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 “Cooperatives in the Age of Capital” (Restakis, 2010). 

“Humanizing the Economy: Cooperatives in the Age of Capital” by Restakis (2010), 

appealed to both my entrepreneurial and community social work sensibilities. It seemed to me 

that there must be alternatives to the oppressive and exploitive models of traditional not-for-

profit and for profit economic models.  Restakis discusses the history of cooperatives as more 

democratic models of business in countries like England, Italy, Canada, Japan, Sri Lanka and 

Argentina. For the purposes of this paper, we will focus on Italian and Canadian experience.  

Merriam-Webster (2013) describes the cooperative as a “business or organization that is 

owned and operated by the people who work there or the people who use its services.”  More 

typical for-profit corporations are usually owned by one or more people or groups of 

shareholders creating more oppressive organizational structures by limiting the voice of both 

workers and users of services and products.  The traditional charity model also often creates 

divides between workers, consumers, executives and boards. 

Italian Cooperative Movement 

Cooperatives arose in Italy during the early nineteen hundreds as an answer to the 

economic disparities of agricultural commercialization (Restakis, 2010).  The cooperative 

movement survived the eras of World War II and fascism to be enshrined into Italy’s constitution 

acknowledging “the right of co-operative associations to exist, to remain free and independent 

democratic organizations and to receive the recognition and support of the state” (Restakis, 2010, 

p. 63). 

In 1919, nine unemployed mechanics founded SACMI in Imola, Italy. Today SACMI is a 

‘hybrid organization’ owned by 390 member employees, “whose operations include control of 
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60 capitalist firms, 37 of them abroad, and sales in 100 countries” (Restakis, 2010, p. 66).  While 

SACMI grew into a large international firm, many smaller cooperatives remain. These 

cooperatives work together building components of high quality products rather than focusing 

solely on competition for less and less expensive goods. 

Cooperative Social Care 

Government austerity and privatization of social care has led to less-well funded care and 

to an increase in social care provided by the ‘free market’.  This strategy has created systems that 

disempower those in care. Following a 70 year marriage, Annie and Al Albo of Trail, British 

Columbia, were separated by the healthcare system in facilities 160 kilometres apart – Annie 

“died alone two days later…Al died 13 days after that” (Restakis, 2010, p. 87).  Similar instances 

have occurred in Alberta and Alberta Health Services had an official ‘first available bed policy’ 

until 2013. This policy meant persons in care needed to accept any bed within 100 kilometres 

even if married partners could no longer live in close proximity (Alberta Health Services, 2013). 

The General Social Survey of 1999 found that seven percent of community-residing older 

Canadians “reported some form of maltreatment” (Dauvergne, 2003 cited in Walsh & Yon, 

2012, p. 108).  Multiple cases of elder abuse and neglect often leading to death involving Alberta 

care facilities have been reported (Global News, 2013; Grant, 2014; McKenna, 2013; McMurray, 

2014; Nodge, 2012; Platt, 2013; & Wright, 2006).  Restakis (2010) implies that a large reason for 

maltreatment lies within the unequal power dynamic of social care facilities.   

Social care cooperatives can provide new opportunities for democratising social care. 

There are three compelling reasons for the promotion of co-
operative models for the delivery of social care. The first has to do with 
the nature of social care and the kind of models that are best suited to 
deliver it. This concerns the question of relational goods. The second 
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reason concerns the relation of organizational structure to service design, 
delivery and efficiency. The third reason is the need to humanize care 
through the socialization of its content and its manner of operation. The 
democratization of care is essential to this (Restakis, 2010, p. 101). 

Restakis (2010) argues that relational goods are sincere and genuine in nature and cannot 

be bought or sold.  When care providers and recipients work together on services and solutions, 

they build human relationships thereby enhancing relational goods within communities. 

It has been argued in Canada and elsewhere, that the free market can provide more 

effective social care with less cost than when governments provide services. Privatization has led 

to for-profit, non-profit and charitable delivery of social care - each with their own drawbacks. 

As discussed earlier, this commercialization has led to power imbalances and abuses caused by 

separation of payer and recipient. 

For-profit companies need to focus on earning profits for shareholders rather than 

focusing solely on recipients of their services. Charities are forced to spend too much of their 

time fundraising leaving fewer resources for services. Democratizing social care by granting 

“rights to stakeholders and members” gives voice to recipients, providers and funders (Restakis, 

2010, p.107). The cooperative model would force payers, providers and recipients to work 

together in democratic fashions hopefully leading to better social care. Alternatively, a voucher 

system can create a social market that incorporates non-cooperative care organizations. 

In an effort to empower those needing care, the Fondazione del Monte di Bologna e 

Revenna experimented in 2002 with funding recipients rather than providers of social care 

(Restakis, 2010). The program provided vouchers for the full cost of care to “three hundred and 

seventy-six seniors and their families” (Restakis, 2010, p. 111).  Seniors and their families were 

then able to take the vouchers to service providers of their choosing. This process gave power to 



REFLECTION ON “HUMANIZING THE ECONOMY”         5 

the supply side of the market thereby encouraging competition based on quality of service.  

Interestingly, this voucher model could be applied to Canada’s current mix of public and private 

provision of social care.  

Social Action for Implementation of Cooperative Social Care 

While examples of cooperatives exist in Canada for provision of financial services (i.e., 

Credit Unions and The Co-operators), housing (i.e., housing co-ops), retail stores (i.e., Calgary 

Co-op and Mountain Equipment Co-op), and farming products (United Farmers of Alberta), the 

concept is relatively new to the social care industry.  Implementing democratic cooperative 

solutions into Canada’s systems of social care seems daunting. 

When we consider that the movement to abolish slavery began in 1787 with a meeting of 

twelve English men (Lysack, 2012), the task of democratising social care becomes more 

manageable. Just as Olaudah Equiano’s account of lived experience put “a human face on 

slavery for a society that knew little about the plight or suffering of…slaves” (Lysack, 2012, p. 

157), persons in care can give a human face to their plights within oppressive social care 

systems. 

Lysack (2012, p. 161) lists the following “strategies and tools…divided into several 

categories” for use in creating social change: 

(a) internal movement-building, organizational maintenance, and 
coalition building, 
(b) investigative research,  
(c) public education and communications strategies, and  
(d) direct political advocacy and economic tactics. 
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The above strategies and tools align well with community social work values and 

methodologies. I envision working on these steps to bring about democratization of social care in 

Canada. With community development models, research (mixed methods including participatory 

action research), social action and case studies, we can work towards realizing more equitable 

care models. Voucher program pilot projects and work with groups to start building cooperative 

organizations may prove valuable in democratizing social care. 

Conclusion 

I find myself troubled by the ever increasing privatization of social care.  On the other 

hand, forcing government to provide these service seems oppressive – government social care 

might limit services to the point of trying to fit people into models rather than the reverse. By 

explaining the history of cooperatives, Restakis (2012) provides hope in the form of 

democratised social care. With solid effort, research and genuine community engagement, we as 

social workers can strive for better social care in Alberta and across the country. 
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