
P R O T O C O L  0 2

CARE PLENUM

/0 SUMMARY
Care Plena are places for the feminist politicisation of circles of friends. Of
flat-sharing communities. Of families. And other care communities. They are
experimental fields. And political battlegrounds at once. The goal is a
collective consciousness for one's own relations of reproduction. This creates
emancipatory agency. And overcomes experiences of powerlessness in isolation. A
plenum has up to 20 people. They have personal and/or local overlaps. Several
Care Plena together form a basis for the Caring City "from below".

The crisis of reproduction is all-encompassing. Welfare state dismantling.
Naturalisation and privatisation of care. Care must become collectively
designable. As a counterpoint to neoliberal isolation. Care Plena are expressly
NOT a compensation for missing infrastructures. But emancipatory platforms.
They are meant to create new forms of community.

// Goals & Benefits

Transformation of consciousness & social structure

Politicising care relationships. Thereby making visible what otherwise
remains private and invisible.
Consciously shaping repressed relations of reproduction. Challenging
patriarchal normality.
Organising resistance. Against the privatisation of basic services. Against
the neoliberal instrumentalisation of unpaid care work.

Solidarity & capacity building

Building concrete mutual support structures. Material and immaterial.
Emancipatory redistribution of resources.
Systematic rather than ad-hoc organisation of care work.
Experimental field for emancipatory alternatives and new everyday practices
(→ 4-in-1 perspective).

Political agency & Caring Cities

Developing individual AND collective emancipatory agency.
Overcoming experiences of powerlessness and isolation. Appropriating
everyday life.
Multiple Care Plena as a basis for democratic care structures from below.

In this protocol:

/0 Summary
/1 Structural Foundations
/2 Agenda Structure
/3 Basic Concepts
/4 Documentation and Development

/5 Implementation
/6 Critical Reflection
/7 Tools
/8 Final Provisions
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/1 STRUCTURAL FOUNDATIONS

// Participants (6–20 people) who …

want to politicise care collectively and build resistant Caring City
structures.
ideally already stand in care relationships with each other (directly or
indirectly).
are open to exchange with other Care Plena.
want to classify their own needs emancipatorily and negotiate demands in a
resource-oriented way.
take the financial dimension of care seriously.
advocate for overcoming patriarchal gendering.

Note: We cannot escape existing conditions in one leap. Therefore, regular
separate exchange among non-male participants is necessary. As well as
institutionalised critique of masculinity by the cis-men involved (→ Protocol
Betraying Masculinity).

// Frequency and Time Frame

Several times per month / if possible weekly, 3–4 hours each.
Binding participation without compulsory character.
Recommended rhythm: 1st + 3rd meeting regular / 2nd meeting on gendering
(FLINTA* plenum + Betraying Masculinity, not parallel) / last meeting of the
month as a longer plenum on specific thematic focuses.

/2 AGENDA STRUCTURE

// Phase 1: Check-in 1 – Articulating Needs

Purpose: Naming needs. Making (in)capacity transparent. Normalising neediness.

Guiding questions – in turn, briefly: How am I doing right now? What
emancipatory struggles am I currently engaged in – what occupies my mind? What
do I need help with soon? How do I assess my current (dis)ability?

Attitude: Active listening – no immediate solution proposals.

// Phase 2: Check-in 2 – Collecting Agenda Items

Purpose: Working out the political dimension of needs. Structuring the agenda.

Guiding questions – in turn, then collectively prioritising: What questions
from wage labour, care, self-development, political work particularly occupy
me? What do I want to delve into today? Which topic belongs in which category?

Method: Collecting points – prioritising together – setting time per point.

// Phase 3: Agenda Items – Structured Problem Processing

Purpose: In-depth political engagement. Gradually developing a common overview
of the important categories in concrete terms. Not all categories need to be
addressed each time.
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Category What it's about

Organisational points Recap of last meeting; current care-relevant developments.

Care work & care
stress, everyday life &
(dis)abilities

Reflecting on care work performed & burdens from close
relationships. Expectations, capacities, 4-in-1 problems.

Mycelium (if present) What character does the mycelium currently have? How can the
activities of the individual hyphae be summarised? What
political questions & problems exist?

Finances Questions regarding financial reproduction & redistribution.
Securing subsistence level. Redistribution. Tackling rent, food,
debts collectively (→ Protocol Financial Collectivisation).

Work stress &
unemployment

Relationship between wage labour / unemployment & care politics.
Updates from the work lives of professional carers. Collective
recognition & appreciation of the work experience of
professional carers (if present).

Families & close
relationships

Care-political interventions in existing & future families &
close relationships.

Non-human environment Extreme weather, animals, plants.

Crisis capacities &
brigades

Preparation for crises. Reflecting on active brigades: which
strategies, which tactics, which (mis)successes?

External relations Relationship to people outside the plenum & to Caring Cities
networks.

Basic attitude: Personal experiences and perspectives are connected with
structural and political analyses. Collective reflecting, planning, negotiating
and deciding.

Method: Moderated discussion along the priorities set at the beginning. Minutes
of results.

// Phase 4: Check-out – Strategic Orientation

Purpose: Sharpening collective strategy. Situating the plenum in the broader
political context.

Guiding questions: What is our care networking aiming at in the short and long
term? How satisfied are we with current development? What do we want to think
about until the next meeting? How will we become part of larger care
structures?

Special feature: Explicit rejection of pure compensation logics. Collective
organising must not be limited to compensating for capitalist crises.

/3 BASIC CONCEPTS
Feminist politicisation of care means negotiating questions of individual
neediness and care in an emancipatory way. Various political approaches play a
central role:

Relational Autonomy – autonomy not as independence, but as self-
determination in connectedness. The goal is the transformation of
dependencies, not their illusory overcoming.
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4-in-1 Perspective (Frigga Haug) – balanced integration of four life areas
that capitalism separates and values unequally. Wage labour/financial
reproduction. Reproductive labour/care work. Cultural development/self-
development. Political engagement/social participation.
Critique of Community Capitalism (Haubner/van Dyk 2021) – The plenum must
not become a mere stopgap for a dismantled welfare state. The danger is
never fully avoidable. That is why a combative political practice with a
society-wide claim must be at the centre.
Feminist Socialisation & Anti-Patriarchal Self-Defence – Making relations of
reproduction and property structures visible and discussable. With feminist
pleasure in collective theoretical work. Not as expert knowledge from above.
Who performs which care work? How can it be redistributed? Building new
structures while simultaneously defending against patriarchal demands.
Xenofeminism – Consciously irritating naturalised care arrangements.
Affirming the foreign as a source of new care practices.

/4 DOCUMENTATION AND DEVELOPMENT

Documentation per meeting:

Collaborative digital minutes of results.
Recording of care needs and offers.
Documentation of structural obstacles.
Building a common vocabulary.

Evaluation (every 3 months):

Reflecting on the care structure.
Review of accessibility and inclusiveness.
Analysis of the distribution of care work.
Assessment of political effectiveness.

Development:

Ongoing adaptation of the protocol based on collected experiences &
political orientations.
Exchange with other care structures.
Formulating political demands from shared experiences.

/5 IMPLEMENTATION

Preparation phase:

Identify participants with diverse care experiences.
Read basic texts together. Relational autonomy, 4-in-1, community
capitalism, xenofeminism, Caring Cities.
Clarify space, time, resources.
Establish data-secure communication channels.

First meetings:

Introduce and discuss this protocol together.
Adapt structure to concrete needs.
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Build trust slowly.
Prioritise conceptual work. And at the same time quickly create concrete
resources.

Long-term establishment:

Develop stable but flexible participation structures.
Clarify responsibilities for documentation.
Build connections with other political initiatives in the care sector.
Continuously adapt the protocol.

/6 CRITICAL REFLECTION
The plenum regularly asks itself these questions. As a collective self-check:

Community capitalism – Are we mere stopgaps for dismantled social benefits?
Psychologisation – Are we losing the political dimension by falling into
therapeutic logics?
Expert rule – Are hierarchies emerging through unequally distributed
knowledge?
Naturalisation – Are we continuing to see care as a "natural" or "female"
task?
Commodification – Is care becoming a commodity?
Collectivism as an end in itself – Are we overlooking individual differences
in favour of a collectivity for its own sake?
4-in-1 perspective – Can our practice overcome the capitalist separation of
the four life areas?
Redistribution – Are we succeeding in taking responsibility for one another?
And redistributing accumulated private wealth and other problematically
unequally distributed resources in an emancipatory way?

/7 TOOLS
Data protection-compliant collaborative documents (pseudonyms, secure
digital environments).
Asynchronous communication channels for interim updates.
Tools for visualising care networks.
Simple systems for coordinating concrete support.
Table for listing financial capacities.
Laptop / device for documentation during meetings.

/8 FINAL PROVISIONS
This protocol is a living document. Not a set of rules. But a guide. It
requires local adaptation. The Care Plenum is a conscious attempt. It wants to
realise relational autonomy through collective political practice. It wants to
build new emancipatory urban infrastructures. Beyond traditional community
forms. Beyond market-based or state structures.

The protocol itself is a form of "technical tenderness". Rational structuring
in the service of collective agency.
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