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American Indian Vet Centers

Alfonso Batres, PhD, MSSW 
Chief Officer


VHA Readjustment Counseling Service

The Department of Veterans Affairs Readjustment Counseling Service has developed several Outreach Vet Centers located on or near American Indian Reservations to better serve veterans.  The American Indian Vet Centers that are on the reservations all have Memorandums of Understanding with the tribal governments upon whose reservation they reside.  All Vet Center staff is American Indian who lives on the reservation and the majority are veterans.  The first Vet Center implemented was on the Hopi Reservation in 1992, other sites include Chinle (Navajo), Martin, SD (Pine Ridge and Rosebud), Anchorage, Alaska (Native Alaskan), Tahlequah, OK (Cherokee), and other sites.

The mission of the Vet Center Program is to provide readjustment counseling services to combat veterans suffering from the sequelae of war trauma and to veterans who experienced sexual trauma while in the military.  American Indian Veterans have a high prevalence of Post Traumatic Stress Disorder according to the National Vietnam Veterans Readjustment Study Matsunaga Project (1997).  The Vet Centers provide state of the art counseling services to combat veterans and their families in a culturally sensitive fashion, while promoting case management and access to medical care within the VA.  Vet Centers have Tele-Health services capacity at each site, and promote services to geographically distant sites via the Vet Center contract for fees program.  The presentation will provide an over-view of these services with an emphasis of lessons learned over the course of these projects.  

Alaska Federal Health Care Partnership

Christopher Mandregan 

IHS Area Director, Alaska

Leslie M. Burger, MD, FACP

Network Director, VA Northwest Health Network

The Alaska Area Native Health Service has been working with the VA since 1996 through an Alaska Federal Health Care Partnership Interagency Agreement.  The Agreement began as a sharing of health resources between the IHS and VA.  Other federal agencies became interested and joined the group including the Air Force, Army, and Coast Guard in Alaska. 

We have many health related initiatives such as radiology sharing, telehealth, pediatrics, medical training, nuclear medicine, internal medicine credentialing, urology, etc.  Each year we have new or maintain many of the health resources you see here.  Our sharing depends upon the various needs of each federal agency, and the agreement allows us to work together or separately.  The agreement also includes the Alaska Native Tribal Health Consortium which took management control of the Alaska Native Medical Center in 1999.  The tribes are working either together or independently with the various federal entities mentioned here, and the local IHS office provides technical assistance and support where needed.    

The Partnership is run through a group of the Director's from each federal entity involved.   A Planning Committee handles the administrative work and any new initiatives that come up.    This is a volunteer agreement, with the federal entities providing funds or staff to help with each new initiative.  The Alaska Area has compacted or contacted all of the IHS programs in Alaska, and is therefore not directly involved with any type of direct health care program or project, indirectly; we are mostly in the job of providing any federal information or assistance that the tribes may require.  We help and assist the various federal agencies that come to Alaska to learn about the issues relating to health care.  We help the tribes understand the various federal requirements and why it is usually in their best interest to participate or not.  We help other federal agencies become familiar with the tribal entities in Alaska and their mission, visions and values.  Many times this has brought the two together to help not just IHS beneficiaries, but those Veterans, and those currently in active service.  

Mountain Plains Health Consortium

Donald W. Lee, M.S. 
Aberdeen Area Director

We have an education partnership with the Veterans Administration, the Indian Health Service, Air Force, National Guard and private hospitals. It is called the Mountain Plains Health Consortium. 

We have the capability to download VA (VAKN) programs and either rebroadcast them or digitize and record on tape or CD and send to our facilities. As the Consortium is designated a VA site, we can overcome their firewall to access the web-based and broadcast programs. We have a studio for developing broadcast programs on most subjects.  We provide EMS training nation wide for the VA, Tribes and direct IHS programs. We have a large library of programs for loan and have access to the states' tele-video systems.  

We provide most other training needed in the area. Participants can be credited for CME, CEU or certification/certificates. We also have connections to appropriate universities and other higher education facilities.  We have developed some web-based courses and have the ability to broadcast nationally to facilities if they have a dish and receiver.  We have both analog and digital.  

We have a sharing agreement with the VA Black Hills health system for care of our patients (both Vet and non-Vet) and buy their excess capacity. We also share some of their IT expertise.  Finally, we are rolling out a new program to train/certify our facility security guards at a cost of $2,500 per person for travel, training, board and room.  The partnership is with the VA, Tribes and IHS.  This training can also be offered nation wide.            

Choctaw – Muskogee Sharing Agreement 

Reece W. Sherrill, CHE, MBA, BSN, RN 
Administrator


Choctaw Nation Health Services Authority

Melinda Murphy 



Medical Center Director, Muskogee VAMC

Choctaw Nation of Oklahoma and Muskogee VA have been partnered in providing healthcare to Indian and veteran beneficiaries since January 2003.  We believe this partnership has been a successful one, especially for the patient.

There are numerous benefits to this partnership.  To name a few:  1) The veteran has access to care in the McAlester area, rather than having to drive to Muskogee (a distance of 130 miles roundtrip); 2) the Indian non-veteran has better access to care as Indian veterans choose to receive care at VA and thus release the space within the Tribal clinic; 3) if a service is not provided by Choctaw Nation, Indian veterans can choose the VA system, and vice versa; 4) the same benefit holds true for pharmacy as well - if Choctaw Nation carries a drug on formulary that VA does not, then the Indian veteran may choose the Tribal health system; 5) the location is combined - patients can access either system within the same building; and 6) increased cultural sensitivity/competency for the care provided by VA.  

Additionally, there are benefits to the Tribal organization of closer cooperation with VA.  First, the sharing activity provides exposure at the Tribal clinic to the Electronic Health Record; second, the partnership exposes the tribe to the VA quality & patient satisfaction indicators; and last the Tribal organization accrues clinical value and improved efficiency through use of the electronic health record.  

This partnership has been a success and provides additional benefit to the patients we serve, both Native and Veteran.  There are clear benefits to providing the service in the community where patients live:  The patient is more likely to get needed healthcare when it is available close to home.  Additional opportunities exist for expanding sharing between VHA and IHS & Tribal organizations, for instance: 1) Mail order pharmacy system access for IHS & Tribal organizations; 2) Veteran access to all IHS/ Tribal facilities, thereby allowing easier access to care in more rural communities; 3) Indian access to veteran tertiary care hospitals/ specialists that would provide the Native patient with potential access to specialists not on staff with tribal/ IHS organizations. 

We are proud to be in this partnership with the Veterans Health Administration to improve access to care and the health of all residents of Southeastern Oklahoma.

