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The legacy of Dr Josep Espriu i Castell6 (1914-2002),

the driving force behind the co-operative health care
movement and the president of the Espriu Foundation,
is alive today more than ever. A number of the figures
who knew him and worked with him bear witness to this
resoundingly in this edition of | compartir |.
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remember him, while also considering his work in its present form, we see

I the year in which we celebrate the centenary of his birth, as we look back and
Dr Espriu as one of the great figures of 20th-century health.

To mark his centenary, Compartir has joined the celebrations organised by the
institutions he founded - the Espriu Foundation, ASTSA, Assistencia Sanitaria Col-legial
and SCIAS - which will culminate in the huge celebration to be held at the Barcelona
Auditorium on 13 October. We present our readers here with a tribute edition giving
voice to individuals who knew him, who are in a position to judge the historic scale of
his contribution, representing public institutions ranging from the Spanish Ministry
of Health to the Catalan Regional Health Department and the Mayor of Barcelona.

Dame Pauline Green is the president of the global co-operative movement, giving her
particular relevance in opening this issue by asserting that Dr Espriu’s co-operative health
movement has played a pioneering role in the world and has an outstanding future,
offering hope to doctors and patients worldwide. In the same way that the Integral Co-
operative Health Movement which Dr Espriu founded in Barcelona, rooted in a highly
active civil society, then successfully took root in a range of contexts around Spain, each
with its specific features, today this same co-operative idea is making its mark in health
care around the globe, under the guidance of the International Co-operative Alliance.

In our interview with him, Dr Ignacio Orce, who was quite literally alongside Dr Espriu
during his life’s work, speaks of the doctor’s relationship with his brother, the poet: “T am
certain of the influence of living for so long with his brother, Salvador Espriu, with his
intellectual and spiritual values, with his ethical convictions, with his radicalism. As the
younger brother, Dr Espriu lived within the reference framework of his poet brother”
This reference framnework gave rise to a conviction that it was vital to achieve a more
satisfactory relationship between doctor and patient, and that this vital task could be
achieved. Espriu’s immense willpower breathed life into a pioneering project in global
health care, thanks to the three other qualities which are also well remembered by
everyone who worked with him.

The first is that Espriu believed in his ideas, was fundamentally convinced of their
power of transformation. He was never worried about being too radical, or too
theoretical, because he knew better than anyone that there there is nothing more
practical than a sound theory. Espriu’s second quality was his ability to convert ideas
instead institutions; his supremely creative pragmatism which led him to start our from
the social, legal and political contexts of the day, the always limited possibilities offered
by reality, and from there to drive forward his project, without forsaking his radicalism.
The third unforgettable quality, meanwhile, was his cordiality, his ability to listen, to
assert, to question. Behind the institutions he founded there are dozens, hundreds,
thousands of hours of cordial discussion, teamwork and friendship.

Espriu wanted his co-operative health movement to occupy an orbit within a
constellation of values: the common good, cooperation, solidarity, fraternity, healing
others, freedom of expression, the value of words, transcendence through poetry and
art. And the value of communication. Espriu was passionate about dialogue. There
were few things he loved as much as a long discussion, contrasting opinions, the quest
for consensus. | compartir |, our magazine, which next year will itself clock up a round
hundred of editions, was perhaps the last venture launched by | compartir | in the world
of communication. He was well aware that words give shape to ideas, and convey
understanding between individuals: they are needed in order for communication
to exist. And words also today represent the memory of the extraordinary work of
Dr Espriu, with the host of colleagues he grouped around him through the strength of
his conviction, and who today are still involved in his project, and grateful for it.

EDITORIAL
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A TRIBUTE TO DOCTOR ESPRIU ON THE CENTENARY OF HIS BIRTH (1914-20014)

A True Co-operative Pioneer

What are the attributes that are to be found in a true pioneer in any field of
activity? It varies of course, but first and foremost for pioneering success will
always be someone with a strong vision and an equally strong belief in the ability
to deliver that vision. Someone with determination and focus, able to withstand
disappointments and adapt to circumstances. Perhaps most crucially someone
who can inspire others to see and believe in the vision and bring people together
in its achievement.

Josep Espriu i Castell6 was one such pioneer. A man who believed with a
passion in a health service that was built on the presumption that “there could be no
profit at all with the loss of health of anyone”. A man who believed in the co-operative
way to build a better world. Inherent in this pioneering spirit was a man who did
not just believe that this was the right way for his community and his nation; but
for the global good.

Our international co-operative world owes Dr Espriu a great debt. He brought
into being what is now the third largest health co-operative in the world - what
we all know as the Espriu Foundation and its organizations. The Espriu Founda-
tion flowed out from the city of Barcelona, then Catalonia and Spain, built on the
co-operative model that eschews the maximization of profit, and puts people at
the heart of its decision making. Dr Espriu believed in the need to humanize the
economy, as does — another visionary, the current encumbent of the Vatican Pope
Francis, who talks of the need “to put people and their wellbeing at the centre of our
economic and political life”, and who also believes that the co-operative movement
has much to offer that work.

Today, health co-operatives prosper in many parts of the world - the largest
the Brazilian health co-op, UNIMED having the distinction to have been selected
to look after the medical needs of the 2014 World Cup in Brazil, including that of
football’s greatest investment - its players!

However, there is still much to be done and the message and inspiration of Dr
Espriu has much to offer to the developing world in particular, bringing justice,
participation and self-administration, (the three principles on which Josep Espriu
built his health care co-operative model), to parts of the world still crying out for
even the most basic health and medical needs — as recent health emergency in
West Africa with the ebola outbreak, shows.

Josep Espriu was the key driver in the creation of the The International
Health Co-operative Organisation (THCO) that rapidly became one of eight key
business sectoral organisations in the International Co-operative Alliance. It
is THCO that now advises the Alliance on health issues, brings together health
co-operatives around the world and campaigns and promotes the health model
to governments and at grass roots level across the world. It was Dr Espriu that
argued for the THCO and helped to set up the committee that eventually led to its
foundation.

The Espriu Foundation continues to have a strong commitment to the inter-
national movement. In November 2013 in Cape Town José Carlos Guisado, the
CEO of the Espriu Foundation joined the global board of the Alliance bringing
co-operative health issues to the heart of the future co-operative strategy for
growth. He was joined in that work by the Dr Eudes de Freitas Aquino , the CEO
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of UNIMED, Brazil. In this way the work and influence of Josep Espriu continues
to grow within the co-operative world.

In 2012, at the conclusion of the International Year of Co-operatives, the
global co-operative movement adopted a global strategy for the current decade :
The Blueprint for a Co-operative Decade. The overarching aim of the Blueprint is
to grow co-operative enterprise, but to grow it in the context of a world that needs
to protect and support our planet, end conflict, defeat poverty, homelessness and
hunger. It needs to provide education for all children the world over, support the
vulnerable in society and most importantly provide health provision for all. This
must happen in a world that is in the midst of the fastest growing period of tech-
nological change — a communications revolution, and at the same time the shift of
political and economic power from north to south and west to east. It is a danger-
ous, turbulent and complex moment.

It is also a huge opportunity for a people centred, democratically owned model
of enterprise to take its place as a better way to bring the mass of humanity into
an effective partnership in the running of the global economy. Co-operatives are
already the dominant force in the grass roots ‘real economy’ in many countries. It
is time that that was reflected in the politics of the global economy.

This is the current work of the International Co-operative Alliance - it is the
work of all those who believe as Josep Espriu did that the co-operative model was
the way to build a humanist concept of medicine.

Working together we can make this happen.

Dame Pauline Green
President. International Co-operative Alliance




Dr Josep Espriu, the driving force behind the
co-operative health movement in Spain

2014 is a special year for the Espriu Foundation, which is made up of the ASISA-Lavinia
and Assisténcia Groups, because it is celebrating its 25th anniversary. However, 2014 is also the
centenary of the birth of Dr Josep Espriu, the founder and creator of co-operative healthcare in
Spain, a model which has spread throughout the world. So for me it is a pleasure to join in this
well-deserved tribute to Dr Esprui.

Any discussion of co-operative healthcare in Spain inevitably entails a recognition of its
leading promoter and creator, Dr Josep Espriu Castell6 (1914-2002), who could be considered
as the founder of co-operative healthcare in Spain. His rationale was: “patients find the comfort
they are entitled to expect and doctors are happy in their work” and he took this principle to
its ultimate conclusion and created institutions which all use the co-operative model, a not-for-
profit system of management where profits are reinvested to improve care.

Both doctors and patients manage the organisation and are involved in its decision-making
process. Josep Espriu founded ASC, Assisténcia Sanitaria Col-legial in 1959, and Lavinia, Asisa
and Autogestio Sanitaria in 1971. In 1982, he set up the Office of Co-operative Health Care
Studies and Health Promotion and in 1989, the Espriu Foundation, which he used to promote
the co-operative movement internationally through the International Health Co-operatives
Organisation, the THCO. He is seen as the driving force behind the social economy system in
the healthcare sector.

The profile of co-operative health care in Spain is important but it is not widely known. The
International Health Co-operatives Organisation (IHCO) itself belongs to the International
Co-operative Alliance (ICA), an independent organisation created more than 100 years ago
which represents more than 730 million people worldwide. The ICA was one of the first NGOs
to be granted consultative status at the UN, its key role being to ensure the viable development
of co-operatives in developing countries. The ICA is also responsible for promoting co-opera-
tive principles and values.

The THCO specialises in the development of health co-operatives worldwide, working
closely with the WHO and health NGOs. The organisation forms a part of the ICA structure as
a specialist in the promotion and development of health cooperatives. The THCO, which was
set up in 1992, is the most recent of the ICA’ specialist organisations.

Many people are unaware that health co-operatives play such a major role in delivering
healthcare in this country. Assisteéncia Sanitaria provides the clearest example and despite the
fact that its activities are confined to the province of Barcelona, it is one of Catalonia’s leading
insurers. It also provides its clients with cross-subsidised policies, meaning that a 20-year-old
youngster pays the same as an 80-year-old. This strategy is based on one of the values of co-op-
erative healthcare, solidarity, and it remains efficient economically even during the current crisis.

The other major social economy enterprise is ASISA, which operates nationwide and is one
of the most important insurers in the private healthcare sector in Spain.

Co-management in health care by professionals and citizens has been functioning with
proven efficiency for 50 years now.

Dr Josep Espriu, was born in 1914 in Santa Coloma de Farners in the province of Girona.
In 1942, he graduated in Medicine and Surgery at Barcelona’ Univiersity’s Medical Faculty, and
began practising as a GP in a surgery in the Gracia district of Barcelona.

His professional approach was always one of decent, non-discriminatory medicine. Over the
years he gradually developed this idea, while practising as a family doctor.

In the 1950s, Dr Espriu learned of an initiative in Bilbao based on a collective approach in
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which doctors acted as owners and professionals, a model which allowed patients a free choice
of doctor, with payment made for each medical activity performed. He was so struck with the
idea that he immediately began to set up Assistencia Sanitaria in Barcelona, with the support of
the Medical Association, and its first policy statement appeared on 1 January, 1960.

Dr. Espriu promoted this collective approach through Assisténcia Sanitaria Collegial, before
extending this model to the whole of Spain through the creation of ASISA.

As a natural development from his original idea, he promoted the establishment of the
SCIAS co-operative which brought together all users within a single organisation and which
provided the impulse for the creation of Barcelona Hospital, one of the city’s leading medical
establishments.

The creation of the Lavinia co-operative in Spain was a major factor in consolidating these
principles and values - which was formed as an umbrella organisation for all those professionals
delivering care to ASISA clients — as was the creation of the Autogestié Sanitaria co-operative.

The two institutions practise Dr Espriu’s co-operative healthcare philosophy: the creation
of shared, social medicine based on placing people at its centre and involving both doctors and
patients. This was the concept behind the Espriu Foundation founded in 1989. It is an organ-
isation that Dr Espriu chaired until his death, its main mission being the promoton of the
co-operative healthcare model. The Espriu Foundation today is still responsible for publicising
his philosophy of co-operative healthcare.

I do not believe that enough members of the public know about this healthcare model
which differs from traditional systems, i.e., that there are co-operative healthcare businesses
that have been operating within the social economy without the pursuit of profit for more than
50 years in this country. These days, nearly two million people are treated by doctors who work
for Lavinia and ASC.

Lavinia is a co-operative business that was founded in 1977, It consists of 20,000 doctors
and it owns 100% of Asistencia Sanitaria Interprovincial de Seguros, SA (ASISA), the non-for-
profit health insurance company which provides work for more than 30,000 professionals and
delivers services at 199 hospitals, 16 of which it owns. It has 24,313 hospital beds to treat its one
and a half million insureds. It is the largest non-public hospital group in Spain and its profits are
donated to NGOs such as Save The Children.

And Barcelona Hospital nowardays is owned by 190,000 users belonging to SCIAS and is a
well-known and admired institution in Catalonia.

I want to sign off by recalling a phrase spoken by Dr Espriu and which I believe summarises
the essence of his concept of co-operative healthcare, something as a doctor, I fully subscribe to:

“I have striven to use concepts which are fair and very simple: patients should speak in
confidence to doctors, doctors should care deeply about their patients, and no one and nothing
should come between them”.

Ana Pastor Julian
Minister of Infrastructure
Development
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Dr Josep Espriu, a global exponent of the quality
and diversity of our health care

As Mayor of Barcelona, it is a pleasure for me to be involved in this special edition
of the magazine Compartir to celebrate together the 25th anniversary of the crea-
tion of the Espriu Foundation, while also paying a deserved tribute to its founder,
Dr Josep Espriu.

I had the honour of meeting Dr Espriu in person, and have fond memories of
him. There are many people who have over the decades helped make Catalonia a
global flagship for the quality and diversity of our health care. Dr Josep Espriu is
unquestionably one of them.

Always in pursuit of excellence and the best possible treatment of individuals,
he promoted the co-operative health sector in this country, at a time when the
Social Security system was not as developed as it is today.

In this country many of the challenges which we have overcome with time 1 1
have been thanks to the drive and initiative of civil society and the association,
co-operative and Third Sector movement. The field of health is an excellent
example of that.

Catalonia today boasts professionals who are leaders in the medical field, a
quality public health system, research centres operating at the highest level and
a broad-based offering in the co-operative and private sectors, placing us at the
forefront of the spheres of medicine and knowledge.

And so I would be delighted for the legacy which Dr Espriu left us and the
values which he conveyed in building a better society to be recognised more than
ever on the occasion of this 25th anniversary of the organisation which he created
with such effort, enthusiasm and a vocation to serve.

During these difficult times, it is essential to promote and support those
organisations and enterprises which make up the social economy, in which Dr
Espriu firmly believed, so as together to continue building a Barcelona and a Cata-
lonia where economic and social progress go hand-in-hand.

Xavier Trias
Mayor of Barcelona
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The advice of Dr Espriu

There were many facets to Dr Josep Espriu Cas-
tello’s professional life including not only his med-
ical practice but also his role as a driving force in
the co-operative health movement. However, there
is one activity which might be less familiar to read-
ers, though not any less significant: his role as a
popular medical writer. The truth is that he loved
his work and in his articles he used his own expe-
riences with the patients he treated at his surgery.
Over several years, Dr Espriu carried out educational
work through an extensive series of weekly articles
which he wrote under the pseudonym. Ciandfilo.
These articles were published in a column enti-
tled “The doctor’s advice”in the journal Destino.

In his articles Dr Espriu combined the experi-
ence of his work in healthcare which resulted from
the close relationship he maintained with his pa-
tients with his constantly updated knowledge of
medical and health issues. The latter came from his
professionalism as well as his enquiring mind. The
column “The doctor’s advice” therefore covered
a wide range of themes over the years, the com-
mon ground being a combination of information
and education. He not only provided a reasoned
explanation of each issue, but also gave an insight
into how to interpret the data provided correct-
ly. He gave accurate information in a readable and
accessable manner, engaging both current and
future patients, all of which is an outstanding ex-
ample of his skill in the field of medical education.

The themes covered in Ciandfilo’s articles vary
considerably and cover a wide range of approaches.
Some of the articles have a clear educational pur-
pose, explaining in a simple and straightforward way
basic aspects of human physiology such as the func-
tioning of the cardiovascular system and the char-
acteristics of the arterial pulse. Others covered com-
mon diagnostic procedures, including blood samples
and their interpretation, and even basic aspects of
the most common symptoms, such as the possible
causes and what can be done to cure a cough. Yet

Dr Espriu had a clear vocation to Fulfil
the medical maxim of primum non
nocere, “first do no harm”.

Dr Espriu played an outstanding
role in health education through
the publication of an extensive
series of weekly articles in the
journal Destino.

more articles focused on specific illnesses, their
cause and evolution and provided guidance and ad-
vice to keep the condition under control. They also
dealt with many different health problems. In some
articles, meanwhile, he was ahead of his time look-
ing at important issues such as the connection be-
tween smoking and lung cancer, something seen as
unquestionable nowadays but which was still under
debate in the middle of the last century. He would
also sometimes write about the recent developments
in treatments, or set out the scientific information
which had become available dealing with complex is-
sues such as, for example, the nature and make-up of
genes. He also wrote about general issues, setting out
the foundations of his philosophy regarding the rela-
tionship between doctor and patient, the state of the
health system and the alternatives which he believed
could improve public access to better healthcare.

There can be no doubt that for Dr Espriu, Ciano-
filo, education concerning medicine was important
and so he dedicated time and effort to it, with a clear
vocation to fulfil the medical maxim of primum non
nocere, “first do no harm”, a principle which is some-
times left out in news items about health issues to-
day, but one which he achieved so well by choosing
his words carefully in order to avoid misinterpreta-
tion by his readers. He also made sure that his advice
would not serve as a substitute for a task which can
only be performed by a medical practitioner treat-
ing a patient in a surgery. And he did all of this with
his particular humanist vision and sensitivity which
characterises all of Dr Espriu’s work. Dr: Adolf Cassan

@ HTTP://DOM.CAT/DHG
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Right: Destino magazine. Year 1958, issue 1066 (January)
2nd era. Biblioteca de Catalunya.
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Iron, red blood cells and blood te

In this section, we’ll talk about a very important min-
eral: iron. As is the case with other minerals needed for
living (calcium, magnesium, potassium, phosphorus,
zinc...), we must also get it from the food we eat. The
human body contains 4 grams of iron which is a very
small quantity compared to the 1,000 grams of calcium
we store inside us. More than half of this iron is found
in a molecule called haemoglobin which is a part of
red blood cells.

Haemoglobin is a compound formed by an iron
atom and a protein. The prefix hemo is of Greek or-
igin and means “blood”. This is why doctors ask for a
hemogram or full blood count when blood tests are
required as it means they need an analysis of the blood
cells: the red blood cells, white blood cells and platelets.
Today, we will focus on red blood cells which are also
called erythrocytes (which means “red” in Greek) be-
cause this pigment with iron, known as haemoglobin,
is responsible for the red colour of blood. The purpose
of haemoglobin is to capture oxygen as blood passes
through the lungs and carry this oxygen to all of the
body’s tissues. If there is a shortage of red blood cells
(also called RBCs), there will not be enough haemo-
globin to capture the necessary oxygen. This is why
it is very important to show the red blood cell count
in tests in millions per mm3. Normal values in men
are between 4.3 and 5.9 million and between 3.5 and 5
million in women. Another widely used parameter is
the packed cell volume which represents the percent-
age of red blood cells in the total blood volume. This
percentage in men is between 40-50% and between
36-44% in women.

However, if the quantity of red blood cells is impor-
tant, so too is their size and, therefore there is a value
that refers to the size of the red blood cells: the MCV
(mean corpuscular volume). If these cells are not of
the corresponding size, there is some type of pathology
that is altering their production.

Obviously, the quantity of haemoglobin in red
blood cells is assessed along with other values such as
the MCH (mean corpuscular haemoglobin) which re-
fers to the quantity of haemoglobin in each red blood
cell and the MCHC (mean corpuscular haemoglobin
concentration) which relates the quantity of haemo-
globin in each cell to the volume.

A blood count reading makes it possible to deduce
whether the blood cell count and the quality of the cells
are ideal or if there is some type of pathology present.
For example, a low red blood cell count as far as the
percentage of hematocrit in the quantity of haemoglo-
bin in addition to the presence of small red blood cells
are parameters that indicate a lack of iron and, thus,
the possibility of anaemia.

When someone has anaemia, less oxygen is carried
to their tissues which means that they feel tired, weak,
lose their appetite, have palpitations and their skin and
mucous membranes are very pale.

The amount of iron in the body varies between
men and women and children and adults. Women, es-
pecially those who are at childbearing age, lose a high-
er quantity of this mineral during menstruation so the
levels are lower and, when pregnant, they need to take
in more iron. Babies are born with more haemoglo-
bin than needed and its destruction causes jaundice in
newborns. This excess of haemoglobin compensates
for the low iron content of breast milk.

You can get iron from your diet as well as from the
haemoglobin in the red blood cells that are destroyed
when their time comes (they have an average lifetime
of 120 days). Whether it is absorbed from one’s diet or
from the destroyed erythrocytes, iron cannot circulate
freely through the blood, especially in the spleen. It
does so by joining a protein to form transferrin. This
is used in bone marrow to produce new red blood cells
and it is used in the spleen to destroy germs and fight
infections. The iron that is not needed is stored in the



Iron and haemoglohin

Haemoglobin is a compound that consists of an
atom of iron and a protein. Its purpose is to capture
oxygen as the blood passes through the lungs and
carry this oxygen to all of the body’s tissues

Jordi Negret

liver, spleen and bone marrow bound to another pro-
tein in the form of ferritin.

A n a e m | a When treating anaemia, it is important to estab-
lish the ferritin values in order to find out how much
. iron is being stored in the body. In any case, anaemia

When someone has anaemia, the number & g’ Y

) : must always be treated because blood cell health and
of red blood cells circulating through the humans’ well-being are closely related to each together.
blood decreases and there is less oxygen Dolor's Borau

carried to the tissues which means that

people feel fatigued, weak, experience a l0ss

of appetite, palpitations and their skin and
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Iron in the diet

The iron in vegetables is non-haem and its
absorption is lower. Pulses, nuts and seeds,
dried fruit and olives have a high iron content
and if animal protein is consumed along with
vegetables or food with vitamin C in the same
meal the absorption of non-haem iron is
aided. Incontrast, itis necessary to cut down
on fibre-rich foods, vinegar, tea or coffee in

the same meals as the vegetables.

An iron constitution

I'm godmother to Silvia, my best friend’s eldest daugh-
ter, and as I've known her since she was born I know
she was always a very poor eater. She was also always
very skinny and much too slight for her age. I always
told my friend that would change over time, but I was
wrong,

For a few years she decided not to eat meat or
fish, not through conviction, but because she didn’t
like them. She wasn’t a committed vegetarian since she
doesn’t like vegetables either, so she ate bread, cheese,
pasta dishes, chips, sweets and some fruit. She said she
felt really good and had no intention of changing. Until
she got pregnant. She was very excited but didn’t look
well at all. She said it was because of the nausea and
sickness, but she was weak, she had trouble going to
work, and when she got home, she had to go straight
to bed. In addition to being exhausted, she was even
thinner.

As her partner could not go with her to her next
gynaecologist’s appointment, Silvia went with her
mother. At the appointment, the doctor showed her
the results of the blood tests she had had done. The
figures for the blood count, that is to say, the blood
cells, especially the red and white cells, were altered:
she was anaemic.

Jordi Negret

The gynaecologist explained that in her case the
anaemia appeared to be the result of low iron intake in
her diet, which had not been covering her daily needs
for along time. The lack of iron caused a drop in hae-
moglobin and in turn, the size and number of red cells
were affected, modifying the exchange of oxygen of
the cells. This was why she felt so tired, experienced
palpitations and headaches, was so pale and suffered
hair loss.

My friend, Silvia’s mother, was glad she was able
to go along with her daughter, because that meant she
had been able to hear her doctor. Silvia looked unwell
because of the nausea and vomiting, but also because
these worsened a pathology which had been present
for along time. How long was it since she had eaten a
complete meal with reasonable portions? Perhaps she
never had, but since she moved in with her partner
and meals depended solely on her, her diet was limited
to the four things she liked.

To start with, the doctor signed her off work and
ordered her to rest. To mitigate the nausea and vom-
iting she was to eat little and often, light food cooked
using gentle culinary techniques: boiled vegetables
and grilled meat and fish, and if she felt dizzy while
cooking she was to ask for help. She was also told to



continue taking a folic acid supplement, a vitamin that
is part of the vitamin B complex and is found especial-
ly in green-leafed vegetables, which she had rejected
and is recommended to pregnant women because it
contributes to the formation of blood cells and genetic
material.

In the case of pregnant women who need it, an
iron supplement is prescribed in the second or third
trimester, but in her case since she had severe anaemia
it had to be prescribed from the start and she was to
follow some dietary advice. This mineral is found in
different foods, but in the case of red meat, fish and
poultry it is haem iron, which is connected with hae-
moglobin, meaning that a higher amount is absorbed.
In contrast, in the case of vegetables with non-haem
iron the absorption is lower. Even so, certain vegetable
foods such as pulses, nuts and seeds, dried fruit and

Anaemia

It appears as the result of a diet low
iniron which fails to cover daily
needs for along time. There are
different foods with iron content, but
red meat, fish and poultry contain
haem iron, which is connected with
haemoglobin and is absorbed in
higher quantities.

| compartir | OCTOBER NOVEMBER DECEMBER 2014

olives have a high iron content which can be absorbed
in higher amounts if certain recommendations are fol-
lowed: animal protein should be consumed together
with vegetables as this aids the assimilation of the iron
they contain, while taking food with vitamin C in the
same meal encourages the absorption of non-haem
iron. In contrast, consuming fibre-rich foods, vinegar,
tea or coffee along with the vegetables is discouraged
since it reduces absorption.

The doctor was understanding, yet firm, as there
was a lot at stake. Silvia was to follow a diet suited to
her situation and it had to be varied and include all
food groups. She had to do this even if she found it
difficult. She knew she had to learn to look after her-
self so she could have an iron constitution, because it
was the best she could do for herself and for her child.
Dolors Borau

@ WEB: HTTP://WWW.FERRITINA.ORG/BAJA/
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Roast shoulder of lamb

Dra. Perla Luzondo

In a conversation with his niece Isabel Bonet, Dr. Espriu
told her of a particular dish that Dr Espriu really liked - possibly
due to the influence of his Aragon-born wife- roast shoulder
of lamb.

Lamb meat is recommended for healthy people of any age
as long as it is consumed in moderation as the adult animal has
a high fat content. The parts with the least fat are the shoulder
and leg whereas ribs should be eaten roasted or grilled.

Young lamb is eaten in Spain as the older ones are exported.
Lamb meat is at its best during the spring. Suckling lamb is
meat from an unweaned lamb about 4-6 weeks old with around
9% fat, ternasco lamb is from a lamb a maximum of 4 months
old fed with the mother’s milk and grass with 18% fat and,
finally, lamb is between 4-12 months old and is only fed grass;
it contains 35% fat.

Lamb was traditionally considered to be very healthy meat
without any surface fat as the animal fed freely on grass without
being afflicted with any of the diseases found in the stables.

Eating suckling, paschal or ternasco lamb offers an
important source of:

¢ high quality proteins.
YOU CAN FIND MORE INFORMATION AT THE WEBSITE: . . . . .
HTTP://DOM.CAT/DIF « vitB2 or riboflavin which boosts the immune system and the
—t .
production of red blood cells.
« vitB12 which is only found in animal-based foods, a shortage of this
vitamin causes anaemia and nervous system disorders.
* vitBI and vitB3.
« easily-absorbed heme iron which helps with the formation of
haemoglobin.
 Phosphorus which is useful for the nervous system and muscular
activity.
 Antioxidant zinc improves one’s sense of smell and taste.

i Y
INGREDIENTS TO .
SERVE 4 METHOD:
> 750g shoulder of lamb > Salt and pepper the shoulder of lamb and place

in an oven dish. Let stand while you preheat the
oven to 180°. Slice the onion and the potatoes
and add them along with the head of garlic, the
tomato cut in half and the aromatic herbs to
the lamb. Pour the white wine, water and olive
oil over it and roast in the oven for 40 minutes,
turning the lamb every 20 minutes and basting
it with some of its juices and a bit of lemon juice.
Remove the grease and serve.

> 2 potatoes, 1 tomato
>1 onion, 1 head of garlic

> 1 small glass of white
wine

>1 small glass of water
>1bouquet garni, 1lemon

> salt, ground pepper, extra
virgin olive oil.

Edmon Amill




Recognition from the Autonomous University of Madrid
(UAM) for the UAM-ASISA Department on Health
Management and Health Economics on its 10th anniversary

The UAM paid tribute to the 32 sponsored depart-
ments its maintains active with different companies
in several academic fields

The Autonomous University of Madrid has paid
tribute to the Sponsored department the institution
maintains active with the participation of several com-
panies including ASISA. Participating in the tribute
were the Dean of the UAM, José M. Sanz, the Execu-
tive Director of the Autonomous University of Madrid
Foundation, Maria Artola, and the Chairman of ASI-
SA, Dr Francisco Ivorra, in addition to other speak-
ers. With this event, the UAM wanted to recognize the
important role of the Sponsored Chairs in its students’
education and the promotion of research programs.

It was with this aim that the UAM-ASISA Depart-
ment on Healthcare Management and Health Eco-
nomics was founded in 2004. In the last ten years, it
has worked to promote the development of post-grad-
uate teaching activities and research in this field as
well as to facilitate job training and insertion for UAM
students. In order to make this commitment to train-
ing and research a reality, ASISA has not only provided
economic and material resources but also its experi-
ence as a company that is always willing to put the
innovations generated by the University into practice.

In the words of Dr. Francisco Ivorra: “When we set

I,
Dr Francisco Ivorra along with Angel Gabilondo, former Minister of Education in Spain and
the Former Dean of the UAM, and Dr Vicente Pastor, Director of the UAM-ASISA Chair.

up the UAM-ASISA department ten years ago, one of
our main goals was to create closer ties between the
work we do as companies and the work done at the
university, which is the most powerful institution our
society has in terms of research. The preparation of
the faculty and students and the quality of the work
done by the department prove that this alliance is
more necessary than ever if we wish to continue ex-
ploring paths that allow us to be more innovative and
efficient when it comes to providing the highest qual-
ity healthcare”.

The UAM-ASISA Prizes acknowledge high quality work
To this end, the Departmnent has established the
UAM-ASISA Prizes in Healthcare Management and
Health Economics which are awarded each year and
recognize the best doctoral thesis as well as the best
paper published in this area in national and interna-
tional specialist journals. Top quality work has been
presented in the various editions offering new scien-
tifically-based proposals with practical implications
so that the healthcare system can become more and
more integrated, efficient and sustainable.

The UAM currently has 32 active sponsored de-
partments, 23 of which work in experimental fields
and the others in social science fields.

COOPERATIVISM. ASISA / ASC 1 Editorial Team
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Lavinia holds its 38th General Assembly in Toledo

The Assembly analysed ASISA results for 2013 which
saw a 3% growth, a rise in the number of insured cli-
ents and a consolidation of profits.

The medical cooperative Lavinia, the sole share-
holder in ASTSA, held its 38th Ordinary General As-
sembly of Delegates in Toledo in June. Represent-
atives elected within the various provinces by the
nearly 12,000 physicians associated with the largest
Spanish medical cooperative as well as some ASISA
executives all participated.

The Lavinia Assembly analyzed the results of the
last fiscal year - which ASISA closed with a larger vol-
ume of premiums and number of clients for the fourth
consecutive year- and established the general policy
the cooperative and the insurance company will im-
plement in the immediate future.

Present at the Assembly opening ceremony were
the mayor of Toledo, Mr Emiliano Garcia-Page, the
Chairman of the Toledo Medical Association, Dr. Luis
Rodriguz Padial, as well as the Chairman of ASISA,
Dr. Francisco Ivorra, and the delegate in Toledo, Dr.
Gerardo Vilar, as well as all the other Lavinia and ASI-
SA executives and authorities.

More premiums and clients in 2013

The data presented at the Assembly show that Grupo
ASISA continued growing last year above the sector
average: the premium volume totaled 969.8 million eu-
ros, which is 3.03% more than in 2012 and above the
sector average which grew only 2%. The number of
private health insurance members increased by 8.39%.
In addition to the growth seen in the last few years,
this above-sector growth has made it possible for ASI-
SA to strengthen its market share during the 2009-
2013 period to more than 14.1% of the total health
insurance sector. During this same period, the cumu-
lative profit before tax exceeded 138.1 million euros
which enabled significant investments in the health-
care network and made it possible to strengthen the
insurance company’s sales network.

In the words of Dr. Francisco Ivorra: “In 2013, Grupo
ASISA consolidated the good results it obtained over
the last three years with increases in premiums and

client membership above the sector average. These
very positive four years for ASISA have coincided
with a particularly complicated and adverse social
and economic environment due to the most serious
and deepest crisis seen in many decades. This makes
these figures even more valuable”.

In 2013, the ASISA Hospital Group
attended 670,000 outpatient visits,
performed 89,000 surgeries and
managed 405,000 emergencies.

The growth of ASISA Dental and a reinforced sales
network

Just as significant as the company’s overall progress
is the growth that has been seen in ASISA Dental
with the number of customers increasing by 16.6% in
2013. Moreover, ASISA has continued to develop its
own dental provider network with the opening of new
clinics. ASISA Dental closed 2013 with 21 of its own
clinics after new ones opened in Barcelona, Malaga,
Toledo and Motril.

To achieve this growth in both medical as well as
dental and life insurance, ASISA continued to rein-
force its sales network in 2013 with the opening of 15
new agencies throughout the country. The distribu-
tion agreements implemented in prior years (Banco
Santander, Banca March and El Corte Inglés) were
strengthened and the exclusive agent network was
reinforced to now rely on 760 agents.

ASISA hospital group: 92 million euros in investment
since 2009

In 2013, ASISA continued improving its own health-
care network which now has 14 clinics and hospitals
and more than 1,250 hospital beds throughout the
country making the ASISA hospital group the third
leading private group in number of beds and the lead-
ing insurance company in this field. The clinic and
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hospital turnover continued to increase, totalling 255
million euros (2% more than in 2012).

ASISA invested 92 million euros during the 2009-
2013 period to renovate infrastructures and make
improvements in its equipment so that keeps up to
date with the latest technological advances thereby in-
creasing the quality of the care offered at ASISA Hos-
pital Group centres. These investments have allowed it
to maintain its quality certification policy at all centres
given that they all hold the various certificates endors-
ing the processes done at each one.

Users recognize the quality of the care they receive
with the ASISA Hospital Group and rate the quality of
the medical and human care received with a score of
88.6 out of 100.

In 2013, the ASISA Hospital Group attended
670,000 outpatient visits, performed 89,000 surgeries
and managed 405,000 emergencies.

Participating in the opening of the Lavinia Assembly were the Chairman of
ASISA, Dr Francisco Ivorra, the Mayor of Toledo, Mr Emiliano Garcia-Page, and

the Chairman of the Medical Association of Toledo, Dr Luis Rodriguez Padial

A study on prostrate cancer co-financed by ASISA was presented at ASCO,
the largest oncology congress in the world

The work concludes that it is safer for pa-
tients to delay hormonal treatments when
treating prostrate cancer relapses detect-
ed by PSA indicators until the disease
shows symptoms of development.

A Cancer research project paper co-fi-
nanced by ASISA was presented at the
American Society of Clinical Oncology
(ASCO) Meeting held in Chicago, which
is considered the largest oncology event
in the world. The paper, entitled “Immedi-
ate versus deferred initiation of androgen
deprivation therapy in prostate cancer pa-
tients with PSA-only relapse”, which was
written by Dr Xabier Garcia-Albéniz and
funded by a grant from ASISA, outlines
the author’s work at the Harvard Univer-
sity School of Public Health in Boston.

The study presented at ASCO con-
cludes that delaying androgen deprivation
therapy in patients who have been treated

for prostate cancer when a relapse is de-
tected through the PSA (prostate-specific
antigen) indicator until symptoms appear
or the cancer appears on a tomography
does not substantially compromise their
long-term survival. This delay in treat-
ment would allow logically delay the side
effects of hormonal therapies on the pa-
tients as well as reduce costs. The study
was conducted on a sample of 60,000
American men.

Dr Xavier Garcia-Albéniz, who led the
research, explained that, “Increased PSA
levels cause a lot of anxiety and many pa-
tients wish to initiate treatment as early
as possible. These findings suggest that it
may not be necessary to precipitate an-
drogen deprivation therapy. If our results
are confirmed in random tests, patients
may feel more comfortable waiting until
they develop symptoms or signs of the

appearance of cancer before starting with
androgen deprivation therapy”.

Besides ASISA, the Spanish Oncology
Medical Society (SEOM), National Insti-
tutes of Health, the University of Cali-
fornia San Francisco and the CaPSURE
Program all helped fund the work.

Supporting this type of research is
part of ASISA’s strategy to support re-
search and training as reflected in the
agreements the company has signed with
the Harvard University and University of
Michigan Schools of Public Health where-
by researchers working under ASISA
grants work on various research projects.
These initiatives, along with its allianc-
es with other Spanish and international
universities, are a part of ASISAs commit-
ment to research and training in the field
of health science.



FC Barcelona players undergo medicals
with Assisténcia Sanitaria

Ever since Assisténcia Sanitaria became the Official
Partner of FC Barcelona for insurance and medical
services, the stars of the football team have entrusted
their health to the organisation’s professionals. As a
result, new signings arriving at the Catalan club from
other teams, or those suffering any type of injury or
requiring a physical assessment after a period out of
action, undergo the relevant tests courtesy of the doc-
tors at the medical centre or at Barcelona Hospital.

Following the summer break and the World Cup
held in Brazil the new arrivals, such as Ter Stegen, Bra-
vo, Rakitic, Mathieu and Luis Suarez, began training
along with the rest of the squad, under the new coach,
Luis Enrique. On day one they were put through their
medical paces by Assisténcia Sanitaria.

COOPERATIVISM. ASISA / ASC | Editorial Team

Barcelona Hospital presents its 25-year history

Barcelona Hospital opened on 12 June, 1989, and the following day the first surgical
operation was performed there. Since then, it has continued to be the only example of
joint management by doctors and users in a hospital which is structured according to
the co-operative health model. To celebrate its 25 years in operation, a number of events
have been planned during 2014 such as a big celebration for the people working at SCIAS
who today make the success of Barcelona Hospital possible.

Together with other initiatives, a special commemorative logo has been designed for
all official documentation produced, and it will be on view at various locations around
the hospital such as on the outside of the building, on the flags which hang from poles
at the main entrance and in the lobby, corridors and communal areas of the Hospital.
This will show users and others entering the premises that the organisation is celebrating
two and a half decades in the rudest of health and is today one of the most prestigious
private medical facilities in Catalonia.

On 3 July the 34 students working in the field of
health who were awarded grants under the an-
nual Assisténcia Sanitaria bursary programme
gathered at Barcelona Hospital. Students and
their relatives attended a master class delivered
by Dr Genis Carrasco of Barcelona Hospital
Teaching Commission, and received diplomas
recognising their academic achievements. Af-
terwards, light refreshments were served to
everyone there.
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Success of the SCIAS Social Participation

department summer activities

The SCIAS Social Participation Department’s events
traditionally finish in June before the summer break,
but this year some activities continued throughout the
summer. However, the end of the season in June was
still celebrated with a conference in the city of Bar-
celona, an outing by the mountain climbing group, a
cultural tour of Lloret de Mar and an exhibition by the
photography group. These were preceded by a con-
cert given by all the SCIAS choirs at the Church of
the Discalced Carmelite Fathers and a performance
of the play, Hostal Flora, by the theatre group. The
end of year party was held on 19 June, with the tradi-
tional trophy and diploma awards ceremony. One of
the most emotional moments came with the award of
posthumous SCIAS silver insignias to the relatives of
both Nuria Cortadellas Garcia, a former member of
the organisation’s Resources Committee, and David
Invers Aymerich, a former board member of SCIAS.

However, this year the Social Participation De-
partment did not finish all its activities in June, and
instead, in response to demand from members, organ-
ised tai chi and Pilates workshops and a summer camp
for its youngest members. For the first time more than
20 boys and girls aged between 5 and 12 “took over”
the Social Participation Department’s premises in the
morning until five in the afternoon. All kinds of activ-
ities went on throughout the month of July, includ-
ing games, treasure hunts, film screenings, study and
sports sessions, handicrafts, cultural visits and leisure
pursuits. The success of the venture, judging from the
positive response from members and the satisfaction
of those taking part, means that it will be repeated
every morning in September before the beginning of
the school year.

iIn September the regular Social Participation De-

Success of 3rd Seminar on
pathology during pregnancy

More than 120 obstetricians, midwives, paediatri-
cians, neonatal and internal specialists, together with
doctors and maternity and infant department nurses
filled the Barcelona Hospital Auditorium to take part
in the third Assisténcia Sanitaria seminar on pathol-
ogy during pregnancy which this year focussed on
infections.

Information on all the Social Partic-
ipation Department activities can be
found on the website and via the email
address info@participacio-scias.com.

partment’s activities will once again begin, with new
activities for members - registration opens in July (for
those involved in the Assembly) or September. The
latest activities include patchwork and fabric-paint-
ing workshops, a flamenco dance course and language
classes (German, French and English for children).
There will also be talks/seminars which members can
sign up for which will be given by experts in a new
format and include a range of issues including the im-
portance of women or how memory works. After the
summer holidays academic support classes and Pilates
will also return due to popular demand.
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Assisténcia Sanitaria unveils new website

The desire to introduce new technology which
will be of benefit to policyholder and partner
services has always been a feature of Assisten-
cia Sanitaria. The new website offers numerous
options, and provides a further example of the
organisation’s dedication to facilitating access to
medical care. A change was recently made to the
general design with the aim of increasing acces-
sibility and facilitating the relationship between
users and the organisation.

The increase in the number of procedures
performed online means that the website is con-
stantly evolving. The medical list consultation
feature provided by the website allows searches to
be conducted with a number of filters, including
times, days of the week, town and district. Vouch-
ers can also be purchased in the private section
exclusively for policy holders and 27% of such
vouchers are currently purchased directly online.
The website can also be used to begin the process
of arranging a policy, to consult cover provisions,
find out the latest news... Meanwhile, new func-
tions will soon also be added, such as requests for
service authorisations. Furthermore, the private
section for doctors provides them with access to
practical guides and protocols, and also facilitates
administrative procedures.

The website can also be used to
begin the process of arranging a
policy, to consult cover provisions,
find out the latest news...

Refurbishment of Barcelona Hospital cafeteria

The area dedicated to the restaurant and cafeteria at
Barcelona Hospital was recently refurbished under the
continuing plan to improve the facilities at the Hos-
pital. This included both the indoor section and the
outdoor terrace. Like the other investments made to
increase the comfort of users and enhance energy effi-
ciency (including changes to the lighting infrastructure,
toilet facilities and outfitting of rooms), the idea was to
update the interior to give a warmer feel to two of the
busiest areas of the Hospital which are used by patients
and their relatives and visitors.

The change has been substantial but all the reaction
has been positive. Apart from considering its image,
thought was also given to how the services are used in
the cafeteria and catering service and which of these
are most necessary to ensure the outcome satisfies all
requirements. This involved the creation of an area
with table service whilst the comfort of the terrace area
has been improved using designer furniture.




Espriu Foundation: one of the
leading Social Economy organisations

CEPES, the Spanish Business Confederation of Social
Economy, has recently published its annual list of the
most significant social economy enterprises. The Fun-
dacién Espriu is shown to be near the top of the list as
the third largest Spanish business group in the sector.

The institutions grouped under the umbrella of
the Fundacion Espriu had a total turnover of more
than 1.448 billion euros in 2013 and employed over
36,000 people. The Assistencia and Asisa groups, me-
anwhile, together deliver first-rate health care services
to over 1.9 million citizens.

The study carried out by CEPES compiles infor-
mation on 809 social economy organisations, their
various legal structures together with the social eco-
nomy business groups belonging to the confederation.

The purpose of the report is to raise the profile
of this business model, made up of co-operatives,
workers’ companies, mutuals, employment inclusion
enterprises, special employment centres and fellows-
hips of fishermen. The report also provide informa-
tion on the sectors in which they operate as well as
employment and turnover figures.

According to the 2013 data, the social economy
sector in Spain involves more than 44,500 business
with a total turnover of 150 billion euros, representing
12% of GDP. The sector also directly or indirectly em-

cepx

Confederacidn Emprasarial
Espafiola de la Ecm Social
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LISTADO DE EMPRESAS MAS
RELEVANTES DE LA ECONOMIA
SOCIAL 2013-2014

THE DATA FROM THE REPORT CAN BE ACCESSED ON

ploys more than 2,215,000 people.

H

THE CEPES WEBSITE AT WWW.CEPES.ES/RANKING

Espriu Foundation adopts global co-operative logo

During the International Year of Co-op-
eratives declared by the United Nations
in 2012 what became apparent was the
the positive response to having a com-
mon image to identify the international
co-operative movement. So in November,
2013, the International Co-operative Alli-
ance approved a logo which co-operatives
worldwide can use at both national and in-
ternational level. This initiative confirms
one of the five central objectives of the
Blueprint for a Co-operative Decade, name-
ly that of «strengthening the co-operative

message and consolidating a co-operative
identity».

Fundacion Espriu has adopted the
idea of this global co-operative image
and has incorporated it into its own logo
beside the caption Co-operatives enterpris-

es build a better world. Fundacion Espriu
is now also using the .coop domain in its
online communications.

This initiative brings the Fundacion
Espriu into line with the objectives of
the International Co-operative Alliance
for the year 2020, which aim to raise the
co-operative enterprise model to another
level, confirming it as the leader in eco-
nomic, social and environmental sustain-
ability, as the preferred business model
and the fastest-growing form of business
in these areas.
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Exchange and learning about good practice

Under the title Share, Listen and Learn, this event will be held in the city of Quebec and will be
for sharing and exchanging experiences of projects and practices in health cooperatives. This
event will be organised by the Health Care Co-operatives Federation of Canada.

International Summit of Co-operatives

The International Summit of Co-operatives is a biennial event which brings together the leaders
of co-operative enterprises in Quebec to debate the current and future challenges effecting them.
One of the key issues will be the co-operative answer to access to health services. The Espriu
Foundation will be presenting its co-operative health model at a plenary session of the Summit
to be held on 8 October.

Meeting of the IHCO Board

On 8 October the International Health Co-operatives Organisation, or IHCO, will be holding its
Board meeting. The meeting will take place in Quebec City and will be chaired by Fundacion
Espriu’s CEO, Dr José Carlos Guisado.

Tribute to Dr Josep Espriu

To mark the centenary of the birth of Dr Josep Espriu, the Espriu Foundation will be holding a
tribute to Dr Espriu in Barcelona on 13 October. This will feature the premiere of a documentary
about the co-operative network as it is today, a network begun by Dr Espriu more than 50 years ago.

30th CIRIEC International Congress

The CIRIEC (International Centre for Research and Information on the Public, Social and
Co-operative Economy) will be holding its 30th International Congress in Buenos Aires. The
gathering will debate, among other issues, partnership to finance large infrastructures, the
management of common goods and the access to health care.

3rd Co-operative Summit of the Americas

Cooperatives of the Americas, a regional prganisation of the International Cooperative Alliance,
will bring together the American co-operative movement for the 3rd Co-operative Summit of
the Americas to be held in Cartagena de Indias under the title “Integration that Generates Social
Change”.



LETTERS TO THE EDITOR

Letter of thanks

I write these lines to thank the company ASISA for what it did for me 23 years ago.

My name is Isabel, and I am the widow of Dr Jesus Lozano Garcia, who died in an accident
at the age of just 35. My husband, an internal medicine specialist, had been working for ASISA
for only a very short time.

On 4 February 1991 he headed to Zaragoza to give a presentation at a convention, but was
never to return. I received many phone calls, letters and telegrams both from individuals and
official bodies (patients, companies, government departments, local councils, etc.). In short, a
deluge of affection and acknowledgements, which is so important in such difficult times.

After about 15 or 20 days I received a phone call from ASISA, to tell me they had something
to give me. I went there and was met by Diego, the Regional Representative, who said he had
a cheque for 7,340,000 pesetas for me. He told me that the money came from a mandatory
insurance policy for ASISA doctors to cover such situations, but in the case of the death of
someone so young the compensation was higher, a practice totally different from the norm.
With a heavy heart I cashed it.

I was terrified of using the money, and left it in the bank. Interest rates were high at that
time, and I built up quite a lump sum of money which helped me put my two children through
university. My daughter is a lawyer, and my son an internal medicine specialist, and I feel so
proud of them.

And so T only have words of thanks for ASISA, and in particular the man whom I am told
devised the insurance, Dr José Espriu, and the man who contacted me to give me that cheque,
Diego Lorenzo.

Thank you. Thank you so much.

ISABEL HERRERO,

widow of a doctor.
Murcia, 9 July 2014
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A huge legacy, more relevant now than ever

Various professionals from the field of medicine and health policy who knew and worked shoulder-to-shoulder

with Dr Josep Espriu (1914-2002), the promoter of the co-operative health movement and President of the Espriu
Foundation, the centenary of whose birth is celebrated this year, have contributed to this monograph section. Their
words highlight the fact that Dr Espriu’s determination in no way undermined his affable nature, a characteristic which
is unquestionably an essential tool for teamwaork. They also remind us that Josep Espriu established a successful health
care model which is today recognised worldwide: co-operative health care. In the words of the Catalan Regional Health
Minister, Boi Ruiz, “Dr Espriu’s legacy is a huge one, and demands that the Foundation which bears his name should
always rise to the occasion whatever the circumstances, an aspect that is highly recommendable”. The vitality of the
Espriu Foundation demonstrates that his legacy is today more relevant than ever.



The legacy of Dr Espriu

José Carlos Guisado

Foundation trustee and CEQ of Fundacion Espriu
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It would be fair to say that 1914 was the year
that changed history, and not only in that it
“marked the start of the Great War, but also be-
cause of numerous other events, reflecting the
profound transformations which at the global level
brought the 19th century to an end, and gave rise
to a shortened 20th-century... All of these events
making 1914 much more than the year of the Great
War: it was the year that changed history”.(sic) .

One of these events has been rather over-
looked in universal history, although not by
Spanish and even international society in
general: that year a doctor was born in Santa
Coloma de Farners, a man of unique char-
acteristics who clearly left his meaningful
mark on our society, and more specifically on
contemporary medicine: Dr Espriu Castello,
whose centenary we celebrate today.

And on this anniversary it falls to us to dis-
cuss his inheritance, or strictly speaking his
legacy, as he gave out his assets in life not sole-
ly to our community, but to all those of us who
had the honour to learn, work and co-operate
through and with him.

Because when we speak of his assets, we
speak not only of his creations, the enterpris-
es founded by him, which began cautiously at
first, and which have now evolved into a real-
ity which has scaled widely celebrated heights
(Autogestio, Lavinia, SCIAS, ASISA, Assistén-

cia Sanitaria Collegial, Montepios, etc.) and
those which arose as a consequence of them,
which could scarcely have been imagined at
the outset.

He left us what I must cite first of all,
not in chronological order but because of
its transcendent value: the Integral Health
Co-operative Movement, as championed
and promoted by the Foundation which bears
his name, and which brings together all the
fundamental institutions established by him.
This concept summarises a set of values and
ideas held by Dr Espriu, and which represent
a genuine legacy.

Because nothing to do with his creations
can be understood without an understanding
of the man himself.

The social conscience which characterised
him?was probably the key driving force be-
hind his initial thinking. A conscience which
worked hand-in-hand with the passionate
love he felt for his profession, his art: medi-
cine, which at that time did not reach much of
the population and required original, imagina-
tive and even revolutionary formulae at that
time, but which have proven themselves to be
effective not only in contexts similar to the
1950s and the surrounding sphere, but have
likewise proved their validity in countless
social, geographical and economic environ-

“For Dr Espriu, one of his key values was
consideration for people, whatever their role. This is
the idea behind the need to gather them all together
around one shared purpose: to achieve hetter health

for everyone.”

!. Antonio Lépez Vega: 1914: El afio que cambid la historia. ed. Taurus. Santillana Ediciones Generales, 2014.

2. Health creditors.



“His training and the principles of his upbringing

he learnt from early childhood gave him a

wonderful way with people and approach to
work, which he instilled in all his colleagues.”

ments, as seen worldwide today.

Because one of his core values, which he
instilled in all of us and which always held
pride of place, was consideration for individ-
uals, whatever their role, whether as profes-
sionals, patients, or simply as citizens, an idea
which gives rise to the need for all of us to
come together with one shared role: that of
achieving the best health for all.

None of which can be understood without
recalling that his training and the principles
of his education from childhood gave him
an exquisite touch in his way of dealing with
everyone, his savoir-faire, which he inculcated
in all those of us who worked with him.

To this I would add his dedication to work
and in the pursuit of his ideals, which some
even misinterpreted as “stubbornness”, al-
though he was always blessed with a huge
capacity for open and reasoned dialogue.

As a direct result of the above, he con-
veyed to us his ample skills as a communica-
tor and his talent for education, a facet which
he began at a very early stage in his work
(one need only recall the articles written as
Ciandfilo in the journal Destino), and through
which he always startled us with his sponta-
neity and oratorial ease in any circumstances,
likewise creating an impression which today
has turned to nostalgia. He could leave an
audience “agog”, whoever they were, while
opening their eyes to a reflection on the
co-operative movement and medicine.

All of this, though, and perhaps as a direct
consequence, must be seen within the con-
text of a man who was always a tireless work-
er, who instilled in all of us the importance
of persistent and limitless effort. This passion
for work made a clear impression on those of
us who knew him and worked with him.

To all of these values we must add an as-

OCTOBER NOVEMBER DECEMBER 2014



Vote by co-operative members from around the globe at the International Co-operative Alliance (ICA) assembly held in 2013 in Cape Town, South
Africa. Dr Espriu ensured that the Espriu Foundation had its own vote within the ICA, while giving it an international voice. He also founded the
International Health Co-operatives Organisation, which is now chaired by Dr José Carlos Guisado in the name of the Espriu Foundation.
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“Dr Espriu was a thinker and creator who
succeeded in making the co-operative health
movement a utopia, but a feasible utopia.”

pect which guided him throughout his life,
and which also provided the spur for his own
life and work: P.P. Espriu, as he liked to sign
his name, was an eternal perfectionist. He be-
lieve that everything could be improved on,
perhaps through what today is known as the
permanent pursuit of excellence.

It is not hard to understand that the voca-
tion to serve his ideals also left a huge mark
on his followers, just as we admired his skilful
ability to remain one step ahead of the future.

Because this aspect of the visionary ge-
nius is far from commonplace, and is always
present in figures of historical transcendence
like him.

We, though, prefer to remember him not
as a quixotic visionary, but rather as an ideol-
ogist with practicable dreams well founded in
reality, not just an alternative, but an approach
which meant he kept his “feet on the ground”,

despite always aspiring towards greater and
better goals.

I remember very clearly his thinking at a
certain point about spreading the model, his
co-operative health model, to every corner
of the globe, and it is no coincidence that to-
day he is a figure known and acknowledged
together with his work on the international
stage, inspiring many to pursue co-operative
health care as a shining example.

His whole legacy can be summarised only
in the words written in here, and which I feel
myself to be scarcely able to cover to their
full extent, but as I like to repeat on practi-
cally every forum, this unique individual, this
thinker and creator, helped make the co-oper-
ative health movement a utopia, but a feasible
utopia.

Thank you Dr. Espriu; thank you P.P.



Dr Espriu, a fine example of the traditional
capacity of our society to create and
contribute values

Boi Ruiz
Boi Ruiz, Catalan Regional Health Minister

The doctor-patient relationship is the core
of medical practice. Mutual respect without
intermediaries allows the former to organise
their affairs, and the latter to make a choice.
The open, co-operative, non-profit model
allows involvement in the governance of the
institutions within which one side practise
their profession, and the other receives care.
That is the contribution made by Dr Jo-
sep Espriu to professional practice within
the context of the social economy. His legacy
represents an example of the traditional cre-
ative capacity and value contribution of our
society. Values focused on the needs of pa-
tients, providing doctors with the very latest
technology and the best equipment possible
to perform their roles as medical carers within

;Eggce(;;léiit of respect for their professional «Dr ESpI"iU,S |egacy is
Dr Espriu’s legacy is immense, and it is to immense, and it is toits
its credit that the Foundation which bears his credit that the Foundation
name offers an entirely adequate response to . .
the circumstances, at all times. which bears his name
The celebration of a centenary occurs only i
in those cases where the individual has left a offers an entlrely
remarkable imprint over the course of his life. adequate response to
This is just the case for the birth of a figure the circumstances. at all
like Dr Espriu. ’

times.»
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Dr Espriu, a man of honour

Julian Garcia Vargas
Former Minister of Health
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I arrived at the Ministry of Health at the end
of July 1986 with the Healthcare Act recently
approved. The majority of the PSOE, its Par-
liamentary Group and in the Ministry itself, T
encountered supported its implementation, a
position I did not share due to the lack of will-
ingness to cooperate with the private health-
care sector. I set out to establish a means for
dialogue and understanding with the insur-

ance companies in order to channel the role
of MUFACE, and with the private clinics to
update the economic agreements. It was not
a very easy issue because there was little eco-
nomic margin and relations with the Ministry
had been rather muddied. Nevertheless, these
relations resumed largely thanks to ASISA and
ADESLAS which also took up this goal with
a realistic and flexible approach. The private
clinics did as well.

It was in that context that I met Dr Espriu
accompanied by the always alert Dr Carrefio.
They formed an effective team: the first was
more general and reflexive with a long-term
vision and the second focused on the specifics.
These contacts were some of the most grati-
fying I had during my nearly five years in the
Ministry of Health and we were all very well
in tune with each other.

Dr Espriu was a great human being with
whom it was easy to empathize: courteous,
enlightened, conversational, experienced and
unhurried. He would speak to me of ASISA
and its problems, of healthcare cooperativ-
ism, which was a good idea that was beginning
to prove difficult to apply due to the surplus
of medical graduates which caused so many
headaches (we should remember the con-
flicts with the resident physician programme
and the exam calls) in addition to his person-
al, professional and political experiences. We
would talk whenever we had the chance about
Catalonia and its unique nature.

That personal harmony with him was a
sign of the times, the last phase of the Tran-
sition which is so unfairly analyzed today by
people with a lack of criteria. Espriu was a con-
servative and a Catalan, the brother of an icon
in Catalan language and literature. ’'m from
Madrid, a civil servant of the Spanish State and
from a very different political tradition. In re-
lation to our relative ages, a whole generation
separated us. Yet, we understood each other,



Dr de Porres (ASISA), Julian Garcia Vargas (Ministry of Health and Consumer Affairs, 1986-1991), Dr Espriu
and Economics Professor José Barea, who died recently.

«Dr Espriu was a great human being with whom
it was easy to empathize: courteous, enlightened,
conversational, experienced and unhurried..»

respected each other and admired each other.
We would have lunch at the Ministry and he
would imbue me with that humanist spirit that
characterized so many veteran doctors at that
time. It was because of him that I learned the
history and organization of medical care and
of Catalonia as well as its cultural atmosphere.
He has come into my thoughts many times of
late as T watch the rather unreasonable drift
away of that part of Spain.

Dr Espriu was a man of honour. In recog-
nition of my attention and efforts to improve

how MUFACE was treated, he so graciously
gave me the Great Cross of Healthcare that he
held. He passed it on to me during one of his
final visits arguing that I would know how to
look after it: it was a gesture of great affection
that compensated me for my work as the head
of the Ministry. I still keep the Cross as if Dr
Espriu had officially awarded me with it.

It is with these very fond memories that I
quite sincerely join in this celebration of the
centenary of his birth and the 25th anniversa-
ry of his Foundation.
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Dr. Josep Espriu, social entrepreneur

Isabel Vidal

CIES-University of Barcelona
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Firstly, I would like to thank Dr Guisado,
CEO and Trustee of the Espriu Foundation
for inviting me to write a few lines about my
relationship with Dr Espriu and what the
action for change that he put in motion has
meant for the cooperative movement and for
society in general. Writing an article about
these two issues requires me to look back and
use of my memory.

Let us begin with my first subject: my
relationship with Dr Espriu. My first for-
mal relationship with the Grupo Asistencia
Sanitaria goes back to 1986 when, in collab-
oration with Juan Rovira, we won the José
Espriu Castell6 Award for the study Posib-
ilidades de desarrollo del cooperativismo
en el sector sanitario espafol (1987). At that
point the Grupo Asistencia Sanitaria had an
office for the study and promotion of health
cooperativism, a precursor to the Espriu
Foundation. In the 1990s, Dr Espriu invited
a group of teachers and experts in cooper-
ativism to hold regular meetings where we
could discuss those issues which eventually
provided content for the journal now known
as Compartir. I remember how after every
meeting he would invite us to dinner. I also
remember that for our work we were given a
bonus, which we were then invited to donate
to the Foundation, in exchange for a certifi-
cate that we could use for a tax rebate. In the
90s, there was great interest in topics relat-
ing to the crisis of the welfare state and the
possibilities of cooperativism as a tool for re-
solving the shortcomings of the market and
the inefficiencies of the public sector. Victor

Pestoff, then a lecturer at the University of
Stockholm and a renowned international ex-
pert on cooperativism, interviewed Espriu in
the first headquarters of the Foundation and
visited the Hospital de Barcelona. Pestoff was
extremely enthusiastic about the chance to
meet and talk to a social innovator like Es-
priu, who knew how to use cooperativism,
which was frankly underutilised, as a tool
relating to sectors other than just the tradi-
tional shopping basket and job creation. The
last time I was in close contact with Espriu
was probably when we were putting together
the Libro Blanco de la Economia Social en
Cataluiia (2001), at the request of the Gen-
eralitat de Catalunya. This book coordinated
by CIES was produced collectively in very
close collaboration with agents from the dif-
ferent branches of cooperativism, as well as
non-profit organisations, associations and
foundations. The method followed included
setting up several workshops depending on
the type of cooperative and legal form. Es-
priu was an active participant in two of these
seminars, held at the Faculty of Economics
and Business at the University of Barcelona.
I would like to say that every time Espriu
asked for my collaboration, he got it and
every time I asked for his, I got it.

As regards the second aim of this arti-
cle, I am going to focus my attention on the
entrepreneurship of Dr Espriu during the
1970s, a decade which was characterised
by insufficient public health services and
private healthcare that was concentrated in
small surgeries where doctors carried out



«Espriu as a person who worked tirelessly to resolve

a social problem using an entrepreneurial approach
based on the intelligent, innovative and imaginative use of
different types of cooperativism, mostly consumer based
and the like.»

their work in a traditional and almost altru-
istic fashion.

The way the economy was working in
the 60s sowed the seeds for our welfare state.
The creation of wealth made it possible to
consolidate a middle class that could consider
private access to health services for the first
time in the history of Spain; however, there
was an absence of a renewed tender which
fitted the expectations of the new demand.
This is where Dr Espriu’s entrepreneurship
made its grand entrance. Experts in cooper-
ativism remember Espriu as a person who
worked tirelessly to resolve a social problem
using an entrepreneurial approach based on
the intelligent, innovative and imaginative
use of different types of cooperativism, most-
ly consumer based and the like.

Espriu, social entrepreneur

The social entrepreneur label has become
fashionable over the last two decades. Many
books and articles on the interpretation of
the term “social entrepreneur” have been
written in English. There are multiple defi-
nitions which are, for the mostpart, comple-
mentary. A social entrepreneur is someone
who creates new products, processes and
structures which enable an unsatisfied de-
mand to be satisfied in a specific territory or
community and point in time. The shortcom-
ings of the market and the inefficiencies of
the public sector create new possibilities. So-
cial entrepreneurs are defined as agents for
change who act bravely and tirelessly, know
how to make use of the opportunities afford-

ed by their environment and work to reach
their community goals. The literature far too
often focuses on social entrepreneurs indi-
vidually; however, a more detailed analysis
shows that these social entrepreneurs do not
act alone. On the contrary, they build up and
head networks of strategic alliances between
different interest groups. Let us consider the
capacity for both leadership and persuasion
which Espriu needed to employ in order to
convince his colleagues, general practition-
ers, to come together in an associated work
cooperative, creating an insurance company
that was the property of medical coopera-
tives and subsequently building a consumer
cooperative, whose members are clients of
the insurance company.

Early uses of the social entrepreneur la-
bel date back to the early 1990s (Waddock
and Post, 1991). However, social entrepre-
neurs have always existed. The lack of suf-
ficient health services in early 1970s Spain
awoke the public conscience of the doctors’
collective regarding this social problem. A
group of doctors, headed by Espriu and us-
ing the Official College of Doctors of Catalo-
nia as their first base, began to create social
health system based on a collective vision
and gathering the necessary resources in or-
der to be able to put this vision into practice.
The use of the cooperative formula as a legal
tool makes it possible for new social groups
in new fields of activity to use cooperativ-
ism. In addition to resolving the problem of
a chronic shortage of beds in the country’s
health system at the time, the creation of a
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«Espriu showed his ability to build a network of
relationships between different interest groups based

on trust, credibility and cooperation.»
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hospital with the legal form of a consumer
cooperative showed that society can be or-
ganised to work towards providing for its
unfulfilled needs.

Final considerations

Espriu was a leader, and as such he realised
there was an opportunity to satisfy a demand
for health services. He was able to gather the
necessary resources and use them to create
a social health capacity through the progres-
sive construction of the workings of different
organisations, medical cooperatives, consum-
er cooperatives, insurance companies, Foun-
dation.... and although these do not take the
form of a business group as such, they do
act as a network of complementary organi-
sations (Marti, 2009). This strategic alliance
allowed Spain today have a health coopera-
tive network that is unique in the world. We
owe this current reality to an ambitious and
daring person who knew how to commu-
nicate an inspiring vision and how to build
teams. Espriu showed his ability to build a
network of relationships between different
interest groups based on trust, credibility and
cooperation.
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A life’s mission:

safeguarding the health of communities

Eudes de Freitas Aquino
Unimed do Brasil Chairman

It is with great satisfaction and pride that we
congratulate Fundacéo Espriu for completing
25 years of actions, incentivizing cooperative
work to take more and more health protection
solutions to communities.

We, from Unimed do Brasil, consider un-
deniable Dr. Josep Espriu contribution for the
consolidation of cooperative values turned to
health. Therefore we commemorate the cen-
tenary of his birth together with you, with the
certainty that his legacy remains alive in the
practice of social medicine shared in the en-
tire world.

Unimed is the largest medical coopera-
tive work system in the world and is also the
largest medical assistance network in Brazil,
present in 83% of the national territory. The
Sistema Unimed was born with the Unimed
Santos (SP) Foundation, in 1967, and today is
composed by 353 medical Cooperatives, that
provide assistance to over 20 million custom-
ers all over the country. Unimed customers
have more than 110 thousand active doctors,
107 own hospitals, 2,960 accredited hospi-
tals and 11 day hospitals, besides emergency
rooms, laboratories, ambulances and accred-
ited hospitals to guarantee the quality of med-
ical, hospital assistance and complementary
diagnosis.

«From Unimed do
Brasil, we consider
undeniable

Dr. Josep Espriu
contribution for
the consolidation
of cooperative
values turned to
health.»
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The boy who liked to lose at games

Ramon Rius i Mosoll

It will soon be twelve years since Dr Espriu
left us. Time is a little boat in the Espriu world,
sailing on implacably, plotting new courses
while healing old wounds. The emptiness left
by his absence no longer bleeds as it did for
days and days: now, under the calmness of his
gaze, the scar slowly forms. T am undoubtedly
helped by his photograph which looks down
over my study, from where he smiles with eyes
which reveal the tiredness of those who have
achieved peace.

Josep Espriu retained that limpid gaze
throughout his life. The gaze of a child, T would
say. Of a child who at a very young age real-
ised that when playing board games with his
siblings or in the street, when playing with the
boys from Can Palomer, Can Rogers or Can
Claravalls, he preferred to lose rather than win.

“The reason is quite simple, he would say. He
continued: When I won I felt bad about being
happy while my friends contained their sobs. If T
lost, though, seeing them so happy at their victory
gave me huge pleasure, and I felt even more content
than them.

A brief anecdote which is unquestionably a
truthful portrait of how he lived his life. A life
dedicated to others, transparent, with no trick-
ery or pretence, dictated by the desire to share,
to cooperate, to offer his hand, to dedicate all
his strength to making others happy, and inci-
dentally, making himself happier than anyone.

- Happiness withers away unless it is shared by
all. How can one person alone enjoy the bounties
which life offers us, while seeing that those around
him are excluded? And thereupon he would raise
his glass and clink it with mine. How nourish-
ing it was to speak to him over lunch: how I
miss those talks!

Starting out from this fundamental ap-
proach to life, it is not hard to understand how
he discovered and established himself in the
world of co-operatives, moving into co-oper-
ative health care. And it is even clearer to see

how comfortable he felt in a social economy
enterprise, sharing his fate with thousands
of professional colleagues and hundreds of
thousands of users of self-managed services.
Which explains why he, who never made any
effort to buy his own flat, strove to the utmost
to establish his own hospital, with the condi-
tion and thrill of sharing it with thousands and
thousands of members. The fact is that all the
enterprises he established had the same sense,
the same vocation, the very same purpose:
sharing the common good. Which means that
our magazine, Compartir, almost named itself.

He was well aware that he was swimming
against the tide in his approach, but he came
up with a name to describe it, to convince
everyone: playing the fool. He would never tire
of repeating it when talking to the workers at
the group of companies, or at the numerous
addresses which he gave all around the region:

- Don’t worry about playing the fool. Some
might seem to take the Mickey, but in truth it is the
only way to be happy. This was the true essence
of Dr Espriu, the essence of that boy who
played to lose, so that in truth he would win.

The final years of his life were particularly
difficult for our dear friend. The loss of his wife
really took the wind out of his sails, although
he tried to conceal it:

- It is lucky that she went first, although I
should have died before her. But if I had, I don’t
know how she would have managed, all on her own.

From that point onwards he never got used
to loneliness, and living in such a big flat, so
alone and full of memories. Maybe he suffered
from insomnia, and his mind could not stop
thinking things over. He would call me more
often at that time, to meet up for lunch:

- I have so many things to tell you!

Those things were, in truth, the same as
ever, but his loneliness made them loom larg-
er and more urgent: he was worried about the
future of the health enterprises which he had



founded, the lack of co-operative conviction
among their members, the lack of genuine en-
gagement by workers and users, the high cost
of health care and services, the lack of interest
in developing the permanent co-operative
training school...

Of particular importance was the viabil-
ity of the Sinera co-operative, and above all
the creation of the second-level co-operative,
Elaia: that was his great frustration! Almost
whenever we spoke he would reveal his fine
sense of irony:

- When I die, you know I will be watching
over you, and if I realise that you are not doing
everything you can to set up the second-level co-op-
erative, I will sneak in at night while you sleep, and
pull your big toe under the sheets.

The last year of his life, though, was quite
distinctive and different. T am convinced that
he was very aware that death was coming, and
often spoke to me about it. His health became
visibly and substantially worse. He lost the
vitality which was always his hallmark. And
above all he showed a great desire to be recon-
ciled with everyone, but also with himself, of-
ten blaming himself for not having done more,
for not having worked hard enough. Little by
little we stopped talking about business, and
he began to show a clear interest in theological
and religious matters.

In the spring of 2002 my wife and I cel-
ebrated our 25th wedding anniversary. Our
children prepared a surprise party. Dr Espriu,
as refined as ever, of course, wanted to come by
train to sit at our table, making an extraordi-
nary effort. He wanted to be there by our side,
to show us his great affection. A few months
earlier he called me up and said:

- Set a Sunday aside for me: I would like you
and your wife to come on a trip with me to Viladrau
and Sinera.

And so we did: a wonderful, unforgettable
day. It was only some time later that I realised
he wanted to say goodbye. We saw “Can Mue-
ca”, we visited the farms and ate at Can Bofill.

Espriu was beside himself with joy. He was
thrilled at his memories. His eyes shone more
than ever. We spent the afternoon in Arenys,
the manor house and the cemetery. From the
summit we could make out the beach, and he
said “adieu and farewell” to his sea. On the way
back to his flat in Els Jardinets in Gracia, he
sprung the last surprise of the day on me:

- I really should write another book. There are
so marny things I have to tell, you know!

It must have been in late July when he
fell ill and was taken into Barcelona Hospital.
On Sundays I would go to mass with him, in
the hospital chapel itself. Afterwards, on the
cafe terrace, looking out over the wonderful
gardens right there on Avinguda Diagonal, we
would talk for hours over a glass of vermouth.
Sometimes a friend or relative would join us.
If we were alone, though, the conversation will
always veer off onto a religious topic; he par-
ticularly enjoyed discussing the gospel. When
we said goodbye he was especially effusively in
his thanks, adding:

- Have you given any thought to what I said
about the book?

The last Sunday in September I said good-
bye to my dear friend and kindred spirit for
the last time. I pushed him in his wheelchair
back to his room. Frail, exhausted and hugely
tired, I could see clearly in him the man who
would always played to lose. And finally he had
achieved it.

My good friend, I must confess I was lucky
to have spent hours and hours sharing a table
with you, enjoying your hugely affable conver-
sation, always passionate, lively, sincere, spon-
taneous, fresh, ingenious and sharp, like the
sparkling water with plenty of ice you always
used to order. It is worth having lived to savour
so many moments filled with true considera-
tion. I am sorry that there was not enough
time to write another book, as you wanted. To-
day, though, from the pages of your Compartir,
I would like to thank you, publicly and with
all my heart, for all we lived through together.

«Josep Espriu
retained that limpid
gaze throughout
his life. The gaze of
a child, | would say.
OF that child who,
when playing board
games, preferred
to lose rather than

to win.»




Health policy demands decision:
Dr Espriu as an example

Guillem Lopez i Casasnovas
Professor of Economics at the UPF
President of the International Health Economics Assaciation (2007-13)
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In health policy there are or more words than
actions. More talk than problems addressed.
And ultimately it seems that the focus is on
what is urgent, not what truly matters. This
is at least a general issue often encountered
when public policy needs to be filled with con-
tent: it is easier to agree about the sauce than
the fish; in other words the forms with which
things are dressed up, rather than the content
itself*. And so in health policy we come across
numerous clichéd euphemisms employing
vague terms to allow for an initial consensus,
but where, as soon as we scratch beneath the
surface of the details of the supposed agree-
ment, it is clear that no one really knows what
has in fact been agreed. Abstract terms such as
public-private partnership, civil society responsibil-
ities, clinical governance and the participation of
professionals in administration, not to mention
the more traditional guarantees of a supposed
right to health, achieved simultaneously through
efficiency and fairness, provide ample examples
of this.

There is nothing wrong with using a de-
gree of “packaging” to create a more amenable
context and helping agreement to be reached.
We find this in the political claims of the de-
sirability of “pacts of state”, as if ideologies,
cultural diversity, reputation and the records
of the past did not exist. The problem lies in
not advancing in content terms beyond this
fine-sounding approach. We need to be able
to translate words into actions, as Dr Espriu
did with his co-operative health movement.
We must be aware that health creates wealth,
that it is an investment and element in social

cohesion; but we are also aware that it involves
expenditure, the salaries of organised profes-
sionals who do not fit the prototype of normal
employees, and industrial supply groups pres-
ent at multiple levels. As a result, often as we
aim to keep control over funding matters can
easily get out of hand, and the parties involved
must be reminded, must be made aware of the
limitations in terms of the resources available,
and a good ethical and efficient sense in sound
management.

Giving content to proposals means being
clear about those dilemmas requiring consid-
eration. For example, if someone says that the
guaranteeing of equality of access to health
services should be applied to health outcomes,
then they need to be told that this could in-
volve interference in a whole range of indi-
vidual spheres of decision-making, overriding
the will of individuals in the use of resources
if the outcomes are to be made effective. And
many people would not find that acceptable.
It also, of course, means taking health servic-
es out of their niche, an additional ingredient
which, like education and employment, also
has a health impact. Similarly, when we say
that professionals should not simply be pas-
sive participants, but should be engaged in
clinical management - providing the bacon,
in the same way as the pig and hen invited to
a cooked breakfast by the retired farmer - it is
important to remember that this necessarily
demands acceptance of a risk. Nothing is for
free. By the same token, those who agree to
the granting of effective autonomy to sup-
pliers must accept greater management of

'A number of the initial ideas in this text can be found in the author’s article published in El Punt Avui, “La salsa i el peix”, on 8 August 2010



«We need to be able to
translate words into
actions, as Dr Espriu did
with his co-operative
health movement.»

their asset capabilities: resources available,
although there is a long waiting list. This is
simply a reflection of the limitations on public
funding resources, which cannot meet all the
demands permitted by the available supply.
Those wishing to decide on their own account
and avoid being treated as an employee, which
they find unacceptable, will at least need to
share in the daily financial difficulties of their
patrons. They must be aware that autonomy
means accepting the consequences of one’s
own decisions, including in financial matters.
If we want health institutions to govern their
professionals effectively, then this should
correspondingly mean that they agree to be
“shareholders”, to be bound to “results”. That
implies that they must be prepared to un-
derwrite the capital, the cost of the facilities
granted to them for management, if they are
public, either through their own initial fund-
ing or through future remuneration received
in part in the form of “paper”, which is the
co-operative return or value of the shares in
the management companies which they could
themselves own. And this must be performed
on a voluntary basis, respecting the rights

acquired, without any enforced retroactivity.
And not only through public limited compa-
nies, but also mutual co-operatives, as cre-
ated by Dr Espriu, or other mixed economy
organisations. And if civil society becomes a
part of boards of trustees and government or-
gans, it must be reminded that it is assuming
a responsibility before the community, with
civil and criminal consequences. Meanwhile,
those calling to exclude such matters from
public administration, using hybrid forms in
public-private dealings, with flexible budg-
etary and accounting management, must be
aware that this means competing for funding
based on private competition rates, without
being able to consolidate and generate guar-
anteed funding year after year, irrespective
of the levels of efficiency achieved. This is in
any case demanded by the European Public
Accounting System in order to take advantage
of such classification, beyond fine words, lest
anyone forget.

The health care dynamic in this country
today features a wealth of public partnerships,
foundations, consortia, professional associa-
tions, co-operatives, all of which make their
contribution to improving management,
outside the traditional model which has no
further mileage left in it. But unless we are
precise in identifying the issues we discuss, we
could well find ourselves reaching agreements
which we do not understand. The acid test is
in this sense to achieve unequivocal “action”
rather than ambiguous “talk”. To move from
speaking to doing, in the way that doctor Es-
priu exemplified.
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JOSEP ESPRIU | CASTELLO, DR ESPRIU, WAS AN INTRIGUING MAN AND SOMEONE WHO ENRICHED PEOPLE’S LIVES. ONE
OF THOSE RARE INDIVIBUALS WHO RISES ABOVE BEING SIMPLY A PROFESSIONAL AND WANTS TO KNOW THE WHYS AND
WHEREFORES OF EVERYTHING THAT HAS AN IMPACT ON THEIR WORK. TO HAVE SUCH AND UNDERSTANDING DEMANDS AN
EFFORT, BUT FOR HIM THIS BECAME A WAY OF LIFE, AND ONE WHICH HE ALSO ENJOYED SHARING.

From left to right: Joan Simo, Josep

Josep Espriu, doctor of communication. As well.

Enric Lluch

Graphic designer | compartir |

Espriu, Isabel Bonet and Ramon
Rius,meeting three co-operative

members.
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It is well known that Dr Espriu was an impor-
tant pioneer in the co-operative health move-
ment throughout the second half of the 20th
century. His contribution was such that, two
decades later, he continues to receive wide-
spread recognition throughout the co-opera-
tive movement and above all in health care to
which he dedicated nearly 50 years of his long
and full life.

What is undoubtedly less well known, how-
ever, is his interest in communication at a time
when the need to explain in explicit and visual
terms what was going on or what was being
proposed did not seem as important as it does
today. He quickly realised the need to inform
the public about his overall project because
otherwise what would be the sense of heading
up co-operative initiatives if the general public
was not aware of it? Did it make sense to focus
only on the specialists, the companies and in-
stitutions with whom he was working to pro-
duce was a pioneering project in this country?
For him, unquestionably not.

Dr Espriu had a huge capacity for different
initiatives as demonstrated among other things
by the book Mrs Life and the well-known ar-
ticles in the journal Destino, “The doctor’s ad-
vice” section written under the pseudonym of
Ciandfilo. He was convinced that he needed
a way in which communicate within the or-
ganisations he headed and to the co-operative
members who were joining them all the time
- a way of epressing himself in writing that
would be published regularly that had a clear
editorial line, a coherent argument, that would
help establish the co-operative health move-
ment as a leader in health care in this country.
And that is exactly what he did.

He was much more, though, than a doctor.
Committed to society and culture, he wanted
not only to present the fundamental and cen-
tral aim and crux of his project: medicine and
co-operative healthcare, but also to provide a
showcase for Culture with a capital ‘C’ with
specific sections dealing with social disputes,

film, education... page after page on literature,
photography... campaigning illustrations... and
of course, for obvious reasons, on poetry. This
was the poetry of the other Espriu and of new
generations who were either following in the
footsteps of his older brother or opening up
new ways of writing and found, and still find, a
space set aside for them in one of the longest
surviving publications in the country. I refer,
of course, to | compartir |. The title itself is
highly meaningful: ‘compartir’ - ‘sharing’.- un-
doubtedly one of the most beautiful words to
be found in any dictionary in the world

And so we come to my first meeting with
Dr Espriu. I remember it as if it were yesterday.
At the time I was working with David Lorente,
and he asked us to propose a graphic design
for a new magazine published by the Espriu
Foundation. At the time I didn’t know what
the newly created foundation was all about,
and in fact only knew of Assisténcia Sanitaria
Collegial because 1 was a member and an oc-
casional user whilst finding out about such or-
ganisations was not as easy as today, when one
simply turns to Google or Wikipedia, to gain a
comprehensive overview in the blink of an eye.

This commission, what today we would call
abriefing, came at the request of the members
of the first editorial team of the new magazine:



Isabel Bonet, Joan Sim6, Edmon Amill, Ramon
Rius, Marivi Linati, Dr Espriu himself and
some other contributors. The idea was to cre-
ate a magazine for the members of Assisténcia
Sanitaria and ASISA, the medical profession
and the individuals and organisations working
in the co-operative health field, or internation-
ally. It was also intended for anyone with an
interest in the co-operative movement or in
cultural and social issues connected with the
magazine and the Foundation.

The name of the publication, agreed after
hours and hours of meetings and debate, made
me realise that it was not a question of simply
designing a magazine, but helping to create
it, offering and contributing my vision to the
project, and with all humility, my knowledge.
And so | compartir | was created, a magazine
devised and overseen by an individual with a
matchless gift for bringing people together
around a table and giving them the chance to
have their say, to be listened to, and ultimately
to be taken into consideration, like no one else
I have known.

1 do not want to write long personal anec-
dotes of little interest to readers, but do have
a very clear memory of the meetings which
Dr Espriu held with the rest of the team: they
were always at long tables, in big rooms, full

of people, and there was always coffee, water,
biscuits or a decent meal on offer, depending
on the time of day. Who of those present at
these meetings does not remember the gath-
erings at the Doctors’ House in Barcelona at
dusk discussing the last issue and to “grapple”
with the next one, until well into the night? I
think that the whole “staging” of these meet-
ings was the first of Dr Espriu’s communica-
tion strategies. He would call you to a meeting
(you knew the start time, but never when it
would finish),welcoming you in with all the
humanity and humility in the world. He would
usually give a brief introduction, slow, with
pauses, reflective, and then invite all those
seated around the table to speak. editors, co-
ordinators, contributors, proofreaders, trans-
lators, photographers, illustrators, designers...
Everyone had their say. The various articles
were discussed, the layout for the next issue
was addressed point by point, the tone which
the different sections should have, the illus-
trations and photographs for the lead articles,
readers’ letters, the inputs we received, new
additions, page design... always everything
down to the last detail. Many of those actively
involved in the magazine will, I am sure, recall
the interest shown by Dr Espriu in printing it
on recycled or environmentally friendly paper.
1 am talking about more than 20 years ago,
when concern with environmental issues was
very much in its infancy. Painstaking care was
taken to ensure that the magazine offered a
consistent and appealing line. Finally, having
listened more than he spoke, he would bring
the meetings to a close with a brief summary
of each of our responsibilities. - an exercise
in democracy by a learned, humane and ap-
proachable man, which showed all of us that
he was sharing with us in this new venture,
through which he aimed to convey his mes-
sage. And today, more than 20 years later and
with almost 100 issues behind us, it still has
the same validity and drive as back in the nos-
talgic era of 1991.

Dr Espriu let people
speak, he listened and
took all the magazine
contributors’
opinions into
consideration -an
approach which could
be seenin every issue
of | compartir |.»
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Interview with Dr Ignacio Orce:
“The ethics of our approach and the rigour with
which itis put into action are the result of the
relationship between Espriu and his brother.”

Carles Torner

| compartir | executive Editor

Dr Ignacio Orce, now
chairman of Assistencia
Sanitaria Col-legial,
learned his trade during
the many years he
worked alongside Dr
Espriu.

MONOGRAPHIC | compartir |

To what extent was Dr Espriu aware of the
scale of what he had created? Was he aware of
the future which lay in wait for co-operative
healthcare?

Towards the end of his life Dr Espriu saw that
gradually many of his initiatives had grown
a lot. ASISA, to take just one example, was
a small organisation until the law passed by
the last parliament under Franco gave civil
servants the option of choosing their health-
care system, either private or public, and all
of a sudden there were a million extra people
who could choose between private insurers
and the Social Security. 85% of those people,
although they can change every year, still
choose private care today. That gave ASISA
the opportunity to grow hugely. And thanks
to that opportunity, ASISA has thirteen clinics
and numerous partnership agreements with
other medical institutions. And here in Barce-
lona we developed through the hugely inno-
vative approach of co-management. And so by
the end of his life Dr Espriu, when he told me
of his fears and worries, was no longer afraid
that his project would only last for a one gen-
eration. By the end he realised that his model
would continue to develop.

Could one say, then, that he was satisfied with
the work he had done?

Dr Espriu was a real perfectionist. He was
never satisfied with what he had achieved.
We had a number of difficult years, because
on occasion I was forced to contradict him al-
though he had himself asked for my opinion.
For me he was unquestionably like a second
father but we did go through a difficult period
until, after many requests from us, he agreed
to become involved again in everything we
had achieved and to end his days at the hospi-
tal. Now that we are celebrating his centenary
we need to shout from the rooftops that he
made one of the greatest contributions of his
generation to the enrichment of our country
from the perspective of economic activity and
employment, but above all in leaving us with
a highly socially-advanced health care model,
which has become known and admired inter-
nationally. The poet Salvador Espriu left his
mark on the country, and his brother, Josep
Espriu, also left a profound impression. This
is demonstrated by the Espriu Foundation
group organisations, including the Barcelona
group and ASISA, which have an annual turn-
over of one billion seven hundred and sixty



The Espriu siblings in the 1920: At he back, Francesc, the oldest, who died in an accidental
fall at the port in Arenys; Salvador, on his right, and Josep, on the left. In the centre of the
photo, Maria Isabel, who died when all the brothers caught measles.

«The virtue of dialogue is that many ideas
that seem set in stone and institutions that
seem inflexible no longer do so after you
have heen talking for a while.»

thousand million euros, employ more than
thirty thousand people, have fifteen private
hospitals and clinics and offer services to a
million and a half insured people.

What influence did his brother, Salvador,
have?

Josep Espriu had charisma and prestige but
he lived a modest life. He never had any inter-
est in buying another suit or having a flashy
car. T am certain that living with his brother,
Salvador Espriu, for such a long time had a
profound effect on him since the poet had
such intelligence and spirituality and held eth-
ical convictions and radical ideas. And, as the
younger brother, Dr Espriu lived within same
frame of reference as his brother. The ethical
and moral values which Espriu brought to the
business world were remarkable at that time,
and continue to be so today. The two Espriu
brothers talked to each other a great deal,
they shared everything, they influenced one
another and lived their whole life under the
same roof. Salvador Espriu was also linked to
ASC, and he always discussed the big ideas at
our organisation. There can be no doubt that
the ethics of our approach and the rigour with

which it was put into action are the result of
that relationship between the brothers. That
also came to the fore at difficult times, be-
cause there were some: when we owed the
doctors’ six months’ pay for their work when
others with less daring would have shut up
shop. But Dr Espriu didn’t give up and found
a way out thanks to a moral strength which
helped him to overcome challenges.

Within Espriu’s social vision, what relation-
ship did he see between the health coopera-
tive movement and public medicine?

He was born into an era when public medi-
cine was a profession that gave doctors very
little satisfaction. Because of budgets, diffi-
culties in getting to people, overcrowding...
When he worked at his practice on Placa del
Diamant and felt himself largely dissatisfied
with the way or working, he started thinking
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«By the end of his life Dr Espriu was no longer afraid that his
co-operative model would only last for a generation and he
realised that it would continue to develop.»

MONOGRAPHIC | compartir |

about the Bilbao co-operative insurance mod-
el, and began considering how to improve it.
He felt that above all what was needed was
a relationship of trust between doctor and
patient. In the public health system you see
the doctor you are assigned to and might feel
able to trust him or not. Espriu felt that trust
was essential. The model of free choice and
payment per medical intervention appealed
to him, because patients were able to choose
their doctors. Espriu argued, and I also be-
lieve, that if the doctor-patient relationship is
based on trust, then the patient plays an active
role in the treatment. If you see a doctor you
have not chosen but have been assigned to
and have doubts about them in the consulting
room, that lack of trust will mean that patients
don’t feel they have been tended to properly.
Why? Well, because doctors have gradually
been replaced by drugs and tests, so it is im-
possible to establish a relationship of trust.
Some time ago we performed research into
the average pharmaceutical spend of those
attending social security clinics and a group
of four or five thousand ASC clients. And we
were spending less than half the figure for
public sector patients on outpatient pharma-
ceuticals. Why? Because we do not make up
for the patients’ practical lack of knowledge
about a drug. If there is trust and the doctor
tells you that before taking any medication,
you should try something else, then you will
be actively involved in the treatment. If there
is no trust, though, then you will just ask for
medication. Espriu felt it would be marvellous
for the public health system to give you the
option of choosing doctors. He felt that what
we were doing in private care had positive
ideas to offer the public system. He was very
aware, though, that the responsibility of a wel-
fare state to provide universal provision for
the entire population makes this very difficult.

What gave Dr Espriu this twofold capacity as
a visionary who was able to shape the actual
legal and corporate structures for his ideas?
Espriu had a remarkable capacity for dialogue.
He was able to convince anyone of the things
that really mattered to him. Dr Espriu was
convinced of his ability to persuade through
dialogue. He did not have any children, and
dedicated his full intellectual capacity to oth-
ers. He slept little, refining his ideas, setting
them aside and then perfecting them, tire-
lessly seeking out a practical way to improve
the conditions of the health care received by
people, or their access to healthcare systems,
or the working conditions of the doctors. In
his way of thinking there was one fundamental
idea: to link medical professionals and users to-
gether without any intermediaries. And if pos-
sible, without profit playing a part, and instead
they would have a more natural relationship.
Controversial, stubborn, tireless; those who
were close to him learned a great deal.

What was Dr Espriu’s daily work like?

I was lucky enough to work beside him when
I was very young. My desk was never far from
his. And so whenever he received a visitor
then I could hear it all and would learn from
it. Every day before we finished we would go
through what he called the “traffic lights”, dis-
cussing together what had happened during
the day: “What did you make of that? And how
about that?” (he always used the formal kind
of address when he spoke to me although 1
was much younger). And so that was an end-
less source of knowledge for me. First, it was
as if I was part of the furniture: observing and
listening. And then later he involved me in
the meetings. And later still, a thousand other
things, sharing responsibilities. But I learned
the way he steered a conversation: how a visi-
tor entered the office, how the dialogue devel-



«l am certain that living with his brother, Salvador Espriu, for such a long
time had a profound effect on him since the poet had such intelligence and
spirituality and held ethical convictions and radical ideas. And, as the younger
brother, Dr Espriu lived within same frame of reference as his brother.»

Dr. Lluis Roda, Maria Maymd (SCIAS), Dr. Josep Espriu i Dr. Ignacio Orce (ASC).

oped, the conclusions and agreements which
came out of it... It was a living education.

Where had he picked up those teacher’s qual-
ities?

That was the way he learned too. He was
from a well-to-do family and his parents
would hold soirées at home, inviting friends,
and discussing everything in front of their
children. Whether it was politics, culture or
bullfighting. From a very young age the boys
were introduced into the culture of debate,
discussion, amassing anecdotes, it was a liv-
ing education which has now largely been lost
because of audiovisual media, but which he

delighted in sharing. I remember very clearly
what he used to ask me: what did you make of
that? Does it seem fair to you?The virtue of
dialogue is that many ideas that seem set in
stone, and institutions that seem inflexible, no
longer do so after you have been talking for a
while. He was an educated, sensitive man with
a remarkable respect for the person he was
speaking with, whoever it was, making no dis-
tinction in terms of social status. Even when
he was really angry he never lost his respect
for the person he had in front of him. Maybe
it was his polite upbringing, maybe he had
unconsciously taken in a respect for people
however different they might be.
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“Now that we are celebrating his centenary we need to shout from the rooftops that he made one of the greatest
contributions of anyone of his generation to the enrichment of our country’s economy and employment. But above all

he gave us a highly socially-advanced health care model, which is known and admired throughout the world,” says Dr
Ignacio Orce in an interview reported by the editor of | compartir |, Carles Torner, in the monograph section. In the
same interview, Dr Orce says that “the poet Salvador Espriu left his mark on our country, but his brother, Josep Espriu,
did so as well to a huge degree”. Today the institutions of the Espriu Foundation, including the Barcelona-based group
and ASISA, are in very good shape. The figures speak for themselves: the Foundation has an annual turnover of 1.76
billion euros, employs more than thirty thousand people, and has fifteen private clinics and hospitals. Few of its million
and a half insureds fully understand who Dr Espriu was although they all benefit from his legacy. The fact that his project
still continues today is the finest tribute that could be offered to him this year, the centenary of his birth.



«Amid»

As we walk through Barcelona

I hear and feel that, together,

at night, amid the empty streets,
the whole time we’re walking together.
(I hear the sound of nearly

silent steps of feet braiding us,
and every move leaves a splash
like rain making its debut

over a sandy desert. Caprice

or perversion, I count every single
time that, amid these steps,

there rises a sand drift

of desire).

Esteve Miralles
Esteves Miralles, from As if you had time

Translation: Sam Abrams
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For Nuria, photography is away of life.

She loves to experiment, to seek out new themes, with
daring compositions and distinctive textures or moving
images which blend into mist and mystery; creating at all
times a sense of unworldliness.

In this series she strikes a balance in the relationship
between nature and architecture, the coexistence of
countryside and city, with an impeccable arrangement of
geometrical forms and lines.

As Garry Winogrand said, “if I see something familiar
through my viewfinder, I try to do something to giveita
different twist”.

PHOTOGRAPHY: NURIA MURILLO LARA.
TEXT: MERCEDES HIGUERO






An aside: “lines, beyond the
pathway”, by Salvador Espriu

«POEMS, FURTHER
ALONG THE PATH»

I would like my poems
to come to be the color
of old silver, the noble,
timeworn color of silver.

Confronted by death,
wearing hidden signs

of the face I see

when I look at myself,

I search through them
for the sea’s faded voices,

passing clouds, distant springs.

Saddened and free, I walk
before death as he watches,
in the light, for the timeworn
silver of my poems.

Salvador Espriu, from Mrs. Death
Translation: Sam Abrams

I had always imagined the silver referred to by Es-
priu in “Lines, beyond the pathway” like that of an-
tique cutlery, veiled behind that dark patina, and
needing to be rubbed with some special liquid to re-
gain its lustre. One fine day, though, I believed I had
understood the sense of the poem, and it may be that
which allowed me to write one of the works included
in my first book of poetry, “Song of Red Ochre” (“The
crickets I have not killed”, 1998).

Those three verses (of 4, 6 and 4 lines of femi-
nine hexasyllables, as there are no oxitone lines in
the whole book) can be understood as a poetic elegy
in line with much of Espriu’s lyrical output, which
strives to recover (albeit in a fragmentary manner)
that which he knew and saw, an “antique” and “no-
ble” world which has now disappeared, because
those who inhabited it have died, because the 1 is no
longer to return to it, or because reality has become
so transformed that the physiognomy of the present
prevents us from recognising the features it had.

From the outset of “Lines, beyond the pathway”
(even in Mrs Death), the use of a verb of desire in the
conditional is striking (such as “would like”), as I do
not believe such usage to be particularly common
or by any means typical in Espriu’s work. The poet,
though (presented as such) confesses to us that he
would wish the lines he is writing to be “of the colour
of old silver”, as such a tone strikes him as “noble”
and “antique”, perhaps because of the past world he

REMEMBERING SALVADOR ESPRIU | Jordi Julia
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CALLIGRAPHY KEITH ADAMS

aims to reflect.

In the second verse, the poetic I appears to us
facing death, confronted with the fear of his own
disappearance (but also that of what he has loved
or what has made him what he is). The death that
stands before him, and which he perceives in the
mirror (because it is observing him) has the marks
which he discovers in his face when he gazes upon
it. Nonetheless, the true revelatory value of this verse
lies elsewhere: it goes on to speak of the lines and
their usefulness. Thanks to this lyrical writing he suc-
ceeds in locating and reviving “extinguished voices
of the sea”, which perhaps would never again have
been heard, or could never have been recorded. He
likewise confirms the transformation of reality and
the passage of time, while illustrating the “passage of
a cloud” and reflecting “the distant springtimes”. He
lastly thinks, and succeeds in writing of, “the light of
the old days”, having been forced to forget “hours,
clouds” (as we read in “Against the Wind”).

In other texts of Mrs Death or of this era, where
Espriu’s poetic I speaks of the present it is surround-
ed by silence, in the midst of winter (one thinks of
the “black winter” of “The Sea” or “The Words”).
There are no voices (much less of our kind), and the
life cycle corresponds to the moribund end of the
year, the decadence of being, leaving well behind the
happy childhood of spring time, when everything
was an outburst of life and promise of desire.

Death is observing him, he says in the last verse,
and he sees himself as decadent (physically and mor-
ally), together with all that surrounds him, while
nonetheless walking towards the light: towards the
brightness of the time of the past, or towards future
salvation through words. (In the poem “River” we
will read how, transfigured into a beggar prince on
the happy shore, he carries the “light of words” by
night.) That is why he declares himself to be “sad
and happy” because, although he cannot transform
his world, he perceives this happiness in recovering
what he no longer has and engaging in a poetic re-
volt by evoking the past (however much he can no

longer inhabit or restore it). As he writes in “Diptychs
of the Living”, regarding the personal and collective
shipwreck currently suffered by the poet, “I must be
saved perhaps by one line, a few clear words”.

In the poem “The Olive Trees”, which precedes
“Lines, beyond the pathway”, the poetic I, con-
demned to silence but aware of secrets (like the
prophetic flights of the falcon), wishes to convert
itself into a guide for other men, and to assist them
in overcoming their defeated nature. If this were pos-
sible (following presentation as a combatant poet),
his lines would be “like immortal lances” and would
serve to conjure up the appearance of “the empire
of eternal light”, which “would come through the old
silver of trees”, which in this case would be the olive
trees, giving sense to the title of the poem.

We must, though, speak of the last two lines of
the text which here concerns us, and the ambigui-
ty which I find in it. The poetic I walks towards the
light, and does so “through the antique silver of my
lines”, as if the writing of poetry and salvation of a
past, happy world gave sense to existence and had
the value of a precious metal such as silver. Aside
from this sense of purpose, though, could we see
therein a locative value, walking within the lines,
along the antique silver they contain? What is more,
should we understand that the silver gives a qual-
ifying value to the lines, or should we read it in its
literal sense? In ancient times mirrors could be made
of burnished silver, although in the modern world
silvered glass is used, to ensure a reflection of reality.
Espriu’s lines, then, serve to reflect and revive an an-
cient world which has disappeared, where the poetic
I takes on life and walks. If in the true mirror he dis-
covers decadence and death, then in the lyrical mir-
ror he achieves the plenitude of life and happiness.

As the title explains it is in an aside, “beyond the
great silence of the pathway” (which we will read in
the poem “River”), set apart from the grey, veiled
present, in lyrical writing, that the poet finds an ex-
ercise in freedom and salvation from his past and
from his linguistic, personal and collective identity.
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Our profit is your

At Asisa we work daily to reinvest our profits in you

Trust in a company that reinvests its profits into benefits
that look after your greatest asset: you.
Because all we want to earn is your trust.

Our profit is your health.

901101010 www.asisa.es
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| compartir |

is the means of expression of the Espriu Foundation

Av. Josep Tarradellas, 123-127, 4a pl. | 08029 Barcelona | Tel.: 93 495 44 90 | FAX: 93 495 44 92
Juan Ignacio Luca de Tena 12 32 | 28027 Madrid | Tel: 91 595 75 52
fundacionespriu@fundacionespriu.coop | www.fundacionespriu.coop

Co-operative
enterprises build
a better world



