“The elegance of MiVIA is in its simplicity”

Background History:

MiVIA’s roots are in a healthcare consulting firm. The idea to develop a PHR grew out of one of the founders’ experiences with having a family member with a serious medical condition whose medical information needed to be accessible at all times. From this, FollowMe, one of the first web-based PHRs, was created. The founders of FollowMe soon realized that the PHR could be adapted to serve the needs of the seasonal workers coming through California’s Sonoma valley.
They received a California grant and with their partners (Vineyard Worker Services, the St. Joseph Health System of Sonoma County and the Community Health Resource & Development Center) conducted a pilot to test the potential of the PHR for this population. The funds from the grant also provided for a mobile medical van and allowed for mobile housing to be set-up for the migrant workers for 60 days to the harvest. The initial pilot, which was for fifty individuals, proved to be extremely successful and, due to great demand, the fifty farm workers enrolled in the plan quickly grew to 250. The developers of MiVIA then returned to the California endowment and asked for additional funding to increase to 1000 users. Currently, MiVIA, which was created for less than $80,000, has about 5,000 members. 
Features offered by MiVIA:
MiVIA (My Way) is designed to be a simple, easy-to-use and cost effective Personal Health Information Network. MiVIA members are provided a password-protected account through which they can access their medical and dental information. Email accounts are included with the PHR and members are offered computer lessons.  The site contains a resource module that links to information resources such as MedlinePlus and farmworkerservices.org, a service wheel of resources useful to the workers. The application also has options that allow members to print out a summary of their record to take along to their physician visit.
Members receive photo ID cards which contain their contact information as well as critical medical information such as conditions and allergies. Those who have no home addresses have the option of listing the MiVIA resource center as their address on the ID cards. The card not only serves to identify these individuals as members of MiVIA, but can allow them to obtain library cards, cash their paychecks, pick up prescriptions and is also being used as an identity card. It also serves to foster a feeling of belonging for members, opening up a world into the community. Surprisingly enough, the ID card became a key feature of the entire MiVIA program and obtaining the card is one of the first things new migrant workers do.
MiVIA members can grant providers access to their account through MiVIA’s featured provider portal. The portal was created with a $330,000 grant and is particularly important because it affords these patients, who may visit multiple care providers, continuity of care. The patients can engage their physician by providing them access to their MiVIA account where they can review and add information about allergies, medications, conditions and where they received care. The provider portal provides a tool that can be useful in overcoming language barriers but still keeps the control in the hands of the members. Members can view audit trails of which providers have accessed their data and entered information into their records. 
MiVIA also has the ability to integrate and communicate with EHRs. It can export CCR files to EHRs and receive CCR data from the EHR.  However, there has been little receptiveness on the part of EHR vendors to achieve this as there is not a great deal of incentive for them. 
The MiVIA organization is becoming a builder of PHRs for special populations. In addition to serving migrant populations, the program has also been extended to other vulnerable populations with increased medical needs. A Minnesota group, for instance, approached MiVIA to design HealthBio, a PHR for caretakers of individuals with developmental disabilities. In addition, MiVIA is developing a PHR to serve foster and disadvantaged children. MiVIA has also recently added a diabetes module which allows members to track their condition, weight, diet and HBAIc. This subcategory also provides links to educational resources and allows diabetics to share their information with their diabetes educator.  
Role of the target community:

MiVIA is designed for the population by the population—the migrant community played an active role in its development. Several focus groups made up of members of the community were created in order to ensure that MiVIA was adapted to meet the specific needs of the members. In addition to helping decide what content the site would have and the resources that would be offered, the farm workers were also the ones to name the PHR and to decide that users of the PHR would be called “members”. In other applications of MiVIA, the community is also engaged early on in the process to ensure that the PHR is designed to specifically meet the needs of the target population.
Costs and Implementation:

MiVIA uses a hosted model with the application hosted at a co-location facility. The first step of a typical implementation begins when an organization calls and expresses interest in MiVIA. The MiVia team meets with the site to understand their requirements for the PHR. MiVIA then identifies the number of licenses the site needs and works closely with them to make the application available. Implementation is often done in stages; either geographically or by condition. 
MiVIA’s revenue model is based on licenses. The cost to use the application for providers is a one-time license fee ($10,000 -$24,000). Such an implementation covers up to 20 clinicians and 2000 members. MiVIA never charges the members for use of the program. 
The biggest purchasers of MiVIA are hospitals. As of now, there are no community centers or health centers implementing the program. This is not as a result of a lack of interest but because these facilities are largely focused on EHR development. However, most EHRs require that facilities set-up 2-3 training sessions (about 16 hours per doctor) for their providers, putting a strain on an already understaffed system. MiVIA, on the other hand, does not bring up this issue and is also a great deal more sustainable. 

MiVIA has been adopted in many settings and by various organizations. St. Joseph’s in Sonoma County has implemented it for their mobile medical units. The PHR is also expanding to other sites including a homeless shelter, a resource center, and locations in California, Oregon, New York (Finger Lakes) and Pender County, North Carolina. In all, there are 6 different hospitals and 8-10 resource-type organizations currently using MiVIA. 

The Process:
MiVIA employs a bottom-up approach for implementation, starting with training and member education. In the training process, those serving the population are educated about the program. For instance, the promotores, who served to recruit, familiarize and introduce the migrant farmers to the MiVIA technology, were provided user manuals. Interested clinicians and providers are also provided training manuals.

The biggest challenges and costs in the implementation process exist in performing outreach and in engaging with the users. The PHR developers cannot just go into the community; rather the initiative has to come from within the community (similar to a grassroots movement). MiVIA has found that health fairs have been found to be a good venue to approach patients. During the outreach, members are enrolled and the target population is informed about the PHR as well as how and when to use it. 

Lessons Learned:
Outreach and training is critical. The developers of MiVIA have discovered that, because all communities are different, it is necessary to adapt the outreach and training approach to suit the specific site. With the seasonal workers in California for instance, the ‘Promotores de Salud’ program was implemented to provide a trusted resource to educate and assist the migrant population in the use of MiVIA. Community partners and organizations have also been found to be key for supporting outreach and training efforts. 
Early involvement of the community. Involving members early on in the process is crucial to implementing a project such as MiVIA. In order to ensure that the PHR met the needs of the target population, members of the community were heavily involved in the design and development of MiVIA. These individuals also played a key role in outreach efforts. 
Features most valued by members. Members value the ability to provide their physicians with summaries of their health records and to be able to allow family members and providers access to their record. Additionally, the information and resources MiVIA provides, such as the online service wheel and links to MedlinePlus and other health information resources, have also been reported to be useful. The MiVIA ID is also viewed as particularly important because it serves as a gateway into the community for many members and also provides them with access to a large range of resources and services. Perhaps the most valuable benefit of MiVIA to members though, is the peace of mind that having a place to safely store and access their health information brings. 
Improving communication with providers. MiVIA can serve as a useful tool to facilitate patients’ communication with their physicians. Patients have the option of bringing along a summary of their record to their physician visit or allowing their physician access to the record. Features such as these not only contribute to addressing language barriers, but also improve the quality and efficiency of the doctor visit. The reduction of potential communication barriers further empowers and encourages patients to play an active role in their healthcare.
