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Background 
Tribal nations have a unique political relationship with the United States government rooted in treaty 
agreements rather than race or ethnicity. Eligible American Indian and Alaska Native (AI/AN) Veterans 
may access healthcare through the Department of Veterans Affairs (VA) Veterans Health Administration 
(VHA) and Indian Health Service (IHS). VHA and IHS established a Memoranda of Understanding 
designed to expand access and improve the quality of care through resource sharing. Many AI/AN 
Veterans rely on both systems, but this dual use has been associated with delays in care, duplicative 
procedures, higher healthcare costs, and poorer health outcomes.1,2-3 Better understanding of how 
AI/AN Veterans navigate multiple healthcare systems will provide the foundation for partnerships and 
policies that reduce barriers, improve coordination, and ensure high-quality care 

AI/AN populations face some of the nation’s greatest health challenges, including the highest rates of 
diabetes and hypertension, lower breast cancer screening, and increased cancer-related mortality.4-5 
These challenges are compounded in rural areas, where healthcare is often most limited. AI/AN adults – 
especially women – experience a higher prevalence of multiple chronic conditions, with the greatest 
burden among those living in rural communities.6 AI/AN women also serve in the military at higher 
proportions than other groups and are more likely to return to rural areas following their service 
compared to other women Veterans.6-7 Within the VA healthcare system, AI/AN women are more likely 
than women of other racial groups to use VHA services and to experience conditions such as 
posttraumatic stress disorder (PTSD), chronic pain, diabetes, and pregnancies complications related to 
hypertension or diabetes. Yet research on access to and use of healthcare remains limited. Learning 
more about the healthcare experiences, needs, preferences, and priorities of AI/AN women Veterans is 
essential for interpreting current care patterns and identifying opportunities for improvement. 

Goals and Objectives 
The VHA Office of Rural Health (ORH) Veterans Rural Health Resource Center-Iowa City is project, 
American Indian and Alaska Native Women Veterans’ Use and Perspectives of VHA In-person, Virtual, 
and VA Community Care, is a 3-year, mixed methods study was to describe and contextualize healthcare 
utilization and preferences among AI/AN rural women Veterans. The goal is to inform VA’s efforts to 
improve access and outcomes. 
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This Overview is a focus on the project’s second objective: engaging AI/AN women Veterans directly 
through listening sessions. These sessions were designed to gather first-hand information about 
healthcare experiences, needs, and priorities, while also sharing what is already known about their 
healthcare use and outcomes. The sessions provided an opportunity to build trust, strengthen 
relationships, and ensure that AI/AN women Veterans’ perspectives are reflected in future VA policies 
and programs.  

Methodology  

Listening Sessions. To better understand AI/AN 
women Veterans’ healthcare experiences, the 
project team conducted 11 listening sessions 
across 8 sites (Figure 1). States were chosen for 
having either the largest proportion or the largest 
number of AI/AN woman Veterans, and sites were 
identified in consultation with the VA Office of 
Tribal and Government Relations (OTGR). Most 
participants lived in rural areas, including tribal 
reservations. While some sessions were held on 
or near rural reservations, others were held in larger cities to include surrounding communities. 

Sessions were hosted in community spaces such as Veteran organization headquarters and community 
centers, with recruitment supported by local Veteran and Native American organizations. Eligibility was 
broad: any self-identified Native American, AI/AN, or Indigenous woman Veteran was welcome, 
regardless of VA enrollment or tribal citizenship.  

Each session lasted 1-2 hours and provided a forum for participants to share healthcare experiences, 
needs, and priorities. Findings will guide VA efforts to strengthen healthcare access and outcomes for 
AI/AN women Veterans. 

Impact on Rural Veteran Health 
Discussions during the listening sessions revealed multiple factors shaping AI/AN women Veterans’ 
decisions about where to seek healthcare.  

• Trust and Recognition of Veteran-Specific Needs: AI/AN women Veterans expressed mixed views 
about VA care. Some linked prior negative military experiences – such as breaches of privacy, 
inadequate women’s health services, or sexual harassment and assault while seeking medical help – 
to concerns that VA care would replicate these problems, leading them to avoid enrolling or seeking 
services. Awareness of historical discriminatory medical practices by the U.S. government further 
heightened distrust of both VA and IHS care. At the same time, many women appreciated that VA 
providers, particularly in mental health, understood military service and combat-related conditions, 
with some noting that providers were Veterans themselves. Others, however, described the 
“military-like” atmosphere of VA facilities as a barrier to feeling comfortable.  

Figure 1. AI/AN Women Veterans 
Listening Session Locations 
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• Challenges to VA Enrollment: Many participants described a gap between leaving the military and 
then attempting to enroll in VA healthcare, which left them uncertain about eligibility. The 
enrollment process itself was often seen as confusing, burdensome, and paperwork-heavy, 
especially compared to IHS. Tribal Veteran Representatives and Veteran outreach volunteers were 
sometimes helpful in facilitating enrollment. However, some participants had negative experiences 
with outreach volunteers – including being told incorrectly that they were not eligible – which 
created additional barriers to accessing VA healthcare. 

• Dual Use of VA and IHS/THP Services: Participants made intentional choices about where to seek 
care. VA services were used for health conditions directly related to military service – such as PTSD, 
military sexual trauma, hearing loss, and 
musculoskeletal injuries – while IHS or Tribal 
Health Programs (THPs) were typically 
preferred for primary and acute ca re, where 
access was often quicker and relationships 
with providers of longer-standing. Some 
women even traveled long distances back to 
their home reservations to access IHS care. At 
the same time, participants valued VA’s 
broader range of specialty services, 
particularly for mental health and specialty 
care. Women emphasized that better 
coordination between VA and IHS/THP, 
including improved sharing of medical records, 
would improve continuity and quality of care. 

• Recognition of AI/AN and Women’s Care 
Needs: Participants stressed the importance of 
cultural understanding by VA providers in 
areas near reservations or with large AI/AN 
Veterans populations.  They recommended 
increasing the visibility and representation of 
AI/AN Veterans in VA staffing and outreach to 
build trust. Women Veterans also emphasized the need for enhanced women’s health services, 
dedicated women’s health clinics, and women-specific spaces within VA facilities to make care more 
accessible and welcoming. VA policy ensures that every VA medical center has a Women Veterans 
Program Manager and that women’s health services are available, often through dedicated women’s 
health clinics. However, participants noted that these resources were not always visible or clearly 
identified at facilities they used, and many were unaware they existed. For those receiving care 
outside of VA medical centers, services at Community-Based Outpatient Clinics (CBOCs) may not 
include dedicated women’s clinics or spaces, which could further explain the variation in 
participants’ experiences.  

“To be honest with you, I carry most of my 
medical records with me, if I’m going to visit 
another doctor, and it’s simply because I’ve 
had so many surgeries…I just find it easier to 
carry the reports around…so I don’t have to 
go into this and [imitating doctor] ‘Oh, we 
need your medical records,’ Nope, you don’t 
need ‘em because I got em’ right here!” 

~ Listening Session Participant, Site 7 

“But I've always had good experience there 
[VA] … I have to demand it though sometimes 
… it's a good thing I’m a bossy demanding 
person when I have to be. But I know a lot of 
people don't do that - especially the women. 
And that was the other thing with the VA … I 
mean they just look down their nose at you, 
all those guys, you know, even the people 
that are - the male employees there, you 
know? And then it's always like, ‘so, what's 
your husband in for?’” 

~ Listening Session Participant, Site 11 
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Key Takeaways 
Native women Veterans make intentional, 
strategic decisions about when to seek VA care 
and which services to use. Dual use of VA and 
IHS can be a successful strategy for AI/AN 
women Veterans, aligning with the goals of the 
IHS-VHA Memorandum of Understanding to 
expand access and share resources. 

• Strategic use of care: AI/AN women 
Veterans often choose VA for military-
related conditions (e.g., PTSD, service-
related injuries) while relying on IHS or 
other providers for primary and other 
types of care. 

• Coordination across systems: Dual use 
should be recognized as a Veteran-driven choice. Stronger care coordination between VA and 
IHS/THPs – including better records sharing – would likely improve health outcomes. 

• Support for enrollment: Tribal Veteran Representatives, Veteran Service Officers, and other Veteran 
outreach representatives play a critical role in helping AI/AN women Veterans enroll in VA and 
access the benefits they’ve earned. Strengthening VA’s partnerships and communication with these 
representatives will help ensure Veterans receive accurate information and support, potentially 
increasing enrollment and use of VA services. 

AI/AN women Veterans make deliberate choices about when to use VA care and when to rely on 
IHS/THPs, often turning to VA for military-related conditions and IHS for primary or acute care. 
Recognizing dual use as a Veteran-driven strategy highlights the importance of stronger care 
coordination, including improved records sharing, between VA and IHS. Tribal Veteran Representatives, 
Veterans service officers, and other outreach staff are essential partners in supporting enrollment and 
ensuring AI/AN women Veterans receive the benefits and services they have earned. 
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Community space hosting an AI/AN women 
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