
PRIVACY NOTICE: This survey is administered by the CLA Case Competition. The information will be used to further the understanding of CLA 
Case Competition participants and allow staff to follow-up with participants, in limited cases. The information from this survey will be available to 
USAID staff and contractors supporting the Case Competition and associated learning events and analyses. Email contact information is being 
collected for follow-up communication, in limited circumstances. Completion of this survey is a mandatory component of the Case Competition 
submission package. Questions? Email submissions@usaidlearninglab.org 

Case Title:  

Name: 

Organization: 

Summary: 

Community engagement meeting to address 
healthcare challenges in Al-Jawf 
governorate, Yemen. 
Credit: Salah Taher, ADRA/Yemen.
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1. WHAT: What is the general context in which the case takes place? What organizational or
development challenge(s) or opportunities prompted you to collaborate, learn, and/or
adapt?

2. What two CLA Sub-Components are most clearly reflected in your case?



3. HOW: What steps did you take to apply CLA approaches to address the challenge or
opportunity described above?



4. RESULTS: Choose one of the following questions to answer.

We know you may have answers in mind for both questions; However please choose one to highlight as part of this
case story



5. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff),
organizational culture, or business/work processes - influenced your results? How would
you advise others to navigate any challenges you may have faced?

Photo Caption & Credit: Upload a photo, including a description and photo credit, to the Web 
Form. You do NOT need to upload a photo to this submission case form.

If you are submitting a case on behalf of an Implementing Partner, please inform the 
country Mission of your intent to submit a case. If the country Mission plans to submit 
a case, please work on a joint case submission. 

The CLA Case Competition is managed by USAID's CLA Practice in the Bureau for Planning, Learning and 
Resource Management (PLR) and by the Program Cycle Mechanism (PCM), a PLR mechanism implemented by 

Environmental Incentives and Bixal. 
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	Case Title: Community Leadership for Health Service Provisions in Yemen
	Submitter: Hadeel Al-Adimi, Wafa Al-Sa'di, Reby Isaac
	Organization: ADRA / Yemen
	Summary: Starting in 2022, the Adventist Development and Relief Agency (ADRA) and the U.S. Agency for International Development (USAID) Bureau for Humanitarian Assistance (BHA) signed a cooperative agreement to fund the Yemen Emergency and Multi-Sectoral Lifesaving Interventions (YEMLI) project in Yemen. This project aimed to provide life-saving interventions to address dire health conditions and alleviate underlying food security issues in crisis-affected communities of the country. Covering three governorates in the south (Abyan, Lahy, Al-Dhale'e) and two governorates in the north (Al Jawf, Marib), ADRA has been supporting targeted health facilities (HFs) to provide the minimum service package (MSP) which covers essential primary health care (PHC) services including reproductive health (RH), newborn health, child health, non-communicable diseases (NCD), and general consultations. 
 
The healthcare system in Yemen is plagued with numerous challenges, exacerbated by ongoing conflict. ADRA' s BHA-funded YEMLI project plays a pivotal role in five out of 23 governorates of Yemen in addressing these challenges, particularly through community engagement, which contributes significantly to the sustainability of service provisions at the local-level HFs and communities. Recognizing the importance of such engagement, we observed its impact firsthand through the collaborative efforts of healthcare workers (HCWs) and community groups in establishing laboratory services at the health unit level, a component not included in Yemen's MSP. The project has also played a vital role in supporting this community participation by facilitating the setup of laboratories in six health units which have delivered more tailored and effective services, leading to improved health outcomes and patient satisfaction.  
	Context: Yemen is undergoing one of the largest and worst humanitarian crises in the world, with over 80% of its 29.9 million citizens in need of humanitarian assistance, and close to half of the population experiencing acute need. Military conflict, macroeconomic deterioration, and the COVID-19 pandemic have created conditions for greater food insecurity than Yemen has seen in recent years, and Yemenis are finding it increasingly difficult to meet basic household needs, including access to food and primary health care. The project successfully provided life-saving interventions, addressing severe health conditions and alleviating the struggles of 163,178 crisis-affected people. 
The project sought to support the efforts of HCWs in establishing laboratories with basic capabilities. To sustain these services in cooperation with the health offices, community participation was recommended through payment of fees. However, the YEMLI team received feedback from its beneficiaries that the fees for laboratory services were not transparent, especially due to the absence of fixed, clear, and officially approved prices. Hence, they organized a series of meetings with the District Health Office (DHO) and the community committee to set a price in nominal amount as an operational budget for the laboratory, making it acceptable for all. Therefore, this collective decision-making approach helped make the fees transparent, ensuring greater accessibility and affordability for the most vulnerable. Findings revealed that the fees of laboratory services at the health units were approximately 200-300% lower than those at private clinics in the same area. All YEMLI-supported health facilities displayed the fee information in a public place, fostering transparency with the beneficiaries.  
These efforts contributed to making a shift towards more collaborative, inclusive, and adaptive leadership management approaches. Enabling community involvement was key to addressing the challenges and seizing opportunities, enhancing the healthcare initiatives of YEMLI. 
	Dropdown2: [Adaptive Management]
	CLA Approach: Community involvement in leadership management within health services is essential for fostering patient-centered, equitable, and effective healthcare delivery. To take advantage of this opportunity, the project implemented CLA approaches aimed at actively engaging community members in decision-making processes and leadership roles. An effective, well-vetted strategy was deployed in involving a diverse cross-section of the community in terms of gender, age, and ethnicity. The YEMLI team engaged the community through forming community committees and establishing complaints and response mechanisms that played a significant role during all intervention processes. 
The project's strategy and interventions were based on ADRA's technical and programmatic experiences but shaped by the continuous feedback provided by beneficiaries and stakeholders through community committees, surveys, direct consultations, and feedback mechanisms, as well as coordination with humanitarian actors at field level, and ad hoc field interactions between the YEMLI team and the target population. 
Two kick-off meetings were conducted with stakeholders, the targeted community, and an introductory session with beneficiaries to introduce and inform them about the project goals, purposes, the designated areas for assistance, beneficiaries' selection criteria, the role and rights of the community, beneficiaries' rights and responsibilities, and ADRA's feedback mechanisms. These established mechanisms such as toll-free hotlines, complaint boxes, SMS services, individual interviews, and focus groups served as platforms for community members to voice their opinions, concerns, and suggestions for improvement regarding the healthcare services provided by the YEMLI project. 
Once any feedback or complaint is received through the feedback mechanism, it is registered, classified, and then channeled to the concerned department for review and further actions. Beneficiaries also have the option to communicate directly with any of the project staff or share their concerns or suggestions through their community committees, as the project utilized a participatory management approach with targeted communities. The project team conducts regular reviews of the feedback and complaints and works on addressing all complaints received in line with the ADRA complaint handling and community feedback mechanism. Once resolved, the outcome is communicated back to the beneficiary. 
To enhance the continuity of services, community participation through the payment of nominal fees was recommended. Initially, the community members refused to pay a fee for the laboratory services provided by the health facility, especially since there were no acceptable prices that were officially communicated to them. Therefore, the health workers carried out the work of the laboratory with their own efforts and continued its operations, along with organizing regular meetings with community committees to explore options to cover the service fees.  
A representative from the community committees pointed out the lack of awareness regarding the significance of community participation. The community largely assumes services are free, resulting in less than 45% active participation. Nonetheless, community members were willing to utilize the paid laboratory services. He emphasized the importance of collaborative efforts in this initiative. Through regular meetings between the local people and community committees, the beneficiaries understood the importance of the fees to sustain the operations of laboratories at the health unit level. 
In collaboration with the DHO and community committees, the YEMLI team was able to establish a fair price for the laboratory tests, making it accessible, as well as affordable for everyone. The prices of some laboratory tests in the health units compared to private clinics within the same area revealed a percentage decrease ranging between 200-300%. As a result, beneficiaries were willing to pay for these services. However, some of them still face difficulty in meeting the costs despite efforts to keep fees affordable. Hence, free tests are being conducted for those who are unable covering the expenses. 
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	Factors: Laboratory services are not included in the Government of Yemen's MSP at the health unit level. Therefore, YEMLI sought to support the efforts of HCWs and promote community participation in operating the laboratory, hence modifying the project budget to include incentives for laboratory workers, providing necessary solutions and tools for the laboratory, and cooperating with health offices to ensure affordable prices for the community without causing financial strain. The flexibility of the BHA and willingness of the DHO to integrate these services played an instrumental role in achieving the project's objectives. Moreover, this would not have been possible without the determination of the local community committees in establishing functional laboratory services.   
Despite offering laboratory services at a nominal price and occasionally providing free services to those in need, these services have not been applied in all the health units. Health workers reported challenges with community acceptance, as not everyone participates due to difficult circumstances. However, they appreciated the presence and support of the organization, noting that it has greatly reduced some of the challenges encountered, and cautioned that if the organization withdraws, these challenges will escalate, particularly given the current crisis in Yemen's health system. Therefore, they highlighted the need for community understanding and participation to ensure the continuity of services. Recognizing the importance of these essential services in improving health outcomes is crucial for the beneficiaries. The goal is to foster a sense of ownership and responsibility among community members, emphasizing that their investment in laboratory services is an investment in their own health and well-being. By continuing to work closely with the community members, local leaders, health workers, and project partners, ADRA continues to provide effective health services to the targeted beneficiaries through the YEMLI project. 

	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: The integration of community engagement in leadership management within health services has significantly enhanced organizational effectiveness in several key areas. The MEAL data results and analysis, serving as a reliable mechanism for monitoring outcomes and receiving feedback consistently, provided essential information and evidence that assisted HFs in making informed decisions and enhancing their delivery of services. Additionally, key informant interviews (KIIs) with leaders, and regular meetings and information sharing sessions between HFs and community leaders proved to be highly beneficial. These initiatives resulted in the delivery of more tailored and effective laboratory services and community participation, consequently leading to improved health outcomes and elevated levels of patient satisfaction. This is reflected in the increased accuracy of laboratory diagnoses. During a KII with the DHO, the crucial role of community contributions in maintaining laboratory services at the HFs was highlighted. He noted that the fees were affordable, around 300% lower than those of private clinics, which are often distant and require costly transportation.  

Moreover, patients are being provided with appropriate treatment for their specific conditions, thus preventing the recurrence of symptoms, and reducing their overall healthcare burden. This improvement is evidenced by a notable decrease of nearly 23% in consultation rates within health units during the current project YEMLI II, compared to YEMLI I, both before and after the intervention of laboratory services. Furthermore, upon comparing the health units with laboratory services to those without, the findings reveal a 45% increase in caseload within units embracing community involvement and laboratory services, despite the higher catchment population in HFs lacking laboratory provisions.  

The involvement of community members in decision-making processes has proven to be beneficial for the project team. These strategies ensured that services are tailored to  community's needs, leading to increased motivation and engagement among team members. 


