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I. Introduction

Whenever we talk about Care, we immediately think
of health or domestic and care work, the global care
chain, and the care economy. We find it hard to im-
agine linking Care to the community, because we
find it hard to think of ourselves in terms of commu-
nity, because we live in a global context where life is
individualised, where everything that is acquired is
conditioned by a monetary transaction. We no longer
talk about access to common goods or sharing, be-
cause housing, health, education, food, leisure, water,
land, even oxygen and energy are now consumer
products. And furthermore, the spaces we inhabit
and work in, those we call cities, towns, neighbour-
hoods and streets, from their spatial consistency, are
structured not in consonance with the non-human
living environment, but totally alien to it; where ce-
ment with its great mortar, a product of the colonial
civilising process, crosses from one end to the other
the living territories and covers them as a symbol of
private property, that which dissociates us from
each other; because the fragmentation of spaces
is naturalised and legitimised on a structural, spatial
and mental level, where the communal doesn't exist,
reinforcing more and more the idea of private space,
where individualism and the fragmentation of the
community are consolidated. While public spaces,
apparently coommon, are governed by territorial frag-
mentation, the delimitation of spaces for public use
to the community, they are essentially spaces de-
vised and built without the active participation of the
community, without really identifying whether they
were necessary for the people. If not, when commu-
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nity gardens or spaces where collective energy flows
to implement activities not ruled by public adminis-
trations, far from their logic, emerge in cities, why they
start to be sanctioned and even destroyed? Because
it's considered a public expense due to the waste
of land, which every square metre could be used to
build flats; not to share among the homeless, but to
sell or rent.

Thus, human life, in this yearning for civilisation/
modernisation, is built within four walls, with less
and less extension, where the so-called “optimisa-
tion of spaces”, even from their architectural creativ-
ity, make us believe in an amusing way that we can
sleep, eat, cook, rest, read, in one single place and feel
happy. Besides, “with no one bothering us”, with no
one crossing our borders. We can spend hours and
hours in a small space, connecting our lives in virtu-
ality, feeling that “we have everything”, that we don't
need anything or anyone. This is where we are head-
ing, because it will be increasingly difficult to sustain
the economy in larger spaces and families will tend to
shrink or cohabit in “Transformer Spaces”, being un-
able to see beyond the wall of the opposite building.
And we wonder, what does this have to do with Care?
Are we really asking this question? Yes, we really are,
because humankind has been socialised on this path
of coloniality/modernity where life is being fragment-
ed, optimised, subsumed and concentrated in the so-
called urban centres in order to separate itself from
the great living environment which, as a consequence
of large predatory industries, will become more hos-



tile from the anthropocentric interpretation; because
we fervently believe that the web of life belongs to us
and that we must control it and, if we cannot, we have
to protect ourselves. Thus, great droughts, floods,
mega-storms, desertification, great heat waves, ex-
tinction of non-human living beings, burning of for-
ests, disappearance of rivers, will be contexts that will
make us fearful. Into a fragmented community, its only
action will be to protect itself, with no more options
than survival, than “every person for himself”.

How can we then naturalise Care in our lives if we are
in the key of survival? When did we lose the aware-
ness that, in order to sustain life, it was necessary to
care for it? When did we stop thinking that the action
of caring was collective and not individual, not rele-
gated only to a part of humanity but an action inher-
ent to our human condition and, therefore, a beautiful
responsibility to be assumed by all humanity?

And the fragmentation is not only physical due to
spaces and borders nor exclusively referring to hav-
ing broken the link with the web of life but also a frag-
mentation of the human community. Yes, a division
that maintains the hegemony of a humankind minor-
ity that, hungry to control, dominate, exploit, extirpate,
invade,impose and destroy on its own behalf through
its colonial mind, has perpetuated racialisation, rac-
ism, xenophobia, ableism, ageism, aporophobia, sex-
ism, LGTBI-phobia, Islamophobia, fundamentalism,
warmongering, capitalism, anthropocentrism, clas-
sism, among SO many oppressive gears that allow it
to exist with impunity at the expense of the vast hu-
man majority.

What does this hegemonic minority need? To im-
pose a single way of life, an exclusive way of under-
standing the so-called human, economic, ecological,
political, social and cultural development. By making
people believe that homogenisation and hegemony
of life is based on the concentration of wealth in the
hands of a few so as to manage this single way of life.
It thus delegitimises other ways of life, other ways of
coexisting with the web of life. And this is how Care
breaks down, along with the human and the non-hu-
man community.
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It's therefore essential to take on individual and col-
lective awareness and to bring back Care as com-
munity, for the community and to the web of life com-
munity. Through this participatory diagnosis, we aim
to contribute to it by drawing on the local experienc-
es of various collectives that have been mobilised by
community care on our life journey.

The reflections, analyses, knowledges and senses of
life that we share here respond to the following ques-
tions:

« What meaning does it have to care for each other?
The practice of caring knowing that we need others
to live, that we are community beings, even though
we have our own individuality and autonomy.

« What does it mean to live in community?

» What experiences of collective care (among our-
selves) do we have?

» Which of the care experiences do we consider es-
sential?

» Do community actions of care exist in public poli-
cies?

» What do we need to incorporate community care
into our lives?

These questions were answered in sessions of par-
ticipatory diagnosis where women from different ori-
gins in Girona, Tarragona, El Maresme and Granollers
were brought together. Their diversity of knowledg-
es, trajectories and experiences have allowed us to
de-territorialise the analysis and weave links to re-in-
tertwine paths from local reflection towards collective
analysis of community care in their territories.

In addition, in Catalonia, a survey was applied to 100
colleagues who are members of a diversity of collec-
tives and activisms in order to make evident what is
their perception of community care in relation to social
public policies and to organisations made up of wom-
en of gender diversity and in conditions of migration
and racialisation; as well as contribute to rethinking
and reflecting on community care in the key of col-
lective action and the role of the public administration.
The survey results are the analytical framework of
collective knowledges that underpins the knowledg-
es shared in the sessions of collective diagnosis.
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II. Girona: community
care is the defence of the
commons goods

HELGA AMBAK




Girona is a territory where multiple experiences of
women in a condition of migration and racialisation
converge, coming from various territories: Central
America, the Caribbean, South America, North Afri-
ca, Sub-Saharan Africa, among others. They all have
very different experiences in their migratory journey;
however, there is a common experience that runs
through their lives: the context of racism, exclusion,
discrimination and marginalisation that impacts
them, due to the stigma, prejudices and stereotypes
about their origins, their culture, their language, their
ways of socialising, their skin colour, their way of
dressing and their way of feeling.

The participatory diagnosis was carried out in Can
Ninetes, a reference centre for community work, lo-
cated in a neighbourhood characterised by its di-
versity. The participants in the diagnosis were fellow
domestic and care workers, mostly migrant women
from Morocco, Senegal, Tunisia, Honduras, Domin-
ican Republic, Peru, Brazil, Colombia and Catalonia.
The dialogue process we established was based on
a decolonial feminist perspective because we were
interested in contextualising that the problems that
affect us, as well as having their causes in the territory
where we live, also have more systemic causes from
the way of life that is increasingly imposed globally:
a single model of understanding modernity, through
the enrichment of large industries -pharmaceutical,
hydro-energy, arms, financial, mining, technological,
textile, farming and food, among others- at the ex-
pense of the precariousness of hundreds of thou-
sands of populations who are forced to leave their
territories because life is becoming unsustainable.
This is the colonialism that is imposed on us, where
territories are destroyed, polluted and depredated,
resources are overexploited, where we are forced to
consume all that we don't need making us believe we
do because it's the only way to concentrate wealth,
from a few minorities who have the hegemony of the
world economy.

IT'S ESSENTIAL TO TAKE CARE OF
OURSELVES

While we all shared a delicious couscous, prepared
with big care and love by some of our colleagues, we
began the dialogue, asking ourselves What it means
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to take care of each other? We all agreed on the need
for this type of space to reflect, to share knowledge
and, above all, to listen to each other in order to find
common solutions. Not for the sole purpose of col-
lecting data but so that what we share is useful for
making visible and denouncing what we experience.
Precisely, collective care involves us all coming to-
gether, accompanying each other.

Akey elementis that we recognise ourselves as bear-
ers of knowledge. Each one from her own life experi-
ence has an essential knowledge of what it means to
live in a context of migration and racialisation. For this
reason, every contribution was an analysis based on
our own situated knowledge (our lived experience)
for each of us.

“They think that we don’'t know, that
what we say has no value and they don't
listen to us. They look at us as if we were
strangers and view us with suspicion,

as if we were coming to take away their
peace of mind. And everything we've ex-
perienced has a great deal of knowledge
behind it, of how to resist injustice and
how, in the midst of so much suffering,
we all support each other to get out of
where we are. If they really took the time
to get to know us, they would see how
wrong their view is, blinded by racism”.

For Diverses8M Girona, as decolonial feminists, it
was important to generate this space to reflect and
evince how this system racialises us, violates us,
causes precariousness in the territories of origin, and
imposes violence here as well. Therefore, for us it was
essential to relate the global reality with the local real-
ity both in the territories of origin and destination and
to demonstrate how community care contributes to
overcoming.

One of the main reflections is that community care is
a practice that we all already carry in our daily lives,
even from our territories of origin. We cannot think
about care without thinking about it from the com-
munity.



In the context of migration -when we arrive with not
knowing anyone, not work, not papers, not enough
money-, community care is fundamental. By migrat-
ing alone, carrying our backpacks of knowledge and
wisdom, with the desire to generate our own econo-
my to support our family, we decided to get togeth-
er with others, not to be indifferent to what happens
to them but to connect and strengthen ties. On this
path of migration, precisely because of this collective
outlook that we brought with us from our territory of
origin, we ended up grouping together with others,
to accompany each other, to support each other in
the search for work, for a place to sleep. That's caring,
worrying about another companion -who isn't your
family-, looking out for her in case she needs some-
thing, explaining the formalities she has to do, or en-
couraging her to be organised so that she is not left
alone. This is how we support each other to confront
and resist racialisation, that stigma that divides us,
that values some of us as subhuman with not rights,
not recognition, and generates that others have priv-
ileges and rights, that they think and believe that they
are above us, can treat us badly, discriminate against
us and do violence to us. For this reason, yes, we take
care of each other.

Careis adaily, everyday action for everyone. Caring is
anindividual and collective practice. It can't be exclu-
sively individual, because it loses the sense of com-
munity and breaks with the idea of community. More-
over, we all need each other, we all need to live well, to
care and to be cared for. We do this with the intention
of responding to each other's needs and well-being.

“Care encompasses multiple dimen-
sions: the material, the bodily, the rela-
tional, the emotional and the affective.
Which is why all people need to be cared
for, whatever their life situation. We
become strong in the collective action of
caring, we become weak when we stand
back and think that we don’t need any-
one to care for us”.

The health crisis of 2019 made clear to us the impor-
tance of care to sustain life. During this crisis, com-
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munity care was necessary and essential to survive
and overcome our fears and sad moments. In raising
the issue of community care, many of the partici-
pants didn't identify the term because we come from
diverse backgrounds and community cultural prac-
tices, which for us is already part of our life, care is
assumed to our way of life. Therefore, naming it was
meaningful because, in addition, what you do as part
of your life essence sometimes goes unnoticed and
this was a space to do so.

COMMUNITY CARE IN OURLIVES
There are many ways of caring in community; how-
ever, it seems that the more “developed” a society is,
the more individualistic, more closed, more selfish it
becomes. Everything goes through the defence and
protection of the private sphere because it doesn't
even think about sharing. And the fact is that the ac-
tion of caring isn't assumed as an indicator of modern
society; on the contrary, it's considered a thing of an-
cient populations, as if the communal aspect blurred
individual undertakings. There are many identified
cases of how community care is expressed in our
lives: “When | was pregnant and my fellows accom-
panied me in the process, | felt cared for in commu-
nity”. "l remember | was about to be evicted from my
home and they all looked for ways to support me so
that | wouldn't be on the street”. “We were out of work
and everyone moved around to see where | could
find a place to job". "How many times |'ve lacked food
for my daughters and we've all helped each other to
get it so that we wouldn't go hungry”. “When some-
one has been abused by her partner, we've also seen
how to generate a network of support to be vigilant.
In some cases, we've confronted the abuser to stop
the situation”. “There's no awareness of the power of
community; if it were known, we wouldn't be talking
about how important it is”. “If it weren't for collective
action, we would have been left homeless, died of
starvation, slept in the street or been left without a
job".

Here we've also talked about the role of the public
institution, which for us is very limited: Neither exist
employment exchange nor is it promoted to create
workplaces. The idea that migrant populations only



seek aid prevails. How much misunderstanding and
also lack of knowledge there is in this regard! We
don't want to depend on aid: we want to work and
have our own economy.

“I always live in fear of my daughters
being taken away from me. Sometimes

I have work, sometimes | don't, and if it
weren't for the support of my colleagues,
I wouldn't have anyone to leave my chil-
dren with. | know cases where the public
institution has found out that a mother
does this and they take her children
away from her because they consider
her to be a bad mother”.

We also take action in the face of racism when some-
one has been raped in the street, in a public office or
in a private establishment. We accompany them to
see what has happened, we also indicate where to
report it or we simply listen to their experience, be-
cause just listening to them is healing and recovering
from the trauma they have experienced.

THE IMPORTANCE OF COMMUNITY
CARE

Living far from your family, having the condition of
migration and racialisation, especially when we don't
master the language, we don't have papers, we're
devalued; when we're not well cared for in social
services and we have to wait long months for a pro-
cedure to progress; also, when we are mistreated in
medical centres or when we are insulted for wearing
the hijab.

“There is a lot of Islamophobia against
our community, they look down on us, as
if we had committed a crime. They don't
want to give us work; if they give it to us,
they take advantage because they pay
us a pittance”.

For example, the action of supporting each other to
look after our children while one goes out to work is
seen by the public administration as an indicator of
bad parenting, as if we're neglecting the family. Then,
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they can take our children away from us, as they have
already done with other colleagues. They separate
the family, that's their solution, to break the commu-
nity; because when you break the vital link between
people, you break the community. We've to call a
spade a spade, if we don't say it, we're accepting this
oppression. We are forced to have the European way
of upbringing, as if we had enough time, the concili-
ation, as European women with privileges have it be-
cause they have a work contract that allows them.
Our reality is different, very different. It's a reality that
public policies do not see; they only elaborate poli-
cies thinking of a single way of understanding wom-
en and their life trajectories, from a Eurocentric point
of view. Because the motherhood that we have, from
the collective accompaniment between women,
from a shared upbringing, is not valued, it's sanc-
tioned and penalised with the removal of custody.

Public institutions, which are limited only to generat-
ing palliatives and not solutions, which don't recog-
nise the diversity of realities when proposing meas-
ures that contribute to overcoming discrimination,
and which don't take into account the priorities, in-
terests and needs of the populations based on their
specificities, need to change the way they make
policies. There's much talk about intersectionality in
policies, which is interpreted only as an identifier of
how violations or oppressions intersect and interact
in people’s lives. However, they are only read and
interpreted from the problematisation of the affec-
tations and not from the strategies generated from
our situated experience of the intersectionality of
oppressions and how we create them to overcome
this reality. Intersectionality shows that people have
diverse realities, specificities and ways of life, diverse
strategies to resist and to transform their own reality;
but it seems that this view is absent from public pol-
icies.

Women who come from Morocco are seen as a
group that is difficult to work with because we don't
speak the language and because of the stigma of Is-
lamophobia. Therefore, public policies and the insti-
tutions that manage them don't consider our own re-
ality. On the issue of housing, for example, they aren't



aware of how many obstacles we have to accessing
one. Housing policies aren't made in coordination
with the people; they are only regulations that man-
age the issue of taxes or that regulate private prop-
erty, when housing is a common good that should be
shared. Policies should make it possible for all people
to access housing, according to our own realities; to
stop speculation with empty flats, to prioritize access
for women with children, to make them apartments
where we can live in dignity and not in unhealthy
conditions. How can you have policies that talk about
human rights and be indifferent when there are fami-
lies who have nowhere to spend the night.

In order to build community, the intersectional view
is important, because you see the differences and
don't focus on interpreting them as obstacles, but as
possibilities to create a new coexistence, as opportu-
nities to grow as humanity. That mistrust that comes
from the coloniser, who interpreted us as savages,
subhuman without capacities, still persists here in
the minds of European people, which is why there's
no recognition and appreciation of our presence and
what it can contribute to build community. On the
contrary, they limit our participation by imposing the
Law on Foreigners (Ley de Extranjeria) on us, causing
more than half a million people lose the right to have
rights, limiting the recognition of our knowledges
through the homologation of qualifications, imposing
on us an epistemic logic that judges and devalues all
the professional, technical and vital knowledge that
we bring from our territories of origin.

Nobody cares about this devaluation and dismissal
of us in the workplace, but they do care when they
see that we occupy flats because we violate private
property; they see us as social parasites because
they interpret that we occupy in order not to pay for
housing. Nobody sees the economic, political and
social conditions imposed on us or the subtle and
explicit racism as the main barrier to accessing a
decent place to live. Where are we going to live? We
ask ourselves. There's no awareness that housing is,
and should be, a common good, not something pri-
vate that is distrusted and belongs only to a group of
people. When the public institution provides you with
a place to live, it's violent, they put you with sever-
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al people in a small space, overcrowded. As we say,
these aren't solutions, they are palliatives, loaded
with discrimination.

“While I was in hospital, my lawyer called
me to tell us that we had to leave the
house. Despite the fact that the lawyer
sent a medical report, the judge refused
the appeal, claiming that the bank (the
owner of the property) needed the flat.
At night, | was bleeding more and more,
and my baby girl was born at 08:00 in
the morning in week 24. One hour later,
the social services called me and told
me that the eviction was suspended. My
baby girl stayed in the incubator for a
month, resisting, but then she died".

Fatima'’s harsh testimony has led us to
reflect on how essential it's to create a
solidarity network in the face of the inef-
fectiveness of public institutions. We've
activated a community care network,
through which support each other in
different ways: maybe we can't provide a
work contract or money, but we can take
care of her, accompany her in the griev-
ing process she is going through.

When we activate community care networks, we
often wonder whether we're doing the work for
which white people working in social services are
paid. Because that is precisely what social services
are there for, to meet the needs of the population, a
job for which the institution, as duty bearer, protects
and enforces the guarantee and respect of human
rights. Then, we meditate, and we realise that, on the
contrary, the practice of community care should be
a task for the whole society and, obviously, public
institutions should assume it in a participatory way
with the population. A very important thing we say to
white feminists working in social services is that we
don't want to be seen as "Oh, you poor thing!”. No!
"You have the privilege of being white, you have the
privilege of being European, so what do you do with
your privilege?” "You use it to transform, don't you?"
Stop being accomplices of institutional violence.



Institutional violence is loaded with racism. It's a real-
ity that we witness on a daily basis. It cannot be said
that we are subjective or that we make it up, or that
we are conflictive or that we don't know how to inter-
pret how regulations work. We are very aware of how
they work because we experience it first hand, in our
own bodies. This situation is aggravated when you
don't have papers, when the recognition of citizen-
ship is conditioned to an administrative recognition
that places you between legality and illegality. Where
are the human rights? We ask ourselves. It makes us
doubt whether there really are rights for all people
because, as they stand, rights are privileges.

If you're a carer for the elderly and the
papers are being processed and the per-
son dies, everything comes to a stand-
still and you have to start all over again.
When nobody wants to rent a room, let
alone a flat, to a person with not papers.
It's in these situations that community
care is an alternative to receive emotion-
al or material support.

In relation to those of us who are domestic and care
workers, we notice that in this country, where there's
so much talk about feminism, actually there's a great
incoherence: white women, who declare themselves
"super feminists”, employ a carer without papers tak-
ing care of her mother or father; and they don't want
to do the paperwork so that we can have papers.
In this society, the responsibility for care has been
transferred to women who come from other parts of
the world. Many of us experience sexual abuse and
violence in the places where we work, surrounded by
a lot of impunity. Many of our colleagues who have
been sexually abused have remained silent because
they have no other option, because without papers
you don't dare to denounce it.

When we talk about the condition of migration, ob-
viously the reflection arises as to why we are here.
What led us to migrate? Hardly anyone talks about
the current causes of migration, the injustices, con-
flicts, violence, precariousness, destruction of territo-
ries that pressure us to make a forced displacement.
We decide to migrate for many reasons, be they per-
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sonal, social, political, economic or environmental.
When we arrive, we're aware of how challenging this
path will be; but even so we decide to walk. Even so,
although no one cares the reason why we've migrat-
ed -for work, to improve our family’s health, to escape
from discrimination, to come to study, among others-,
the important thing is that we've come to build com-
munity, not to destroy it. Because our desire is to im-
prove our lives. However, how the society of our des-
tination look at us? With contempt, suspicion, fear or
simply don't look at us, we don't exist, there's no rec-
ognition of our lives, which are also human. We've all
remembered how in our territories of origin, when a
foreign person arrives, we welcome them with open
arms. Why? On the one hand, in our ancestral com-
munities, there was always a practice of vital connec-
tion that made all the people who arrived feel part of
it, felt good, that they joined in building a coexistence
in dignity and harmony. This happened, above all, in
communities of Abya Yala and communities of Afri-
ca, of “The Munay”, as our sister Sara Cuentas says,
and of “The Ubuntu”, as our sister Bamba Ndir points
out.

We've always shared the idea of caring, especial-
ly for the younger and older generations. Because
the former are the future of the community and the
latter are the guardians of the community’s memory
and knowledges. Now, this awareness is lost on the
threshold of time, a knowledge that could transform
life, and yet it's forgotten. And so, we think of older
people as surplus population, a burden on the co-
lonial/capitalist system. From this grand model of
development that is homogenising -as the trainers
of the Feminist Decolonial School of the Migration,
Gender and Development Network affirm-, a single
way of life is imposed, of Modernity/Coloniality, where
every step taken is to deify technologies, and peo-
ple are seen as great masses of avatars who have no
sense of existence, except through technology that
virtualises life and breaks the link with the web of life.
Human lives are individualised, made automatons,
unable to develop their own capacities to imagine,
dream, feel, think and share their environments, be-
cause everything is already given and constructed.
Thus, everything becomes volatile, to be used and
thrown away, even affective relationships.



So, this way of existing, from selfishness, of thinking
only of myself and my people, in an exclusive and
excluding way, is what breaks with the human com-
munity. Are we not aware that we inhabit this great
house called Earth and that we are one big family?
We should feel a sense of sisterhood, as when many
of us arrive here and become sisters, regardless of
whether we come from Morocco, Honduras, Sene-
gal, Peru, Brazil, Algeria, Tunisia, etc. In the end, we
recognise each other as sisters and we connect from
our different realities to support and care for each
other. Meanwhile, from Europe, they continue to bet
on colonisation, they go to our territories to invest, to
appropriate the mineral, water, agricultural and en-
ergy resources, to generate wealth and bring it back
to Europe in the form of food, technology, medicine,
etc. So why do they insist that we're coming to ben-
efit from their countries, to take jobs, to generate ex-
penses for the State, when we've been suffering the
plundering of Europe for years.

ORGANISED AND UNITED FOR
COLLECTIVE CARE

One voice can be heard, many voices resonate loud-
er, which is why collective organisation is fundamen-
tal for collective care. This is what those of us who
have migrated have seen, because the loneliness of
indifference, oppression and violence has had anim-
pact on our lives. Being united and organised means
forming a community, it means sharing our knowl-
edges, capacities, strategies of resistance and ener-
gy to fight against all odds, because being alone we
can be defeated together. We will manage to trans-
form our lives, even if it's in our small spaces, which is
already a great achievement. Diverses8M Girona is a
collective support network, where we tell each other
about the problems that affect us and see ways to
solve them so that we all feel that we are not alone,
that we have each other as a community. This net-
work acts under the recognition that we are sisters,
a big family of women with older, middle and small
sisters who need each other. This is how we activate
to become collectively aware and sustain our lives.

We always encourage each other: “Even if you don't
have papers, it's important that you participate in the
organisation, that we can all have an influence on pol-
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icymaking, on elections, on organisations that claim to
work for the wellbeing of people”. At Diverses8M we
are aware that having our own space, voice and rep-
resentation is a factor that can make the difference be-
tween silence and having our voices heard in society.
On the other hand, there are women comrades who
have made their way, who arrived years ago and who
sowed seeds of change and harvested organisational
spaces. They didn't remain indifferent; on the contrary,
they added to those who came after us and contribut-
ed to strengthening our capacities for collective action.
We consider them to be benchmarks for community
action, such as the Migration, Gender and Develop-
ment Network, and their action has undoubtedly been
fundamental for those of us who have come after
them to have the confidence to organise ourselves.

The experiences of resisting violence generate indi-
vidual and collective knowledge to activate and re-
spond as an organisation, from our own ways of being
and doing, to the problems we face in the context of
migration and racism. Our position to claim with other
women is not only to denounce but to heal the expe-
rience of pain and rage that comes with any oppres-
sion. For that reason, being organised is an action of
community care: let no one say otherwise. Symboli-
cally making women's circles, that is, coming togeth-
er to talk, to share, to act together, means that we're
doing acts of healing in the face of our experiences of
pain. We are now involved in strengthening the organ-
isation of Moroccan women in Girona, because we
need our own voice and representation, which gen-
erate references based on their experiences, knowl-
edges, life experiences and priorities. They've spoken
out in the media, they're becoming more and more
visible, they're now generating a collective transform-
ing force, accompanying each other to highlight their
priorities and needs and to defend their rights.

Moroccan women need to highlight what
is happening about obstetric violence,
about our right to access housing, about
how we are impacted by racism, specifi-
cally Islamophobia, because they see us
with the hijab and think we are terrorists.
We are tired of this reality, yet we are still
united living in community.
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II1. Barcelona: mothering
from the periphery for

sustain life




The women members of Madrecitas, women do-
mestic and care workers, women who don't have
papers or live in conditions of migration, racialisation
and precariousness, organised precisely to defend
the right to care and to sustain life in the smallest
community: family nucleus between mothers, chil-
dren, sons and daughters.

Today, motherhood has adapted to the capitalist/co-
lonial system, according to which parenting is linked
to the possibility of guaranteeing access to “quality”
goods and services for your children. White European
mothers who have a job, a contract, privileges, in this
modernity-coloniality, can reconcile their lives be-
cause they are within the formal labour market sys-
tem. On the other hand, those of us who don't have
papers, those of us who live in a condition of raciali-
sation, have found ourselves in the need to occupy a
flat to have a space to live in, we form care networks
from which we support each other to look after our
children, we work long hours to generate an econ-
omy that allows us to guarantee food and the main
needs of the family, even if the money is not enough
for leisure activities, buying brand name clothes or
buying the latest technology for our children.

EUROCENTRIC MOTHERHOOD VS.
DISSIDENT MOTHERHOOD

The interpretation of good motherhood in Europe is
that of a privileged motherhood, in which the moth-
er works, pays for a nursery, buys the best clothes,
books, has enough time to enjoy her children, and
when she gets divorced, she has joint custody and/or
an award of child support. However, mothers located
in the periphery are sanctioned as “bad mothers”
because, although we work, due to the long hours to
get minimum resources according to the public in-
stitution “we abandon our children” “we don't feed
them well”, “we don't buy them clothes but we put
them used clothes”; or when the fathers are Euro-
pean and the mothers are foreigners, they take away
the full custody of the children or impose a few days
a week custody, because the main custody is given
to the European father, because “the migrant doesn't
have the ability to be a good mother”.
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Behind our dissident motherhood, that
which distances itself from Eurocentric
motherhood, there’s a history of tireless
struggle, of vital commitment to sus-
taining our lives and ensuring that the
family community doesn’t break up in
order to maintain the emotional balance
of our children, which has an impact on
their physical and mental health. Public
authorities don’t care about fragmenting
the community, so they start with us, by
fragmenting our lives.

No one takes into account that when custody is taken
away or, in other words, when the vital bond between
children and their mothers is broken, we generate an
atrocious affectation, an emotional trauma that is dif-
ficult to recover from. Nobody consider that the pub-
lic institution is committing a crime by separating us
from the children, it's placing their emotional security
and their future as a person in defenselessness. In-
stead of investing money in supporting foster homes
-which are not at all homely as there's permanent
mistreatment of our children in these centres- which
receive resources from the State to function, oppor-
tunities for strengthen the economic autonomy of
mothers should be promoted. We are not asking for
aid; we are demanding employment opportunities.

European feminism argues that motherhood is a pa-
triarchal oppression. How then are they alive? How
then do they exist? We ask ourselves. No, ladies fem-
inists: motherhood is not an oppression; what is an
oppression is the way we've interpreted motherhood
and fatherhood, and for whose benefit. Motherhood
is a life-sustaining action, as is parenthood, inherently
linked to sustaining life on our earthly home. Those
of us who have decided to have children don't do
SO because we're oppressed, but because it's part
of our human condition to expand life. We are also
aware that it's an autonomous decision and should
not be imposed. Deciding about our own body, our
sexual and reproductive capacity is vital. Thus, some
of us decide to have children and others don't, others
decide to have an abortion, with total legitimacy. This



doesn't mean that some of us are better than others.
They are simply decisions that lead us down different
paths.

INSTITUTIONAL RACISM
UNDERMINES THE RIGHT TO
SUSTAIN LIFE

Tirelessly we have denounced how the removal of
custody impacts us, how institutional impunity op-
erates in an act that seems cruel and inhumane to
us. The removal of custody is an institutional violence
that calls into question how unprepared the mecha-
nisms of the State are to give a real response to the
real needs and priorities of the population. Everything
is solved by individualising the treatment of mothers
and children; each one of us is a case, a number to
be solved.

There's no public policy related to child
rearing that really thinks about the best
interests of the child and takes into ac-
count community care. On the contrary,
only the criminalisation of the mother is
a constant that is repeated in the hun-
dreds of cases we experience, where the
vital bond between mother and child is
broken.

And what's the greater good? Do you ask our chil-
drenif they want to separate from their mother? Who
interprets the greater good? A person who has no
situated knowledge of the fact of being a mother in
an adverse context, who doesn't value the struggle
and resistance of that mother, who doesn't ponder
the social, political and economic conditions that we
live in, and who finds it easy to decide to take custody
away from us from her desk.

When the mother is in a condition of migration and
racialisation, there's more impunity as well as perma-
nent mistreatment throughout the previous process,
where we feel watched to see what we do or don't do
well; threatened because if we speak out and seek
help to denounce this situation, we will be labelled as
conflictive and diagnosed as emotionally unstable
women who don't have the capacity to raise chil-
dren. It's like an institutional gag that silences us, that
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questions us, that makes us assume the guilt that
we're not mothers enough to guarantee a dignified
life for our children.

To break the vital link in our environment is to break
with the sustenance of life, it's to break with the com-
munity. There's no awareness that when the vital link
between children and mothers is broken, it generates
an emotionally and physically unstructured child-
hood and youth, with an impact on our children that
will be difficult to overcome over time. To sustain life
is to bet on guaranteeing that human communities,
from their smallest expression (the family nucleus),
can have the possibility and the capacity to expand
in freedom, autonomy and dignity.

Within the social public policies that manage the is-
sue of the removal of custody, there's only a punitive
and punishing look, from the stigma that interprets
that those of us who live in precariousness are irre-
sponsible people who bring children into this world
to make them suffer. We've never been asked about
our care networks, about how we have emotional
support among several women who share the same
reality. They only cut us off from those networks and
criminalise motherhood that struggles to survive.

For example, women who are impacted by male vio-
lence are removed from their support networks, tak-
en to shelters where they're even mistreated by the
people who run these centres. If they are outside their
community environment, we ask ourselves, how can
they recover? How can they overcome the violence?
Some of us have gone through this very painful pro-
cess, which personalises this oppression and in which
the community doesn't participate in the recovery
process nor in getting out of the circle of violence. In
the world of development, of the Welfare State that
defends individuality, the white feminist movement
has fought for women's rights based on individuali-
ty, not on community. This is how they arrive at public
policies that don't contribute to overcoming oppres-
sions. For this reason, it isn't strange that the very civil
servants who see our cases assume themselves to
be feminists and at the same time apply a punitive ap-
proach to dissident motherhood, that they consider
the only solution to be the removal of custody.



WE CLAIM COLLECTIVELY FROM
THE PERSPECTIVE OF DECOLONIAL
FEMINISM

We call on the feminist movement to support our
demand. It's incoherent that they continue with their
silence and only invite us to conferences, talks and
making videos about us; however, when we have to
be in the streets to express our demands, they leave
us alone. We don't feel understood by European
feminism but we do feel understood by our deco-
lonial feminist sisters and fellows because they are
there with us, making evident the institutional, colo-
nial-racist violence that impacts on our lives and our
children.

Decolonial feminism guides our demands because
it questions the global system that imposes a sin-
gle model of life on us, within which motherhood is
individualised and upbringing isn't collectivised. We
ask ourselves, why is it so difficult for the community
to take charge of the raising of everyone's children?
Do only a few children have the right to develop fully,
leaving aside others who don't deserve it because
they are the daughters of migrants and racialised
people? The coloniality of being, as our sisters from
the Migration, Gender and Development Network ar-
gue, is an indicator of how humanity has been alien-
ated from its first territory, from its bodies, detached
from the essential bond of community. No one seems
to care about anyone's life; only when you are in dan-
ger, then you turn to the support and help of others,
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and if you have, supposedly, your life guaranteed,
selfishness becomes part of your daily practice. The
coloniality of being has turned bodies into human re-
sources, so that those who are born into this world
are born without belonging to themselves because
they belong to the system. Then, our children, from
the moment they're born, are not part of our vitality
because at any moment the system can take them
away from us. This is how the bond of community is
broken.

Madrecitas itself is a network of support for mothers
impacted by racism and institutional violence. Here
we have psychosocial and legal support for the de-
fence of the cases, we have the skills of a migrant,
Afro-Caribbean lawyer who is a wonderful person,
the only decolonial feminist migrant lawyer regis-
tered in Catalonia. It's a great achievement for her
and a treasure for us. We highlight her action in this
engagement because in order to overcome institu-
tional racism we must be legally prepared to defend
our right to motherhood and to sustain our family
community.

Therefore, being aware, from a decolonial feminist
perspective, of the coloniality of being will open our
eyes and emancipate first our minds and also our
first territory and, from there, recover and strengthen
the practice of community care and recognise that
it's a legitimate part of our humanity on this planet.
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IV. Tarragona: caring for the
eradication of racial capitalism

I
2
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HELGA AMBAK



The antecedents of community care go back to the
ancestral practices of the native communities for the
care of Mother Earth, which they consider a living
territory, where human life is one of the thousands
of lives that make it up. Therefore, the original com-
munities understood that Mother Earth had to be
honoured, respected, protected and cared for. This
action of vital link was assumed in a collective, re-
ciprocal and co-responsible way, understanding that
there's a relationship of interdependence between
humanity and the web of life or Mother Earth. This is
the origin of the practice of community care, which is
collective and horizontal.

In our report “Lives that Matter” (“Vidas que Impor-
tan") we show the impact of Covid-19 on the com-
munity, explaining how structural violence is often
more intense in its impact on communities living in
conditions of migration and racialisation in Europe.
We showed that the community is more fractured
as a result of the global trauma because we were
made to respond with fear and confinement applied
by oppressive systems, in the midst of the struggle
for scarce resources. That's why, today more than
ever, it's essential that -at a time of collapse of exist-
ing models of community- we examine other models
and alternatives of community to which we collec-
tively aspire: good living, sharing common goods,
caring for the web of life and recognising human
diversity. Let's avoid the circle of the shock doctrine
coming back into play. It's not possible that, every
time there's a social crisis, neoliberal policies become
more powerful and expansive.

COMMUNITY PROJECTS WITHOUT
A SENSE OF COMMUNITY

The pandemic showed how capitalism had weak-
ened the need for care; likewise, it showed how the
lack of resistance became stronger than prioritising
a collective agenda that demanded more resources
and made visible the need to "generate community”.
For now, what we have are many projects based on
the tokenism of community action but which don't
attack the roots of oppression in people and don't
distribute resources in other ways. In other words,
they consolidate the groups that already have priv-
ileges, while migrants and/or racialised people are
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left at a disadvantage and without rights. This diag-
nosis calls into question the obstacles we encounter
in making community care possible in the context of
migration and racism. And how it impacts on our lives
at the collective level because, whether we're aware
of it or not, sustaining life implies promoting collective
action in community

In Tarragona, access to care is neither
guaranteed nor a priority. The capitalism
under which health systems operate
makes it clear that racialised people have
to pay to access care and guarantee the
right to health services. There are in-
creasing cases of migrants who are not
attended to by the health system. Being
a migrant and being unhealthy means
having to pay for a private service to
receive emergency care, despite the fact
that healthcare is free.

The participants in the diagnosis in Tarragona were
concerned about the incoherence of social projects
and their real impact on people’s lives. There's a dis-
connection between the plans, projects and actions
contained in government plans and the real needs of
the people. The profound lack of concern on the part
of local government and citizens regarding the ma-
terial conditions of our communities is evidenced by
the gradual increase in evictions after the pandemic.
We lack any public policy or citizen practice that pro-
motes mutual support that would have the capacity
to redistribute/share resources, eradicate inequality
and prevent this violence of racial capitalism from
becoming permanent.

We also note that in many existing community pro-
jects there's no collective commitment to understand
the conditions of migrant and racialised communities
by the system. Is there a collective understanding
of the forced displacement of the majority of these
communities? Have we considered reparations to
these communities? In November, the Anti-Racist
Network, in collaboration with the Migration, Gender
and Development Network, organised the Deco-
lonial Feminist School to promote knowledge about
the violence generated by coloniality/modernity that



impacts our territories of origin and that is extrapo-
lated to the territory of destination, affecting the lives
of the population in conditions of migration and ra-
cialisation, and about how essential it's to become
aware of the global system that reigns, relegating
thousands of people to live without access to justice
and without rights.

Community care means caring for each
other as a community, knowing that we're
interdependent and that we need each
other. It means having empathy and be-
ing attentive to the needs and priorities
of all the people who make up the com-
munity with reciprocity. It means seeking
alternatives based on initiatives that
strengthen community action to sus-
tain life. Community care also generates
global justice through collective self-or-
ganisation without which resistance to
oppressions would not be possible.

Community care is also between us, when we or-
ganise together to denounce and fight against this
system; when we create a collective space that can
promote initiatives, projects and innovative ideas for
social transformation; through participatory spaces
where we share an intersectional and inclusive look
at our knowledges and analysis to subvert the capi-
talist system, as a light at the end of the road.

Collective care implies weaving networks and having
an interest in getting to know each other. Often, we
don't know each other in the neighbourhood, each
person lives his or her own life, regardless of com-
munity life. We initiate networks outside our neigh-
bourhoods, when it would be appropriate to build
networks in the very territory where | spend my daily
life, together with my neighbours, women and men.

In Tarragona, 22% of the population comes from oth-
er latitudes to live here. More than half of those reg-
istered in 2022 are migrants. A significant number of
people have arrived from all over the world, while a
large number of Tarragonans have moved out. The
city is not aware of its human potential. Migration
sustains the city's systems, sustains care work which
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is mainly carried out by migrant women in very pre-
carious working conditions.

A CITY THAT DOESN'T CARE

The city lives with its back turned to the reality of the
territory. It doesn't know how to take care of people,
for example, there's still a lot of indifference towards
people who need to start their registration proce-
dures. Many people don't know how to apply for
the arraigo (registration) and many others are even
struggling against the tide of the administration to
exercise their right to register. This is a reality that
shows the abandonment of people who are in an ir-
regular administrative situation.

Another element is indifference of the street lan-
guage. Local people use hostile language to refer to
migrant and city-dwelling bodies. And exclusion lad-
en with the stigma of racialisation is the order of the
day. It's important to emphasise that actions aimed
at creating networks help to make visible what we
migrants really are, from culture to gastronomy, from
relational practices to knowledges. Networks create
links and strengthen relationships with local people.
It's clear how collectivising problems and their solu-
tion means an opportunity to be cared for and to take
care of people.

Among collectives and organisations that fight for
social justice, internal dynamics of collective care are
implemented; albeit there's still a lot of incoherence
because, in Tarragona, there're also social organisa-
tions where hegemonic practices prevail, for exam-
ple, the fact of not wanting to cede spaces of rep-
resentation is a recurrent practice.

Validating and giving legitimacy to other people's ex-
periences comes from collectivising in an inclusive
way, from having a community vision that all realities
impact us as a community, to a lesser or greater ex-
tent than others. One example, which we remember,
was when neighbours of the city came together to
provide support in the midst of the pandemic to doz-
ens of young migrants on the streets. This support
was intended to meet their needs for care and ac-
cess to vital services such as health care, registration
and even access to water. Once again, it's clear who



are the people who suffer the most from rejection
and inequality. Institutions are confronted on a daily
basis as care for migrants is neither encouraged nor
guaranteed.

NON-PARTICIPATORY SOCIAL
PUBLIC POLICIES

This reality shows how public policies are ill-found-
ed, without taking into account the specificities of
migrants and their families, without involving them
in the construction of public policies and measures
aimed at eradicating oppressions. Policy must ad-
dress what happens on the streets, where the reality
of what people need in relation to the social services
that must sustain life is.

On the other hand, public officials lack a great deal
of information, and this is evident in hospitals. While
we hear in speeches that health care is a guaranteed
right for all people, migrants are denied the right to
be treated. Mutual support networks and community
living are the closest resource we have today to move
forward, and it's not taken into account by the admin-
istrations.

Living in community means sustaining life and for
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this, solidarity and co-responsibility among all peo-
ple must be put into practice. In the context of migra-
tion, networks are important: “when you come from
abroad, having information and sharing information is
vital... if along the way you meet people who support
you by giving you information or indicating where to
find it, that's living in community”. Community also
means meetings to reflect and build knowledges, like
these sessions of participatory diagnosis.

“In the community, we seek the well-being of each
person who makes it up. If we leave our countries, it's
because we seek well-being here; therefore, our in-
tention is never to break the community”. Common
feelings under the desire to be able to contribute to
coexistence is also community.

Finally, from the Tarragona Anti-Racist Network, we
believe that -regardless of the oppressions- there's
hope for our struggles, from the construction of col-
lective spaces such as our organisation, where we're
building shared power together; from our own rep-
resentation and voice to make community. Only in
this way will community care become an indispen-
sable factor in eradicating oppressions, modernity/
coloniality, capitalism and its effects on people’s lives.
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V. Maresme: taking care
of the first territory to
build community

HELSA ANBAK ;




Mika Sororidad Internacionalista is a transfeminist
association based in Premia de Mar, Barcelona,
which seeks to establish ties of cooperation and ac-
companiment with different collectives and move-
ments around the world, especially in Latin America.
Mika's project was born in 2018 with the intention of
doing political advocacy, generating caring and lov-
ing spaces, facilitating workshops and meetings that
strengthen us.

We support the decision to have an abortion in a
careful and feminist way based on social justice,
happiness, pleasure and enjoyment. We accompany
agreed, free and self-managed abortions, as a polit-
ical response to the oppressive system that violates
our rights. That's why our intention is to continue
weaving a network of accompaniment without bor-
ders. We promote self-care and collective care. We
implement Comprehensive Sexuality Education, in all
areas, as a universal right. We are defenders of sexual
and reproductive rights (SRR).

We are currently involved in various local and inter-
national cooperation projects related to the defence
of humanrights. In this line, we decided to participate
in this diagnosis as a learning experience for our daily
struggle, with the perspective that our demands will
be heard and addressed.

At Mika we have been working internally for some
time on what care, self-care, healing, communi-
ty mean to us... all of these are ideas that cross us
and that we hear more and more every day in activist
circles, in institutions, in homes, on public roads, etc.
That's why we believe that it's worth stopping to re-
flect on our own experiences and our own bodies so
as not to fall into empty words or repeat slogans that
are not perceived in practice.

Whatis care? Who do we care for? Who cares for us?
How do we care for each other? What are commu-
nity care networks? What role does care play in our
work as accompaniers of abortion... accompaniers
of decisions? All of these questions that had already
been on our minds, we were able to begin to address
them as a collective when we carried out our first
participatory assessment on the sexual and (non-)
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reproductive health of women and pregnant people
in the context of the Covid-19 pandemic, focusing on
migrants, whose final report is called "Vidas que Im-
portan” (“Lives that Matter"). It was an opportunity to
revisit our practices, which we're still modifying after
every action, every meeting with colleagues, every
assembly, and also to revisit our individual and col-
lective stories.

For all these reasons, we believe that community
care responds to a network sustained by bonds of
tenderness, which crosses political, cultural and even
ideological borders. We confirm this every time we
accompany a pregnant person who decides to have
an abortion. It's the network that sustains this action,
this tender, affectionate... caring accompaniment.
It's the abortion community that defends the rights
of pregnant people to decide freely about their own
bodies.

FROM EL MARESME

Because our collective has an impact on El Maresme
area, we've decided to choose a space there where
the community is part of the project to develop the
participatory diagnosis on this issue. This space
called Can Fugarolas is located in the neighbour-
hood of Havana, in Matard, and is a sum of social, cul-
tural, artistic and neighbourhood initiatives that are
developed within this renovated building, a former
car dealership and workshop. Getting to know the in-
itiatives involved in this project and how they've been
working together gave us a first insight into what is
understood by community work and, therefore, com-
munity care in this territory.

For the development of the participatory diagnosis,
we combined a two-hour focus group, carried out in
Can Fugarolas, with individual surveys that we con-
ducted in the neighbourhoods of Premia de Mar, on
a sunny and cold afternoon walking the streets of our
territory.

As Mika, this diagnosis has generated movement
internally from the beginning, when we brought to-
gether the different collectives involved and put on
the table what community care means to us. This ini-
tial approach set us on a long journey of learning and



deconstructing what self-care and collective care
means. This report is, for us, a stop on that journey.

With this last reflection we want to convey that for us
to get a sense of what community care means is a
long term and constant work. In the meantime, we're
learning to care for ourselves and to care for others,
mostly with great success, although we also recog-
nise that we don't always do so as we would like, as a
result of the hostile context in which we live, which re-
sists the well-being of individuals and communities.

COMMUNITY CARE: A COLLECTIVE
AND LOVING RESPONSIBILITY

Our determination consists of putting ourselves at
the centre, without referring to selfishness, because
it's not; we deserve to take care of ourselves and we
deserve to be taken care of beyond blood ties and
beyond the capitalist, misogynist, racist, violent sys-
tem in which we live has taught us.

To give ourselves the opportunity to link up with oth-
ers, to allow ourselves to caress care, beyond priv-
ilege; to lose fear, to keep smiling, to empower our-
selves, to collectivise wounds, to invent other times
to build/deconstruct the architecture of affection, to
empathise with others and with ourselves, to learn
and share knowledges, to insist that we also owe
care to ourselves and to understand/undertake a
path in which caring for others and caring for each
other is healing and is also a collective and loving re-
sponsibility.

This definition was constructed by big words, which
we asked the participants to say the first thing that
came to their minds when they asked themselves
"What does it mean to take care of each other”. We
also dare to define it in just one word: LOVE.

LIVING IN COMMUNITY BASED ON
COLLECTIVE RECOGNITION

When the questions of what it means to live in com-
munity and whether or not the territory is a funda-
mental part of the community was opened up, the
conclusion was quickly reached that, albeit it was
clear that living in community is more than just shar-
ing the same neighbourhood or territory, it's difficult
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to clearly express what it implies. Once again, there's
a strong need to continue to explore these meanings
and to do so collectively through these spaces.

The latter was one of the first conclusions of the fo-
cus group, right from the start of the dialogue: it's im-
portant to question and redefine community dynam-
ics, and to apply care strategies across the board in
community work. It was also concluded that spaces
to talk about the issue, such as the focus group of the
participatory diagnosis, are key to generate dialogue
and draw joint conclusions.

It became clear that the community can be the way
to give sustainability to neighbourhood initiatives and
individual people, without sacrificing quality of life, al-
though there's still work to be done to develop the
"how” which it was concluded should be created
collectively. In this sense, the participants in the focus
group concluded that the first step was to work on
self-care, as it has to do directly with respect for our
first territory, which is the body.

Living in community would first involve
recognising our needs as individuals.
Without this recognition, it would be dif-
ficult to contribute to and care for others
and our communities.

Here it's worth mentioning a very interesting com-
ment that one participant opened up in the focus
group: "Sometimes, allowing oneself to think about
care is also a privilege". After collecting the echoes to
this reflection during the focus group and the surveys
we carried out on the street, we noticed that refer-
ence was made to the time factor, to the structural
violence suffered by the participants, to the physical
and emotional wear and tear that sometimes comes
with promoting community initiatives and to the work
dynamics that value sacrifice and dedication without
balance, making invisible the emotional impact that
community work has and leaving its approach to the
individual sphere.

We would like to emphasise that, once this last issue
was put on the table, it was concluded that finally liv-
ing in community implies a paradigm shift in the ways



of doing, of communicating and, above all, of taking
care of ourselves.

OUR COLLECTIVE CARE

It was very curious to realise, in response to this ques-
tion, that a lot of the care we provide are not identified
as “collective care”. All the participants agreed that
there was a before and an after the pandemic with
regard to collective care; and we were all aware that
only the other can save us, that collective care trans-
forms realities.

Sharing our experiences, we realised that we do
more than we think...recognising that sometimes it's
a privilege having the time and the health to focus on
the outside, i.e., working on our social conscience is
biased by a person’s privileged situation.

The networks between neighbours, being for the
family, sharing our time with others, cooking for others,
asking how you are, bringing loved ones closer to their
families, mothering in a network, accompanying the
decision to have an abortion, assisting here today...

BEING PRESENT AND FEELING
THAT OTHERS EXIST

Many experiences of collective care were shared
during the focus group and individual surveys, al-
though there was a strong need to include care
practices in our daily lives that have to do with the
emotional, with asking the people we relate to "how
they are” and actively listening to their answers. Be-
ing able to connect with the other in this way allows
community actions to take into account the individu-
al moments of each person, which will later have an
impact on the collective.

The participants spoke of being present for others,
showing interest in their complexities and life sit-
uations. Here, however, reference was made to the
times that are often not conducive to being present
in other people’s lives, and to the energy involved in
being present.

Collective care has to be bidirectional or
multidimensional, i.e., we have to care for
those who also care.
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Finally, within these experiences of collective care,
reference has been made to self-knowledge as a
key process for identifying our needs, and thus be-
ing able to understand the messages that our bodies
are constantly sending us. We've already mentioned
that the body is recognised as the first territory, from
which other lines of action emerge. Knowing how to
recognise our limits in terms of giving and being able
to transmit them in an honest and caring way is an
issue that most of the participants in the diagnosis
highlighted on several occasions.

THE CHALLENGE OF PUBLIC
INSTITUTIONS

Collective care is a broad concept that can encom-
pass a wide range of measures that contribute to
well-being and resilience building. Those of us who
are part of and work in organisations see the need
and believe that it would be more effective for institu-
tions to promote policies on self-care/collective care.

These are some of the reflections that resonated
most:

« Difference between written protocols and practice
with regard to care.

« Productivity and capitalist times always take prec-
edence over care work.

 They do little and with no conscience: just to get
medals.

SHARING KNOWLEDGES ON
COMMUNITY CARE

After opening up the subject of care in the communi-
ty environment and reflecting on it internally, we con-
cluded that we are at a time of change in the dynam-
ics of what we do, really putting care at the centre. It
was nice to listen to each other and to feel how these
dynamics of care are affecting all of us, to know that
we are accompanied in our pains and feelings, and
to continue learning from our individualities as a col-
lective.

We therefore conclude that deciding to put care at
the centre is not just a matter of expressing it on a
piece of paper or in an assembly. Care is intrinsic
to us and, little by little, we must incorporate it as a



cross-cutting theme in all our work, especially in our
community work. As a preliminary step, we've iden-
tified the need to name our individual pains, to share
them with our communities and to start a healing
process in order to be ready to care ourselves.

Likewise, care practices in activist or communal set-
tings must be constructed by everyone, as there
are no formulas, but rather these practices depend
on the people who make up a given community.
This also reflects a construction that doesn't have
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to come to an end, but rather the objective is that it
adapts to the needs of the group at a given moment.

Finally, we conclude that the structure doesn't con-
template care practices beyond mentioning them in
protocols, manifestos and public acts. It's becoming
more and more visible that the most immediate, ef-
fective and caring response to the adversities that
affect us as communities is the network, the heartfelt
linking and the joining of forces.
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VI. Granollers: breaking
with racism to create
community
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We are ADIS, the Association of Sub-Saharan Mi-
grant Women, who have been active in Granollers for
more than a decade, with all that implies that black
women from Sub-Saharan Africa have their own or-
ganisation, voice and representation, in a context of
migration and racism, in which black lives -as evi-
denced in the report “Lives that Matter” (“Vidas que
Important”)- don't seem to matter. Those of us who
make up ADIS are convinced that it's essential that
we make ourselves visible and that our demands are
heard; that our reality is accurately known as it is, not
from the stigma of racialisation or racist violence, but
from our way of building community and acting col-
lectively.

The Generalitat de Catalunya (Government of Cat-
alonia) recently published a report on racism, in the
process of which we participated in open dialogue
spaces in all the provinces of Catalonia to reflect on
what people understand about racism. Obviously,
it was nothing new for us to observe and verify that
stereotypes and prejudices still persist towards the
communities in which we live affected by racialisation
and racism. We black people are still thought of from
the colonial mind, from the idea that our skin colour
and physiognomy are not legitimate because they're
outside the standard and recognition of the white he-
gemony that, with all its range of normative skin col-
ours, qualifies people and structures the modes of
social relations based on physical and genetic char-
acteristics. This is how we are looked at, how we are
valued and, consequently, how it's determined which
bodies are valid in the current system. And in this ra-
cialising and consequently racist process, we con-
sider it vital to identify who are the people affected
and who are the oppressors, because it's there that
we can sincerely acknowledge our discomfort and,
from there, start a work of transformation; otherwise,
by hiding it, keeping quiet, living this oppression in si-
lence, we won't be able to overcome this reality.

You, as a white person, may have had ideas and at-
titudes that you never thought of as racism. And yet
they are ideas and attitudes that have harmed, de-
valued and even violated other people. That's why it's
necessary to begin to recognise and identify what we
do and take responsibility for addressing them.
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BLACK, AFRICAN AND MIGRANT
VOICES: A SELF-REPRESENTED
COMMUNITY

Our voices, black African voices, are fundamental.
And we want to express that blackness here in Eu-
rope has been made invisible and whitewashed by
the logic of white hegemony for a long time. We were
one of the first organisations, together with the Mi-
gration, Gender and Development Network, to take
direct action against racism more than ten years ago,
when migrant organisations were still working on the
promotion of their native culture and organising ac-
tions to naturalise multiculturalism and promote in-
terculturalism.

Openly against racism, more than ten
years ago, there were few of us and we
were seen as conflictive. Even within
white feminism, we had to debate and
expose racialising and racist practices at
the cost of being separated from many
spaces and also distancing ourselves to
avoid further tension. Yes, white femi-
nists accepted us as long as we could
“show gratitude” by welcoming us into
their spaces or by never showing disa-
greement with their proposals.

The issue is that black women have a voice, auton-
omy, our own criteria, we have our own proposals,
actions, we recognised ourselves in decolonial femi-
nism, not in white western feminism. That's where we
started our resistance and decided that we should
be united among collectives that shared the same
realities, where we could be in a safe space of col-
lective care.

The sisters who come from Abya Yala or known as
Latin America (from the language of the coloniser)
connected with us immediately, especially those of
indigenous origins, the Andean women, those who
keep in their bodies the historical memory of colo-
nisation. And also, the Afro-descendants, those who
had their African roots and whose ancestors, due
to slavery, were forcibly taken to this great territory
where, subsequently, new generations were born.



And with them we exchanged knowledges: a white
Latin American woman in a condition of migration
is not the same as a Latin American woman with in-
digenous or Afro-descendant roots, neither here nor
there, because racialisation and racism also survive
in their territories of origin.

And we, the black migrant women from Africa, real-
ised that we still need to make that connection with
the reality of black people who, adopted by Europe-
an families, lived here in other types of experiences
and contexts. It's true that now more black people
are becoming visible at events, conferences and
concerts and, for the most part, those who are claim-
ing their blackness, having lived through a process
of white-European upbringing. We think it's impor-
tant and necessary for them to reclaim their roots.
However, we are concerned that white society uses
a practice of “colourism” to say that there's no racism
in these events. That is, to accept the presence of
black people and not just any people but those who
didn't arrive as migrants or who are the children of
black migrant families. This is an issue that is rare-
ly talked about, and we raise it here because we're
talking about community and community care. We're
talking about privilege and disadvantage; we're talk-
ing about recognition.

Those who were adopted by white families are on
their way to rediscovering their roots, they live a dif-
ferent path to that of our daughters and sons who,
although they were born here, because they are
daughters of an African migrant family, impose on
them the legacy of being a perpetual migrant and
the weight of racialisation is felt with greater impact,
because we are not in “protected spaces” from white
people. So, among the black population itself, there
are different life experiences and specificities. Voice
and representation have their nuances, and if we re-
ally want to act from community care, it's essential
to recognise all realities in order to take the path that
eradicates racism and builds community.

Onthe other hand, the reality of people who emigrate
from different parts of Africa to live here in Catalonia,
with all that this means for our lives, is very challeng-
ing and is not the same as that of a colleague who is
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racialised, who comes to study for a master’'s degree
or a doctorate. They are different realities, both in
terms of recognition and in terms of ways of relating
and opportunities. This doesn't mean that some are
more than others, but rather that there's a diversity of
realities that must be taken into account to know how
and where we have to go in order to build community.

Our ancestral legacy is communal, where the family
is important, the one that starts from your smallest
nucleus and also the community, which is the larger
family. Recognition, dialogue, listening, finding com-
mon solutions to problems, coming together to me-
diate conflicts is a natural part of our practice; so, to
speak of community care is to speak of everything
that being a community represents.

For us, to be angry at racism and to be outraged by
all the oppression it generates is an act of resistance.
Butit's also an act of establishing spaces for dialogue,
for solving problems and not just being angry. This is
where our legacy of community action, of what we
now call community care, is present. Humankind is
diverse, it's a mixture of cultures, tastes, smells, ide-
as, feelings, knowledges and more, and this mixture
should coexist naturally, not from suspicion or con-
tempt, nor from hierarchies that establish who is
better or worse, who dominates or who controls and
who are violated with impunity. We should simply live
in community from this great diversity because all
lives count, we're all necessary. It is this way of look-
ing at and feeling life that we have come to share.

To create community, it's important to be present,
to participate from “all voices and all bloods” as our
sisters from Abya Yala say. We were concerned, for
example, that during the public consultations on rac-
ism promoted by the Generalitat there was almost no
participation of black African women, they were not
there. And then, when we asked some associations
of African people, they told us that they didn't work on
the issue of racism. We then asked them what they
understood by racism and they replied that it was an
attitude like when they say to you: "black, go back
to your country”. So, we started a dialogue because
racism means discrimination, exclusion and violence
in many realities, both in the labour system, in access



to housing, health care, access to education, recog-
nition and representation. So, there's indeed a lot of
exclusion and violence towards black communities
from Africa and it was important to make it visible.

Africa is one big community, beyond each territory.
That's why, when we arrive here, it's easy for us to
take up the link. And we say: "here in Catalonia, too,
there's our community”; but there's a factor that we
want to reflect on. For example, here, when a person
commits a minor offence and has no way to pay for
it, very often the sentence states that they will carry
out “community service”, that is, said person may be
cleaning the street for a period of time: doing a ser-
vice for his/her community. But we realise that what is
understood here in Catalonia as community service
is not the same as what we understand when we talk
about community and community care. When we
say, "we are community”, we do it from a totally Af-
rican point of view, from which "l am and | exist be-
cause you exist for me and if you exist, it's because |
exist for you”. In other words, Ubuntu, | live because
you live. It's what is called the bond of interdepend-
ence, according to which all people are essential for
each other, recognising that we all need each other
to exist.

“When | am sick, the whole community is
sick and looks for ways to cure me: that's
the meaning of community and commu-
nity care. It's not a service to the commu-
nity, it's a collective action to sustain life
and solve problems together”.

BEING PRESENT IN THE
COMMUNITY FROM THE
REFERENTS

How do we want the neighbourhood community
where we live to function? How would we like it to
function? We ask ourselves. We found that there's
no bond between people in the neighbourhood.
There are only occasional greetings and it doesn't
go beyond that. “In the staircase where | lived with
my parents, they were nicer. Now that | am Muslim,
I notice the change: they don't even want to get into
the lift with me". This reality leads us to ask: must we
renounce who we are so that the society where we

31 ‘ COMMUNITY CARE TO SUSTAIN LIFE on migration and racism contexts

were born accepts us? "They look at us with differ-
ent eyes, at school, in the street, and it's not that they
tell you, you see it in their eyes; there are things that
don't need to be said, the way they act in front of you
tells you”.

"I think it's not that they say, ‘Go back to your country’,
as has been said in some cases, but that they say it
with actions: you approach this person and she puts
her backpack away as if | were going to steal it from
her.l mean, as if | don't have enough economy to buy
it.” That's the action of racialization: They see us as
different, but different in a negative sense, as if we
don't deserve to be where we are, or to be interact-
ing with white people in “their spaces”. “They see us
getting on transport and expect us not to sit next to
them. They see us dressed differently and they look
at us like we're weird characters. You want to rent a
flat, they tell you it's already rented, it's not available,
when they see your body.” They have established
ideas and stereotypes about the black community.

Many of us have reflected on how to act and what to
do in these situations. We believe that there's a need
for role models in different areas of society. For exam-
ple, we must study at university even if they think we
don't have the capacity. Now there's a boom of black
girls at university and we believe that this is a funda-
mental step. To train ourselves, to open the way, to
study and to begin to naturalise our presence which
until now seems “abnormal”.

This is what is called “intelligence that has no colour”.
In other words, intellectual capacity has no colour
and we must get rid of the “coloniality of knowledge”,
which becomes a policy of resistance in order to
confront those who don't accept us. “Because if | am
a doctor, you will end up accepting me as part of this
society because | might have to save your life. If I'm
an accountant and you need me, too. So, it's through
education and intelligence that we must fight”.

In addition to education, we also have to emphasise
and claim that we're from here, that we have children
here, that our lives are built here. Besides, we have
to be more present in all spaces of participation. “We
talk about migration and racism, but the other day



| was in a talk with 70 people, and there were only
three or four migrants. We don't occupy the spaces!”,
We also have to rethink how to be present. | want to
be in community, | want to be accepted as a Span-
iard, to be accepted for my roots, but we avoid being
in some spaces”.

"I have often refused to occupy spaces where |'ve
been invited by the City Council, because | speak the
two autonomous languages, and | have often refused
because | consider that | don't represent all migrants;
there are many people who speak them and can rep-
resent themselves and the community”. This reflec-
tion made us think that, if we don't support ourselves,
if we don't assume our own self-recognition, we can't
expect other people to support us. It's important to
be in the spaces and make our voices heard.

PUBLIC POLICIES ARE RACIST,
DON'T PROMOTE COMMUNITY
CARE

What can we do to change the minds of people who
have always thought they are superior to others?
In our case, we agree that we don't always act the
same in different communities. We act differently
with our neighbours, at the university, in the market,
among friends and also with the Muslim community.
In addition, the ways of making collectivity, that is, of
making you participate in collective decisions, here
have nothing to do with a criterion of transforma-
tion of our environments but of exclusion. “Recently,
some neighbours asked me to sign a petition to get
some homeless people off the streets and they had
to sign collectively, of course, for this they're looking
for collectivity”. The issue of housing is a permanent
problem for us; racism is so strong that, even if we
have the economy to pay a rent, they will never rent
us a flat because they think we will enter to occupy
it, or damage it, that we have no conscience to take
care of. Then, we become homeless and many peo-
ple have no other way but to squat.

The Law on Foreigners (Ley de Extranjeria) is a law
that kills, it's a racist law that claims to regulate mi-
gration, but from a stigmatising perspective of what it
means to be a migrant or a racialised person. First, it
prevents us from being recognised as citizens; it im-
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poses a long period of time for us to be recognised
as subjects of rights. Because when you don't have
papers, you simply don't have the right to practically
anything. This Law doesn't allow us to have access
to housing because, if you don't have papers, no-
body rents to you. Besides, we add to this reality the
colour of our black skin, which becomes an obstacle
to accessing housing. This is where we've supported
each other many times so as not to be alone, activists
of the PAH have also accompanied us. When they've
done so, we've felt that these practices generate
community and are actions of community care.

The right to housing is only written on paper; in prac-
tice, nobody cares that you live on the street, not
even the public administration. When we go to Social
Services, they tell us that they are collapsed, but we
know that there are many empty flats. Social Servic-
es, which claims to have a perspective of community
action and now also intersectional, outwardly says
they are there to help, but when we approach them,
they say NO from the start.

They tell us: “you only came here to work
and not to stay to live’, “you don't have

a life project here” ... and they ignore us.
For example, when we go to do paper-
work at the Social Security, they dehu-
manise us, they treat us as if we have

no idea what we're doing, they look at

us badly, they check our documents as

if they were badly done, they doubt our
credibility, they don't listen to us. But

they must attend to us!

Many of us are afraid to go to the Social Services
because they might take our children away from us.
They see our reality and think that we are not respon-
sible enough for our children and that we neglect
them because we have precarious jobs, which are
not enough to give our children a quality of life. So,
we avoid going.

What is worrying is that the people who work in pub-
lic offices don't recognise that their treatment of us
is undignified. They are supposed to be people who
must be prepared to work in contexts of challenging



realities, who are sensitive and understand social
problems, and are there precisely to contribute to
solving them. However, this is not the case. So, when
this happens, many of us prefer to make a living for
ourselves and we turn to the black African migrant
community for support. We reverse the State’s fail-
ure to guarantee our rights through community care.
We observe that public administrations don't see the
need to improve or change the way they treat us be-
cause we are migrants.

Another area where we've seen that racism has an
impact on us is in schools. Schools should be spaces
to help build community, so that children and young
people learn to feel life in community, to respect, to
value the other, to care in community. But no: you just
go there, you go into the classroom and take out the
books, and you learn the lesson that is not linked to
real life. They tell us about history and make no ref-
erence to slavery or colonisation. They present us
with books where there are only white children and
not black children nor children from other origins.
The teachers have racist attitudes and so do some
students, who laugh, make fun of us, push us away,
and the teachers do nothing. “I've suffered a lot of
discrimination at school” It's a space we don't want
to go to because they make us feel that it's not ours.

We ask ourselves, then, what's happening in edu-
cational centres, if they are spaces for socialisation,
what kind of socialisation are we teaching the new
generations: a socialisation for life, to respect and
sustain life or to discriminate and allow violence. Rac-
ism is a violence that affects our emotional and phys-
ical health, that keeps us in permanent stress, and
nobody sees it, how is it possible. Racism destroys
coexistence, it destroys the community. “Catalonia is
racist, full stop”.

COMMUNITY CARE IS ESSENTIAL
TO SUSTAINING LIFE

We've asked ourselves: What commitments do we
want to make to continue promoting community care?
We answer that to continue to be united, to make pol-
icies of resistance without giving up, to be organised.
We believe that it's essential to strengthen spaces for
action and decolonial feminist struggle, which in it-
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self is anti-racist. We need to be accompanied and
in agreement with collectives such as the Migration,
Gender and Development Network, to continue to be
twinned, to work together to raise awareness among
more people and also to contribute knowledges, as
we're doing now with this participatory diagnosis, to
be shared in all spaces in order to promote a process
of change towards community care.

Just as every mother here fights for her children, our
black children who were born here will also have to
continue the struggle, because we see an even more
difficult situation ahead, because they will always be
questioned. So, we must accompany this struggle,
share our knowledges to resist and build commu-
nity. Strengthening the referents is a pending task
to continue doing because the referents are key to
strengthening the community.

“As a black woman with a degree in
philology, I can help other people. | don’t
see myself as a role model, but children
see me as a black woman with a degree
and they think about it, because they've
never seen a black teacher before”.

We will continue our collective drive to strengthen
women's economic autonomy, historically promoted
in our great home Africa where, before colonial vio-
lence, women were the holders of both political and
economic knowledges with the capacity to decide
the future of the communities. The experience of “La
Tontine" as a practice of community care in the wom-
en's economy has taught us that relating to money
not from competition, nor from meanness, nor from
accumulating and concentrating wealth, but from
sharing to support the sister who needs it most, has
been, is and will continue to be a way of sustaining
life among women. Saving money autonomously and
then distributing it periodically is a transformative ex-
perience that breaks with the colonial-capitalist log-
ic of individualising the economy. Here no one is left
behind, here we are all important, here all lives count.
That's why we will continue to promote this initia-
tive that has worked for years and that allows us to
strengthen our economic autonomy.
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Without community care, we cannot sustain life in  into their way of life, their only way of understanding
community, nor can we sustain the life that surrounds ~ human development. No, we want to build communi-
us, our environment, or what the sisters of Abya Yala  ty collectively, from the multiple knowledges we have,
call Mother Earth. Community care is an alternativeto ~ from all our roots, origins, cultures, ways of thinking
all those policies of inclusion that are based only on  and feeling. Otherwise, it makes no sense.
incorporating those of us who “come from outside”
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VII. Catalonia: caring
in community to
overcome racism




At the Migration, Gender and Development Network
we've always considered it essential to highlight the
reflections and knowledges located on the periph-
ery, because that's where community is built and not
from the Eurocentric academy. Building knowledge
from otherness, from the non- legitimised voice, from
the decolonisation of knowledge, that which doesn't
conform to the rigidity of pure reason, but which feels
and thinks about life from life experiences, those that
make changes possible from the resistance to sys-
temic oppression of coloniality/modernity and which
are involved in order to transform; are sufficient foun-
dations to make visible other knowledges such as
that which we now share.

In this section, we share the results of a consultation
we carried out with 100 activists from all over Cata-
lonia regarding community care. Some of them par-
ticipate in collectives of people in conditions of mi-
gration and racialisation. Others participate in social
movements and civil society organisations that pro-
mote the defence of human rights. The participants
range in age from 20 to 60 years old, from varied life
trajectories and with diverse gender identities.

The idea was to show, from the situated experiences
of people who are linked to social issues and prob-
lems, what perception exists regarding community
care, what opinion they have about social policies
that claim to have community action in their inter-
ventions, what position they have on the impact of
racism on community building and how they per-
ceive the collectives of diverse women, in conditions
of migration and racialisation, who act to denounce
and eradicate racism. In this way, we were also able
to identify the alignment between the analyses of
each collective in their territories and the perceptions
of the respondents.

WHAT DO WE MEAN BY
COMMUNITY ACTION?

The responses were varied and coincided on key as-
pects related to what we mean by community action.
Here are some significant and overlapping respons-
es from a number of participants:
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» When | think of community action, | think of inter-
ventions where a group of people who share a terri-
tory, customs, history, etc., work together and which
are aimed at improving their lives.

« |t's to promote initiatives that involve the commu-
nity, without individualism, and above all those that
involve solving problems collectively.

« [t means organising from the community to solve
problems together and also to generate initiatives
that strengthen coexistence.

« It's an action that has to do with feeling and thinking
of the other lives around you as a community, with
whom you live and share a common territory, be it
your street, your neighbourhood, the city, or even a
country. Community action is the construction of a
human community, a way of generating links beyond
those defined by established canons such as fami-
ly, friendships, etc. It's to rethink oneself as part of a
great community: the human community.

« It's when people in a country, a village, a town, a
neighbourhood or a street get to know each other
and come together to improve their situation, to know
that people are not alone.

« |'ve experienced community action as a political
agenda that involves the community and analyses
the vulnerabilities or social determinants that affect
people so that, through proposals and actions, reality
can be changed.

« Action of working collectively, where many people
are part of community or neighbourhood and join to-
gether to do projects together. It's working as a com-
munity for a common good.

« From my experience, | can define it as a group of
neighbours, educational institutes, community pro-
jects and families as spaces concerned with the
well-being of the community. Thus, they create ac-
tions to solve problems, promote people's develop-
ment, their participation, as well as strengthen com-
munity practices.



« Community action, in the first instance, should have
a clear focus on listening and acting. Always hand in
hand with the affected population. Collective, decen-
tralised and based on solidarity. Mutual aid networks
are an interesting example of community action, be-
cause it's the people involved who implement ac-
tions to solve their needs collectively.

It can be highlighted in the responses that collective
involvement is the reference factor for community
action to take place; in addition to the commitment
to improve the life of the community and also to
strengthen the bond between people in the
community and, consequently, to build commu-
nity.

Another fundamental element is the common
good, i.e., to stop thinking individually or in closed
groups within a community and to act for the good
life. This means opening up to the possibility of
creating networks, of acting in an interdepend-
ent way, from the awareness that all people need
each other.

HOW WOULD YOU DEFINE, FROM
YOUR OWN EXPERIENCE, THE
ACTION OF CARING?

As it was also an open question, it gave the partici-
pants the opportunity to explain how they interpret
or assume the action of caring; obviously, it was ex-
plained to them that it was within the framework of
community action so that they could contribute with
reflections more related to collective care. Here are
the significant responses and the common respons-
es of several participants:

» Caring is thinking about and contributing to the
well-being and good living of another life that you
have in your common and uncommon territory. It's to
resituate the practice of being well in a shared way,
not only individually but also collectively. The action
of caring not only for “your clan” but also for those
who wouldn't be part of the established order.

« |lt's to contribute to "munay”, that is, to the broad
love of all life. That is, no matter where you come from,
what language you speak, how you dress, what you
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believe in, or how you express your humanity; the im-
portant thing is that you are here sharing in commu-
nity and from the most expansive love, the inclusive
We, from there we recognise and care for each other
and protect each other.

 Protect, heal and cure in consonance with all the
lives of the community, based on reciprocity and em-
pathy, without which care is not possible.

« To put the intention outwards (without forgetting
the inside, self-care), to be, to observe, to accompa-
ny, to pamper and to fight.

« It's the action of sustaining life among people,
where every life is indispensable, regardless of where
they come from, their skin colour, their language, their
gender, their way of feeling or thinking, or their ability.

» The action of caring is to commit oneself to the
good life of the other person and of yourself, and of
all the people who are part of your environment.

« It’s to feel that they care about you and that you
care about other people, so that we are all well, happy
and at ease.

« |t's to be aware that we live in community, where
the community is responsible for my care and |, as
a member of the community, take responsibility for
caring for the members of the community. And to
do that, there must be physical spaces to assist and
help overcome the impact that oppressive systems
have on everyday life.

 Caring means sustaining life in its fullness, human
and non-human life. Being able to understand that in
the end we are going to die, but it has to be a digni-
fied death, not one provoked by violence.

« To make life flow in harmony, to guarantee its exist-
ence in time, where we can generate a balance with
the whole environment called nature.

» My experience is more focused on the family en-
vironment, where the action of care was directed
towards elderly people. In education, as a pupll, | felt



that there was a care in teaching and for the well-be-
ing of the pupils; there was an attempt to care be-
tween the school and the parents.

« Caring starts with empathy for others, putting our-
selves in the other person's shoes and knowing that
we need each other to live.

» The action of caring is necessary in collective
spaces. As we are people with different experiences
and ways of doing things, the space for care is fun-
damental and for getting to know each other among
the same people who are part of the collective space,
so that we can know what makes us feel good and
be safe, to know that it's a space for care.

« It's being attentive to the well-being of the other
person and of oneself in order to create well-being
between all of us.

The action of caring, according to the participants,
focuses, first of all, on having the awareness of
caring for others, taking into account one's inner
state, of being well with you. It's an intention and
commitment to sustain life, as an act of love
for all life in its fullness. It's harmony, empathy,
tranquillity and security. It's to assist and heal in
the face of the impacts of oppressions, and also to
have a dignified death unprovoked by violence.

WHAT DOES COMMUNITY CARE
MEAN TO YOU?

Linking the first two questions, we were invited to re-
flect on community care, in order to identify wheth-
er there were commonalities in the way community
care was undertaken. This was also an open-ended
question that elicited a variety of responses, the most
significant of which are the responses of all the re-
spondents:

» Community care is betting on what is essential, on
what is close, on the neighbour, on food from nearby
lands, on giving value to the knowledge of our ances-
tors, on exchange... Thinking in the long term, far from
a logic of immediacy, resting, sharing with our links.
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« It's the concern of all people for the well-being of
the community to make life worth living until it no
longer exists in this world.

« |t's about generating a life in society where all peo-
ple, including public institutions and other actors,
can be aware that no situation where life and human
rights are violated can be allowed. Community care
is a system of life that invokes a rethinking of how we
relate to each other in order to return to horizontal
recognition, to recognise that we need all people in
order to exist.

« It's a collective action, aimed at guaranteeing a
good life for all the lives that are part of your environ-
ment and with which you create community. Caring
is sustaining life in a communal way, involving all the
people in the community.

» To promote, from our own common actions, the
tranquillity, peace, harmony that we need and to
make all people emotionally and physically healthy
so that they can live together without fear, uncertain-
ty, anguish or violence.

« Community care is the collective action to protect,
heal and care for the impact of oppressive systems
that impact on the health of the community. It con-
tributes to improving the physical, mental, social, po-
litical and economic health of the whole community.

« To think that the problems that impact on the com-
munity damage its health, which translates into co-
existence. Good coexistence tells us a lot about how
healthy community life is. That's why care networks,
organisations that fight for human rights, collectives
that advocate for a fairer world, are forms of commu-
nity care.

« Community care is organising to overcome prob-
lems, because it implies concern for the good life of
the people, so that everyone has a dignified life, so
that they can feel fulfilled for the realisation of their
existence in the community.



« |t's an action born from and for the community,
where the centre of life is in care: we take care of
each other and understand our interdependencies
and different needs, to recognise that all are valid and
can walk together for the growth and flourishing of all
lives and of the planet itself.

« It's to be attentive to the well-being of all the people
who form part of the community, and to do everything
possible to ensure that the action of caring is a per-
manent and inherent practice of the human condi-
tion that makes possible and guarantees the perma-
nence of life in our territories.

A more holistic sense of community care emerg-
es from the responses: the essential sense of
Well-living, of sustaining life in dignity, of pro-
tecting human and non-human life, of generat-
ing healthy environments, free of violence. The
collective recognition to protect life, to overcome
the discomforts that afflict the community and to
enable life to expand to its fullest.

The political sense also emerges: organising to
overcome the problems (oppressions) that af-
fect the community, acting as a network to ensure
the health of the community (coexistence). De-
fending human rights and caring for the social,
political and economic health of the community.

As a complement to this question, the participants
were given definitions of community care that were
previously reflected upon by all the collectives that
promoted the participatory diagnosis, in order to see
how consonant and reciprocal they were in relation
to the reflections of the people surveyed.
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Figure 1 shows that 42.9% of the respondents
agreed with the definition of community care as an
action of resistance to confront the oppressions of
capitalism and promote collective bonds that over-
come injustices and inequalities.

35.7% consider it to be an ancestral practice where
knowledge, skills and abilities to coexist reciprocally
are fundamental to be assumed in community. Thus,
the coexistence that works is evidence of community
care.

The most direct definition of protection and commu-
nity care was endorsed by 21.4% of the participants.
This implies a commitment to protect and care col-
lectively, from each person in the community.

= Collective action for protection and care in a community

. Ancestral practice, where community values knowledge,
skills and abilities to coexist reciprocally.

= Action of resistance to confront the oppressions of capitalism to
promote bonds that collectively overcome injustices and inequalities

Figure 1: Definition of community care that you agree with. Source:
Migration, Gender and Development Network - Community Care



Furthermore, it was asked how important community
careis, as shown in Figure 2. The majority of the par-
ticipants expressed that the importance of commu-
nity care lies in improving the coexistence of human
and non-human life (33.3%). Going beyond the an-
drocentric perspective is the significance of this re-
flection. They were also inclined on the grounds that
it contributes to generating a collective conscious-
ness about caring for and sustaining life (29.2%). In
other words, care is not thought from the perspective
of individuality, but rather that care is collectivised.
The same percentage was related to strengthening
the human community, revaluing its differences and
breaking down physical and mental borders. Un-
doubtedly, emancipating the mind from coloniality is
a pending task, especially in order to build ourselves
in diversity, without mental borders (stigmas, stereo-
types, prejudices) or physical borders (private prop-
erty, gentrification, evictions). 8.3% expressed that
the importance of community care is due to the fact
that it allows problems to be solved collectively.

= Allows problems to be solved collectively

= Generates a collective consciousness about caring for and sustaining life

. Strengthens the human community, revalues its differences and breaks down
physical and mental borders

Improves the coexistence of human and non-human life

Figure 2: Importance of community care. Source: Migration, Gen-
der and Development Network - Community Care
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We also wanted to find out what the participants
thought about public social policies in relation to
community care in Catalonia. They were asked
whether they considered that community social pol-
icies exist and their responses are shown in Figure
3.82.9% of the total number of respondents consid-
ered that community social policies don't exist. Only
171% responded that there are. It's significant and
worrying to note that a large percentage of respond-
ents consider that there are no community-based
social policies in Catalonia, when many of the poli-
cies linked to the social sphere indicate that they are
implemented at the community level. The collectives
Tarragona Anti-Racist Network, Mika Sororidad In-
ternacionalista, Diverses8M Girona, Madrecitas and
ADIS have already shown that the community is not
the essence of social policies.

*NO = YES

Figure 3: Do community social policies exist in Catalonia? Source:
Migration, Gender and Development Network - Community Care



To complement the results of Figure 3, another ques-
tion was asked: What characterises social policies in
Catalonia? Figure 4 shows that 36% consider that
social policies individualise the solution to problems,
i.e., that the solutions are personalised and are not
built in community. 28% consider that their defini-
tion processes are not community-based. This re-
fers to the way in which policies are designed from
their conception, which, albeit they may be consul-
tative towards individuals and social entities, there's
no community practice for defining them. If we take
into account that community action is the collective
involvement, the commitment to improve life and
strengthen the link between people in the commu-
nity and, consequently, to build community, any poli-
cy that involves community action would have to be
aimed at strengthening the community and the link
between people. However, social policies, in essence,
normativise ways of individualised attention, define
protocols for action and management of problems
from that of personalised and problematised cases,
where the community is absent.

20% say that they are not very participatory in their
implementation nor do they recognise the realities of
life. This response tells us about the deployment of
policies where the involvement of the community is
excluded from monitoring, implementation and par-
ticipation in order to redirect processes, for example,
policies that deal with cases of male violence, as ev-
idenced by the Madrecitas collective. The realities of
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people’s lives are not taken into account in the imple-
mentation of policies. A clear example is explained
by Diversas8M Girona, with regard to the reality ex-
perienced by Moroccan migrant women in terms of
access to housing.

16% say that they don't take into account the reali-
ty of the people and the community where they live.
Indeed, as the Tarragona Anti-Racist Network points
out, in the case of registration, the reality of migrants
wasn't taken into consideration.

= Individualises the solution to problems
= Don't take into account the reality of the people and the community where they live
= Their definition processes are not community-based

Not very participatory in their implementation nor do recognise the realities of life

Figure 4: What characterises social policies? Source: Migration,
Gender and Development Network - Community Care

In the respective diagnoses of the participating
collectives in Tarragona, EI Maresme, Barcelona,
Granollers and Girona, the problem identified as one
of the main factors affecting community care was
racism. For this reason, the survey sought to identify,
from the activists' point of view, the reasons why rac-
ism is considered to fragment the community.



Figure 5 shows that 37.5% of the participants con-
sider that the reason for this is because it's an attack
on coexistence and doesn't recognise diversity. A
further 25% consider that it's structural violence that
divides humanity. Another 25% of the participants
stated that, when there is racism, community life is
not possible; and 12.5% of the participants identified
the dehumanisation and discrimination that it gener-
ates in people.

= Because dehumanises and discriminates people
= Because attacks coexistence and doesn't recognise diversity
= Because it's structural violence that divides humanity

Because, when there is racism, community life is not possible

Figure 5: Why does racism fragment the community? Source:
Migration, Gender and Development Network - Community Care

Finally, the participants answered about their percep-
tion of the actions carried out by women's collectives
in conditions of migration and racialisation to reverse
racism and whether they consider them to be com-
munity strategies. Figure 6 shows three criteria that
are equally valued with 26.7% each: first, because
they form care networks to overcome loneliness;
second, because they practice mutual support to
obtain housing, work, food; and third, because they
create an organisation to defend their rights. 20% say
this is because they support each other’s organisa-
tions to strengthen their organisational action.
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Supporting each other's organisations to
strengthen their organisational action

Forming care networks, formal and
informal, to overcome loneliness

Creating an organisation
to defend their rights

P iong, vk oo, c. 6
housing, work, food, etc.

Figure 6: Do migrant and racialised women's collectives have
community-based strategies to reverse racism? Source: Migration,
Gender and Development Network - Community Care

The results show the recognition of the work and
collective action that there is towards women's or-
ganisations in conditions of migration and raciali-
sation, considering their practices as part of com-
munity care. Certainly, in the participatory diagnosis
sessions, each of the collectives involved shared and
explained some of their community care practices:
the “Tontine", which strengthens the economic au-
tonomy, of ADIS; the support network of Madreci-
tas; the abortion community of Mika; the community
space for shared power of the Tarragona Anti-rac-
ist Network; and Diverses8M Girona as a collective
support network.

They all recognised that the formation of their or-
ganisations and the purpose of their existence is the
result of the legacy they bring from their territories
of origin and also from the imperative of collectively
overcoming the problems that affect them, of being
aware that oppressions will impact them with great-
er impunity alone and without being organised, that
sustaining life is in community and not from individu-
alism. For all the collectives, including the Migration,
Gender and Development Network, community care
has been the fundamental basis of their collective
fabrics, of their decolonising sowings and their coun-
ter-hegemonic harvests.



Conclusions

« Community care is an essential condition for sus-
taining life and generating all those processes for
Good Living, stripping us of the colonial civilising pro-
cess. Therefore, the action of caring in community is
an ethical and political principle that goes beyond the
diverse conditions, specificities and identities of peo-
ple, which have to be assumed as knowledges and
vital energies that strengthen the human community.

« Collective action is the basis of community care that
requires people and institutions to enable a harmoni-
ous coexistence; it can never be thought of from the
individualistic priorities of the capitalist Self. On the
contrary, it's the inclusive “We" that is the driving force
that generates the ecological, political, economic, so-
cial and cultural conditions of community care.

« Community care is born of horizontal relations, mu-
tual recognition and shared power, obviously from
the decolonisation of power, being, knowledge and
care. It's an emancipatory process that breaks with
the physical and mental borders that legitimise op-
pressions. It's the fruit of a feeling & thinking of com-
munity life in small and large contexts, territories and
human groups.

« Community care doesn't have a single model, it's
pluriversal, based on a multiplicity of ways of life,
knowledges and feelings; based on situated knowl-
edge that identifies strategies or policies of resist-
ance in the face of discomfort, violence and systemic
oppression of coloniality/modernity. They are alter-
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native practices of collective coexistence that blur
the colonial, capitalist, anthropocentric and heter-
opatriarchal system.

« Racialisation and racism are the factors of oppres-
sion that make community care impossible because
they fragment the human community, divide it and
relegate it to a condition of passivity and invisibility,
where the community is only people who share a
space or territory but who don't interact with each
other to care for each other because they don't feel
related nor do they recognise each other nor have
a sense of interdependence, because in this inter-
action not all lives matter, because racialisation and
racism, through racial hegemony, has legitimised
"whiteness” as the only reference of what is human.

 As a life-transforming political action, community
care always requires the affective responsibility and
co-responsibility of all spheres of society, both the
State and the community. Consequently, any regu-
lation, policy, measure, programlnme or project aimed
at improving the life of the human community must
have at its core a community action to care for life. In
this sense, any initiative that is generated within the
framework of modernity/coloniality, from which racial
capitalism is born, and is not questioned, no matter
how much its disguised as community action, won't
be community action. For a given action to be com-
munity care, it must re-signify the frameworks and
systems that regulate public and private life for the
common good.



« Community care, with its decolonial feminist prac-
tice, identifies the power structures that generate
discrimination, injustices, inequalities and violence.
As such, community care is not separate from the is-
sues, but, on the contrary, its purpose is to eradicate,
solve and overcome oppressive situations that break
with the action of sustaining life. Racism, capitalism,
anthropocentrism, LGBTI-phobia, anti-Gypsyism,
ableism, ageism, heteropatriarchy, adultcentrism,
classism, warmongering, fundamentalism, fascism,
ecocide, terricide, epistemicide, among other mech-
anisms of oppression, are part of this great global co-
lonial machinery that impacts us and that only com-
munity care can subvert if we rethink life.

» The action of communal care means recognising
that we are interdependent beings who need each
other, that we need other existences in order to live,
that we care and that we are cared for. Albeit it can be
interpreted as a democratic action, it's more a symbi-
otic-political action, which is an inherent part of the
web of life (nature), of which humanity is a part.

« The shared power in human relationships, the rec-
ognition and revaluation of otherness, the feeling that
you exist because the other exists from a reciprocal
bond, defines the aptitudes and attitudes that must
be cultivated individually and collectively to promote
community care in public and private spaces, where
what happens in both involves the whole community,
each person who is part of it. Everyone is a caregiv-
er and, at the same time, needs to be cared for, and
everyone cares for the health of the community.

« Any public policy,regardless of whetherit's of asocial
nature or not, in order to be truly community-based,
must be defined from pluriversal approaches, where

44 ‘ COMMUNITY CARE TO SUSTAIN LIFE on migration and racism contexts

intersectionality, human rights, awareness of the
sex-gender system and, above all, feminist decolo-
niality, permeate its design and implementation pro-
cess. They must take into account the communities’
own strategies in the solution of problems, that is, not
impose criteria for solutions that are born of academ-
ic experts but are born of the vital experience of the
populations in order to strengthen these experienc-
es from the public policies themselves, and with the
involvement of professionals who are sensitive and
conscious of sustaining life in the community.

» Care networks, organised collectives, spaces for
collective participation aimed at transforming lives
towards Good Living, give new meaning to commu-
nity care because they are part of it, and are essential
conditions for its sowing and subsequent harvesting.
For this reason, it's essential to strengthen these ini-
tiatives and consolidate their existence in all spheres
of society.

» Good Living is a life worth living; it means sustaining
life and accompanying it until death, which should
not be the result of violence, but the conclusion of a
healthy and natural stage of existence, as part of the
vital process of all life on planet Earth.

« The transformative duality territory-body/territo-
ry-Earth is fundamental to the impulse of community
care. It doesn't make sense to think only of the hu-
man community and its Good Living because this is
necessarily linked to the care of living territories, the
protection of non-human lives and the consolidation
of the vital link with ecological ways of life that make
possible a healthy and wholesome environment to
coexist in and with Mother Earth.
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“lTo be cared for and to take care of is an ethical and
political act that frees us from the coloniality of being,
knowledge, power and care, in order to guarantee
the Good Living for the human communityr”.
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