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The Community Health Improvement Process 
The Community Health Needs Assessment (CHNA) serves as a foundational tool to understand the factors influencing health 
outcomes within Saline County and guide efforts toward improving community health. This process follows the Institute of 
Medicine's Community Health Improvement Process, a widely recognized framework that emphasizes data-driven strate-
gies to assess and address health challenges. 

An essential step in this process is creating the Community Profile, a comprehensive analysis of data that highlights the key 
determinants of health and the overall health status of the population. This profile provides critical insights into local trends, 
disparities, and areas of opportunity. 

Data Sources 
Reliable, publicly available data inform this report, including resources from the Kansas Department of Health and Environ-
ment (KDHE) and the Kansas Health Matters website. These platforms compile valid, standardized health indicators such as 
pregnancy outcomes, births, deaths, cancer incidence, and other vital statistics. By drawing from scientifically sound data col-
lection methods, the measures in this report ensure accuracy and relevance for community planning. 

Data Interpretation 
This assessment focuses on Saline County, with all measures based on the county's population and rates of occurrence. Key 
metrics, such as adolescent birth rates or age-adjusted death rates, are standardized to allow meaningful comparisons across 
different population groups. When data points are limited, multiple years of information are aggregated to improve reliability. 

While comparisons to state or national benchmarks are included for context, such analyses should be interpreted carefully, 
especially for small populations or rare events where variability can be significant. 
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Fact Saline County, Kansas Kansas United States 

Population estimates, July 1, 2023, (V2023) 53,098 2,940,546 334,914,895 

Population estimates base, April 1, 2020, (V2023) 54,297 2,937,835 331,464,948 

Population, % change - April 1, 2020 (estimates ) to July 1, 2023   -2.20% 0.10% 1.00% 

Population, Census, April 1, 2020 54,303 2,937,880 331,449,281 

Population, Census, April 1, 2010 55,606 2,853,118 308,745,538 

Persons under 5 years, % 5.60% 6.00% 5.50% 

Persons under 18 years, % 22.40% 23.60% 21.70% 

Persons 65 years and over, % 19.90% 17.50% 17.70% 

Female persons, % 50.20% 49.90% 50.50% 

White alone, % 89.80% 85.90% 75.30% 

Black or African American alone, % 3.70% 6.20% 13.70% 

American Indian and Alaska Native alone,% 0.80% 1.30% 1.30% 

Asian alone, % 2.30% 3.20% 6.40% 

Native Hawaiian and Other Pacific Islander alone, % 0.10% 0.20% 0.30% 

Two or More Races, % 3.40% 3.30% 3.10% 

Hispanic or Latino, % 12.90% 13.70% 19.50% 

White alone, not Hispanic or Latino, % 78.30% 73.70% 58.40% 

Veterans, 2018-2022 3,726 163,472 17,038,807 

Foreign born persons, %, 2018-2022 5.00% 7.10% 13.70% 

Housing Units, July 1, 2023, (V2023) 24,205 1,300,712 145,344,636 

Owner-occupied housing unit rate, 2018-2022 67.30% 66.90% 64.80% 

Median value of owner-occupied housing units, 2018-2022 $161,900  $189,300  $281,900  

Median select monthly owner costs -with a mortgage, 2018-2022 $1,292  $1,580  $1,828  

Median gross rent, 2018-2022 $869  $986  $1,268  

Households, 2018-2022 22,358 1,148,635 125,736,353 

Persons per household, 2018-2022 2.35 2.48 2.57 

Living in same house 1 year ago, % age 1 year+, 2018-2022 83.70% 84.40% 86.90% 

Language other than English spoken at home, %  age 5 years+, 2018-22 8.50% 11.80% 21.70% 

Households with a computer, %, 2018-2022 92.80% 94.20% 94.00% 

Households with a broadband Internet subscription, %, 2018-2022 86.70% 87.90% 88.30% 

High school graduate or higher, % age 25 years+, 2018-2022 93.70% 91.80% 89.10% 

Bachelor's degree or higher, % age 25 years+, 2018-2022 28.20% 34.70% 34.30% 

With a disability, under age 65 years, %, 2018-2022 11.00% 9.60% 8.90% 

Persons without health insurance, under age 65 years, % 9.90% 9.90% 9.50% 

In civilian labor force, total, % age 16 years+, 2018-2022 66.50% 65.40% 63.00% 

In civilian labor force, female, % age 16 years+, 2018-2022 62.80% 61.30% 58.50% 

Median household income (in 2022 dollars), 2018-2022 $59,887  $69,747  $75,149  

Per capita income in past 12 months (in 2022 dollars), 2018-2022 $32,504  $38,108  $41,261  

Persons in poverty, % 13.10% 11.20% 11.10% 

Total employer establishments, 2022 1,480 75,991 8,298,562 

Total employment, 2022 26,387 1,225,232 135,748,407 

Total annual payroll, 2022 ($1,000) 1,196,841 67,832,396 8,965,035,263 

Total employment, % change, 2021-2022 3.80% 3.10% 5.80% 

Total nonemployer establishments, 2021 3,507 210,943 28,477,518 

All employer firms, Reference year 2017 1,297 56,107 5,744,643 

Men-owned employer firms, Reference year 2017 669 30,724 3,480,438 

Women-owned employer firms, Reference year 2017 155 9,408 1,134,549 

Minority-owned employer firms, Reference year 2017 84 4,124 1,014,958 

Population per square mile, 2020 75.4 35.9 93.8 
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Potential Issues 
During review and discussion of these measures, the CHA Core Group identified fifteen issues that clearly stood out as concern-

ing. These events occur at a rate that is significantly higher among Saline County residents than is expected, or are leading caus-

es of illness, injury, disability or death. The issues are: 

 
   

 Health Indicator  

1 Aging Population 

2  Cancer 

3 Depression / Mental Health 

4  Diabetes 

5  Domestic Violence 

6  Drug Poisoning 

7  Heart Disease related Indicators 

8  Immunizations 

9  Overweight/ Obesity Child Obesity 

10  Pregnancy Related Indicators 

11  Sexually Transmitted Disease Rate 

12  
Smoking, Percent of Adults Who Currently 
Smoke Cigarettes 

13  Stroke 

14  Trauma/Falls 
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Prioritization of Issues 
The community ranked these issues and this was the final prioritization based on surveys returned. 

  

 
   

 Health Indicator 

1 Heart Disease related Indicators 

2  Depression / Mental Health 

3 Aging Population 

4  Overweight/ Obesity and Child Obesity 

5  Cancer 

6  Diabetes 

7  Trauma/Falls 

8  Drug Poisoning 

9  Pregnancy Related Indicators 

10  Domestic Violence 

11  Stroke 

12  Immunizations 

13  
Smoking, Percent of Adults Who Cur-

rently Smoke Cigarettes 

14  Sexually Transmitted Disease  
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Saline County, like much of the nation, is facing the growing challenge of an 
aging population. As the baby boomer generation reaches retirement age, 
the number of older adults in the county is increasing significantly. By 2035, 
the proportion of residents aged 65 and older is projected to rise from 
13.7% to 21.6% before eventually declining. This demographic shift places 
increasing pressure on the health care system, which is already strained by 
workforce shortages and changing Medicare policies. 

Health data highlights key areas of concern for Saline County’s aging popula-
tion. Currently, 15% of local Medicare beneficiaries are treated for Osteopo-
rosis—higher than the state and national average of 12%. More striking is 
the rate of depression treatment among Medicare recipients: 19% in Saline 
County, compared to 18% statewide and 16% nationally. This may be influ-
enced by the county’s comparatively high number of mental health provid-
ers—373 per 100,000 residents, well above the state average of 238 and 
ranking in the top 50% nationally. 

Meanwhile, the county is experiencing a decline in younger age groups. The 

share of children aged 0–4 dropped from 7.2% in 2010 to 5.7% in 2022, 

while the 65+ population grew from 14.4% to 19.8% over the same period. 

This demographic transformation underscores the urgent need to prepare 

local health and social services to meet the demands of an older, more med-

ically complex population. 
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Salina Regional Health Center Cancer Registry  

 
 

 

 

 

New Cancer Cases for Saline County Residents 

The National Cancer Institute (NCI) defines cancer as a group of diseases characterized by the uncon-
trolled growth and spread of abnormal cells, which can invade other tissues. There are over 100 
types of cancer, but those responsible for the highest number of deaths annually include breast, col-
orectal (colon and rectal), lung, pancreatic, and prostate cancers. 

Common risk factors for cancer include age, alcohol and tobacco use, poor diet, certain hormones, 
and excessive sun exposure. While some risk factors—such as age—are unavoidable, reducing expo-
sure to modifiable risks may help lower the likelihood of developing certain cancers. 

In Saline County, two cancer types—colorectal cancer and lung cancer—have incidence and/or mor-
tality rates higher than the Kansas state average (see Colorectal Cancer Rates and Lung and Bronchus 
Cancer Rate charts). 

The county has a colon cancer screening rate of 63.8%, which is above the state average for Kansas 
counties. However, this still falls short of the national average of 66.3%. 

A concerning national trend is the increasing rate of colorectal cancer among adults under 50 years 
of age. Since the 1990s, cases—and deaths—among this younger population have been steadily ris-
ing, emphasizing the need for early awareness and screening. 

2017 cases  2018 cases  2019 cases  2020 2021 2022 

291 321 301 336 429 450 

Top 5 types  Top 5 types  Top 5 types  Top 5 types  Top 5 types  Top 5 types  

Breast Breast Breast breast breast breast 

Lung Lung Lung lung lung lung 

Prostate Prostate Prostate prostate prostate prostate 

Colon Lymphoma Lymphoma pancreas hematologic colorectal 

Lymphoma/Kidney Tie Colon Kidney hematologic pancreas pancreas 
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The Challenge of Depression and Mental Health in Saline County 

 
Depression and other mental health disorders remain a significant challenge in Saline County. While 
many individuals with depression never seek treatment, effective options such as medication and therapy 
are available and can lead to meaningful improvement—even in severe cases. 

Recent data reveal that Saline County experiences higher rates of diagnosed depression compared to 
state and national averages. Among the Medicare population over age 60, 19.0% have been diagnosed 
with depression—slightly below the Kansas average of 19.8%, but still notably high. Overall, 20.3% of 
adults in Saline County report having been diagnosed with a depressive disorder, compared to 18.0% 
statewide and 17.0% nationwide. 

Additionally, the county's mental health hospital admission rate remains elevated at 108.4 admissions 

per 10,000 residents, well above the Kansas average of 70.8 per 10,000. However, this represents a de-

cline from a previous rate of 125.1 per 10,000, indicating some progress in addressing acute mental 

health crises. 
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According to the National Diabetes Education Program, diabetes is a group of diseases marked by high blood 
glucose levels caused by issues with insulin production, insulin function, or both. This condition can impact near-
ly every organ system in the body and is a leading cause of kidney disease, lower-limb amputations, and blind-
ness among working-age adults. People with diabetes also face a heightened risk of ischemic heart disease, neu-
ropathy, and stroke. The Centers for Disease Control and Prevention (CDC) notes that the incidence of diag-
nosed type 2 diabetes increased sixfold in the latter half of the 20th century. 

In Saline County, several indicators highlight the need for improvement in diabetes-related outcomes. The coun-

ty reports a diabetes-related hospital admission rate of 20.3 per 10,000 residents, notably higher than the Kan-

sas state average of 16.5 per 10,000 (see Diabetes Hospital Admission Rate). Among the Medicare population, 

25% are affected by diabetes—slightly above the state average of 24.0% and the national average of 24.4%. This 

percentage has shown a consistent upward trend since 2010. 



14 

 



15 

 



16 

 

Domestic Violence in Saline County: An Overview 

 

Domestic violence, including intimate partner violence, is a pervasive issue affecting individuals regardless of 

age, race, ethnicity, education, or socioeconomic status. It is not confined to any single demographic or geo-

graphic area, and its impacts are both deeply personal and broadly societal. 

According to the National Coalition Against Domestic Violence (NCADV), the estimated cost of intimate partner 

violence exceeds $5.8 billion annually, with a significant portion attributed to medical and mental health ser-

vices. These costs reflect the profound consequences of domestic violence on individuals and communities. 

Widespread Impact 

Domestic violence can happen to anyone. It cuts across all lines of identity and background, affecting people of 

every race, gender, age, and income level. The emotional, physical, and social toll on victims can be severe and 

long-lasting. 

Significant Costs 

The consequences of domestic violence are substantial and far-reaching. Victims often suffer both physical inju-

ries and long-term psychological trauma. Societal costs—such as those tied to healthcare, lost productivity, and 

the criminal justice system—place a heavy burden on communities. 

Economic Impact 

The financial burden of intimate partner violence includes direct costs like medical care and legal services, as 

well as indirect costs such as lost wages and reduced workplace productivity. These economic impacts highlight 

the need for preventive measures and strong support systems for survivors. 

Mental Health Impacts 

Survivors frequently face a range of mental health challenges, including PTSD, anxiety, depression, and sub-

stance use disorders. The psychological effects often persist long after the physical violence has ended, requir-

ing comprehensive, trauma-informed care. 

DVACK Service Area 

The Domestic Violence Association of Central Kansas (DVACK) provides critical services to victims throughout 

Saline County and beyond. Given the agency’s extensive service area and the volume of cases it addresses, Sa-

line County is a key location to examine the prevalence and impact of domestic violence in the region. 

In the State of Kansas: 

One Domestic Violence Murder reported every 10 Days, 17 Hours, 38 Minutes, 50 Seconds 

One Domestic Violence Incident every 22 Minutes, 43 Seconds 

One Domestic Violence Arrest every 47 Minutes, 5 Seconds 

One Stalking reported every 13 Hours, 54 Minutes 

One Rape reported every 7 Hours, 56 Minutes, 5 Seconds 
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  2016 2017 2018 2019 2020 2021 2022 2023 

Protection from 
Stalking court filings 

247 196 190 161 127 176 163 187 

Violations 182 193 152 160 224 162 137 187 

Protection from 
Abuse filings 

275 260 222 244 186 224 211 211 

Reported DV Inci-
dents 

754 718 678 774 829 771 645 705 

Saline County Domestic Violence statistics 
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Substance Abuse and Drug Overdose in Saline County: A Growing Concern 

Drug overdose is a leading cause of injury-related death in the United States, with 
over 100 fatalities occurring daily. The majority of these deaths are due to poison-
ing from both illicit and prescription drugs that impact mental functioning. In 
2022 alone, 107,941 people died from drug poisoning—92% were unintentional, 
4.5% were suicides, and 3% were of undetermined intent. While pharmaceutical 
drugs are essential to modern healthcare, adverse drug events (ADEs), especially 
due to misuse, remain a significant public health challenge. 

Although Kansas overall has a lower drug poisoning death rate than the national 
average (27.2 deaths per 100,000 people), Saline County exceeds the state aver-
age with 19.1 deaths per 100,000 compared to the statewide rate of 18.0. This 
highlights a concerning local trend. 

Particularly vulnerable to the opioid crisis are adults aged 65 and older, many of 
whom rely on Medicare Part D. Nationally, about one in nine Medicare beneficiar-
ies at serious risk experienced an overdose or adverse event in the past year, and 
one in three received an opioid prescription—with about 10% receiving them reg-
ularly. In Saline County, 8.8% of Medicare recipients received both long- and short
-acting opioid prescriptions in 2017, surpassing the Kansas average of 7.6%. 

This data underscores the need for continued monitoring, prevention, and educa-

tion efforts in Saline County to reduce opioid misuse and its devastating conse-

quences. 
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KDHE Opioid Overdose Vulnerability Rank  
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Heart Disease Indicators in Saline County: A Growing Concern 

Heart disease remains the leading cause of death for both men and women in the United States, claiming approxi-
mately 600,000 lives each year—accounting for one in every four deaths. One of the most significant risk factors is 
high blood cholesterol, which contributes to the development of heart disease and increases the likelihood of heart 
attacks. Reducing cholesterol levels plays a crucial role in heart disease prevention. 

High Blood Pressure and Its Impact 

High blood pressure is the most significant modifiable risk factor for stroke and also increases the risk of heart attack, 
heart failure, kidney disease, and atherosclerosis. In the U.S., one in three adults has high blood pressure, and about a 
third of those individuals are unaware of their condition. It can affect people of all ages and genders but is most com-
mon in adults over 35, especially among African Americans, older adults, individuals with obesity or diabetes, and 
heavy alcohol users. 

Fortunately, high blood pressure can be effectively managed with lifestyle changes such as a heart-healthy diet, lim-
iting alcohol intake, avoiding tobacco, maintaining a healthy weight, and regular physical activity. Local physicians in 
Saline County have been proactive in prescribing appropriate medications. As a result, 81.1% of adults diagnosed with 
high blood pressure are taking medication—closely aligned with the Kansas average of 81.6%, and notably higher 
than the national average of 78.2%. 

Atrial Fibrillation (AFib) in Saline County 

Atrial fibrillation (AFib), a common irregular heartbeat, can lead to serious complications including stroke, heart fail-
ure, and other cardiovascular issues. Symptoms may include palpitations, shortness of breath, and fatigue. While AFib 
is not typically life-threatening on its own, it increases the risk for severe outcomes. The American Heart Association 
estimates that 2.7 million Americans live with AFib, which is most prevalent among individuals over 65. 

In Saline County, 14% of Medicare beneficiaries were treated for AFib—comparable to the Kansas rate of 15% and 
equal to the national average. 

Coronary Heart Disease and At-Risk Populations 

The prevalence of coronary heart disease among adults in Saline County is 8.1%, slightly below the national average 
of 8.4%. However, this marks an increase from 6.3% in 2019, indicating a rising trend. Particularly concerning are the 
rates among the Medicare population: 

 High cholesterol affects 72%, 
 

 High blood pressure affects 69%, Both rates are above the state and national averages (see charts: Hyper-
lipidemia: Medicare Population and Hypertension: Medicare Population). 

 
These figures highlight the urgent need for continued education, early detection, and lifestyle interventions to ad-
dress the growing burden of heart disease in Saline County. 
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The Challenge of Immunizations in Saline County, KS 

Each year in the United States, an estimated 226,000 people are hospitalized due to influenza, with approximately 
36,000 deaths—primarily among the elderly. Annual influenza vaccination, as recommended by the Centers for 
Disease Control and Prevention (CDC), remains a critical tool in preventing serious illness and death. 

In Saline County, childhood immunization rates have shown significant progress. The percentage of infants fully 
immunized by 24 months has increased steadily from a low of 60.6% in 2012 to a current rate of 80%, surpassing 
the Kansas state average of 76.3%. 

Immunization efforts among older adults are also improving. Flu vaccination coverage for residents aged 65 and 

older is 51%, outperforming both state and national averages. However, this represents a slight decrease from 

the 2022 rate of 54%. 

Covid vaccinations rank better than the state average of  45.4% and right at the national average of 52%. 
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Obesity is one of the biggest drivers of preventable chronic diseases and healthcare costs in the United 

States. Currently, estimates for these costs range from $147 billion to nearly $210 billion per year. In 

addition, job absenteeism related to obesity costs $4.3 billion annually. 

As obesity rates rise, the risk of developing obesity-related health problems — type 2 diabetes, coro-

nary heart disease and stroke, hypertension, arthritis and obesity-related cancer — increases exponen-

tially. Twenty years ago, only 7.8 million Americans had been diagnosed with diabetes but, today, ap-

proximately 25.8 million Americans have the disease. More than 75 percent of hypertension cases can 

be attributed to obesity. And, approximately one-third of cancer deaths are linked to obesity or lack of 

physical activity. 

Childhood Obesity in Kansas: It is becoming increasingly difficult to obtain Childhood Obesity data. High 

Schools quit recording data in 2011. A report released by the Centers for Disease Control on obesity 

rates among 2- to 4-year-olds from low-income families is the most accurate data to use but it does not 

give a 100% accurate portrayal among all children. Over that period, Kansas's rate went as low as 10.2% 

in 2011 to a high measured during the last recorded year 2014 which had a 12.6% obesity rate. 

The National Health and Nutrition Examination Survey (NHANES) is conducted every two years by the 

National Center for Health Statistics and funded by the Centers for Disease Control and Prevention. The 

survey measures obesity rates among people ages 2 and older.  

The NHANES data shows  12.2% of Kansas children ages 2-4 being obese  (Kansas ranks 43rd)  for chil-

dren ages 10 –17 Kansas 13.8% and High school students is 15.1% . 

Saline county ranks worse than the state average on adults who are overweight 35.7% with a Kansas 

percentage at 34.4% and a national percentage of 35.3.  
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The National Health and Nutrition Examination Survey (NHANES) is conducted every two years by the National Center for Health 
Statistics and funded by the Centers for Disease Control and Prevention. The survey measures obesity rates among people ages 2 
and older.   
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The Challenge of Pregnancy Related Indicators (Teen Births, Low Birthweight and Smoking during Preg-

nancy) 

The good news is Saline Co. is doing much better at several of the pregnancy related indicators.   

Teen Pregnancy has shown steady declines.  However Saline County is still higher than the State avg.  5.4%  

for Saline Co.  as compared to 4.6% for the state. During the last decade several programs have been initiat-

ed by various agencies in Saline county to address this problem and it looks like their efforts are showing in 

the decline in teen pregnancy.  (see Percent of all Births Occurring to Teens (15-19) chart) 

The percent of births where mothers smoked during pregnancy has also shown a decline but is much higher 

than the state average, Saline 14.7%  and Kansas data at 8.2%. 

Saline County continues to show great care for expectant mothers, the percent of mothers who receive pre-

natal care is  84.5% which is higher than the state level at 81%. (see Percent of Births Where Prenatal Care 

began in First Trimester chart) 
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The Challenge of Sexually Transmitted Disease 

 

The Centers for Disease Control and Prevention (CDC) estimates that there are approximately 19 million new STD infections 

each year—almost half of them among young people ages 15 to 24.  The cost of STDs to the U.S. health care system is esti-

mated to be as much as $15.9 billion annually. Because many cases of STDs go undiagnosed—and some common viral infec-

tions, such as human papillomavirus (HPV) and genital herpes, are not reported to CDC at all—the reported cases of chla-

mydia, gonorrhea, and syphilis represent only a fraction of the true burden of STDs in the United States.  
 

Untreated STDs can lead to serious long-term health consequences, especially for adolescent girls and young women. CDC 

estimates that undiagnosed and untreated STDs cause at least 24,000 women in the United States each year to become in-

fertile. 

The Saline County sexually transmitted disease rate 6.0 /1000 is  very close to the state average  of 61 /1000 and the rate 

has shown a rising trend over the last 15 years prior to starting a downward trend in 2018 and climbed 1 percent from last 

measured period 
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The Challenge of Tobacco use 

 

Tobacco use remains one of the most preventable causes of illness and death in the United States. Each year, it 

leads to nearly half a million premature deaths and contributes to significant disability and suffering for many 

others. Approximately one-third of all tobacco users in the country will die prematurely due to tobacco-related 

dependence. 

Communities with high smoking rates also experience greater exposure to secondhand smoke, putting non-

smokers at risk for numerous serious health issues, including cancer, heart disease, respiratory infections, and 

asthma. 

While the percentage of pregnant women in Saline County who smoked during pregnancy has declined to 11%, 

it remains higher than both the state average (5.8%) and the national rate (6.9%). 

Currently, 16.4% of adults in Kansas aged 18 and older smoke cigarettes, with Saline County reporting a slightly 

higher rate of 16.6%. Although Saline County has seen some improvement over time, it failed to meet the 

Healthy People 2020 target of 12%. The updated Healthy People 2030 goal sets a more ambitious benchmark 

of just 5%. 
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The Challenge of Strokes  

Stroke, also known as cerebrovascular disease, is one of two major components of cardiovascular disease, a leading 

cause of death and major contributor to health care costs in Kansas. Stroke is responsible for about 1 in 16 deaths to 

Kansas residents. 

Stroke, or acute cerebrovascular disease, is the fifth leading cause of death in the United States and is a major cause 

of serious disability for adults. About 795,000 people in the United States have a stroke each year. A growing num-

ber of younger U.S. adults are being hospitalized for strokes, at least in part because more of them have risk factors 

like high blood pressure, obesity and diabetes. Stroke is preventable. It is also the leading cause of serious long-term 

disability. Risk factors for stroke include inactivity, obesity, high blood pressure, cigarette smoking, high cholesterol, 

and diabetes.  As noted in the Heart Related Indicators Module cholesterol , high blood pressure and individuals 

overweight and with obesity is an issue among Saline County population.  

The percent of the Medicare population treated for stroke in Saline County is 5.0%.  The state of Kansas average is 

also 5.0  and national average is 6.0 (see Stroke: Medicare Population chart below)  For all adults the number is 3.9 

% which is lower than the state average of 4.2% but higher than the national of 3.6%. 

The Age Adjusted Cerebrovascular (Stroke) Disease rate of 34.5 deaths per 100,000 is lower than the state at 36.3 

and National at 37.6 . 
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Community Challenge of Trauma and Falls 

Injuries are the leading cause of death for Americans ages 1 to 44, and a leading cause of disability for 

all ages, regardless of sex, race/ethnicity, or socioeconomic status. More than 180,000 people die from 

injuries each year, and approximately 1 in 10 sustains a nonfatal injury serious enough to be treated in 

a hospital emergency department. Beyond their immediate health consequences, injuries and violence 

have a significant impact on the well-being of Americans by contributing to: premature death, disabil-

ity, poor mental health, high medical costs and lost productivity. The effects of injuries and violence 

extend beyond the injured person or victim of violence to family members, friends, coworkers, em-

ployers, and communities. Injuries are not tracked systematically unless they result in hospitalization 

or death. Hospital admission data only represent the most serious injuries. 

SRHC  in partnership with the North Central-Flint Hills Area  on Aging implemented the Be Well! Stay 

Well! program following the 2013  Saline County Health Needs Assessment.   This program helps 

identify individual patients leaving the hospital or as identified by physicians at ComCare and Salina 

Family Healthcare that may be at risk for falls or medication misuse.   

Although  the hospital injury related admission rate had shown a  decline since 2011, Saline Co.  (85.5 

per 100,000 population ) is higher than the state average of  72 per 100,000.   

Salina Regional Health Center is a Level III Trauma Center, providing specialized care for patients with 

serious or life-threatening injuries. Our state-of-the-art facilities include a 26-bed Emergency Depart-

ment with four trauma/cardiac event suites, 18-bed Intensive Care Unit and eight operating rooms.  

 

Trauma patients are brought to Salina Regional Health Center by ground and air ambulances from 

across north central Kansas.  

 

Our American College of Surgeons verified Level lll trauma center offers 24-hour coverage by a desig-

nated trauma team. The core team is made up of a trauma surgeon and an emergency department 

physician; ICU, surgical and emergency department nurses; and staff from radiology, laboratory, blood 

bank, respiratory care, security and chaplaincy.  

 

Paramedics and doctors in the region have a dedicated line to call for traumatically injured patients, 

which sets off a cascade of alerts to people on the response team to report to the trauma suite in the 

emergency department.  

 

Salina Regional’s Level III Trauma Center is accredited by the American College of Surgeons.  
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Injury Hospital Admission Rate  


