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Abstract: 	
Introduction: The New London Hospital Community Health Needs Assessment -FY 2018, identified military patient care services as a need. New London Hospital is a Critical Access Hospital in rural New Hampshire. Military patients living in this area often access the local Emergency Department for healthcare. The New Hampshire Veteran Suicide Rate is 18% higher than the national average. The Emergency Department staff are not aware of patient military status when proving care. The New London Hospital Emergency Department does not provide culturally competent care to military patients. 
Methods: A comprehensive literature review was performed. 30 peer reviewed articles, published in professional journals within the past 5 years were chosen for further critique. 
Results: Military Cultural Competence in healthcare is necessary.
Discussion:  Synthesis of information in the literature review articles identify that Military Cultural Competence is needed for effective person-centered healthcare. Military patients have unique cultural attributes to be acknowledged in healthcare provision. The ability to effectively assess and address military patient healthcare needs is affected by the lack of Military Cultural Competence. The perception and reception of healthcare in the Emergency Department is positively influenced when military cultural attributes are incorporated in their care.
Conclusion: In providing healthcare for military patients, Military Cultural Competence is critically valuable. The Military Cultural Competence Education Program will positively affect the skills of the New London Hospital Emergency Department staff. It supports person-centered care for military patients and may reduce the New Hampshire Veteran suicide rate.
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