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HANDBOOK FOR CARR – COMMUNITY CAPITAL ALLIANCE FOR RECOVERY RESEARCH

1. About CARR
The Community Capital Alliance for Recovery Research (CARR) is a collaborative initiative dedicated to advancing community-engaged research, practice, and infrastructure that support recovery, resilience, and behavioral health equity. CARR centers its work on recovery houses grounded in the social recovery model, which emphasize peer support, community integration, and long-term, non-medical pathways to recovery, distinct from traditional clinical or institutional treatment models.

Purpose
CARR exists to strengthen partnerships between recovery-focused community organizations and academic institutions in order to:
· Advance research that reflects the lived realities and expertise of individuals in recovery
· Support sustainable, community-driven interventions
· Build infrastructure for shared learning, capacity-building, and knowledge exchange
CARR’s core focus includes:
· Reduction in substance use
· Sustained, long-term recovery
· Associated behavioral health outcomes, including HIV prevention and care, mental health, and related health disparities
Through these priorities, CARR seeks to evaluate and develop interventions that enhance the utility of recovery housing as a community-based strategy for addressing these interconnected outcomes.

Founding Context
CARR was formed in response to the growing need for a more inclusive, community-anchored approach to recovery research, one that honors the experiences of residents, staff, and grassroots leaders in recovery houses. Early collaborations between the University of Rochester Medical Center, the Recovery Houses of Rochester, and other community-based organizations committed to the social recovery model laid the foundation for a structured alliance built on collaboration, trust, and shared benefit.

Core Collaborators
CARR is co-led by academic and community partners, including:
· University of Rochester School of Nursing and Medical Center
· Recovery Houses of Rochester
· Members of community-based organizations with a focus on recovery, behavioral health, and reintegration
The group remains open to additional partners who share a commitment to ethical research, recovery housing, and community capacity-building.

Vision
CARR envisions a recovery research ecosystem where:
· Community voices drive inquiry and intervention design
· Recovery houses are recognized as sites of healing, resilience, and innovation
· Partnerships are sustained through shared values, transparency, and mutual accountability

2. Membership and Engagement
CARR is a growing alliance that values diverse contributions from individuals and organizations working toward recovery, behavioral health, and community well-being. Membership is open to those who share a commitment to the values and goals of the Alliance and are willing to collaborate in ways that uphold the integrity and purpose of recovery housing grounded in the social recovery model.

Who Can Join
CARR welcomes participation from:
· Recovery housing organizations aligned with the social recovery model
· Academic researchers and students
· Community-based organizations working in recovery, HIV, mental health, or reintegration
· Peer advocates, clinicians, service providers, and other stakeholders
· Individuals with lived experience of recovery
CARR values the lived experience of recovery as a form of expertise equal to academic or professional credentials.

Types of Engagement
Members may participate in one or more of the following ways:
· Core Partners: Actively involved in governance, co-design, and implementation of CARR activities
· Collaborators: Contribute to specific projects, events, or research initiatives
· Advisors and Advocates: Provide strategic guidance, community insight, or advocacy support
· Learning Partners: Attend trainings, workshops, and shared learning events
Membership may be individual or institutional, and levels of involvement may evolve over time.

Expectations of Members
All members are expected to:
· Uphold CARR’s values of respect, equity, collaboration, and transparency
· Participate in meetings, working groups, or events as available
· Engage in open and constructive dialogue with others
· Share opportunities and resources to strengthen collective impact
· Maintain confidentiality where appropriate and follow community agreements
CARR operates on the principle that shared purpose, not hierarchy, drives our work.

How to Join
Interested individuals or organizations may join by:
1. Completing a brief interest form (provided by CARR staff or on the shared drive)
2. Attending an orientation meeting or introductory conversation
3. Agreeing to the shared principles of engagement outlined in this handbook
There are no financial costs or formal application requirements for membership at this time. Participation is guided by mutual interest and commitment.

3. Governance and Decision-Making
CARR operates through a co-chaired leadership model that balances academic and community perspectives. The alliance values shared decision-making, transparency, and respectful dialogue across members, with clear roles to guide coordination and accountability.

Leadership and Coordination
CARR is co-chaired by Dr. Gamji Rabiu Abu-Ba’are (University of Rochester School of Nursing) and Mr. Van Smith(Recovery Houses of Rochester). Together, they provide strategic oversight, guide alliance priorities, and serve as the primary facilitators of CARR meetings and project planning efforts.
· Dr. Gamji Rabiu Abu-Ba’are serves as the academic lead and primary investigator (PI) for the alliance’s research portfolio. While individual projects may be initiated and led by others, Dr. Abu-Ba’are remains engaged in all research efforts to ensure alignment with CARR’s scientific vision and goals.
· Mr. Van Smith serves as the lead implementation partner, offering deep expertise in recovery housing operations and community integration. He plays a central role in assessing feasibility, facilitating local partnerships, and supporting implementation efforts.
Both co-chairs may serve as Principal Investigators or collaborators on any CARR-supported project, depending on the nature and origin of the work. All projects must involve both co-chairs from the outset to ensure consistency, transparency, and accountability.

CARR Coordinator
A designated CARR Coordinator supports administrative, communication, and logistical needs of the alliance. This position may be full-time or part-time depending on funding and organizational capacity. The Coordinator:
· Organizes meetings and maintains group calendars
· Manages documentation, shared resources, and communication channels
· Supports onboarding of new members and ensures timely follow-up on action items
· Assists with tracking project timelines, deliverables, and reporting needs
The coordinator works closely with the co-chairs and serves as the first point of contact for general inquiries about CARR.

Project Oversight and Approval
All research or programmatic projects brought into CARR must:
· Be introduced through the co-chairs
· Align with CARR’s core principles and focus areas
· Include a clear plan for collaboration, community engagement, and dissemination
Projects cannot proceed under the CARR umbrella without explicit agreement from the co-chairs and discussion with the broader group as needed.

Decision-Making Process
CARR uses a collaborative, consensus-based approach to decision-making. Decisions related to group priorities, project partnerships, membership, and communications are discussed in open meetings and finalized in consultation with the co-chairs. In urgent cases, the co-chairs may make time-sensitive decisions and report back to the membership for transparency and documentation.

Meetings
CARR holds:
· Monthly all-member meetings to review progress, share updates, and plan collaboratively
· Ad-hoc task-focused meetings, which bring together relevant members to complete specific actions, such as proposal development, event planning, or training coordination
Meeting agendas are co-developed and shared in advance, and summaries are distributed afterward. Members are encouraged to propose agenda items and participate based on capacity and interest.

4. Research and Collaboration Guidelines
CARR is a community-academic partnership committed to strengthening the evidence base for recovery housing, with a particular emphasis on the social recovery model. CARR’s research and collaborative projects are grounded in community priorities and aim to address persistent gaps in recovery-related services, outcomes, and policies. This section outlines the principles, expectations, and approval processes for research and other collaborative activities conducted under the CARR umbrella.

A. Alignment with CARR’s Core Focus Areas
All CARR-affiliated projects must address at least one of the alliance’s core areas of interest:
· Reduction in substance use through housing, behavioral interventions, or peer support
· Sustained long-term recovery, including factors that support retention and re-entry
· HIV prevention and care, particularly among populations affected by substance use or housing instability
· Mental health and behavioral health outcomes, including stress, trauma, and co-occurring conditions
· The role, effectiveness, and sustainability of recovery housing as a community-based resource
Projects that do not clearly align with these areas will require explicit justification and approval by the co-chairs to proceed under the CARR banner.

B. Principles of Engagement and Collaboration
CARR activities reflect the following shared principles:
· Community First: Projects should begin with and reflect the experiences, needs, and voices of recovery house residents, staff, and community partners.
· Co-Design Over Consultation: Partners should be involved from the outset, not brought in after decisions have been made.
· Shared Credit: Leadership, authorship, and public recognition must reflect actual contributions, not institutional rank or funding role.
· Transparency and Trust: All partners must have access to key documents, be informed of decisions, and agree to ground rules for communication and data sharing.
· Mutual Benefit: Projects should leave recovery houses and partners stronger, better resourced, or better understood—no engagement should be extractive.

C. Project Development and Approval Process
All research, programs, or evaluation activities that use the CARR name, draw on CARR infrastructure, or engage its partners must follow this approval process:
1. Initial Consultation
· Prospective project leads must consult with both co-chairs; Dr. Gamji Rabiu Abu-Ba’are and Mr. Van Smith, before beginning any formal planning or funding requests.
2. Concept Submission
· A 1–2 page concept note or verbal proposal should be shared with the co-chairs outlining:
· Project purpose and alignment with CARR priorities
· Proposed partners, roles, and sites
· Anticipated funding or resource needs
· Timeline and intended outputs
3. Group Introduction
· The project is introduced during a monthly CARR meeting for initial feedback and partner input. If relevant, interested members may join a temporary working group.
4. Co-Chair Approval
· Final approval is provided jointly by the co-chairs. They retain discretion to request revisions, suggest partnerships, or defer proposals based on group priorities and capacity.
5. Coordinator Support
· The CARR Coordinator assists with scheduling meetings, managing shared documents, and tracking project milestones.

D. Research Ethics, Data Use, and Authorship
All research or evaluation projects under CARR must adhere to ethical standards for community-based research. This includes:
· IRB Review: Institutional Review Board approval or exemption is required when human subjects are involved.
· Informed Consent: Participants must understand their role, risks, and rights; consent processes should be trauma-informed and culturally relevant.
· Data Sharing: Agreements must specify who will have access to data and for what purposes; community partners should be consulted before data is shared externally.
· Confidentiality: All partners must protect participant identities and respect privacy norms of recovery communities.
· Authorship and Acknowledgment: Publication authorship should follow accepted ethical standards (e.g., ICMJE) and reflect actual intellectual contributions. Community members who inform or support research should also be acknowledged appropriately.

E. Supported Activities and Opportunities
CARR encourages and supports a range of collaborative activities, including:
· Community-based research and implementation studies
· Intervention development, especially peer-led or housing-integrated models
· Program evaluation of housing, health, or harm reduction services
· Policy analysis and advocacy to support sustainable recovery models
· Training and capacity building for staff, residents, and peer leaders
· Dissemination of findings, including reports, workshops, briefs, and academic publications
CARR also welcomes proposals for new collaborations, learning exchanges, and special initiatives aligned with its mission.



5. Communication and Meetings
CARR relies on open, consistent, and inclusive communication to sustain collaboration, build trust, and ensure accountability. Meetings and communication processes are designed to promote active participation while remaining flexible to the varying capacities of members and partners.

A. Communication Channels
To keep members informed and connected, CARR maintains the following primary channels:
· Email Listserv: Used for official announcements, meeting invitations, and distribution of documents and updates.
· Shared Drive (e.g., Google Drive or Dropbox): Hosts shared resources such as meeting notes, project documents, forms, and templates.
· Group Messaging Platform (e.g., WhatsApp, Slack – to be determined): May be used for more immediate updates or informal check-ins between meetings.
· Meeting Minutes and Follow-Ups: Distributed by the CARR Coordinator within one week of each meeting, including action items and deadlines.
All members are encouraged to check these platforms regularly and notify the coordinator if communication preferences change.

B. Monthly Meetings
CARR holds monthly all-member meetings, typically via Zoom or hybrid format, open to all members and invited partners. These meetings are the central space for:
· Sharing project updates and opportunities
· Introducing new proposals
· Identifying technical assistance needs
· Engaging in peer learning or guest presentations
· Making decisions on priorities and commitments
Meetings are co-facilitated by the co-chairs and supported by the coordinator, who circulates:
· A draft agenda in advance (with opportunity for member input)
· A summary of decisions and action points after each meeting
Attendance is encouraged but not mandatory; notes are shared to ensure those who are unavailable can stay informed and involved.

C. Ad-Hoc Task Teams
In addition to monthly meetings, ad-hoc working groups or task teams are formed as needed to advance specific initiatives or complete time-bound tasks. These may include:
· Drafting research proposals
· Preparing event materials
· Conducting outreach to partners
· Reviewing intervention manuals or training materials
Participation in these groups is voluntary and based on interest and expertise. Each task team includes at least one member of the Coordinating Team or one co-chair for accountability.

D. Meeting Norms and Participation Guidelines
To foster respectful and productive discussions, all CARR meetings follow these shared norms:
· Start and end on time
· Create space for all voices, especially community partners and members with lived experience
· Use plain language when possible, to ensure accessibility
· Document decisions transparently and revisit as needed
· Honor confidentiality and respect boundaries during sensitive conversations
Members are encouraged to bring issues, ideas, or concerns to the co-chairs or Coordinator at any time.

6. Values and Ethics
CARR is grounded in a set of core values that shape how we work together, engage with recovery communities, and conduct research and practice. These values are not abstract ideals, they are active commitments that guide decisions, shape relationships, and define accountability.

A. Core Values
1. Respect for Lived Experience: Recovery housing residents, peer leaders, and individuals with lived experience bring essential knowledge. Their insights are central—not supplementary—to research and decision-making.
2. Equity and Inclusion: CARR recognizes the impact of structural barriers such as poverty, incarceration, stigma, and housing instability. Our work actively seeks to reduce exclusion and elevate underrepresented voices.
3. Transparency and Trust: Open communication, clear expectations, and mutual accountability are the foundation of all CARR collaborations. Trust is earned through consistency and follow-through.
4. Collaboration and Shared Leadership: Academic and community partners are equal contributors to our work. Leadership is distributed based on expertise, interest, and initiative—not hierarchy.
5. Action and Impact: CARR is committed to research and programs that lead to real-world change—whether in policy, practice, housing conditions, or access to care.

B. Community Engagement and Conduct
CARR members agree to uphold the following principles in their work:
· Consent and Autonomy: Engage communities through informed, voluntary participation and respect individual and organizational boundaries.
· Reciprocity: Ensure that community partners benefit from projects—financially, professionally, and in terms of knowledge access.
· Non-Stigmatizing Language: Use person-centered, respectful language in all communications and materials.
· Conflict Resolution: Address tensions early and respectfully. Co-chairs or the Coordinator may assist in mediating conflicts or clarifying misunderstandings.

C. Confidentiality and Data Ethics
· Protect the privacy of individuals and recovery housing communities.
· Share only what has been agreed upon and avoid assumptions about who can access what information.
· Use aggregate data when presenting findings unless individuals have consented to being quoted or identified.
· Follow all data security protocols outlined in IRB or funding requirements.

D. Accountability and Course Correction
CARR understands that mistakes may happen in collaborative settings. What matters is how they are addressed. All members agree to:
· Receive and give feedback in a spirit of learning
· Own mistakes and take action to repair harm when needed
· Stay aligned with the group's mission and be open to redirection
When values are breached or unresolved issues arise, the co-chairs may initiate a structured dialogue or propose resolution steps.
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