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Evaluation of Access to Dementia Specialty Care Among 
Rural Veterans in VA and VA Community Care 
Background 
In 2019, 409,000 Veterans were living with dementia, a number expected to increase by 20% (to 
500,000) by 2033.1 Rural adults with dementia report more hospitalizations (22.6% vs. 12.8%),2 less 
survival time (for example, 1.5 fewer months post-diagnosis),3,4 and 23% higher odds of emergency 
department visits than their urban counterparts. 5 Outside the Department of Veterans Affairs (VA) 
Veterans Health Administration (VHA), rurality-based disparities in dementia care access have been 
reported: fewer physician and home health visits,3,4 low access to telehealth,6 and lower use of 
dementia specialty care.4,7 Less access to dementia specialty care, such as specialist visits, including a 
neurologist, geriatrician, or neuropsychologist; and dementia-related medications, important for optimal 
quality of life and outcomes,8,9 may contribute to these disparities. Additionally, high rates of dual 
healthcare system use (use of services through VA, VA Community Care [CC], and/or Medicare)10,11 
among Veterans with dementia, particularly rural Veterans, increases the risk for care fragmentation, 
worse outcomes, and higher costs to VA.10-12  

The goal of the VHA Office of Rural Health (ORH) Veterans Rural Health Resource Center-Iowa City 
project, Evaluation of Access to Dementia Specialty Care Among Rural Veterans in VA and VA Community 
Care, is to improve access to dementia specialty care and outcomes for rural Veterans. In prior work, our 
team found that visits to dementia specialists among Veterans with Alzheimer’s disease, a type of 
dementia, increased by 12% over a 5-year period (2013-18) in VHA.13 We do not know, however, 
whether this utilization differed among rural vs. urban Veterans, or rural Veterans’ preferences around 
dementia specialty care. Greater understanding of rural Veterans’ dementia care use, experiences, and 
preferences will help VA determine how to best leverage VA and CC resources to optimize dementia 
specialty care for this high-risk group. 

Goals and Objectives 
The objective of this mixed methods project is to identify Veteran-centered evidence-based strategies to 
improve rural Veterans’ access to dementia specialty care in VA and CC. This project will address ORH 
and VA priorities focused on rural health, aging, and access to care.  
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Specific project goals are:  

1. Quantitative goal: Compare dementia specialty care utilization for rural vs. urban Veterans using 
national VA data from 2022 to the current year for which data is available. We will also identify 
patient- and site-level factors associated with this utilization for rural Veterans in VA. 

2. Qualitative goal: Through interviews in the VA New England Healthcare Network (VISN 1) and VA 
Midwest Health Care Network (VISN 23), assess the perspectives and experiences of dementia 
care specialists and rural outpatient clinical staff to: 1) understand usual dementia care for rural 
Veterans and barriers to this care; 2) experiences coordinating care for rural Veterans with 
dementia (within VA and with CC providers); and 3) potential strategies to improve dementia 
care for rural Veterans, including through telehealth 

Methodology 
Quantitative goal 1: We will link national VA patient- 
and encounter-level data available in the VA 
Corporate Data Warehouse (CDW) to establish 
dementia diagnoses in VHA. The population will 
include Veterans aged 50 years and older with 
documentation of at least two International 
Classification of Diseases codes for dementia at two 
or more encounters in VHA from 2022 to the current year available. Outpatient visits to dementia 
specialists in VHA will be identified using a combination of provider types, clinic stop codes, and provider 
taxonomy codes. Current Procedural Terminology codes will be used to identify neuropsychological 
testing. Receipt of dementia-related medications will be identified using National Drug Codes. Patient-
level data, including rurality, demographics, social stressors, co-morbidities, and site-level data will also 
be obtained from CDW. Veterans will be characterized as rural, highly rural, or urban based on Rural-
Urban Commuting Area codes in VA data. 

Qualitative goal 2: The population for Aim 2 will include VA dementia care specialists and rural 
community-based clinical staff from VISNs 1 and 23. An initial list of VA dementia care specialists will be 
identified in consultation with the project advisory group and expanded through snowball sampling. We 
will seek input from the project advisory group on which rural community-based outpatient clinics to 
target. Staff interviews will focus on their perspectives related to usual dementia care for rural Veterans, 
perceived barriers to dementia specialty care access and use among rural Veterans, such as 
geographical, cultural, or digital barriers;14 experiences coordinating care for rural Veterans with 
dementia (within VA and with CC providers), and potential strategies to improve dementia care for rural 
Veterans, including through telehealth. Interviews will be analyzed to identify themes. 

As the number of Veterans with 
dementia rapidly increases, work is 
needed to identify evidence-based 

strategies to improve access to 
dementia specialty care and 
outcomes for rural Veterans. 
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Impact on Rural Veteran Health 
Quantitative Goal 1 findings will determine rural-urban variation in: 1) utilization rates of dementia 
specialty care, at national VA, regional, and VISN levels; and 2) patient- and site-level factors associated 
with this utilization in VA among rural Veterans.  

Qualitative Goal 2 findings will identify: 1) usual dementia specialty care; 2) needs and preferences 
around this care; 3) evidence-based strategies to improve access to this care for rural Veterans; and 4) 
potential implementation barriers to these strategies. 

Project findings will serve for benchmarking usual rural dementia specialty care against which future 
improvements can be made. These findings will also provide data to our operational partners on how to 
improve access to dementia specialty care for rural Veterans.  Project findings and input from our 
advisory group will further inform rurally oriented Veteran-centered evidence-based strategies, which 
we will pilot and implement in future work to improve dementia specialty care access for rural Veterans 
in VA and CC. 

Key Takeaways 
Next steps for FY2026 

• Quantitative Goal 1: We will examine dementia specialty care utilization in CC, and identify 
patient- and site-level factors associated with this utilization among rural Veterans in CC. 

• Qualitative Goal 2: We will conduct interviews with family caregivers of rural older Veterans and 
rural older Veterans at risk for dementia in VISNs 1 and 23.  

• Project advisory group activities: We will obtain input from the advisory group on the qualitative 
sampling for family caregivers and rural older Veterans in VISNs 1 and 23 and on our draft 
interview guides. We will provide advisory group members with an interim report at the end 
of FY 2026. 
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