health prob-
lems and troubles caused by other occupational, fam-
ily or personal issues. Assistència and ASISA insureds 
have access to a wide range of family practitioners who, 
if they believe this would be appropriate, will recom-
mend that their patients seek psychological support 
from a specialist. It is in general hard to accept that one 
needs to see a psychologist or psychiatrist, but many 
modern illnesses are connected with emotional unease. 
It is important to take advantage of the benefits offered 
by such organisations in order to link users up with 
psychologists and psychiatrists so as to offer compre-
hensive health care. Dolors Borau

http://goo.gl/TlP4Q5
http://goo.gl/lwKcSg
http://goo.gl/wXQBuH
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I recently experienced two cases of gastrointestinal 
upset, and do not know whether that was just coinci-
dence, or whether it is a very common disorder these 
days. The first case I came across was my nephew, 
Alex, who had lost a lot of weight. He is a shy boy, an 
outstanding student and not at all argumentative, and 
no one expected him to have a difficult adolescence. 
It all began around his sixteenth birthday. The main 
thing was that he began to get thinner and thinner, 
and refused to eat certain foods because he said they 
made him feel sick. My sister thought he might be suf-
fering from bulimia, because he went to the toilet so 
often. He avoided talking about it, but when his moth-

psychological 
support
they went to see the doctor 
to discuss the issue. my 
nephew remained silent but 
the doctor was able to get 
him to talk. it was not easy 
to get the information out of 
him. the doctor said it would 
be a very good idea to speak 
to a psychologist who would 
help him open up about the 
situation.
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Worry and stomach ache

er insisted, he explained that he was suffering from 
constant diarrhoea. They made an appointment with 
the doctor who carried out  blood and faeces analyses 
which didn’t find an infection or intestinal parasite. 
As the days went by, and despite an astringent diet, 
his diarrhoea failed to clear up and they decided to 
perform a colonoscopy. My sister was really worried 
and distraught at seeing him so thin and listless, but 
I told her that what really struck me was how sad he 
seemed. Alex was no longer playing sport, not meeting 
up with his friends, and his academic performance, 
while still good, was no longer as outstanding as it had 
been. And then it struck me: what if he was depressed 

thE EmOtiONAl StRESS CAuSEd by SituAtiONS SuCh AS bullyiNg At SChOOl OR mARitAl pROblEmS ultimAtEly tAkE 
thEiR tOll ON OuR phySiCAl hEAlth. AlthOugh it mAy bE diffiCult tO ACCEpt it, thE SOlutiON liES iN tAlkiNg AbOut 
thE pROblEmS WhiCh tROublE uS ANd tuRNiNg tO thE SpECiAliSt hElp Of A pSyChOlOgiSt. 



|  compartir  |  aPril maY junE 2015

13

or had some problem? When I mentioned it my sister 
dismissed the idea and took offence: her son would 
have told her. I stressed that she needed to find out 
whether, as well as a physical cause, there might be 
something happening on an emotional level too.

Despite our disagreement, my sister decided to go 
and see the doctor with Alex and mention what I had 
said. My nephew remained silent but the family doctor 
was able to get him to talk. He was having a problem 
with some of his classmates: they made fun of him be-
cause he was “top of the class”. It was not easy to get 
the information out of him. They were bullying him 
and he felt terrible, and even guilty since he thought 
he might have created the conflict himself. The doctor 
said it would be a very good idea to speak to a psy-
chologist who would help him open up about the sit-
uation. Alex’s parents went to speak to the school and 
he had some sessions with the psychologist. When the 
academic year came to an end they requested a change 
of school, where he met new classmates who did not 
label him or look down on him for being a good stu-
dent. He stopped going to see the psychologist as he 
had  managed to get rid of all the knots in his stomach 
and those inside his mind. He had had a really hard 
time of it! Luckily the doctor realised that there was a 
reason behind his health issues. Once Alex had over-
come his anguish, all his digestive symptoms gradually 
improved, and he has now put the weight back on and 
seems happy.

I am sure it was the experience with Alex which 
gave me the courage to speak openly with a friend of 
mine. We had been really close, but recently had not 
seen much of one another. For me, she had the perfect 
life: she was really attractive, she liked her work and 
had a wonderful partner. I didn’t realise how distant 
we had become until I bumped into her one day in a 
shopping centre. She seemed really out of sorts, and 
didn’t want to speak to me. She claimed she was in 
a real rush, and made excuses not to go for a coffee 
together. I insisted that we really must, and she accept-
ed, but said that she would have a cup of tea, as she 
“had been suffering from an upset stomach” for some 
time. I managed to get a little information out of her, 
enough to realise that she had been suffering digestive 
problems for some months. She was exhausted and 
really wan, not like her real self. If I had not seen the 
way the psychologist had turned things around for my 
nephew, I might never have dared but I suggested that 
she speak to someone she could trust, try to get some 
psychological support. She brushed it aside and left. A 
little while later she phoned me and we met for lunch. 
What a change! She wanted to thank me for making 
her open up that day, as she had felt brave enough 
to speak to her family doctor, who recommended a 

psychiatrist. After a few sessions she realised that her 
perfect partner was not so perfect and that she was 
really unhappy. When she realised she’d been emo-
tionally stressed and they had decided to get a divorce, 
her diarrhoea and upset stomach began to improve. 
After all the tests and diets she had tried! All it took 
was for her to talk about her problems and to listen to 
the responses of the psychiatrist to realise that how-
ever difficult things might be, they shouldn’t have any 
more painful consequences. Dolors Borau
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the boy was no longer playing sport, not 
meeting up with his friends, and his academic 
performance, while still good, was no longer so 
outstanding. the main thing was that he began 
to get thinner and thinner, and refused to eat 
certain foods because he said they made him 
feel sick. it was important to find out whether, 
as well as a physical cause, there was also 
something happening on an emotional level.

digestive problems

http://goo.gl/lwKcSg



www.fundacionespriu.coop

                   Over 6.000 pages to share     on-line
Over 500 activities for getting to know the Foundation. 

Over 90 publications to consult in our newspaper library. 
Over a hundred other healthcare co-operativism websites to visit. 

Over 6.000 pages to share with you. 



|  compartir  |  aPril maY junE 2015

15

The current economic crisis has brought many Spanish families to the 
threshold of poverty, with food insecurity in particular affecting children and 
the elderly. There are volunteer organisations which work through food banks 
locally, distributing the food they collect each day through contributions by 
individuals, food companies and supermarkets. The Cáritas charity estimates 
that some three million people are suffering severe poverty in Spain, while the 
rest of the population throws 18% of the food they buy into the rubbish bin.

In order to mitigate this unsustainable schism, the Spanish Ministry of 
Agriculture and Food has launched its “More food, less wastage” strategy, the 
aim of which is to develop initiatives to help bring about a radical shift in 
attitudes, so as to prevent much of the food which we buy from ending up in a 
landfill.

A failure to plan meals, compulsive purchases, giving into the pressure 
of advertising by companies and retailers, as well as a failure to comply with 
appropriate quantities or conservation temperatures, are the most common 
reasons why food ends up going off and being thrown away.

Prior to the economic crisis, much of the working population would eat 
away from home, at a restaurant or company canteen. There has now been a 
significant increase in the number of people taking a packed lunch to school 
or the office. But not all plastic containers are suitable to heat food up in the 
microwave, as some can prove toxic.

The right container
Plastic containers marked with a fork and wine glass are suitable only for 
keeping or carrying food, while those which feature a picture of a wave pattern 
against an oven or container are suitable. The lids of the containers should 
not be used, as most of them cannot withstand high temperatures, nor should 
clingfilm be used when heating in the microwave: the plastic covers sold for this 
purpose are better.

The best types of foods to eat from a plastic container are carbohydrates 
(pasta, rice, pulses). These should not contain raw eggs, cream, raw minced 
meat or raw fish, as such foods need the cold chain to be maintained so as to 
avoid bacterial reproduction. Following these guidelines, I here recommend 
a single, balanced and refreshing dish ideal for your packed lunch: stewed 
chickpeas with vegetables and sausage, the recipe for which is on this very page. 

INGREDIENTS:
According to the FAO, between 7 and 8 tonnes of food are 
wasted in Spain every year. Of this amount, 45% is wasted 
by consumers. The foodstuffs most often thrown away in 
Spanish homes, according to a Ministry of Agriculture and 
Food report, are as follows:

• Bread and cereals: 20 %
• Fruit and vegetables: 17 %
• Dairy produce, pasta, rice and pulses: 13 %
• Meat and ready meals: 6 %
• Drinks: 7 %

METHOD:
Boil the soaked chickpeas for 15 minutes in a pressure 
cooker, add the sausage, the carrots and the chard, and 
boil with the lid off for a further 20 minutes, or reseal the 
pressure cooker and boil for another 7 to 10 minutes. Add 
a splash of virgin olive oil.

> Chickpeas
> Carrots

> Chard
> Sausage

> Olive oil

Stewed chickpeaS with 
vegetableS and SauSage

SpaniSh houSehold waSte

more food and less wastage
Dra. Perla Luzondo

thE ECONOmiC CRiSiS hAS WORSENEd lEvElS Of iNEQuAlity. WhEREAS SOmE thREE 
milliON SpANiARdS SuffER fROm fOOd iNSECuRity, mANy OthERS WAStE muCh Of thE 
fOOd WhiCh thEy buy. iN ORdER tO AvOid SuCh WAStAgE, it iS impORtANt NOt ONly tO 
buy ONly WhAt yOu NEEd, but AlSO tO plAN mEAlS ANd lEARN tO pRESERvE fOOdStuffS.

http://goo.gl/Sb96Xi
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ASISA nEwS

The Consultative Assembly presents the results for 2014 at 
the Madrid Stock Exchange

With growth higher than the average for the sector, having grown by more than 4%, ASISA amassed more than 1.005 
billion euros in premiums and 2 million clients.

ASISA closed 2014 with an increase in its volume of 
premiums and number of clients for the fifth year run-
ning. These results were presented to the Consultative 
Assembly of ASISA, held at the Madrid Stock Exchan-
ge and chaired by Dr Francisco Ivorra, the President of 
ASISA, at which all the company’s most senior figures 
were present.

The figures presented at the Assembly demonstra-
te that the ASISA Group continued to grow last year 
above the sector average: the volume of premiums 
for the first time amounted to more than 1.005 billion 
euros, 4% higher than in 2013, a level of growth abo-
ve the sector average. A result which allows ASISA to 
consolidate its position and increase its market share.

In terms of the number of people insured by the 
company, ASISA for the first time has over 2 million 
clients, following an increase of 10% in private clients 
in 2014 (compared with 4% for the sector), along with 
the increase of 9% registered the previous year, and 
new clients added in the month of January, including 
some 21,000 additional civil servants.

The progress in the volume of premiums and in-
crease in insurance allowed ASISA to consolidate its 
profits, which in 2014 grew by more than 12%. Since 
2010 the cumulative profits have been more than 159.6 
million euros, allowing the company to make inves-
tments of a value of almost 160 million, to expand and 
improve the care network and strengthen the com-
mercial network.

During his address to the Consultative Board, Dr 
Francisco Ivorra emphasised that these figures “are 
the result of the efforts made by our company over 
recent years to put in place a team of excellent pro-
fessionals, an offering aligned with the needs of our 
clients, a consolidated commercial network and our 
own modern care network, equipped with the latest 
technology”.

Dr Francisco Ivorra, the President of ASISA, during his address to the Consultative 
Board.

Alongside the company’s general 
progress, the growth registered 
by ASISA Dental is also signifi-
cant, increasing both the number 
of clients and the network of 
clinics. The consolidation of this 
growth will be one of the aims 
over the coming years.

One of the goals established 
at the Consultative Assembly 
was to maintain sustainable 
growth and therefore ensure 
to continue the increase in the 
volume of premiums and clients, 
while reducing claims rates and 
guaranteeing the highest level of 
care. The company will there-
fore continue to strengthen the 
ASISA Hospital Group, which 
in 2014 had a turn over of 255 
million euros, consolidating its 
position as the second-largest 
hospital group in Spain, and the 
largest owned by an insurer.

Consolidation of ASISA Dental
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El Ángel Hospital Department of Medical Ethics created

This Department has been created as a result of a partnership agreed between ASISA and the University of Malaga, the 
and will promote research, teaching and make various issues connected with medical ethics widely available.

ASISA and the University of Malaga (UMA) have 
created the El Ángel Hospital Department of Medi-
cal Ethics, which will have the function of analysing, 
studying, researching and teaching issues, problems 
and the reality of medical ethics from all relevant per-
spectives and will make their findings widely available.

The Department’s programme is within the Pre-
ventive Medicine Department at UMA’s Medical 
Faculty and El Ángel Hospital, which belongs to the 
ASISA Hospital Group, will be the sole sponsor of its 
work in both research and teaching.

The agreement to set up the Department of 
Medical Ethics was signed by the President of ASI-
SA, Dr Francisco Ivorra, María Valpuesta Fernández, 
Vice-Rector for Research and Transfer at the Univer-
sity of Malaga and Dr Manuel Viola, Medical Director 
of the El Ángel Hospital at an event held in the Rec-
torate at UMA.

The purpose of the Department is to contribute 
to the development of new methods and new analyt-
ical tools to be used in the study of medical ethics. In 
order to do this, it will draw up a programme of activ-
ities every year which will include seminars, courses 

Left to right: the ASISA Director of Planning and Development, Dr María Tormo; Professor José Miguel Pena; the President of ASISA, 
Dr Francisco Ivorra, the Vice-Rector for Research and Transfer at the University of Malaga, María Valpuesta Fernández; the Chair’s 
Academic Director, Joaquín Fernández; the Medical Director of El Ángel Hospital, Dr Manuel Viola; and Ángel Crespo, from the El 
Ángel Hospital.

and teaching days for UMA students and employees 
of ASISA, its group of hospitals and health institutions 
and other groups. There are also plans to award bur-
saries for doctorate courses at UMA and support for 
R&D&I, through funding for research projects open 
to UMA teaching staff.

For the President of ASISA, Dr Francisco Ivorra, 
“the research capacity of the University of Malaga and 
the practical experience of the El Ángel Hospital will 
place the Department of Medical Ethics at the cutting 
edge of study and of sharing information, a key area 
of medical practice in the modern world”.

This new agreement with the University of Mal-
aga confirms the close ties between ASISA and the 
university community and this has also been demon-
strated in the creation of other chairs such as this 
one. In particular, these include the UMA-ASISA De-
partment of Healthcare Management and the Health 
Economy, created at Madrid Autonomous Universi-
ty; the ASISA-Universidad Europea Department of 
Health Sciences, and the Department of Humanitar-
ian Medicine at King Juan Carlos University, both 
also in Madrid.
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ASISA technological solutions win 2014 National Health IT 
Award

Dr Enrique de Porres receives the award from the Director of 
Computerworld, María José Marzal.

ASISA won the 2014 National Health IT Award confe-
rred by the SIS (Spanish Health Information Techno-
logy Society), which recognises it as the organisation 
which has made the greatest technological efforts to 
develop solutions in the health field. The award was 
collected by ASISA CEO Dr Enrique de Porres at an 
event held at the auditorium of the Medical Faculty of 
Madrid Autonomous University.

The SIS emphasised ASISA’s commitment to in-
novation and high-efficiency management, following 
the implementation at all establishments of the ASISA 
Hospital Group of the Green Cube system, a complete 
digital clinical history focused on the comprehensive 
administration of processes and workflows, with in-
teraction among all hospitals. Based on Cloud Com-
puting technology, the tool can be accessed from any 
location and complies with the most demanding infor-
mation security standards.

ASISA nEwS

ASISA President Dr Francisco Ivorra at an event of the 
Madrid Autonomous University Foundation.

The President of ASISA, Dr Francisco 
Ivorra, has joined the Board of Trustees 
of the Madrid Autonomous University 
Foundation (FUAM) as an elected trus-
tee. The Board, the Honorary President 
of which is King Felipe VI, performs 
governance, administration and rep-
resentation tasks for the Foundation, 
plots the course which it is to follow and 
plans its activities.

ASISA has had strong ties with Ma-
drid Autonomous University for more 
than ten years now in the form of the 
UAM-ASISA Chair of Healthcare Man-
agement and Health Economy, one of 
the first sponsored chairs established at 
the University, a part since 2004 of the 
Department of Preventive Medicine and 
Public Health.

As it celebrates its tenth anniversa-
ry, the Chair has worked to promote 
postgraduate teaching and research 
activities, and to facilitate training and 
professional avenues for UAM students. 
As the expression of this commitment 
to training and research, ASISA has not 
only provided economic and material 
resources, but also the experience of 
a company always willing to put into 
practice the innovations generated at 
the University.

Meanwhile, the Chair each year hands 
out the UAM-ASISA Healthcare Man-
agement and Health Economy Awards, 
in recognition of both the best doctor-
al thesis and the best study in the field 
published in specialist national and in-
ternational journals.

The ASISA President joins the Board of Trustees of the Madrid Autonomous University Foundation

Dr Francisco Ivorra will take part in the planning of the activities of the Madrid-based University.



|  compartir  |  aPril maY junE 2015

19

Oral health campaign for 
children at risk of social 
exclusion

ASISA and Caritas Española have signed a partnership agre-
ement to work together on the development of measures to 
help families in Spain that are socially excluded or are living in 
vulnerable situations. The agreement was signed by  Dr Fran-
cisco Ivorra, President of ASISA, and Rafael del Río, President 
of Caritas Española, at an event at the charity’s headquarters.

With this in mind, ASISA will carry out campaigns to inform 
its stakeholders of the agreement so that they can support Ca-
ritas’ charitable work that is helping individuals and families 
living in vulnerable situations or who are socially excluded. 
Stakeholders will also be offered the opportunity to make their 
own contribution through these initiatives.

The first step to be taken by ASISA to set the agreement 
in motion will be a donation to Caritas of any remaining sur-
plus from the restaurant cards which the insurer allocates to its 
employees. The beneficiaries of these funds will be vulnerable 
individuals and families.

The President of ASISA, Dr Francisco Ivorra, said that ASI-
SA “has always been committed to the development of our so-
ciety, the fight against social exclusion and support for equal 
opportunities. The agreement with Caritas Española allows us 
to take a step further in putting this commitment into practice, 
by improving the quality of life of thousands of vulnerable in-
dividuals and families in this country. ASISA is proud to work 
alongside Caritas to improve the well-being of our society”.

ASISA and Ayuda en Acción have developed an oral 
examination campaign for children at risk of social 
exclusion in the Madrid Autonomous Region. In total 
more than 180 children aged between 3 and 11 have vi-
sited the ASISA Dental clinic at Calle General Moscar-
dó, 18, where the dentist performed a comprehensive 
oral examination on each of them for free.

Following the examinations, the corresponding re-
ports will be sent to the children’s families, and ASISA 
will cover the cost of any treatment required for boys 
and girls at risk of social exclusion. In all other cases 
the families will have access to the treatment prescri-
bed by the specialist with substantial discounts offered 
by the insurer.

Following completion of the treatments, these cam-
paigns will be repeated at other schools across Spain 
located close to ASISA Dental clinics, where Ayuda en 
Acción operates its support programme for children 
and families at risk of social exclusion, helping more 
than 9,000 children during this academic year.

The initiative forms a part of the collaboration agre-
ement signed by ASISA and Ayuda en Acción in 2012, 
with the aim of forging a strategic alliance to serve as 
the backbone of ASISA’s corporate social responsibility 
policy. The two organisations are therefore working 
on the development of joint projects in the field of 
health, with the aim of promoting healthy habits and 
improving the quality of life of the most disadvantaged 
citizens in both Spain and internationally.

Partnership agreement with 
Caritas to assist the most 
vulnerable individuals and families

Thanks to an agreement signed with Ayuda en Acción, ASISA 
will be covering the cost of treatments prescribed to more 
than 180 Madrid schoolchildren in a situation of poverty.

The first step will be for ASISA to donate any surplus that 
remains on the insurer’s employees’ restaurant cards.

Rafael del Río, President of Caritas, and Dr Francisco Ivorra, 
President of ASISA, at the signing ceremony.

A group of schoolchildren arrives at the ASISA Dental on Calle 
General Moscardó to have their teeth examined.
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Assistència Sanitària has announced its 2014-15 bur-
sary programme, amounting to 30,000 euros for 
third-cycle studies at Catalan universities. The grants 
cover 50% of the tuition fees for one of the nearly 500 
master’s and postgraduate courses available. Candi-
dates must present their applications by means of the 
procedure set out in the Bursaries section of the As-
sistència Sanitària website (www.asc.es), which clearly 
includes all the information and relevant regulations 
needed to be able to complete the application. The 
deadline for submissions is 20 April 2015.

More than 170 bursaries since 2008
Through this initiative, which has been praised by 
both the medical and university community, Assistèn-
cia Sanitària helps improve the Catalan health system 
as a whole, and in particular guarantees optimal train-
ing of doctors, nurses and those responsible for public 
health.

As an organisation made up of doctors, the overall 

aim of Assistència Sanitària is to ensure that they can 
practise under the best conditions while also offering 
quality healthcare. More than any other factor, quality 
care depends on the professionals who make it possi-
ble. This is why the organisation provides grants for 
students in the sphere of health to help them extend 
their training and thus improve their professional 
practice.

Since the initiative was created in 2008, more 
than 900 student applications have been received, 
with 170 bursaries awarded that have amounted to 
a total of 163,000 euros. It is one of the few grant 
programmes in the field of health  anywhere in the 
country which is entirely funded by a private insti-
tution, although from the outset it has enjoyed the 
recognition and support of universities and the med-
ical community. This grant programme, which arose 
from Assistència Sanitària’s wish to promote scientif-
ic progress, research and professional qualifications, 
is now in its seventh year.

Seventh round of bursaries for health professionals

For the seventh year running, Assistència Sanitària is offering 30 bursaries to health professionals wishing to extend their training 
or to specialise in order to advance in their career.
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An outstanding concert, with more than 100 performers, drew to a close the celebrations of the centenary of the founder of ASISA and SCIAS. 

The Social Participation Division pays tribute to Dr Espriu at its Christmas Party

On 18 December the Church of the Discalced Carmelites in Barcelona 
was the venue for the SCIAS Social Participation Division Christmas 
Party, which on this occasion was a particularly emotional event, mar-
king the close of the celebrations to commemorate the centenary of the 
birth of Dr Espriu. A full auditorium took part in the traditional soirée, 
which began with a reading of poems by the theatre group and a carol 
concert, followed in the second part by the cantata Vent de foc, terra de 
pluja, with refreshments served after the applause had died down.

The Orfeó de les Corts, Cor Sautium and the Àngels Casas Music 
School Orchestra joined with the choirs of the SCIAS Social Partici-
pation Division to deliver an outstanding concert with more than 100 
performers, made possible thanks to the considerable efforts of all those 
involved: singers, musicians, organisers… The performance was conduc-
ted by Francesc d’Assís Pagès, the composer of the cantata written as a 
tribute to Dr Espriu and first performed on 19 June 2002 at the Palau de 
la Música in Barcelona. Scheduled for the precise date of his birth, this 
emotional recollection of the founder of Assistència Sanitària, ASISA 
and SCIAS drew the year of its centenary to a close. 

Review of the Church of the Discalced Carmelites in 
Barcelona, with standing room only for the Christmas 
concert of the SCIAS Social Participation Division
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Dr Boi Ruiz visits Barcelona Hospital to mark the 
25th anniversary of its opening

Teresa Basurte, President of SCIAS Barcelona Hospi-
tal, Lourdes Mas, its Managing Director and Dr Igna-
cio Orce, President of Assistència Sanitària, welcomed 
the Catalan Regional Health Minister, Dr Boi Ruiz, on 
his visit to the hospital on 6 February. Other members 
of the organisation’s executive team, including Dr Car-
los Humet, Medical Director, Dr Gerard Martí, Dep-
uty Director of the Hospital, and Roser Cot, Director 
of Care, accompanied the minister on his tour, which 
lasted from midday to mid-afternoon.

Dr Boi Ruiz visited all the different services and 
units at Barcelona Hospital and showed an interested 
in the techniques and clinical procedures performed 
there. The surgical area had been recently refurbished 
and he was keen to see it. While there he complied 
with the strict clothing, cleanliness and disinfection 
protocol. He was also able to see for himself the con-
siderable improvements in users’ experience thanks 
to various changes made to the infrastructure of the 
building over recent years.

Gold Insignia
After the tour they moved on to the function room, 
where the executive team presented the organisation’s 
detailed results which are of particular interest as we 
celebrate the 25th anniversary of  the opening of Bar-
celona Hospital which was the main reason for the 
minister’s visit. Last September Assistència Sanitària 
received the Josep Trueta Health Merit Award from 
the Catalan Regional Government and the Assistència 
Group took the opportunity Dr Boi Ruiz’s visit award 
him its gold insignia in recognition of his leading role 
in promoting and supporting the institution.

The minister spoke to the managers and staff at Bar-
celona Hospital, emphasising its specific role and its 
work, both of which give it a unique standing national-
ly. During this speech, Dr Boi Ruiz said how proud he 
felt of being the minister for health for people working 
within the private sector who contribute, like those at 
Barcelona Hospital, through their efforts and creativ-
ity to the Catalan people’s quality of healthcare.

The Catalan Regional Health Minister, Dr Boi Ruiz, visited Barcelona Hospital on 6 February to mark the 25th anniversary of when 
it opened. The minister was awarded the gold insignia of the Assistència Group at a formal ceremony and after a comprehensive 
tour of the hospital’s various units and ended his visit with a lunch attended by hospital staff.

Left to right: Dr Carlos Humet and Dr Gerard Martí, Medical Director and Deputy Director, respectively, of 
Barcelona Hospital; Dr Boi Ruiz, Catalan Regional Health Minister; Teresa Basurte, President of SCIAS; Dr Ignacio 
Orce, President of Assistència Sanitària; Lourdes Mas, Managing Director of SCIAS, and Roser Cot, Director of 
Care, at Barcelona Hospital.
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Letters to the Three Kings Competition
One of the Christmas activities which arouses the 
greatest interest among SCIAS members is the 
children’s competition for letters to the Three Kings, 
receiving entries from numerous children associated 
with the co-operative. The main prizes went in the 
different categories to Marina Bellver and Laia Fí-

guls, Marcel Gordó and Raquel Pagà, and Martí and 
Pau Borrell. After the Christmas celebrations, the 
Social Participation Division continued its extensi-
ve range of activities: culinary workshops, theatre, 
cultural and health seminars, guided tours, outings, 
charitable initiatives...

Marcel Gordó García, 1st prize, Drawing, 7 to 10 years.

Marina Bellver Rodríguez, 1st prize, Drawing, up to 6 years. Laia Fíguls Garriga, 2nd prize, Drawing, up to 6 years.

Raquel Pagà Antolí, 2st prize, Drawing, 7 to 10 years.

Martí Borrell Prats, 1st prize, Text, 7 to 10 years. Pau Borrell Prats, 2nd prize, Text, 7 to 10 years.
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Once again last year the directors, coaching and 
playing staff of the FC Barcelona first team brought 
gifts and, above all, real joy to Assistència Sanitària 
children on wards at Barcelona Hospital. The Barça 

delegation included the club’s Vice-Chairman, Javier 
Faus, and two footballers, Xavi Hernández and Sergi 
Roberto, who can be seen in the photograph with the 
happy parents of a baby born at the hospital.

The “three kings of Barça” visit children in hospital 

The latest edition of the Seminar on Pa-
thology in Pregnancy will be held on 17 
April at Barcelona Hospital. More than 100 
specialists in Gynaecology and Neonatal 
Medicine from Assistència Sanitària will be 
gathering for the fourth year running with 
the aim of analysing the most significant 
causes of morbidity and mortality among 
mothers and newborns. This year the se-
lected themes are intrauterine growth re-
striction (IUGR) and a broad spectrum of 
assisted reproduction techniques, including 
both the latest advances and the bioethical 
dilemmas which they raise.

The aim of the Seminar is to help up-
date knowledge from a multidisciplinary 
perspective. The Internal Medicine and 
Paediatrics and Neonatal Departments 
at Barcelona Hospital are responsible for 

organising the event, while a committee 
made up of professionals in the field of 
maternity and infant is responsible for 
ensuring the level of quality and interest 
of the content of the Seminar by selecting 
the themes.

The first part of the Seminar will in-
clude various addresses regarding differ-
ent aspects connected with IUGR. This 
year the second will have a new format, 
comprising two masterclasses courtesy of 
Dr Santiago Munné and Dr María Casa-
do, experts in Assisted Reproduction and 
Bioethics, respectively, who are widely 
respected internationally.

Obstetricians, gynaecologists, mid-
wives, paediatricians, neonatal and in-
ternal specialists, along with physicians 
from other related specialties and nurses 

from the maternity and infant depart-
ment will pack the Barcelona Hospital 
Auditorium during the event, which is 
staged annually by Assistència Sanitària. 
This is the fourth Seminar, previous edi-
tions focusing on hypertensive disorders 
and diabetes, obesity and prematurity, 
and infections.

Alongside initiatives such as the crea-
tion of the Gravida assisted reproduction 
centre, the introduction of the paediatric 
emergency room at Barcelona Hospital, 
constant investment in the technology of 
the Neonatal Unit and the new High-Risk 
Pregnancy Unit, this fourth Seminar on 
Pathology in Pregnancy demonstrates 
Assistència Sanitària’s commitment to 
offering medical care of the very highest 
quality in the maternity and infant field.

New Seminar on Pathology in Pregnancy will bring together over a 
hundred specialists
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Smiling, helping,
laughing, loving...
Do you realise that 
the best things in 
life are free?

Yes, I would like a free subscription to Compartir magazine
Please complete and send this form to the Espriu Foundation, Avda. Josep Tarradellas, 123-127, 4a planta. 08029 Barcelona.

Tel.: 93 495 44 90. Fax: 93 495 44 92. If you already receive Compartir regularly, there is no need to send the form.

Name      Surname        

Address                                                                    Postcode                             Town    

Province-State                Country          

Telephone        E-mail

In which language would you like to receive Compartir?  Catalan           Spanish           English

So is Compartir. Subscribe today.
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In a global situation where employment is increasingly scarce and 
precarious, the recent report from the International Organisation of 
Industrial, Artisanal and Service Producers’ Cooperatives estimates that 
cooperatives generate 250 million jobs around the world. Moreover, the 
quality of these jobs makes the co-operatives an entrepreneurial model 
resilient in time of crisis
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Co-operatives generate 250 million jobs worldwide

In its report Global Employment Trends, the Interna-
tional Labour Organization warns of the high level of 
unemployment presently experienced by the global 
economy, with more than 200 million people out of 
work. This situation, which is in itself highly worrying, 
is aggravated by the increase in negative situations: 
youth unemployment, emigration in search of work 
and precarious and informal employment.

In contrast to this situation, the study Co-oper-
atives and Employment: a global report, presented at 
the International Co-operatives Summit in Quebec, 
asserts that co-operatives generate at least 250 mil-
lion jobs, without taking into consideration indirect 
and induced employment, representing 8.73% of the 
world’s population. The report, produced by CICO-
PA (the International Organisation of Industrial, 

FOundATIOn ESPRIu nEwS
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Artisanal and Service Producers’ Co-operatives), 
confirms that most co-operative employment is 
concentrated in the countries belonging to the G20, 
accounting for 12% of the population in work.

Taking into account three different types of rela-
tion with employment present within co-operatives, 
the CICOPA team establish the 26.4 million people 
work at co-operatives, of whom 15.6 million are em-
ployees and 10.8 million are worker members, while 
223.6 million producers organise their labour jointly 
within the field of operation of co-operatives.

Quality employment
In addition to the quantitative data, the authors per-
formed an extensive field study in different regions 
of the world, allowing them to source qualitative data 
about the perceptions of people with co-operative-re-
lated employment experience, identifying a number of 
inherent characteristics of co-operative employment. 
These features emphasise the high level of participa-
tion in decision-making processes, a family working 

atmosphere, a sense of belonging, pride and reputa-
tion, a working culture focused on values and a strong-
er awareness of the enterprise’s economic demands, 
and the need for it to be effective and flexible.

These characteristics of co-operative employ-
ment have a very positive impact on co-operative 
ventures, making them an enterprise model which 
not only employs a great many people, but also 
demonstrates considerable resilience to crises and 
recessions, offers a high degree of job stability and is 
characterised by a balanced distribution across urban 
and rural areas.

The authors conclude by asserting that «the coop-
erative movement has managed to become a key em-
ployer across the world, and its employment growth 
potential has definitely not been met, as of yet. The 
recommendations of this report are intended to in-
crease such potential, in order to respond to the en-
trepreneurial challenges, and therefore allow cooper-
atives to effectively respond to employment needs in 
the 21st century.»

The authors of the Co-operatives and Employment: a global report identified four 
entrepreneurial challenges to be addressed in the immediate future: 

•  How to maintain the co-operative advantage, including the characteristics of 
co-operative employment, within the context of intense global competition.

•  How to develop sound management skills, such as co-operative management 
of human resources. 

•  How to respond to growing demographic and generational challenges, 
including the adaptation to post-industrial landscapes, an ageing population 
and generational change within co-operatives.

•  At a time when flexible employment and precarious conditions are on the 
increase, there is the danger that the co-operative model could be subject 
to abuse in order to evade labour costs at companies in general, with sub-
contract agreements being implemented without any corporate autonomy.

Entrepreneurial challenges

FOundATIOn ESPRIu nEwS
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Co-operatives and major global challenges

THE 2014 INTERNATIONAL SUMMIT OF CO-OPERATIvES BROUGHT TOGETHER CO-OPERATIvE AND POLITICAL LEADERS TO 

DEBATE THE LEAD ROLE OF CO-OPERATIvES IN RESPONSE TO MAjOR GLOBAL CHALLENGES.

More than 3000 people from 93 different countries 
took part at the 2014 International Summit of Co-
operatives, which was held in Quebec City from 6 
to 9 October. Moving on from the 2012 event, which 
recognised and valued the co-operative movement, 
on this occasion the debates focused on meeting 
major global challenges, including access to health 
care and health services. The summit highlighted the 
substantial contribution made by the co-operative 
movement to a more stable global economy with a 
greater concern for people.

In a world struggling to restore balance after 
suffering years of a devastating financial and eco-
nomic crisis which has exacerbated inequality and 
accentuated unemployment, “there can be no doubt 
that the world needs co-operatives, because they are 
based on a commitment to people and to solidarity,” 
asserted Monique Leroux, President of the Desjard-
ins group, at the opening of the summit.

Hospital de Barcelona
Given the trend towards a larger and more aged glo-

Gerard Martí and José Carlos Guisado took part in the roundtable focusing on access to health services.



bal population, the provision of health services beco-
mes a challenge which governments and traditional 
private enterprises are not always able to address. A 
number of economists are already suggesting that the 
health care sector will soon be one of the largest in 
the global economy. 

Countries with emerging economies need inno-
vative formulae in order to meet the health demands 
of millions of people. These formulae could draw ins-
piration from the experience of Hospital de Barce-
lona, which Espriu Foundation trustee Gerard Martí 
explained during the summit. “Grup Assistència re-
presents a co-operative core of medical professionals 
and users who together manage a general hospital, 
and a health insurance company of a sustainability 
demonstrated by its many years in operation,” asser-
ted Martí during his speech.

Such initiatives must not, though, turn their 
back on of governments, but rather be undertaken 
with their collaboration. José Carlos Guisado, the 
President of the International Health Co-operatives 
Organisation (IHCO) asserted on one of the round 
tables that “when governments encounter difficulties 
they turn to co-operatives, in particular with regard 
to cost”.

Robert Shiller, the 2013 Nobel Economics Prize-
winner, suggested that growing inequality will have 
adverse effects, hence the need for co-operatives. 
Shiller claimed that we are evolving slowly towards 
an empathetic economic model, in which co-opera-
tion is vital.

The results of numerous international studies 
presented during the summit focused on the issues 

guiding the debates. In the field of health, one of the 
key revelations came in the study co-sponsored by 
the IHCO, showing that at least 81 million people 
around the world are linked to the almost 5000 
health care co-operatives researched.

Jobs
Another enlightening figure was provided by the re-
search undertaken by CICOPA (the International Or-
ganisation of Industrial, Artisanal and Service Produ-
cers’ Co-operatives), confirming that co-operatives 
generate 250 million jobs around the world, and 12% 
of employment in the G20 nations.

The third edition of the World Co-operative Mo-
nitor, sponsored by the Espriu Foundation, was also 
presented in Québec. The study highlighted the fact 
that the turnover of the 300 largest co-operatives 
rose by 11.6% over the period 2010-2012, amounting 
in this last year to 2.2 trillion dollars (1.77 trillion eu-
ros), equivalent to the GDP of Brazil.

The debates culminated in a declaration setting 
out the key conclusions concerning the issues ad-
dressed. As regards the health sector, the co-opera-
tive leaders undertook: to promote their presence as 
a complement to government services, particularly 
in the provision of hospital care – related services; 
to develop innovative solutions to help communities 
manage health care and services themselves by ma-
king citizens central to solutions, with a clear focus 
on prevention and the promotion of healthy lifestyle 
habits; and to present and promote insurance pro-
ducts that are based on mutualizing risk and aligned 
with people’s ability to pay

28

FOundATIOn ESPRIu nEwS



|  compartir  |  aPril maY junE 2015

29

Cooperatives Europe Assembly
Co-operative enterprises and organisations from all round Europe will be meeting in Paris 
on 23 and 24 April 2014 to exchange experiences and develop new formulae to enhance the 
co-operative enterprise model, in the interests of a more prosperous and equitable Europe.

International Co-operative Alliance Research Conference
The International Co-operative Alliance Research Conference will take place in Paris from 27 
to 30 May. It will bring together researchers, political leaders and professionals from a range 
of co-operative, economic and social settings in numerous countries to debate the creativity 
which must characterise co-operatives in order to innovate and develop new solutions for 
their members.

International Co-operatives Day
International Co-operatives Day will be held on 4 July 2014 with the aim of raising the 
profile of co-operatives and promoting the movement’s successes and ideals of international 
solidarity, economic efficiency, equality and world peace. The International Co-operative 
Alliance celebrated the date for the first time in 1923, and it is now marked every year in 
collaboration with the UN.

5th CIRIEC International Research Conference on Social Economy
The Portuguese section of CIRIEC in collaboration with CIRIEC-Spain, organized in 
Lisbon this conference under the theme Social economy in a globalized world. Researchers, 
professionals and government representatives will discuss the latest research in social 
economy and its methodologies.

General Assembly of the International Health Co-operatives Organisation
The General Assembly of the International Health Co-operatives Organisation (IHCO) will 
be held in Antalya from 8 to 10 November 2015, within the context of the Alliance’s Global 
Conference. 

International Co-operative Alliance Global Conference
The Alliance’s global conference, to be held in Antalya, Turkey, from 10 to 13 November 
2014, will provide an opportunity to take stock of achievements, but also of the challenges 
to be addressed in order to achieve the objectives set out in the Blueprint for a Co-operative 
Decade. It will comprise four plenary sessions debating transversal issues, including co-
operative identity, and four working sessions, each of them linked to one of the cornerstones 
of the Blueprint (sustainability, participation, legal frameworks and capital).
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174.000 people attended in 2014 though Caritas Diocesana and the 213 
parishes in the diocese of Barcelona 

Welcome and suport

Homeless

training and job placement

Work WitH Heart

4.300 people sleep during the year under a roof thanks to Càritas’ aid 
798 evictions have been avoided thanks to the mediation housing service

If you can, colaborate:  
la caiXa es12-2100-0965-51-0200010269 

sabadell atlÀntic es59-0081-0603-06-0001062212
caiXa d’enginYers es59-3025-0002-40-1433270208

bbVa es46-0182-6035-41-0000757164

If you are a company or entity:
la caiXa es85-2100-0965 -50-0200110175

8.456 people have attended any of the 257 vocational training courses

678 people in long-term unemployed have found work in a year
300 people are in the process of seeking for a job through the free program 
of accompaniment to the occupation (telephone 93.117.08.11)

cHild poVertY

60 families with children aged 0-6 years participate in Paidós project for 
prevention of child poverty

Thanks to all the people who make possible the  
function of  Caritas Diocesana de Barcelona

www.caritasbcn.org



Solidarity and participation in response to the crisis
“We find ourselves amid not a crisis, but a change of epoch”. These are the uncompromising words 
with which Joan Subirats opens the monograph section of this issue of | compartir |, which analyses 
the role of social economy enterprises, and in particular co-operatives, at a time when the foundations 
of the welfare state as we knew it seem to be quaking. The experiences of organisations such as 
Unimed in Brazil, Legacoop and Fondazione Roma in Italy, and those closer to home in the form of 
food banks and the Suara care co-operative presented in these pages provide a broader perspective 
of all that can be achieved through this sector in order to alleviate the worst impacts of the current 
economic crisis, through recourse to solidarity and participation.
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Co-operatives could offer a good response 
to the crisis, couldn’t they?
Yes, they are proving themselves be more 
resilient than other ways of doing business. 
The workers, who are also the owners of the 
co-operative, can accept harsher conditions 
and a reduction in labour costs than those 
in other types of company, since they them-
selves are the benefit from these measures. 
And therefore it is less likely that jobs will be 
lost in co-operatives. In Uruguay, Denmark, 
Canada (Quebec), for example, with well-es-
tablished co-operative structures, they have 
proved more able to withstand the crisis.

When the crisis ends, we will probably not 
return to the same  employment situation 
with the same parameters as before, will we?
No, certainly not. And the fact is that what 
we are not in the middle of a crisis, but of 
a change in era. Anyone imagining that we 
simply need to wait for the crisis to blow over 
has got things quite wrong. This crisis is not 
like a bout of the flu, from which in time you 
recover and that’s that. 

“Compartir”, or “Share”, as in the name of 
this publication, is precisely one of the aims, 
one of the fundamental principles of the 
co-operative movement. But it is not easy 
to share, above all in the case of a business.
Of course the co-operative movement means 
a more complex decision-making process. It 
demands debate, consensus… But it has by no 
means been demonstrated that hierarchy, au-
thority, is any better. Meanwhile, sharing leads 
to processes with less external competitive-
ness. If a balance can be struck between re-

venue and expenditure, then there are fewer 
incentives to increase production, to excel. 

The digital world is a great ally for co-oper-
atives, isn’t it?
Yes, of course. The change which is taking 
place from the technological perspective is 
teaching us that the capacity to share pro-
ductive processes generates greater inno-
vation and more value than if the different 
agents just each go their own way, simply 
competing. And we find the clearest exam-
ples of this in the digital world.

It is specifically the digital world which 
makes possible what Jeremy Rifkin has de-
scribed as “the zero marginal cost society”.
Yes, because a whole host of production ex-
penses are reduced, or practically disappear. 
In the digital world we have the example of 
all types of open licences, copyleft. From 
operating systems like Linux to such flags-
hip examples as Wikipedia. The ability to 
share, incorporating open-source code with 
which anyone can use a resource, serves to 
achieve improvements on the basis of users’ 
changes, making the model unbeatable. 
Encyclopaedia Britannica and Microsoft’s 
Encarta have been forced to shut down. By 
sharing, then, we can achieve more than by 
competing. This does not mean that such 
sharing should not include certain clauses 
to ensure that the authorship and respon-
sibility of each individual is respected. Nor 
does it mean that everything will be free of 
charge. In the economic sphere, we see this 
principle at co-operatives. Sharing owners-
hip and labour means that the resilience of 

Joan Subirats

“We find ourselves not in the middle 
of a crisis, but of a change of era.”

Joan SUBIRaTS hoLdS a docToRaTe In economIc ScIence FRom BaRceLona UnIveRSITy and IS PRoFeSSoR oF 

PoLITIcaL ScIence aT BaRceLona aUTonomoUS UnIveRSITy. he WaS The FoUndIng dIRecToR oF The UnIveRSITy 

InSTITUTe oF goveRnmenT and PUBLIc PoLIcy aT BaRceLona aUTonomoUS UnIveRSITy, WheRe he noW TeacheS on 

The docToRaTe PRogRamme. 

daniel Romaní
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“By sharing we can go further 
than by competing.”

such initiatives is greater than those which 
simply compete.

In which sectors are co-operatives particu-
larly strong?
Among many others, in housing and agricul-
ture. There are excellent examples of hou-
sing co-operatives in Denmark, in Uruguay, 
in Canada… They use public land, and each 
individual is a co-owner. Housing is maintai-
ned in accordance with a co-operative for-
mula. These are countries with high levels 
of equality. In this country there have been 
some initial ventures, such as Can Batlló in 
Barcelona.

And what about in the agricultural world?
Co-operatives are also well established in 
the area of agriculture, among other reasons 
because of the very strong ties to the land. 
This occurs, for example, with vineyards. 
Meanwhile, I also believe that co-operatives 
will expand in the consumer world, which 
people are becoming more and more con-
cerned about, above all in terms of food. 

You oversee a Postgraduate course in 
Co-operative Economics. What is the aim 
of the course?
To reflect on the role which the co-operati-

ve sector could play in economic and social 
development, its impact on social policy and 
on society as a whole.

The co-operative formula could spread fur-
ther.
Yes, absolutely it could. 

And why do you think it has not spread far 
enough?
I think it is because of a combination of two 
factors. Firstly, people have tended to see 
co-operatives as a historic system, with no 
place in our modern era. The world of en-
terprise is based on competition and exce-
llence, and co-operatives seemed to reflect 
a different era. The other factor is that it is 
more difficult to set up a co-operative than 
other types of enterprise. For all these rea-
sons, I think co-operatives have been seen 
as a sector left over from the past. Now they 
are apparently undergoing a revival, bringing 
co-operatives into contact with people who 
would never have considered them. Not only 
because of a logic of “resistance”, but also in 
pursuit of an “alternative”. Co-operatives 
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Specialist in public 
administration and civil society

Joan Subirats holds a doctorate in Economic Science 
and is Professor of Political Science and a researcher 
at the IGOP (Institute of Government and Public Pol-
icy) at Barcelona Autonomous University. He is a spe-
cialist in issues of governance, public administration 
and the analysis of public policy and social exclusion, 
along with issues of democratic innovation and civil 
society, subjects on which he has published numerous 
books and articles. He is the director of various mas-
ters and postgraduate courses, such as the Masters in 
Public Administration, the Master’s in Social Policy 
and the Postgraduate Course in Social and Co-op-
erative Economy. He is a regular contributor to the 
media. His most recent books are: Otra sociedad ¿Otra 
política?, Icaria, 2011; Repensar las políticas urbanas, 
Diputació de Barcelona, 2012; Decisiones públicas, 
Ariel, 2014; España Reset. Herramientas para un cam-
bio de sistema, Ariel, 2015.

“The social economy is better 
placed, because of its values 
and operational approach, 
than the conventional 
commercial economy”  

“Co-operatives shouldn’t be seen as a 
relic of the past, because they provide a 
suitable formula for innovation!”

shouldn’t be seen as a relic of the past, becau-
se they provide a suitable formula for inno-
vation! For example, many knowledge-based 
enterprises are co-operatives. 

Do you think, then, that co-operatives have 
a future?
Yes, co-operatives have a future. I believe 
there are different formulae for the gene-
ration of wealth, and that traditional forms 
of enterprise do not enjoy a monopoly. We 
need to consider alternative models, based 
on coordination between the public and 
private sectors, on the updating and revita-
lisation of communal property, support for 
social clauses in public procurement... We 
need to explore new methods of economic 
and social activity, and within this context 
then co-operatives can play a significant role.

What role do you think the social economy 
will have in the near future?
It is difficult to make predictions. I get the 
impression that they will become more im-
portant, because given the paradigm shift 
which I believe exists, with growing impor-
tance being given to the sharing factor, the 
social economy is better placed, because of 
its values and operational approach, than the 
conventional commercial economy. Above all 
because, aside from elements more linked 
to the economic cycle, it also entails a more 
ethical approach to the economy, and I be-
lieve that ethical and moral elements will be-
come increasingly important in our society. 

 e
nR

Ic
 c

aT
aL

à



april may june  2015  35

Food banks, solidarity to combat hunger 
and the fight against waste 

The ReceSSIon, The IncReaSe In IneqUaLITy and cUTBackS In SocIaL PRovISIon have Seen The nUmBeR oF PeoPLe LIvIng 

In PRecaRIoUS cIRcUmSTanceS RockeT. In oRdeR To heLP aLLevIaTe hUngeR and SocIaL maRgInaLISaTIon, Food BankS 

STRIve FoR ReSoURceS To Feed ThoSe gRoUPS moST aFFecTed By The cRISIS. The Idea BehInd SUch oRganISaTIonS, 

ThoUgh, goeS FaR Beyond TheIR eFFoRTS To eSTaBLISh neW WayS To Reach oUT To The SecToRS oF SocIeTy moST In need.

can be used to cover other basic needs, such 
as paying their electricity bills, textbooks for 
their children or school dinners”.

Although a modest economic recovery 
does seem to be under way, according to the 
President of the Food Bank Foundation, “un-
til unemployment levels fall, the most under-
privileged groups will not see any improve-
ment”. He adds that “we are aware that all 
food banks can do is to alleviate the problem. 
We do not have the formula to resolve the 
causes of food shortage, because we cannot 
give them a job, but at least we can prevent 
them from going hungry.”

90 million people in Europe live below the 
poverty line, and a third of them suffer from 
malnutrition. In this country, last year more 
than 11 million people were at risk of social 
exclusion, in other words one in every four 
people. And these figures are increasing year 
by year as a result of the economic crisis and 
lack of job security.

In the current economic landscape, more 
and more sectors of society are being effect-
ed. “The long-term unemployed have used 
up their savings while searching for work, 
and are now in great need,” explains Eduard 
Arruga, President of the Food Bank Foun-
dation which organises the Barcelona Food 
Bank. As a group children have also suffered 
serious consequences: “There are children 
suffering food shortages as a result of the 
economic crisis, while the elderly have seen 
their resources dwindle as they have been 
forced to help out their younger relatives,” 
adds Arruga. 

To these social groups we must also add a 
new profile: poor workers. “Until recently so-
cial meal centres were used by people in situ-
ations of extreme poverty, but there are now 
people who, for example, have to support a 
family of two children on a salary of 800 eu-
ros a month. Despite having a job, they can-
not make ends meet,” explains Jeroni Roca, 
a volunteer at the Economic Resources De-
partment of the Barcelona Food Bank.

With regard to cases such as those men-
tioned above, Carmen Polo, the Managing 
Director of the Madrid Food Bank, asserts 
that such organisations “do not aim to re-
solve the economic situation of those in 
need, but instead to help them out by pro-
viding food so that the little money they have 

Refugio martínez  
Photographer: Jorge villa
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way means that food collection campaigns 
also have to be considered.  In Spain in 2013, 
14 million kilos of nonperishable foodstuffs 
were collected by means of campaigns. “We 
have increased the volume from 14 to 21 
million kilos in just one year,” says Antonio 
Nieto. This has been such a huge success 
that they have already begun work on this 
year’s campaign, with the aim of collecting 
30 million kilos: “We are considering the idea 
of having a campaign twice a year. Once at 
Christmas, because people go more with 
their hearts then, and another six months 
earlier, because people need to eat all year 
round,” Nieto adds.

Combating waste
Half of all food produced in Europe is wast-
ed. In other words, 89 million tonnes of food 
are thrown away, the equivalent of 179 kilos 
per person. Of this total, 42% comes from 
individuals, 39% industry, 14% the catering 
trade and 5% retailers. In Spain, 8.5 million 
tonnes of food are wasted every year.

“At food banks we combat poverty by 
giving people food, but we also have another 
task which is just as important, or even more 
so, which is to see that food produce so that 
it does not go to waste,” explains Jeroni Roca. 
Carmen Polo clarifies this: “if it were not for 
the food banks, this produce would be sent 
to landfill. The banks provide a channel for 

A constant battle
The first food bank was founded by John van 
Hengel in Phoenix, Arizona, in 1967. In Spain 
they started in 1987 as a popular initiative, 
with Barcelona being the first city to set up a 
food bank. There are now 55 food banks, at 
least one in every Spanish province. In 2013, 
115,000 tonnes of food were donated; in 2014 
the amount had risen to 144,000, an annual 
increase of nearly 20%. “We cannot cover all 
of the underprivileged population, but our 
aim is to gradually increase the donations 
made by organisations, companies and indi-
viduals, so as to make greater inroads into 
the huge number of people in need,” says An-
tonio Nieto, Assistant Director of the Spanish 
Food Bank Federation.

In order to understand better what the 
benefits of food banks are, Carmen Polo de-
fines them as “non-profit organisations based 
on volunteering; the aim is to source food 
which we receive free of charge and to deliv-
er it, also free of charge, to charitable organ-
isations which deal with people in need, or 
the ultimate beneficiaries”. She also stresses 
that “they do not buy the food, but work to 
get donations from many different areas”.

These areas could be grouped into two: 
“The food donations we receive from super-
markets and which are sent by the Europe-
an Union, account for 30% of the total,” says 
Antonio Nieto.  Gathering resources in this 

Eduard Arruga, President of the Food 
Bank Foundation

Jeroni Roca, volunteer of the Economic 
Resources Department of Barcelona Food 
Bank. 

Fo o d  wa sTe d
e u r o p e a n  ToTa l :  8 9  m i l l i o n  To n n e s

42 % 

39 % 

from individuals

from industry

5 % 

14 %
from retailers

from catering



april may june  2015  37

surplus produce to reach people who benefit 
from it.”

One of the mainstays of the fight against 
waste is the recovery of surplus from the 
food industry through donations by super-
markets and grocery stores. However, Edu-
ard Arruga warns that although these initia-
tives were among the first campaigns when 
food banks were initially established, “this 
is now less significant because the industry 
now has more precise logistics in place, and 
calculates its output better so that suprluses 
are avoided”.

This highlights the fact that the econom-
ic landscape is constantly changing, as are its 
consequences. Food banks have, however, 
learned to adapt to new situations through 
the creation of ways to source food. For ex-
ample, one project which is becoming more 
important is the transformation of perisha-
ble agricultural produce into non-perisha-
bles, such as juice, preserves and jams.

Another new method now being em-
ployed across Spain, and which has been in 
operation at the Barcelona Food Bank for 
10 years now, involves the signing of part-
nership agreements with supermarkets and 
grocery stores. “In 2014 this system brought 
in nearly a million kilos of food. The agree-
ment involves these organisations donating 
at the end of each day food which is edible 
but which they will not want to sell tomor-

row. In such cases the produce is delivered 
directly to the charities. In other words, it is 
not stored at the food bank warehouse,” Edu-
ard Arruga explains. 
The volunteers

The less visible side of food banks are 
the volunteers who allow the projects to 
keep going day after day. The number of 
permanent volunteers working in Spain last 
year amounted to 2,664. “It is important to 
emphasise these figures, because they rep-
resent the solidarity and huge awareness 
shown that Spanish people have in response 
to the problem of hunger and the situation 
of people living in poverty,”  Antonio Nieto 
says. 

Although volunteer work is not paid, 
there are instead other rewards for the daily 
efforts people make. “The satisfaction we get 
is what I call payment for your heart because 
it goes straight to your heart,” says the Presi-
dent of the Food Bank Foundation.

But this whole struggle is never enough, 
as the figures continue to demonstrate that 
year by year a greater volume of food is col-
lected, but the number of people in difficult 
circumstances across the country continues 
to rise daily. Jeroni Roca concludes that “the 
food bank, although it shares its name with a 
financial institution, is not like a typical bank, 
because the best news we could ever have is 
that we have been left without customers”.

Carmen Polo, Managing Director of the 
Madrid Food Bank.

Antonio Nieto, Assistant Director of the Spanish 
Food Bank Federation. 

F o o d  B a n k s  i n  F i g u r e s

2014: 144,000  
2013:    118,331

Tonnes 
of food 
distributed:

2014:   18,600  
2013:      8,386

number 
of groups 
receiving help:

2014: 1,600,000 people   
2013: 1,496,062 people

number of 
beneficiaries:

permanent
people worked on 
the mass campaign

117,0002664
volunteers:

Tonnes of 
food donated 
in food 
collections:

2014:   21,000 tonnes

2013:   14,000 tonnes55number of food 
banks throughout 
Spain:
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A reformist drive has characterised the Renzi 
Government since it took office and among 
many other issues on its agenda, it has cho-
sen to focus on the third sector, or as I pre-
fer to call it, the “third pillar”. This has been 
in the form of a Bill passed by Parliament, 
and by the Council of Ministers on 10 July, 
which grants the Government the right to 
exercise legislative powers. They then em-
barked on a process which requires the Gov-
ernment within 12 months of the entry into 
force of the Act in question to issue one or 
more legislative decrees on the restructuring 
and fundamental revision of the regulations 
governing third-sector private organisations 
and their activities. This is to be through the 
principle of subsidiarity.

The three fundamental aims which 
prevail (create participatory welfare, based 
on government management extending to 
the involvement of all members of society; 
highlight the huge potential for growth and 
employment inherent in the social economy; 
reward donations and activities for the bene-
fit of society, from whatever source, with ap-
propriate incentives), are not only compati-
ble but also urgent. However, the third aim 
is one aspect in which the procedural course 
followed by the Act seems to come up short.

In conclusion, the Government’s initia-
tive is significant and noteworthy. The model 
to which the Bill in question refers is in fact 
entirely compatible with, and even overlaps, 
the results obtained in the so-called Welfare 
2020 project promoted by the Fondazione 
Roma in June 2011, and completed in the 
early part of 2013, with technical collabora-

tion from the Università Cattolica in Milan. 
As a result, the foundation has provided fur-
ther proof of its ability to play a preliminary 
and guiding role in current far-reaching 
changes, by suggesting feasible pathways to 
pursue in order to solve a fairly complex but 
inevitable issue: the review of the country’s 
social safety net. Through this project, the 
foundation chose to look to the future, im-
agining Italy in 20 years’ time, aware that at 
present, despite, or perhaps specifically be-
cause of its huge difficulties, this could tru-
ly represent an opportunity for growth and 
change. This must be governed and directed 
along a consciously adopted pathway, so as 
once again to lay the foundations of the so-
cietal structure of our national community.

The fact that the welfare sector is paying 
a higher price in the economic crisis than are 
other sectors, along with public budgetary 
constraint policies, applied only to the nu-
merator through linear reductions and in-
creases in the tax burden, is an indisputable 
fact which is repeated across all situations. 
As is also the fact that overall expenditure on 
social protection in Italy, amounting to 29.8% 
of GDP, is fairly similar to the figure for the 
European Union (29.5%), despite the fact 
that in Italy it is distributed with a priority 
towards pensions, accounting for 52%, with 
26% being allocated to health, 6% to disabil-
ity benefits, and only 4% to families. This is 
not the case throughout the EU where the 
order of priorities is disability, housing, un-
employment, families and health. It is also 
striking that, in 2025, the difference between 
the demand for social services and the public 

Technical community welfare 
tests in Italy

The PReSIdenT oF The FondazIone Roma, emmanUeLe Fm emanUeLe, IS cURRenTLy one oF The gReaTeST aUThoRITIeS 

In ITaLy on The ThIRd SecToR and SocIaL economy. In hIS aRTIcLe he anaLySeS The vaRIoUS LegISLaTIve ReFoRmS 

BeIng ImPLemenTed In ITaLy To gUaRanTee The comPeTITIveneSS oF The ThIRd SecToR, So aS To STRengThen The 

PaRTneRShIP BeTWeen The PUBLIc and PRIvaTe SecToRS In SUPPoRT oF The WeLFaRe STaTe, a PRoJecT WhIch haS 

Been dUBBed WeLFaRe 2020.

emmanuele F. m. emanuele
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resources available will amount to 30 billion 
euros. All these elements have been the sub-
ject of numerous studies and in-depth anal-
yses, which, beyond generic declarations 
of concern or abstract formulae, have not 
provided the shared, common momentum 
required in order to move the process on 
properly.

And it is here that the pioneering, lead-
ership role which the Fondazione Roma has 
played for some time in all crucial sectors 
connected with social welfare, comes to the 
fore. And this in a region which still demon-
strates its ability to react, the northern and 
central part of the country which contrasts 
with the South which is plunging into ever 
deeper levels of poverty and worrying depri-
vation. Thanks to a number of accurate pre-
dictions on my part the Fondazione Roma, 
free of any political influences and concerns 
connected with the lack of resources allocat-
ed to institutional activities, thanks to assets 
which it has managed in an exemplary fash-
ion completely protected from the burden 
represented by association with the banking 
sector, has been in a position to deploy its full 
charitable potential. It has revealed itself as 
an indisputable player within the universe of 
agents which could be labelled as the “third 
pillar”, those intermediate agencies which 
are the safeguard of human activities creat-
ed in a Christian spirit and then combined 
with those of a non-religious and socialist 
stamp. Fondazione Roma has been the cat-
alyst of ideas, resources and projects which 
aims to express in the region within which 
it operates, a sense of community welfare, 

which apparently Parliament is only now 
beginning to see, based on multiple values 
such as, fairness, sustainability and the grow-
ing responsibility of individuals and of local 
communities.

This is not about fine words, but deeds. 
In Italy, the Fondazione Roma was the first 
to announce Cameron’s Big Society at its 
November 2010 conference, a British initi-
ative which I myself promoted by person-
ally pointing out that Italy could do more 
and better in this regard if the political class 
were to support the change by putting into 
practice the terms of Article 118 of the Con-
stitution. The foundation thus speaks for 
itself through its own projects which, in 
operational sectors, act as its most effective 
calling card, whether through hospices and 
homes for the destitute elderly, innovative 
ways of caring for Alzheimer’s sufferers, the 
funding of hospital infrastructure, the pro-
motion of excellence in scientific research in 
the biomedical field, support in educational 
emergencies or the enrichment of our cul-
tural activities; in other words in helping all 
those who have been left behind and unsup-
ported. For some time, the foundation has  
therefore been an expert in social welfare, to 
the extent that it is acknowledged as an ex-
emplary exponent in terms of both its quality 
and the social impact of its initiatives, and 
the positions which it has adopted about po-
litical independence and the dispensing with 
involvement in the banking sector. This has 
distanced it from the difficulties faced by 
many other foundations with origins in 
banking and the banks that controlled them 

“The Foundation 
chose to look to the 
future, imagining 
italy in 20 years’ 
time, aware that at 
present, despite, or 
perhaps specifically 
because of its 
huge difficulties, 
this could truly 
represent an 
opportunity for 
growth and change”
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I have for so many years been speaking, and 
which the public authorities have for too 
long viewed with disdain and mistrust. This 
factor has represented the most serious ob-
stacle in the pathway which I here propose, 
and I trust that the Bill drawn up by the Ren-
zi Government will ultimately succeeded in 
overcoming it.

It is furthermore an overriding and vital 
necessity that we move beyond the dichot-
omy between public and private, which still 
predominates, and instead develop a system 
which leaves space for the “third pillar”, the 
civil economy. This will include the harmoni-
ous and profitable coexistence of all parties, 
institutional and social, effectively comple-
menting the services which they each offer. 
To this end, it has been demonstrated that 
for the same level of perceived quality on the 
part of users of public and non-profit struc-
tures, the latter are more efficient, with unit 
costs which are 23% lower on average, with 
a level of satisfaction among the users them-
selves which is in all cases higher. The func-
tion of defining principles and control, along 
with the bulk of communal services, must 
remain the responsibility of public adminis-
trators, while at a subsidiary, but increasing, 
level, the “third pillar” is acknowledged as 
an agent capable of acting with freedom and 
independence in all other spheres, deploy-
ing the human, financial and sexual capital 
available to it.

Nonetheless, in order to play a role of in-
creasing value and commitment, the “third 
pillar” also needs to free itself of financial 
dependence on public procurement and or-
ganisational fragility. This would allow it to 
give the best of itself at this initial stage in 
shaping the new system with values such as 
the tradition of social agents, free of charge, 

and, because of this, it has allowed it to offer 
a valued opinion about social welfare and the 
third sector.

The Government’s legislative initiative 
therefore offers me the chance to reiterate a 
number of my well-worn theses in this field, 
which have been borne out by the outcomes 
of the Welfare 2020 project. This has in fact 
also shown that a community welfare per-
spective could be adopted in Italy too, and 
one could even assert that it is the only fea-
sible solution, based on a crucial issue, social 
protection, which must be enhanced by a 
more extensive design of institutional inno-
vation founded on community assets, a truly 
competitive heritage which is exclusive to 
this country. This would be capable of over-
coming the great “enemies” of statism and 
individualism. As correctly indicated in the 
Bill’s outline which was intended to reform 
the third sector, or rather the “third pillar”, 
the path to follow entails abandoning the re-
medial perspective which has characterised 
the system in the past making it solely the 
passive recipient of services, and replacing 
this with a perspective which reinvents social 
welfare within a process of value creation, re-
defining the terms of exchange between in-
dividuals, with their rights and obligations, 
and the political community to which they 
belong. The process which is being devised, 
and which is necessarily long and complex, 
given that it involves a reversal of the per-
spective previously guaranteeing universal 
social provision, an element which we must 
attempt to maintain in the future, means that 
the focal point of the system would no longer 
be the State as the dispenser of services. It 
would instead be local communities, and in 
particular the most dynamic and responsi-
ble part of them, the “third pillar” of which 

Emmanuele FM Emanuele, economist and lawyer, is the President of the 
Fondazione Roma. Founded in 1539 as the Monte di Pietà di Roma, it 
merged in 1937 with the Cassa di Risparmio di Roma (founded in 1836) 
and under his presidency has successfully been transformed from the 
original banking foundation into an active third-sector entity, operating in 
the fields of health, research, education, culture and charity in three Italian 
provinces (Roma, Latina and Frosinone), in order to offer an effective and 
creative response to the needs of civil society, in accordance with three 
principles: listening, dialogue and commitment. 
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capable of creating bonds of trust; the pur-
suit of fairness and justice, sensitivity and 
a focus on the environment; the ability to 
restore hope. There can indeed be no doubt 
that the “third pillar” now faces a dilemma: it 
either frees up its position, or runs the risk of 
becoming more marginal. The figures pub-
lished by the Italian national statistical Insti-
tute ISTAT for 31 December 2011 revealed 
that there were 301,191 non-profit organisa-
tions in operation in Italy (28% more than 
in 2001), with 4.7 million volunteers work-
ing for them, 681,000 employees, 271,000 
external contributors and 5,000 temporary 
workers. This means that the non-profit sec-
tor accounted for 6.4% of all active economic 
units within Italy’s productive fabric. How-
ever, if we adopt a more detailed examina-
tion, we find that the growth in the number 
of non-profit institutions is not particularly 
significant. In fact, if one looks at the num-
ber of organisations which existed in 2001 
and those which ceased operations over the 
period 2001-2011 (more than 43%), the con-
clusion would be that the effective increase 
in the number of institutions over the decade 
was just 9%, and that they experience a high 
level of mortality, highlighting the serious-
ness of their fragility. Likewise, in terms of 
employment, the positive figure referred to 
above requires subsequent analysis. We must 
subtract from the 61.5% increase in employ-
ment over the decade the figure referring 
to organisations which were created during 
this period, employing more than 110,000 
employees, and the fact that the increase 
in employment occurred largely thanks to 
organisations which already existed in 2001 
(internal growth). The contribution in em-
ployment terms of the institutions founded 
during the decade in question amounted 

to just 12%. It is as if the “third pillar” had 
reached the pinnacle of its potential, and was 
now in a slow regression. The danger is, un-
fortunately, a real one.

Having raised these two conditions, and 
within the context of the perspective already 
mentioned, the new social welfare system 
will not simply be about finances, which 
would have become unsustainable, but will 
be in a position to take on board a generat-
ing and developmental role with a threefold 
function: first, to contribute significantly to 
an increase in standards of living; second, 
to enhance and qualify human capital; and 
third, to create more valuable economic ac-
tivities and jobs.

Having reached this point, we must wel-
come a radical reform of the entire non-profit 
sector, clarifying and ordering the fragmented 
provisions which Parliament had previously 
chosen to establish so that it is possible to 
move on a fiscal discipline which supports 
the “third pillar”, following the model of most 
European countries. I therefore note with 
satisfaction the determination of the current 
government to drive the country towards 
change and modernisation, by addressing a 
central issue for the future of the collective 
welfare of all of us. However, experience tells 
me that this determination should not come 
from the top down, but preferably from the 
bottom up, as the result of a cultural maturity 
and widespread shared practices, which must 
then, as is only right, be focused through leg-
islation. Nevertheless, where the social strata 
have been eroded by the consequences of the 
economic crisis, the focus is on fulfilling pri-
ority needs, which is as it should be, and we 
welcome the Government’s initiative with its 
aim of starting up our engines once again and 
heading in the right direction.

“it is furthermore an overriding and vital necessity that we move beyond the 
dichotomy between public and private, which still predominates, and instead 
develop a system which leaves space for the “third pillar”, the civil economy”. 
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giancarlo Ferrari: director of Legacoop

“The values of the co-operative movement must 
be translated into the idiom of today’s society.” 

any dIScUSSIon oF The co-oPeRaTIve movemenT In ITaLy neceSSaRILy InvoLveS a menTIon oF The Lega nazIonaLe 

deLLe cooPeRaTIve I mUTUe (LegacooP). FoUnded In 1893, IT IS a memBeR oF The InTeRnaTIonaL cooPeRaTIve 

aLLIance (Ica), and The oRganISaTIon WhIch gRoUPS TogeTheR moST ITaLIan co-oPeRaTIveS, WheTheR PRodUcTIon, 

conSUmeR oR SeRvIce-BaSed. one oF ITS cURRenT PRIoRITIeS IS To STRengThen a co-oPeRaTIve FRameWoRk In oRdeR 

To heLP FamILIeS and mUnIcIPaLITIeS To LeSSen The eFFecTS oF The economIc cRISIS. 

Sergi Rodríguez

result of the ideological turn taken by Italian 
politics, giving rise to a new split: the Lega 
Republicana di Cooperative (1952). None-
theless, over all these years the co-operative 
movement as a whole has expanded and now 
represents one of the most significant eco-
nomic components in the country. A number 
of co-operatives are in fact  market leaders 
both in Italy and worldwide, while the politi-
cal “beacons” of the three core co-operatives 
(Christian Democracy, traditional Socialism 
and Communism) have “collapsed”. Precise-
ly as a result of these changes, the three core 
co-operatives embarked some years ago on a 
path which was to lead to a merger in an Al-
liance of Italian Co-operatives, independent 
of politics, with the sole aim of expanding the 
co-operative movement through the promo-
tion of new enterprises and the strengthening 
of thousands already in existence.

To what extent, in a country which is based 
on the family and the local municipality, has 
the co-operative movement fitted in with 
this national characteristic and therefore 
helped found a form of local or family econ-
omy?
Co-operatives try to respond to families’ 
needs. Consumer co-operatives offer qual-
ity products and services to maintain the 
purchasing power of households, the fun-
damental issues during this economic crisis; 
service co-operatives focus on care for the 
elderly and children, education for children 

The co-operative movement developed in It-
aly earlier than in other European countries. 
What were the origins and evolution of the 
Italian co-operative movement?
Co-operatives were set up in response to the 
people’s needs, the idea being that a collective 
response is more effective than an individual 
approach. In the 19th century Italy was one of 
the most backward countries in Europe, with a 
low level of industrialisation and considerable 
job insecurity, which often involved inhuman 
conditions of exploitation and widespread 
poverty. This prompted workers and farmers 
to begin to form associations in one part of 
the country in order to avoid such conditions. 
The first initiatives were mutual assistance 
structures, a model which was later applied 
to consumer needs, to guarantee access to raw 
materials at affordable prices, and then to em-
ployment, to achieve better pay and working 
conditions. The Lega was founded before any 
trade union or party existed. The co-opera-
tive movement in Italy pursues social justice 
based on Socialist, Republican and Catholic 
principles, in particular the social doctrine 
of the Church developed after Leo XIII’s Re-
rum Novarum (1891). The splitting of of the 
co-operative movement in 1919 led the Con-
federation to structure those groups associat-
ed with the Catholic Church, while the Lega 
combined with those more closely tied to the 
Socialist Party, the Republican Party and the 
Communist Party. These divisions were to be 
accentuated after the Second World War as a 
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The co-operative movement exists through-
out the country, but there has been a historic 
lack of uniformity in its geography: it is very 
strong in Emilia Romagna and Tuscany, and 
more so in the north and centre, but weaker in 
the South. Nonetheless, we have seen consid-
erable momentum over recent years among 
young people, above all in the areas of tour-
ism, culture and innovation. Co-operatives 
are perhaps the only enterprise movement to 
cover all types of business: industry, personal 
services, from food to culture, from tourism 
to social development, from manufacturing to 
the media, from fishing to construction, and 
even the Internet. The size of them varies as 
does their market impact.

The Italian Constitution recognises the val-
ue of the co-operative movement. What are 
the most immediate challenges facing the 
co-operative movement in Italy: legal or 
economic?
At this point in history, with the most seri-
ous economic crisis since the Second World 
War, the greatest challenges are inevitably 
economic. In specific terms, the aims of the 

and young people, and also the sick and dis-
abled. In many cases they are the only way 
of offering a future to marginalised individ-
uals who would otherwise be condemned to 
social exclusion. Co-operatives represent an 
opportunity, and often the only one, to access 
those services which have been affected by 
the budgetary cutbacks in health and social 
services across much of the country. At the 
same time, in terms of municipalities then 
co-operatives are organisations which cannot 
be relocated, which means they are commit-
ted to the local region and the communities 
in which they operate, and that supports the 
development of the community and the eco-
nomic integration of its members. Over recent 
years, we have seen a new phenomenon, of 
community co-operatives, created by citizens 
in response to the specific needs of the com-
munity where they live. 

Italy is a country with a considerable indus-
trial framework and extensive tourist assets. 
Is the presence of the co-operative move-
ment uniform throughout the country and 
in all sectors?
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The co-operative movement arrived 
on the Italian mainland 10 years 
after its emergence in the United 
Kingdom. The first initiatives were 
developed in the North, where 
industrialisation first and foremost 
took hold, leading to substantial 
migration from the countryside 
(Piedmont, Lombardy and Veneto) 
to the cities (above all Turin and Mi-
lan). To begin with co-operatives did 
not receive the support of successive 
Italian governments, and so used the 
existing substrata of the country’s 
Società Operaie and Società di Mutu 
Soccorso.

It was only after the formation of 
the Constitutional Monarchy of 1848 
(the Albertine Statute), that the So-
cietà degli Operai di Torino opened 
the Magazzino di Previdenza in 1854, 
considered the first Italian consumer 
co-operative, in order to alleviate the 
effects of agricultural price rises. In 
1856 the first workers’ co-operative 
was founded, the Associazione artis-
tico vetraria di Altare, and the first 
consumer co-operative was founded 
in Florence in 1863: the Società Co-

operativa di Consum per il Popolo.

All these initiatives came together 
in the Federazione Nazionale delle 
Cooperativa, founded in 1886, and 
which in 1893 became the Lega Na-
zionale delle Cooperative e Mutue. 
The socialist model prevailed in 
urban areas, while in agricultural 
regions catholic-based co-operatives 
developed. As a result, in 1919 after 
the Soviet Revolution and the First 
World War, the Catholic co-opera-
tives Split from the Lega to form the 
Confederazione delle Cooperative 
Italiane.

The key leaders of the co-opera-
tive movement were the following: 
Giuseppe Mazzini (1805-1872), who 
saw the co-operative movement 
as a means of social organisation 
bringing together capital and labour, 
and Luigi Luzzati (1841-1927), who 
served as the Treasury Minister and 
viewed co-operatives as a tool for the 
inclusion of the working class within 
economic development without 
conflict, by stimulating consumer 
co-operatives and popular banks. 

Particular mention should be made 
of Giovanni Giolitti, under whose 
presidency parliament finally began 
to acknowledge the social function 
of co-operatives, increasing the 
number of organisations from 2,000 
to 21,500 between 1919 and 1921.

The arrival of Mussolini led to an 
attempt to turn co-operatives into 
a corporate economic model, with 
many being destroyed and the Lega 
itself being dissolved, as it was forced 
to join the Ente Nazionale Coop-
erative en masse. Co-operatives 
regained their status with the Italian 
Constitution of 1948, in which Article 
45 stipulates that “The Republic 
recognises the social function of the 
co-operative movement”. Today the 
co-operatives that predominate in 
Italy, among more than 15,000 in 
existence, are social and consumer 
rganisations, the latter having to a 
great extent supported the change 
in economic model after the Second 
World War. They currently consist 
of 8.5 million members, employ 
485,000 people and turn over almost 
56 billion euros. S. R.

Italy, the country which created its own co-operative model



april may june  2015  45

movement in general, have successfully main-
tained the fundamental values of the co-op-
erative model, and have achieved a process 
of evolution. This was how they overcame 
the fascist dictatorship which attempted to 
do away with them, two world wars, the Cold 
War and ideological division, the neoliberal 
upsurge of the 21st century and various eco-
nomic crises. Legacoop undertakes initia-
tives to promote the culture and values of the 
co-operative movement by promoting new 
groups and organisations, and also through 
specific projects in schools and universities to 
educate students about these values, and even 
traditional sports training. The idea, then, is 
essentially to adapt values to a changing so-
ciety, “translating” them into new idioms and 
new forms of communication, making them 
understandable to the population of today. At 
the 39th Congress In 2014, we discussed the 
contemporary expression of these concepts. 
This resulted in the Co-operative Code, the 
DNA of the values recognised by all co-oper-
ative members. We also believe that the best 
way to experience these co-operative values 
is by telling the stories of our co-operatives, 
which is where those values are put into 
practice every day. And then there is the as-
sociation’s commitment to guaranteeing the 
constant updating of standards, ensuring that 
changes in the economy do not get rid of our 
principles, such fundamental issues for us as 
reciprocity, participation, cross-generational 
ties, education and solidarity.

entire co-operative movement focus on em-
ployment: over recent years, with the impact 
of the crisis, co-operative enterprises have 
managed better than others, retaining levels 
of employment, the wealth built up over re-
cent years and a spirit of co-operation, often 
being forced to turn to wage cuts in order to 
ensure that no one is shown the door. But it is 
now time to emerge from the crisis and return 
to growth. And for that we need a transparent 
market, which means that the next challenge 
is the “legal” one. As an alliance of co-oper-
atives, we are committed to combating false 
co-operatives, companies which are not true 
co-operatives, which distort the market and 
undermine the image of the co-operative 
model in situations and in the eyes of citizens. 
Equally strong is our commitment to the Law, 
in support of institutions and all parts of soci-
ety who daily dedicate themselves to combat-
ing the Mafia, as there can be no development 
or growth where organised crime operates, as 
it tends to destroy everything around it, wip-
ing out resources in what become wastelands, 
as well as the economy of the communities 
where it operates.

What initiatives does Legacoop put forward 
in order to maintain the values of the co-op-
erative movement in a changing society and 
economy?
Legacoop now has 129 years history behind it, 
a clear indication of its capacity as an associ-
ation. The organisation, and the co-operative 

Giancarlo Ferrari is the director of the Lega Nazionale delle Cooperative i Mutue (Leg-
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of the Emilia-Romagna Region, where between 2002 and 2004 he was the President of 
the Board of Directors of Zenit, the co-operative consortium of service companies in 
Parma, the city of his birth. From there he moved to Banca Monte Parma, sitting on its 
Board of Directors in 2003 and 2010, and from 2004 to 2008 was a member of the Coun-
cil and Board of the Chamber of Commerce of Parma. In 2002 he joined the national 
management team of Legacoop, first as President of Legacoop, and Presidential Adviser 
of Legacoop Emilia Romagna, before becoming in 2007 the Head of Human Resources, 
Instruments and Integration Policies at Legacoop Nazionale. In 2011 he became the 
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Specialist in public management and civil society

“in specific terms, 
the aims of the 
entire co-operative 
movement focus on 
employment: over 
recent years, with 
the impact of the 
crisis, co-operative 
enterprises have 
managed better 
than others, 
retaining levels of 
employment”
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In 1967, In anSWeR To The conceRnS oF a gRoUP oF docToRS FRom Sao PaULo, UnIão doS medIcoS, The FIRST cooPeRaTIve 

FoR medIcaL WoRk WaS cReaTed In BRazIL. The UnImed SySTem IS cURRenTLy conSISTS oF 352 medIcaL cooPeRaTIveS 

and FedeRaTIonS and oveR 110,000 cooPeRaTIve docToRS PRovIdIng heaLTh coveR To oveR 20 mILLIon PeoPLe. In oRdeR 

To PReSeRve The cooPeRaTIve vaLUeS and PRIncIPLeS oF a STRUcTURe aS LaRge aS ThIS, a cooPeRaTIve goveRnance 

modeL WaS deveLoPed To enSURe The PaRTIcIPaTIon oF memBeRS.

dr. eudes de Freitas aquino
ceo & president of Unimed in Brazil

Unimed Brazil, a model of cooperative 
governance

Given growing competition in the health 
sector and the increasingly demanding leg-
islation of the Brazilian government, Uni-
med Brazil felt the need for is management 
to work in a more professional manner and 
in 2010 established an Organisational De-
velopment Plan to formalise and guide the 
strategic decisions of the organisation, thus 
improving the management model qualita-
tively and quantitatively.

One of the aims of the Plan was the imple-
mentation of a cooperative governance mod-
el to facilitate transparent and fair manage-
ment which clearly defined all the processes 
and functions at the heart of the cooperative. 
Thus adapting the regulations of corporate 
governance but in a way that respects the 
characteristic values of Unimed.

We believe that by adopting cooperative 
governance Unimed commits itself to values 
such as transparent management, account-
ability, equality and corporate responsibility 
therefore avoiding any improper behaviour 
and eliminating inefficient management pro-
cesses. In order to ensure the success of this 
commitment a communication process was 
established for the cooperative governance 
model covering all aspects of the Unimed sys-
tem, making it possible to standardise con-
cepts and values.

Exercising governance is one of the main 
challenges of all organisations, and even 
though there are no universal regulations 
applicable to all of these, it is well known 
that the adoption of good practices proper-
ly adapted to the activity of the organisation 

tends to provide reliable long-lasting results 
which are satisfactory to all the interested 
parties, including cooperative doctors. In or-
der for an organisation to attain the goals set 
it must define principles, guidelines, efficient 
controls and good management practices, all 
elements connected with good corporate gov-
ernance. Moreover, a company that operates 
transparently in all its serments in a clear, 
ethical and responsible way is bound to be 
better respected in the market.

However, cooperatives have their own 
principles, different to those of other types 
of company. This is why the concept of cor-
porate governance must adapt to the seven 
cooperative principles and in our case, also 
to the specific nature of our sector, health. 
Corporate governance becomes cooperative 
governance.

By applying cooperative governance we 
seek the excellence of all the cooperatives 
and organisations within the Unimed system, 
thus strengthening our brand now that we 
are modernising medical work and making it 
more competitive and better value.

In short, cooperative governance must 
be part of the institutional mission of the 
largest medical cooperative system in the 
world, along with research in excellence in 
management and in resource administration 
and compliance with legislation and commu-
nication with all interested parties.

Good corporate governance
The term “corporate governance” was coined 
by Richard Ellis in 1960 to describe the poli-

Dr. Eudes de Freitas Aquino, president  
i CEO d’Unimed del Brasil.
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CoopeRative paRtneRS
The owners of the cooperative.

BoaRd of ManageMent
In charge of strategic decisions, acts 
as the link between partners and 
management.

adMiniStRation
The president and/or director is in 
charge of managing the cooperative 
and coordinating the Board of Man-
agement.

independent auditoRS
Ensure that financial documents 
reflect the actual situation of the or-
ganisation.

fiSCal CounCil
The organism in the members’ gen-
eral meeting which supervises the ac-
tivities of the Board of Management.

Code of ConduCt
Includes the principles and the cul-
ture of the company, defining the 
responsibilities and obligations of 
administrators and employees.

auditing CoMMittee
In charge of the independent su-
pervision of administration, of the 
financial sector and of compliance 
with the code of conduct.

HuMan ReSouRCeS CoMMittee
Promotes and guarantees salary 
policies and selection and training 
processes.

uniMed foRuM
In charge of preserving the princi-
ples of the Unimed system, maintain-
ing its integrity and harmony among 
members.

CHaMBeR of aRBitRation
Body recognised by the Brazilian 
legal system and created to resolve 
conflicts between cooperatives with-
in the Unimed system.

RegulatoRy CHaMBeR
Body belonging to the Unimed Fo-
rum and in charge of defining the 
rules applied to the cooperatives of 
the Unimed system.

The acToRS In cooPeRaTIve goveRnance In The UnImed SySTem

cies of companies in the same way as those of 
national governments. Globalisation and the 
huge growth of some corporations, as well as 
the financial scandals of the 2000s prompted 
companies and governments to invest in the 
promotion of corporate governance. At pres-
ent, stock markets classify companies in ac-
cordance with their level of good governance, 
examining aspects such as the transparency 
of information, guarantees offered to share-
holders, particularly minority shareholders, 
or sustainability.

The concept of good corporate govern-
ance refers to the organisation as a whole, 
including partners, employees, suppliers, cli-
ents and competitors, and establishes a line of 
responsible behaviour committing the com-
pany to quality, not only in products and ser-
vices, but also in social and labour relations. 
By adopting these values organisations earn 
the recognition of the market and the respect 
of society.

The implementation of a good corpo-
rate governance system improves the deci-
sion-making process at upper management 
level, clearly separating the functions of 
shareholders, managers and executives, as 
well as the functions to evaluate compliance 
and payments, limiting the chances of corrup-
tion and improving the organisation’s image.

Nevertheless, the cultural and organisa-
tional diversity of each country does not al-
low a single model answering all aspects of 
the structure of capital, accounting regula-
tions or the relationship with shareholders. 
This is why there are different models such 

as the Anglo Saxon, German, Japanese, Latin 
European or Latin American models.

From good governance to cooperative gov-
ernance
The Brazilian Institute of Corporate Gov-
ernance describes corporate governance as 
a system for directing, controlling and en-
couraging organisations that involves own-
ers, executive and governance bodies. Good 
governance practices transform principles 
into objective recommendations through the 
use of internal regulations, decision-making 
channels and roles and codes of conduct.

Cooperatives differ from other types of 
companies in aspects such as social capital, 
the indivisibility of reserves and the distribu-
tion of results in accordance with activity or 
the right to vote of members linked to people 
and not to capital.

Taking into account these characteristics 
cooperative governance can be described as 
the set of mechanisms and internal and ex-
ternal controls which allow stakeholders to 
define and ensure compliance with the objec-
tives of the cooperative, thus guaranteeing its 
continuity and cooperative principles.

Cooperative governance is built on good 
practices in aspects including representation, 
participation, strategic management, execu-
tive administration and internal and external 
control. Its development ensures the trans-
parent flow of relevant information, the pro-
tection of the rights of all partners and other 
interested actors and accountability before all 
governance bodies.

Manual de governança cooperativa 
d’Unimed del Brasil.
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Over recent years co-operatives have ap-
peared throughout Spain in a wide range of 
sectors, including agriculture, industry, cul-
ture, communication, renewable energies 
and personal care. It is specifically in the care 
sector, which is showing particular growth, 
that there has been a substantial increase in 
the number of co-operatives and their vol-
ume of activity. 

Suara Cooperativa is a social econo-
my enterprise created in 2008 through 
the merger of CTF, EAS and Escaler, three 
co-operatives with a wealth of experience 
in caring for people. All three co-operatives 
have experienced this sector’s development 
practically since their very beginnings when 
services were provided directly by local and 
regional public authority bodies, as well as 
charitable organisations. As demand has 
increased and services were provided with 
greater resources, it was necessary for in-
dividuals and organisations to handle their 
own administration. It is against this back-
drop that the three co-operatives CTF, EAS 
and Escaler found their place in the market.

Their dedication over many years and 
the substantial contribution made by individ-
uals from CTF, EAS and Escaler to the Sector 
Social Initiative branch of the FCTC (Feder-
ation of Worker Co-operatives of Catalonia), 
to the FCTC itself and to the co-operative 
movement as a whole strengthened the links 
between them. All three were clearly com-
mitted to inter-cooperation. It was the desire 
to join forces which allowed them to share 
their vision and draw up a joint strategy in 
order to begin the merger. This has now has 
come to fruition in the success of Suara.  

The services provided by Suara Cooper-
ativa have always focused on care. Its activ-
ity is particularly significant in areas such 
as healthcare, empowerment and care for 
dependent people, education and social ser-
vices. 

Participation is one of the founding 
principles of co-operatives. The members 
regularly make decisions on a wide range of 
issues, including salaries, work shifts, holi-
days, new products, new additions to the co-
operative, leavers... Another very important 
aspect of any co-operative is that decisions 
are normally taken jointly: the members 
set out their ideas and the best option for 
the co-operative is chosen. Participation is 

Suara, a co-operative dedicated to caring 
for people, a success story

SUaRa cooPeRaTIva IS a SocIaL economy oRganISaTIon cReaTed In 2008 ThRoUgh The meRgeR oF cTF, eaS and 

eScaLeR, ThRee co-oPeRaTIveS WITh a WeaLTh oF exPeRIence In caRIng FoR PeoPLe. IT haS RecoRded SUSTaIned 

gRoWTh SInce IT Began. 

daniel Romaní

SuaRa in figuReS

proFessionals
3,171 PRoFeSSIonaLS (36 % BeTWeen 25 and 39 yeaRS oLd). 

Turnover
2008: 28.900.000 €

2013 (LaST oFFIcIaL FIgUReS): 60.000.000 €

numBer oF memBers:
2008: 248

2014: 958
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of course fundamental at Suara. “At Suara 
Cooperativa we have systems in place to 
guarantee the co-operative’s accessibility to 
all its members: throughout the year there 
are many information forums for people to 
participate in to ensure that everyone can 
voice their opinion, make contributions, ask 
questions and debate issues to help improve 
daily activities,” says Angels Cobo, Man-
aging Director of Suara. Angels Cobo also 
stresses that “Suara has recorded consider-
able growth since it was founded in 2008, in 
terms of both turnover and members and 
workers. Despite this growth we never lose 
sight of the essence of our co-operative mod-
el, and try to remain accessible and in touch 
with everyone. That is one of the challenges 
raised by growth”. 

Suara’s figures speak for themselves: in 
2008 it had 248 members, and by 2014 this 
number had grown to 958; also, in 2008 turn-
over was 28,900,000 euros, but in 2013 (the 
last official figures) it stood at 60,000,000 
euros. Suara currently has 3,171 active pro-
fessionals, most of them young people (36% 
of them aged between 25 and 39). 

Co-operatives typically generate stable 
employment (more than at traditional enter-
prises; members, both workers and business 
owners, are highly motivated and co-opera-
tive members stick together). In 2013, 60.1% 
of Suara’s professionals were on permanent 
contracts or were members.

Suara is a member of Clade, the leading 
multisector co-operative enterprise group in 
Catalonia, which also includes established 
co-operatives such as Abacus, La Fageda and 
Fundació Blanquerna. 

Ángeles Cobo: 
«at suara Cooperativa 
we have systems in 
place to guarantee the 
accessibility of the 
co-operative to all its 
members»

The crèche service is one of the activities provided by Suara.

Service of care for the elderly.



Thanks to the transparency, fairness, participation and responsibility which characterise their management model, 
co-operatives have proved themselves more resilient in the face of the economic crisis than businesses which pursue 
only profit. Furthermore, in many cases they have provided the only possible access available to social and health 
services for those individuals left on the borderline of social exclusion by budgetary cutbacks. Following on from this 
experience, the challenge which now faces the co-operative movement, and the social economy as a whole, is to gain in 
competitiveness in order to become a privileged partner of the public sector in supporting the welfare state.



51

Sitting with one’s back
Resting against the wall.
Taking on the dead-end paths,
the towering walls,
the sharpened curves at every turn.
Breathing in doubts,
thinking over deaths.
Looking upwards: 
every labyrinth has the sky,
and some even
have terraces
from which one can make out a patch of sea.

The sky of the labyrinth

Sònia Moll Gamboa
From the book I Déu en algun lloc. Vic, Cafè Central/Eumo, 2014
(Translated by Sam Abrams)
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More poeMs by sònia Moll GaMboa at:
http://lavidatevidapropia.blogspot.com.es/
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Salvador López Caminata, a member 
of the SFM (Photographic Society 
of Malaga), produced this series of 
photographs during the first few days after 
the official opening of the Malaga metro 
in late July last year. His black and white 
images capture the movement, plunging 
us into a fleeting moment, seemingly 
dissolved  in the vanishing point of cold, 

clinical perspectives, in which only the 
presence of passengers, or rather passers-
by, adds a slight dose of humanity. Human 
beings who are themselves ephemeral 
and fleeting, ethereal, their lightness 
underlining the solidity and firmness of the 
machines and structures which are in fact 
their own work.
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«Song of shining death»

Dear Salvador,

I am writing to you today, 27th of January, inter-
national day of remembrance for the victims of 
the Holocaust and I am doing so to thank you for 
your “Cançó de la mort resplendent” [“Song of splen-
did death”]. I would like to show you how profound-
ly it has inspired me in my initiatives for dialogue 
between a Christian and the Jewish tradition, and 
furthermore I would like to show you the position 
to be taken in this journey across the desert we call 
interfaith dialogue, and including all other traditions.

Your poetry is born from a recurring internal di-
alogue with the Bible and Old Testament tradition. 
This is quite clear from your use of characters like 
Esther to meditate on the Civil War, identifying Sin-
era (Catalonia) with Israel, or Salom’s rebukes to Se-
pharad (Spain), in which you almost adopt the tone 
and form of an Old Testament prophet. There are 
also daring incursions into the ocean of Kabbala tra-
dition when for example the Almighty reminds us 
that “...in origin the look of truth shatters into tiny 
fragments, and equally each of the pieces holds a 
spark of true light”.

In fact, I here recognise the sensitivity that best 
evokes the acts of remembrance of any religious rite: 
not only remembering and saving the words and the 
memory of barren tombs, like Sinera cemetery, but 
their fertile revival, updated survival, which repeats 
itself to be resurrected every time we travel the path 
of Nemesis.

Storms at sea
will take me.

White sailboat,
unable to tack 
without losing
one by one, all your masts.

Deluded by
noonday light,
you are suddenly held
captive by an old song.

Lookout,
where did this uncanny 
new helmsman,
enlist?

I don’t know
what dreamways of mine
have led him to 
steering the ship.

Rough hands
never leave the wheel,
and my time becomes
fair winds.

Far away, beyond
bitter words,
I found
shining death.

Salvador Espriu, from El caminant i el mur. 
(Translated by Sam Abrams) 
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I clearly see how you are open towards tran-
scendence and your fascination with death, two in-
separable sides of the same coin in the art market 
where you buy inspiration through which you love 
God. Because, through your doubts, so beautifully ex-
pressed, what shines through is a serene desire for 
hope trusting in a full life that allows a glimpse of 
the initial step through the desert of death. And what 
then is faith? A song meditating, now, before, always, 
on the splendid death of men and peoples.

Today we are remembering a vile collective mur-
der, the mass extermination of the chosen people 
and of others associated with it, showing solidarity 
through suffering. And sacrifices such as those of Ed-
ith Stein or Maximilian Maria Kolbe? Are they not a 
horrible counter image of interfaith dialogue as well 
as an open door to the unsuspected paths of the spir-
it? Only a reverential silence that does not sully such 
ineffable suffering with words can be used without 
hurting the memory of the victims.

Tomorrow, the 28th, I will welcome into my 
home a rabbi from Jerusalem, Alain Michel, as a 
friendly gesture – he has also allowed himself to 
lodge in somebody else’s home. We will reflect on a 
past which demands justice and seeks the common 
construction of a future which will prevent any sort 
of temptation of genocide forever.

 For me “Cançó de la mort resplendent” is the 
perfect song to welcome the other to my home, a 
mutual welcome, to establish dialogue and to build 
the future of humanity together.

All interfaith dialogue is, at the outset, a journey 
of initiation which takes us beyond the sea: “The for-
tunes of the sea / will carry me off”. For the success 
of the journey it is necessary to make a basic change 
in our defensive stances, because we can only play 
host to others unarmed. So it will be necessary to “...
lose, / one by one, white sailing ship, / all the masts” 
in order to “sail against the wind”.

We are prisoners of our convictions and our 
religious tradition when we use them as an excuse 
to give us security. We often want to feel security 
instead of providing it ourselves. This is not about 
barricading ourselves with useful truths, but about 
serving the Truth each of us recognises, in capital let-
ters, deep down in our hearts, anchored in our own 
religious tradition.

“By the deceit / of the midday light, / you are sud-
denly the prisoner / of a beautiful song.” How many 

religious deceptions will we have to review? Jacques 
Maritain states that in order for people from differ-
ent religions to keep each other company, fellowship 
as he puts it, we should not doubt our own convic-
tions, belittling the coherence of what we believe in 
the name of what we poorly interpret as ease for di-
alogue. This is simply questioning the hard shell that 
we have gradually added to faith through time and 
fear. The true intention of a dialogue between people 
from different faiths is to review, in a “supraindivid-
ual” way, all that is not essential.

“Mariner, in which port / has this strange / new 
helmsman / enlisted? / I do not know / what paths 
of my dream / have led him to steer / the ship.” I 
like it, Salvador, when you remind us that in order to 
sail against the wind, daring adventures and, above 
all, dreams are needed. We must avoid fear, since 
we do not know to which port it might lead us. We 
could get lost: a great spiritual adventure takes over 
the ship letting us dream of allowing ourselves to be 
called by the faith of the other. Was it not this being 
exposed to the other and letting him take us over 
that led Charles de Foucauld and Louis Massignon to 
rediscover Catholicism after discovering the faith of 
Muslims? What then is the point of stubbornly main-
taining this fear of religious pluralism represented 
today by the new Islamophobia and anti-Semitism?

Finally, “far away / from bitter words / I found / 
a splendid death”.

A splendid death: a moving image. How I would 
like to die a splendid death! To die away from 
everything that imprisons me! To die away from 
everything that limits me, after distancing myself 
from all that prevents me from seeing God face to 
face, and having shredded and shed all the bitter 
words along the way. There are so many pseudore-
ligious words that prevent me from sailing against 
the wind.

To discover the Other of God. To become his 
guest. To accept and be accepted by the other’s faith, 
that of any other, whether religious or a believer in 
other non religious faiths: this is the great spiritual 
challenge of interfaith dialogue. Thank you, Salvador, 
for helping me to find words for my project of border 
spirituality. I hope for a beautiful and poetic death as 
splendid as yours, God willing.

Jordi
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I trust in Asisa 
because they reinvest
in our health.

“
”

What better reason 
could there be?

asisa.es
901 10 10 10

Your health is our gain

At Asisa we reinvest our profits
to improve the services we offer our clients.

• 10,981,869  specialist consultations
• 942,793  emergency hospital services
• 11,639  assisted deliveries
• 5,044,646  diagnostic tests
• 245,451  surgical operations
• 155,016  hospital admissions
• 348,294  dental consultations
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