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Chapter 1 
 

Introduction 
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A  strategic highway safety plan is a coordinated and informed approach to reducing highway fatalities 

and disabling injuries on all public roads. 
  

By coordinated, we mean that many agencies staffed by people with a 

variety of skills take partðincluding engineers, planners, educators,  

advocates, law enforcers and medical care providers. 

 

Informed refers to a need for crash data. It also means using research 

results in the deployment of proven safety countermeasures to make 

travel safer. 

 

All public roads include the 10,000 miles of road within the Kansas state 

highway system and the 130,000 miles of road owned by cities, counties 

and townships. 

 

On average, 2,000 people die, or suffer disabling injuries in crashes, on 

those roads each year. 

 

Some people call those events ñaccidents.ò  We donôt. 

 

The word ñaccidents,ò implies such events are unavoidable. Theyôre not. 

 

Their number can beðmust beðreduced. 
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Traffic Crashes: Down but Not Out 
 

The number of fatal crashes has fallen in recent years, both in  

Kansas and the nation. The fatality rate, the number of fatalities 

per mile driven, has also dropped. Part of the credit for the decline 

belongs to highway departments. Theyôve worked for decades to 

make roadways safer, installing rumble strips to keep drivers in 

their lanes and engineering shoulders and adjacent spaces for 

those who leave them. Part of the credit goes to vehicle  

manufacturers and their introduction of such advances as air bags, 

safety belts and anti-lock brakes. Finally, drivers themselves have 

taken more personal responsibility. More are buckling up and fewer 

are driving drunk.  

 

Yet this stark fact remains: Between 2011 and 2015 in Kansas, 

1,879 people took the last drive of their lives. 

 

On average, from 2011ï2015, in Kansas, 376 people a year died 

and an additional 1410 people were seriously injured in crashes. 

 

The effects of the 2,000 people a year who were disabled or killed 

in crashes are radiant. These losses touched many other lives.  

 

 

In addition, every Kansan is economically impacted by these events. 

The first Kansas Strategic Highway Safety Plan (SHSP), published in 

October 2006, estimated the economic loss resulting from traffic 

crashes in Kansas to be about $1.9 billion annuallyðor about $680 

per Kansan. 

 

Driving Force: 2006  

 

In February 2006, Governor Kathleen Sebelius announced the  

creation of the Driving Force Task Force. The task force was charged 

with developing recommendations to reduce the number of fatalities 

and injuries on Kansas roadways. More than 20 leaders from around 

the state were involved. 

 

The task force was convened after a campaign led in 2005 by then 

Secretary of Transportation Deb Miller, Colonel William Seck of the 

Kansas Highway Patrol and Secretary of Health and Environment 

Roderick Bremby. Six community forums were organized as the first 

step in that effort, called the Safer Driving, Safer Roads campaign, 

to raise awareness about the number of fatalities and injuries on 

Kansas roads. The task force continued these conversations,  

identified 11 crash causes and formulated a three-year plan to  

implement recommendations related to those causes. 

 

One result of this effort has been the enactment of laws in Kansas 

aimed at some of the significant causes of crash injuries and  

fatalities such as: 
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¶ 2006 - A booster seat bill became law. 

Ɇ  Children who outgrow a harness child safety seat 

must ride in a belt positioning booster seat until they 

are 8, unless the child weighs more than 80 pounds or 

is taller than 4ô9ò; at that point children must use adult 

seat belts. Studies show that booster seats, properly 

used, are 59 percent more effective in preventing inju-

ries to children during crashes than seat belts alone.  

¶ 2009 - Passage of a graduated driverôs license law. 

Ɇ  The purpose of this law is to help reduce the risks for 

teenagers learning to drive. 

¶ 2010 - Passage of a primary seat belt law allowed law  

     enforcement officials to stop cars in which occupants were not  

     buckled up, without needing another cause to pull these vehicles  

     over. 

Ɇ  Fortunately, the number of Kansans buckling up had 

already risen from 61 percent in 2001 to 82 percent in 

2015. 

¶ 2010 - A texting law made it illegal to send or read electronic 

text while driving, except in a narrow range of circumstances. 

 

Many other activities (see Appendix A) have resulted from the work 

of the task force, from the first SHSP and from other initiatives. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SHSP 1:  2006 
 

As the Driving Force Task Force effort was unfolding, Kansas began 

work on a state highway safety plan. At a safety summit convened 

February 2 and 3, 2006, representatives of 17 agencies with an  

interest in transportation safety drafted the first SHSP. 

 

The stated mission of that plan was to ñreduce deaths, injuries, and 

economic costs resulting from motor vehicle crashes in Kansas.ò  Its 

goal was fatalities would not exceed 400 in 2008 or 365 in 2010 and 

disabling injuries would not exceed 1,600 by 2008 or 1,400 by 2010. 

 

The plan focused on six causes for crashes or means to prevent 

them. Among the causes were driver and passenger behaviors, driver 

demographics and crash locations, including: 

¶ impaired driving because of alcohol or drugs 

¶ occupant protection (use of seatbelts and child safety seats) 

¶ lane departure (crossing the center line or going off the shoulder) 

¶ intersections 

¶ inexperienced/novice/teen drivers 

¶ driver behavior and awareness (as it is affected, for example, by 

use of electronic devices) 

Each of these causes was designated an ñemphasis area,ò and  

strategies to address them were formulated during planning sessions 

at the safety summit.  

 

But Kansas did not meet its goals related to injuries and fatalities. 

Three years later, a new planning process began. 

 

SHSP 2: 2009 to Present 
 

The Executive Safety Council (ESC) first met on May 14, 2009. It is 

comprised of administrators, engineers, planners, medical care  

providers, trainers/educators and law enforcement personnel. The 

council has championed transportation safety on all public roads in 

Kansas by developing an SHSP that will drive the formulation and  

implementation of safety-related programs. Mike Floberg, of the  

Kansas Department of Transportation (KDOT), and Jim Hanni, of the 

Automobile Association of America (AAA)KDOT, were the first  

co-chairs. A complete list of ESC agencies and representatives can  

be found in the Partners, Roles and Processes Chapter. 
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The ESCôs challenge is to take charge of the new planôs  

results and encourage participation in implementation. The 

ESC identifies statewide goals and emphasis areas based 

on data and statistics; recruits stakeholders to direct and 

serve on emphasis area teams; and supports the  

appropriate agencies as they implement strategies  

developed by the teams.  

  

Mission 
 

The mission of the Kansas SHSP is to drive strategic  

investments that reduce traveler casualties and the  

emotional and economic burdens of crashes, utilizing the 

4Eôs (education, enforcement, engineering and emergency 

medical services) in a collaborative process. 

 

The key ideas here are those of strategic investment and 

statewide collaboration.  

  

Strategic Investment  

 

Kansas could make a wide range of investments to lessen 

fatalities and disabling injuries in crashes. The ESC focuses 

on these investments. It attends first to the variables most 

frequently involved in crashes that kill or disable drivers 

and passengers in Kansas.  

 

A fatal injury often involves more than one contributing  

circumstance. The total number of fatalities is less than the 

sum of the factors because crashes sometimes result from 

a combination of factors. For example, a fatal crash at an 

intersection involving an unbuckled teen driver would  

appear in three places on the chart. The chart below is a 

visual representation of contributing circumstances for each 

fatal crash. The top three contributing circumstances reflect 

the following percentages of all fatal injuries between  

2010 ï 2014: 

¶ Roadway Departure ï 60% 

¶ Unbelted ï 43% 

¶ Impaired Driving ï 38% 

Statewide Collaboration  
 

A 2010 Federal Highway Administration document, ñNoteworthy 

Practices: Addressing Safety on Locally-Owned and Maintained 

Roads - A Domestic Scan,ò states that ñcollaboration between  

different organizations, including engineers, planners, educators, 
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community leaders, activists, law enforcement and emergency  

medical services can bring diverse safety expertise to existing  

programs and produce ideas for innovative approaches.ò 

 

Aware of this dynamic, the ESC staffed the emphasis area teams 

with persons possessed of the requisite skills in the 4Eôs. It also 

formed support teams that would support the work of the emphasis 

area teams.  

 

Current emphasis area teams:  Current support teams: 

¶ Impaired Driving    Ɇ    Data 

¶ Intersections    Ɇ    Education 

¶ Local Roads 

¶ Occupant Protection 

¶ Older Drivers 

¶ Roadway Departure 

¶ Teen Drivers 

 

Creating a safe transportation system canôt be purely a top-down or 

bottom-up proposition. In addition to the ESC, regional/local safety 

coalitions will serve as a platform to keep traffic safety conversation 

flowing in both directions. Besides the safety coalitions, Kansas has 

several organizations dedicated to research and training that can 

support SHSP implementation. A partial list of these organizations 

and description of their work appears in Appendix B. 

 

Dialogue and partnering are mandatory, not elective. And given the 

unforeseeable shifts in future modes of transportation and energy 

sources, as well as other unknowns, itôs important to note that in 

the phrase ñplanning process,ò the emphasis is on the second word 

as much as the first. This document will be available at ksdot.org/

bureaus/burTrafficSaf/reports/kshs.asp and will be updated  

intermittently with a major revision every five years.  

  

Goal: Cut Injuries and Deaths by Half 
 

In October 2009, the ESC established the goal to reduce fatalities 

and disabling injuries by half in 20 years (base period 2005ï2009). 

Cutting in half the five-year average of fatalities and injuries  

between 2009 and 2029 won't be easy as traffic volumes are  

projected to rise. For an example to meet the goal, if volumes rise  

1 percent per year the crash rate will have to be reduced by  

59 percent, not just 50 percent, during the 20-year period. 

 

Cutting in half the five-year average by 2025-2029 requires reducing 

the five-year average of fatalities by 52 and disabling injuries by 221 

every five years. To meet this goal, fatalities in 2014 should have 

been no more than 364; the actual number was 385. Disabling  

injuries should have been no more than 1,542; the actual number 

was 1,199.  

Vision: 0 Deaths 
 

The executive committeeôs vision is that a day will come when no  

life will be lost, no person disabled, in a traffic crash. In its words:  

Vision Zero ð Every One Matters 
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The Challenge of System Complexity 
   

Some of the complexity of the roadway system in Kansas derives 

from sheer bulkðabout 140,000 miles crisscross Kansas. 

 

Moreover, streets, roads and highways are classified and managed 

according to their function and location in areas of greater or lesser 

population density. 

 

Another complication derives from the large impact of the relatively 

few miles of state highway. Constituting a mere 8 percent of the 

140,000 total, they nevertheless carried 43 percent of all the stateôs 

traffic from 2005 to 2009. More crucially, they accounted for 49  

percent of all the disabling injuries and 57 percent of the fatalities. 

 

Yet if we were to focus attention largely on the state highway sys-

tem, what would happen to crash totals on the 130,000 miles of non

-state roads? A lack of focus on those roads would be shortsighted  

as they accounted for 46 percent of all fatalities and 54 percent of  

all disabling injuries between 2011 and 2015.  

 

 

These tables show the relative contributions of state highways and 

local roadways to disabling injuries and fatalities between 2011 and 

2015. 

 

The Management Challenge 
 

Managing state highway safety may be easier than managing  

off-system safety. Thatôs because the 10,000 miles of state highway 

have only two owners: KDOT and the Kansas Turnpike Authority. 

Statute enacted during the 2013 Kansas legislative session joins 

KDOT and KTA together in a partnership. The purpose of this  

partnership is to identify efficiencies that will ultimately lead to a 

safe, reliable and cost-effective transportation network. Moreover, 

the state highway system has extensive roadway and crash data 

that are easier to access than data on local roadways and the crash 

patterns on state highways are more predictable than those on local 

roads. Finally, the highway systemôs design sometimes requires  

expensive improvements, such as converting an intersection to an 

interchange or converting two-foot turf shoulders into full-width 

paved shoulders; at other times it lends itself to inexpensive  

improvements such as centerline rumble strips.  

 

Managing safety off-system is more difficult given that there are 

more owners managing many more miles of road. The ability to 

map crashes is more problematic, and roadway data, such as lane 

and shoulder width and traffic volume, are limited. Crash data are 

good but crash patterns are less predictable. Here, less expensive 

systemic improvements, like signing, pavement markings and  

rumble strips, may have an impact.  
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Finally, randomness makes management difficult on every kind of 

road and highway. Few serious crashes occur at the same location 

from one year to the next.  

 

Complexities aside, we have no choice but to work both together 

and as individuals to reduce the number of crashes on our roads. 

We must also work at safety as individual drivers and passengers. 

 

The Chapters Ahead  
 

There is no shortage of ideas on how to address crashes. The  

challenge for each emphasis area team has been to identify realistic 

strategies for reducing crashes; prioritize those strategies; and  

implement those most likely to help us meet the goal of halving the 

number of fatal and disabling crashes within a 20-year timeframe. 

 

Discussion of the seven emphasis areasðimpaired driving, local 

roads, intersections, older drivers, occupant protection, roadway  

departure and teen driversðis presented separately in the chapters 

ahead. 

 

Each chapter begins with an introduction to the emphasis area,  

relevant data and performance measures. Next comes a statement 

of the desired goals in the emphasis area. Each goal is supported  

by a strategy or strategies. ñCurrentò strategies are entirely new or  

revisions of existing strategies for which there is an action plan. 

These strategies are expected to be implemented within five years. 

ñFutureò strategies are ideas that merit further consideration yet no 

action plan or implementation timeline has been established. 

 

Within the discussions of strategies, readers will find reference to 

some or all of the following:  

¶ Background 

¶ Method (implementation concerns such as program, project,  

     policy/practice, research, training or other) 

¶ Costs 

¶ Lead agency and contact 

¶ Challenges 

¶ Target date 

 

The SHSP also includes two support chaptersðdata and educationð

along with a partner, roles and processes chapter and various  

appendices. Performance measures and strategy implementation 

information will be updated as necessary. A major update, which will 

include new strategy identification, performance measure relevancy 

discussions, etc., will be completed every five years. 

 

The reasoned approach that informs this plan is important to its  

success. But success also depends on paying attention to the results 

that flow from it and on making adjustments as circumstances 

change. As the road opens before us, what we discover in fact will 

shape our journey. 

 

 



Chapter 2 
 

Partners, 

Roles and 

Processes 

10 

A s we developed this plan, we realized we were 

creating a process, tooðone that will outlive the 

plan. 
 

Success depends on ongoing cooperation and communication among a 

variety of teamsðlocal, regional and statewideðas they react to the 

changing world of surface transportation and anticipate its safety needs 

in a timely way. This chapter focuses on the role of the groups that 

appear in the flow chart below. 
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the SHSP. The teams will: 

¶ select and prioritize strategies 

¶ develop performance measures 

¶ identify resources, including funding, legislation, staffing and 

lead agencies, to support programs and projects 

 

These groups meet twice a year, usually in April and October. 

 

Emphasis Areas 
 

Every crash touches many lives. Yet the ESC realized it couldnôt 

focus equal attention on every potential source of crashes. Instead, 

it focused on those circumstances and conditions that kill or disable 

the largest numbers of drivers and riders. The group queried a 

KDOT crash database to do so. The following table lists the areas 

considered for emphasis and groups them by category. 

Executive Safety Council 
 

The Executive Safety Council (ESC) will tap the skills of many  

agencies to champion transportation safety on all public roads in 

Kansas by developing and maintaining the Strategic Highway Safety 

Plan (SHSP). 

 

The ESC will: 

¶ analyze data to identify statewide goals and emphasis areas 

¶ recruit stakeholders for emphasis area teams 

¶ direct the teams 

¶ support strategy implementation by the appropriate agencies 

 

The ESC currently includes representatives from the following 

organizations: 

Kansas Department of Transportation (KDOT) 

Kansas Turnpike Authority (KTA) 

Federal Highway Administration (FHWA) 

National Highway Traffic Safety Administration (NHTSA) 

Kansas Association of Counties (KAC) 

AAA Allied Group 

LTAP Center at the University of Kansas 

Stormont-Vail Trauma Services 

Mid-America Regional Council (MARC) 

Kansas Association of Chiefs of Police (KACP) 

Kansas Department of Revenue (KDOR) 

Kansas Department of Health and Environment (KDHE) 

American Traffic Safety Services Association (ATSSA) 

Federal Motor Carrier Safety Administration (FMCSA) 

Kansas Motor Carriers Association (KMCA) 

Kansas Emergency Nurses Association 

Kansas Highway Patrol (KHP) 

Kansas Board of EMS 

Kansas Traffic Safety Resource Office (KTSRO) 

 

The ESC meets four times a year, usually on the third Thursday in 

February, May, August and November. Agencies other than those 

listed may be invited to participate in meetings. 

 

Emphasis Area Teams 
 

Reporting to the ESC, the emphasis area teams will develop action 

plans, including safety-related programs and projects, to implement 

Potential Emphasis Areas 

Category Area 

Driver Behavior 

Impaired Driving 

Distracted Driving 

Aggressive Driving 

Speeding 

Preventive 

Measures 

Seat Belts 

Helmets 

Demographic 
Teen Drivers 

Older Drivers 

Crash Types 

Intersections 

Roadway Departure 

Median/Crossover 

Collision with Deer 

Pedestrians 

Work Zones 

Vehicle Type 

Large Commercial Vehicles 

Motorcycles 

Trains 

Farm Equipment 

Emergency Vehicles 

Mopeds 

Pedal Cycles 
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Because everyone is accountable, KDOT is promoting the 

establishment of traffic safety coalitions at the local level, either city

-wide or county-wide. Traffic safety issues can be resolved in an 

efficient and timely manner when addressed at the community level 

as most members of the group will be familiar with the roads and 

neighborhoods. In addition, these members are more likely to take 

action because itôs their own families and friends who will be safer 

when issues are resolved. 

 

The coalitions will be organized based on local needs and interests 

and will promote communication among local transportation safety 

partners. The ultimate goal is for these local safety partners to 

drastically decrease the number of crashes in their communities. 

They will proactively identify traffic safety and driver behavior 

issues before a crash happens, find solutions and, most importantly, 

implement those solutions. Traffic safety and driver behavior issues 

can include, but are not limited to, older and teen drivers, seat belt 

usage, alcohol/drug impaired driving, pedestrians and bicyclists, 

intersections, traffic control and construction zones. 

 

A successful coalition is built around the 4Eôs of Traffic Safety: 

education, enforcement, engineering and emergency medical 

services. Coalition members can be law enforcement officers, 

healthcare providers, emergency medical responders, high school 

administrators, representatives from local governments, traffic 

engineers, public works officials, transportation safety advocates, 

local businesses and others with an interest in roadway safety. To 

help them decrease the number of crashes, the coalitions will: 

¶ analyze crash data to identify goals and emphasis areas 

¶ facilitate communication between local law enforcement officials 

and public works personnel 

¶ recommend safety-related projects and programs to KDOT and 

others 

¶ recommend systemic safety improvements that are eligible for 

High Risk Rural Roads Program funding or moneys from other 

sources 

¶ promote timely and relevant safety training for 4E personnel at 

the local level 

 

Prior to 2014, two regional safety coalitions and one local safety co-

alition have been established in Kansas. The regional coalitions are 

Destination Safe in the Mid-America Regional Council (MARC) area 

and another in the Wichita Area Metropolitan Planning Organization 

In the end, the ESC decided that emphasis area teams should focus 

on seven crash variables linked to large numbers of fatalities and 

disabling injuries: impaired driving, intersections, local roads, older 

drivers, occupant protection, roadway departure and teen drivers. 

In addition, the ESC identified one other area for attention as this 

document is updated: large commercial vehicles. 

 

Support Teams 
 

In addition to the emphasis area teams, two support teams report 

to the ESC. These teams consist of a data support team and an 

education team. They meet twice a year, usually in April and 

October. 

 

The support teams function in the same way as the emphasis area 

teams, selecting strategies, developing performance measures and 

identifying resources to support programs and projects. The 

difference is that the emphasis area teams will focus on specific 

crash variables, while the support teams supply them with data, 

educational resources and other tools. In addition, the ESC  

identified one other area for attention as this document is updated: 

emergency medical services.  

 

Local Traffic Safety Coalitions 
 

Traffic safety is everyoneôs responsibility. Not only law enforcement 

and government entities, but anyone who drives a motorized 

vehicle or rides in one. Or rides a motorcycle or bicycle. Or walks 

along the road or crosses the street. Everyone is responsible for 

traffic safety. 



13 2017 Strategic Highway Safety Plan Partners, Roles and Processes 

 (WAMPO) area. The local coalition, Drive Wisely Wyandotte, covers 
Wyandotte County, Kansas (see Appendix C, Safety in Numbers).  
 

 

Revisions 
 

The reality of change demands flexibility. Therefore, the SHSP will 

be updated periodically, with a major revision every five years, 

under ESC guidance. Resources may be reallocated in response to 

change, for example, in state or federal transportation laws and 

funding. 

 

The periodic update should consider the following factors: 

¶ a review of fatal and disabling injury crash data in the KDOT 

database from the previous five calendar years 

¶ a report from each emphasis area team on the measurable 

     results of the implementation of strategies  

¶ a report from each support team on the progress toward 

     implementation of specific strategies and related performance       

     measures 

¶ a report on traffic safety coalitions on the impact of safety 

spending (if applicable) on local performance  

 

The five-year revision will include updates from the points above 

as well as: 

¶ a look at progress made and lessons learned from the previous 

five years 

¶ a renewal of performance measures, emphasis areas, goals 

and strategies for the next five years 

Destination Safe  
 

Destination Safe is an excellent example of a local traffic  

safety coalition. Itôs administered by Mid-America Regional 

Council (MARC) and serves the Greater Kansas City region. 

 

The coalition was founded in 2005 by Mid-America Regional 

Council, Kansas Department of Transportation (KDOT) and 

Missouri Department of Transportation (MODOT). Its mission 

is to reduce transportation-related fatalities and serious 

injuries. This effort unites federal, state, regional and local 

agencies to improve transportation system safety for 13 

counties on both sides of the Kansas/Missouri border. These 

agencies represent a variety of professional sectors, including 

engineers, planners, nurses, trauma room coordinators, police 

officers, road safety advocates and scientists. The leadership 

team currently has 22 members. 

  

The coalitionôs agenda is set by the Kansas City Regional 

Transportation Safety Blueprint. The Blueprint focuses on 

multiple transportation safety priorities and serves Greater 

Kansas City in the same way the Strategic Highway Safety 

Plan serves Kansas. 

 

In Missouri, Destination Safe projects are funded by MODOTôS 

District 4. In Kansas, Destination Safe reviews and forwards 

recommendations to the KDOT Bureau of Transportation 

Safety and Technology for possible funding through the  

federal Section 402 program. 

 

In 2007, Destination Safe won a FHWA National Roadway 

Safety Award. 



Chapter 3 
 

Impaired 

Driving 
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W ith driving unbuckled coming in at number one, the second most deadly decision resulting in a 

fatality crash is the decision to drive impairedðor to 

ride in a vehicle with an impaired driver. 
 

The difference is that those who fail to fasten their seat belts generally 

only threaten their own lives. Impaired driversðand especially drunk 

driversðare highly toxic not just to themselves and their passengers but 

to everyone with whom they share the road. 

 

Between 2011 and 2015, just one of 20 crashes was caused by an 

impaired driver. But almost one in five disabling injuries and one in three 

fatalities involved an impaired driver. Think of the bigger picture: two in 

five Kansans are involved in an alcohol-related crash at some point in 

their lives. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data can help identify trends in impaired driving crashes. Between 2011 

and 2015, data indicates the overwhelming majority of impaired driving 

fatalities involve males between the ages of 18-35. These crashes occur 

more frequently on blacktop rural roads and the deadliest hour of the day 

is between 2 and 3 a.m. 

 

Alcohol alone is by far the likeliest cause of impaired-driving crashes, 

disabling injuries and fatalities. Crashes, injuries and fatalities that can be 

attributed to drugs aloneðboth legal and illegalðfall in the 5 to 7 percent 

range. 



15 2017 Strategic Highway Safety Plan Impaired Driving 

Solving the impaired driving problem takes more than simply 

recognizing the effects of alcohol and drugs on driver behavior. 

Many issues were considered by members of the Impaired Driving 

Emphasis Area Team, particularly in regard to how to support those 

charged with addressing the problem at the street level. Here are 

some of the questions that were raised. 

¶ What can law enforcement do when someone refuses to take a 

blood alcohol test after a crash or when theyôre pulled over? 

¶ How can officers cope with those who offend repeatedlyðand, as 

a consequence, learn strategies to avoid arrest? 

¶ What strategies do law enforcement officers have to deal with fit 

young people who are able to pass sobriety tests despite testing 

over the legal blood alcohol limit? 

¶ How can test results be accelerated to cut down the lag time 

     between drug and alcohol test administration and results? As 

     recently as June 2016, the Kansas Bureau of Investigation had   

     only two toxicologists to do screening; those two had a 

     backlog of 2,000 cases. 

¶ Given the fact that deceased drivers are not automatically tested 

for alcohol and drugs in their blood, how do we fully determine 

the scope of impaired driving in order to help solve this problem? 

¶ How do we determine the contribution of drugs, both prescribed 

and illegal, to these crashes, when drivers who are found over 

the legal blood alcohol limit arenôt screened for other drugs by 

oral fluid roadside testing? 

¶ How do we address the demoralization of officers who make 

     arrests only to discover that charges are later dropped by 

     prosecutors? 

 

The Impaired Driving Team developed strategies from these 

questions. The strategies include passing new laws and revising 

existing ones; public outreach through educational institutions and 

media; in-service training of those who must deal with impaired 

driving and drivers; increased interagency and interdisciplinary 

cooperation with the goal of sharpening the ability of law  

enforcement to gather evidence needed for successful prosecutions; 

awareness and deployment of up-to-date technology; and treatment 

opportunities for those charged with drunk driving. The Impaired 

Driving EAT first met February 9, 2012, and currently includes 

representatives from the following organizations: 
Kansas Department of Transportation (KDOT) 

KDOT Highway Safety Section 

KDOT Law Enforcement Liaisons 

Kansas Traffic Safety Resource Prosecutor (KTSRP) 

Kansas Highway Patrol (KHP) 

Sedgwick County Sheriffôs Office 

Riley County Police Department 

KHP -  Breath Alcohol Unit (BAU) 

AAA of Kansas 

Kansas Bureau of Investigation (KBI) 

Kansas Department of Revenue (KDOR) ï Division of Vehicles 

Mothers Against Drunk Driving (MADD) 

National Highway Traffic Safety Administration (NHTSA) 

 

Addressing these questions and implementing the strategies must 

be a team effort. Effort from the EAT members as well as multiple 

law enforcement officers, legislators, toxicologists and other 

experts. 

 



16 2017 Strategic Highway Safety Plan Impaired Driving 

Data Points 
 

When is a driver ñimpairedò? 

The method of determining if a fatally injured driver was impaired 

varies across the country. In Kansas, drivers are considered 

impaired when blood alcohol content (BAC) exceeds .08 or .15, with 

different legal consequences attached to each level of inebriation. 

For commercial motor vehicle drivers, BAC must be below .04. BAC 

is not routinely tested on all motor vehicle fatalities. 

 

The system used by NHTSA, however, yields different statistics on 

impaired drivers than those who simply tested over the legal BAC 

limit. Thatôs because the federal reporting system permits educated 

guesses about alcoholôs likely contribution to a death (for example, 

that of a 22-year-old male whose car, apparently without cause, 

slams into a tree at midnight). Kansas does not make those 

assumptions. 

 

Another problem is determining whether drugsðprescription or 

otherwiseðcontributed to the impairment. At present, the main  

focus of law enforcement in Kansas is on alcohol. 

 

 
 

 

1. Impaired driving contributes disproportionately to injuries 

and fatalities. 

Impaired driving was implicated in only one of 20 crashes between 

2011 and 2015. Yet it accounted for a far larger proportion of those 

severely injured or killed in crashes during that time. 

Differing Definitions of ñImpaired Crashesò 

KDOT ñalcohol relatedò 

definition 
KDOT ñdrug relatedò         

definition 

ñAlcohol relatedò is defined as 

motor vehicle crashes where 

the reporting officer indicates 

ñalcohol contributedò to the 

cause of the crash and/or 

BAC is recorded (>.00) and 

relates to driver only. 

ñDrug relatedò is defined as   

motor vehicle crashes where 

the reporting officer indicates 

ñillegal drugs contributedò to 

the cause of the crash and/or 

a  positive drug screen result 

is recorded and relates to 

driver only. 

Impaired drivers cause: 

¶ 5 percent of all crashes 

¶ 19 percent of all disabling injuries 

¶ 32 percent of all fatalities 

2. Impaired drivers are most often men younger than age 35. 

Even without alcohol or drugs, the teenage years are dangerous for 

drivers. According to the Johns Hopkins School of Public Health, a  

16-year-old male with three or more of his friends in the car is  

seven times more likely to be involved in a fatal crash than a middle-

aged driver. Kansas  data show that nearly one in four impaired-

driver crashes occurred 

when a driver younger 

than 21 was at the 

wheel--despite the fact 

those drivers represent 

less than 10 percent of 

all drivers. Only one in 

three Kansas drivers is 

younger than 35, but 

this group accounts for 

more than 80 percent 

of all impaired-driving 

crashes. 
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3. Some of them are university students. 

The three Kansas counties with the highest numbers of impaired-

driver crashes are home to the University of Kansas (Douglas), 

Kansas State University (Riley) and Pittsburg State University 

(Crawford). 

 

4. Alcohol is deadliestðbut that could change. 

Some university and college students abuse sedatives like 

oxycodone and hydrocodone or drugs used to treat attention deficit 

disorderðAdderall, dextroamphetamine and amphetamine salts. 

Those trends, along with a trend toward the legalization of 

marijuana for medical purposes, or outright, are expected to shift 

the relative contribution of drugs and alcohol to impaired driving. 

 

5. The average BAC for an impaired driving arrest in Kansas 

is .15. 

Although driving or riding in a car with someone whoôs tipsy (with a 

blood alcohol content of less than .08) is dangerous, riding in a car 

with a driver whoôs smashed (.15 and above) is more often fatal. 

Those with a BAC greater than .15 are responsible for half of all the 

fatalities that result from impaired driver crashes. 

 

6. Dusk to dawn are the most perilous hours. 

Just one quarter of all impaired driving crashes, disabling injuries 

and fatalities occur in the daylight hours. 
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Impaired driving crashes, disabling injuries and fatalities peak in 

the early morning hoursðbetween 1 and 3 a.m. The second most 

hazardous period is 8 to 11 p.m. 

 

7. Most impaired driving crashes occur on blacktop (mainly 

rural) roads. 

More than six of 10 crashes, disabling injuries and fatalities result 

from impaired driving on blacktop roads.  

The number of impaired-driving fatal and disabling injuries in rural 

areas is higher than in more-traveled urban areas. Several factors 

contribute to this, including: rural miles outnumber urban miles in 

Kansas; rural roads often have higher speed limits; and the time 

delay of treatment for a rural crash victim versus an urban crash 

victim due to the distance between the crash scene and the 

treating medical facility.  

 

8. A toxic mix: resistible force meets immovable objects. 

A third of all impaired driver fatalities involve a collision between 

motor vehicles. 

 

 
 

 

Nearly half of all fatalities, disabling injuries and crashes happen 

when a vehicle strikes a fixed object such as a ditch, curb or tree. 

 

Goals and Strategies 
 

The problem of impaired driving must be addressed through new 

legislation or revised laws already on the books, public outreach 

through education, training of those who must deal with impaired 

driving and drivers, technology, interagency cooperation, and  

treatment opportunities for those charged with drunk driving. 

 

Many safety issues related to impaired driving could be addressed 

with goals and strategies in this chapter. Of these issues, the 

Impaired Driving EAT selected eight that have the best potential to 

significantly reduce the number of fatal and serious injury crashes 

in Kansas. Goals have been developed for each. 

1. Influence policymakers to pass new and/or enhance existing 

laws that will decrease the incidents of impaired driving in    

Kansas. 

Surface Type % Crashes 
% Disabling 

Injuries 
% Fatalities 

Concrete 26% 24% 18% 

Blacktop 62% 60% 62% 

Gravel 8% 12% 14% 

Dirt 3% 3% 5% 

Brick 1% 0% 0% 

Other 0% 1% 1% 

Unknown 0% 0% 0% 

Light Conditions % Crashes 
% Disabling 

Injuries 
% Fatalities 

Daylight 23% 26% 24% 

Dawn 1% 1% 1% 

Dusk 2% 3% 3% 

Dark: no street 

lights 
48% 33% 24% 

Dark: street lights 

on 
25% 37% 47% 

Unknown 0% 0% 1% 
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2. Build a stronger relationship with educational/media outlets so  

as to enhance the delivery of information related to impaired 

driving. 

3. Improve training for law enforcement agencies, not only the 

technical aspects of detection, but also focusing on the societal 

importance. 

4. Expand upon the collaboration of state and local law enforcement 

agencies to promote a strong impaired driving deterrence 

through consistent, statewide enforcement of Kansasô Driving 

Under the Influence (DUI) law. 

5. Create a partnership with the medical community that promotes 

awareness and training in the collection of evidence used in the 

prosecution and adjudication of suspected impaired drivers. 

6. Encourage collaboration among state agencies to provide reliable 

resources that enable the state to gather evidence needed in the 

prosecution of impaired drivers. 

7. Improve training for prosecutors and judges so as to create a 

fair, consistent and confident judicial process to respond to those 

who have been arrested and charged with impaired driving. 

8. Implement the ñ24/7ò program in Kansas. 

 

Goal 1: Influence policymakers to pass new and/or enhance 

existing laws that will decrease the incidents of impaired 

driving in Kansas. 

 

Current strategies: 

¶ Enhance DUI law with provisions to enable prosecutors to charge 

offenders with aggravated battery while driving under the       

influence in DUI cases involving serious or great bodily harm to 

others. 

Background: Aggravated battery in Kansas is described as 

recklessly causing great bodily harm to another person or  

disfigurement of another person; or recklessly causing bodily 

harm to another person with a deadly weapon, or in any 

manner whereby great bodily harm, disfigurement or death 

can be inflicted. 

 

The Kansas Supreme Court has determined an impaired   

person driving, in and of itself, is not reckless behavior. A 

crash caused by an impaired driver, which results in great 

bodily harm to another person should be considered          

aggravated battery by definition. Therefore, the law should 

be modified to include the charge of aggravated battery DUI 

so as to bring upon the convicted driver a more serious  

consequence for causing said harm to another person. 

¶ Method: legislation 

¶ Cost: additional bed space in detention facilities 

¶ Lead agencies and contacts: Kansas County District     

Attorney Association (KCDAA); Kansas Attorney General 

(KTSRP) 

¶ Challenge: generating legislative support for expanding 

law 

¶ Target date: FY 2018 

 

¶ Examine DUI fee structure and distribution. 

Background: DUI enforcement, prosecution and adjudication 

costs are enormous. Treatment programs designed to 

address the underlying issues of alcohol and drug abuse are 

equally expensive. At the present time, fines and costs are 

distributed according to statutory schedule. This schedule 

has not been evaluated for a number of years. Kansas must 

constantly evaluate the fine structure and distribution of 

fines associated with DUI adjudication so as to ensure 
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efficient distribution of strategic investments designed to 

reduce incidences of impaired driving. 

¶ Method: legislation 

¶ Costs: TBD (minimal) 

¶ Lead agency and contact: Kansas Attorney General 

(KTSRP) 

¶ Challenge: generating legislative support for expanding 

law 

¶ Target date: FY 2018 

 

¶ About 30 percent of all impaired drivers involve an impaired 

driver who is not complying with license restrictions or does not 

have a valid license (32 percent of fatalities). Enhance existing 

Kansas Ignition Interlock program to enable the state to monitor 

the specific violations logged by the devise.                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Background: The current ignition interlock program in Kansas 

does not include the monitoring of the individual units 

throughout the duration of use by offenders. By monitoring 

the units and tracking any attempt to drive after consuming 

alcohol, the state can be in a position to apply sanctions 

designed to discourage offenders from repeating dangerous 

behavior while consuming alcohol. 

¶ Method: legislation 

¶ Costs: TBD 

¶ Lead agencies and contacts: KDOR, Division of Vehicles; 

Kansas Department of Health and Environment (KDHE) 

¶ Challenge: generating legislative support for expanding 

law 

¶ Target date: FY 2018 

 

¶ Change existing law to clarify jurisdiction of consumption of    

alcohol for minors. 

Background: For the charge of minor in possession/

consumption of alcohol under the current law (KSA 41-727), 

a person younger than age 21 shall not possess, consume, 

obtain, purchase or attempt to obtain or purchase alcoholic 

liquor or cereal malt beverages. In many jurisdictions, when 

a minor has admitted or been found to have consumed      

alcohol, BAC of 0.02 or greater, the minor would claim the 

alcohol was consumed in another jurisdiction. In most       

instances, law enforcement would not be able to prove      

otherwise. The Court, in these instances, determines they 

lack jurisdiction to hear the matter and dismisses the charge. 

In other words, they find the ñcrimeò did not occur in their 

jurisdiction. The law needs to be changed to reflect that ñthe 

offense of consumption occurred in the jurisdiction of       

consumption or the jurisdiction where the offender is        

arrested.ò 

¶ Method: legislation 

¶ Costs: minimal 

¶ Lead agency and contact: Kansas Attorney General 

(KTSRP) 

¶ Challenge: generating legislative support for expanding 

law 

¶ Target date: FY 2018 
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Future strategies: 

¶ No future strategies identified at this time. 

 

Goal 2: Build a stronger relationship with educational/media 

outlets so as to enhance the delivery of information related  

to impaired driving. 

 

Current strategies: 

¶ Work with media outlets to emphasize the dangers of impaired 

driving. 

Background: Mass/local media has a tremendous ability to 

increase the perception of risk 

for those who choose to drive 

impaired. By advertising  

upcoming enforcement events 

and reporting on productivity of 

completed events, the public is 

informed of the seriousness of 

the problem and the efforts to 

remove impaired drivers from 

Kansas roadways. 

¶ Method: partnership 

¶ Costs: minimal 

¶ Lead agencies and contacts: 

KDOT, Traffic Safety Section; 

AAA of Kansas 

¶ Challenge: changing the  

     culture of the local media             

     outlets to make impaired  

     driving a larger priority 

¶ Target date: FY 2018 

 

¶ Seek the involvement of the insurance industry to get more    

proactive in the education process through the development of 

impaired driving public service announcements (PSAs). 

Background: The insurance industry pays out hundreds of  

millions of dollars each year for claims related to impaired 

driving crashes. As part of a broad educational program, the 

insurance industry can take a more proactive approach to  

reducing the incidence of impaired driving in Kansas, utilizing 

a variety of educational tools such as PSAs. 

¶ Method: partnership 

¶ Costs: TBD, depends on scope of PSAs 

¶ Lead agencies and contacts: KDOT, Traffic Safety Section; 

AAA of Kansas 

¶ Challenge: funding allocations from insurance companies 

¶ Target date: FY 2019 

 

¶ Expand the Fake ID 101 program. 

Background: The Kansas Traffic Safety Resource Office 

(KTSRO) has promoted a university community-based      

program in Lawrence, Kansas, that is designed to educate the 

community on high-risk drinking activity and associated 

harms. The only university to currently participate in the Fake 

ID program within the State of Kansas is the University of 

Kansas. Three of the top five impaired driver counties are  

college towns. The top five counties by impaired crash rate: 

¶ Douglas (University of Kansas) 

¶ Norton 

¶ Cowley 

¶ Crawford (Pittsburg State University) 

¶ Riley (Kansas State University) 

¶ Method: program  

¶ Cost: approximately $180,000 - $200,000 for a statewide 

program 

¶ Lead agency and contact: Kansas Traffic Safety Resource 

Office (KTSRO)  

¶ Challenges: funding and managing the expansion of     

existing program   

¶ Target date: FY 2018 

 

¶ Expand driver education to bring more emphasis to the issues 

related to prescription and over-the-counter medications. 

Background: While alcohol related car crashes are the most 

prosecuted of all impaired driving cases, prescription/over-the

-counter drug use and related crashes are on the rise.       

Educational campaigns for the consumer should be developed 

to draw more attention to the impairment issues related to 

prescription/over-the-counter drug use. 

¶ Method: program 

¶ Costs: TBD 

¶ Lead agency and contact: KDOT, Traffic Safety Section 
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¶ Challenges: costs associated with production and         

distribution of educational material 

¶ Target date: FY 2018 

 

Future strategies: 

¶ No future strategies identified at this time. 

 

Goal 3: Improve training for law enforcement agencies, not 

only the technical aspects of detection, but also focusing on 

the societal importance. 

 

Current strategies: 

¶ Work with law enforcement agencies across the state to        

emphasize the importance of continuation of traffic enforcement. 

Background: Upon graduating and receiving a Law            

Enforcement Certificate, officers are usually heavily involved 

in traffic enforcement. When these officers become            

supervisors, their emphasis areas change. These supervisors 

must be constant advocates of traffic enforcement within 

their agencies. Supervisors must hold high expectations of 

their subordinates and support aggressive enforcement   

techniques for detection of impaired drivers. 

¶ Method: partnership 

¶ Costs: minimal 

¶ Lead agencies and contacts: Kansas Law Enforcement 

Training Center (KLETC); KHP ï BAU; law enforcement 

associations 

¶ Challenge: buy-in from law enforcement leadership 

¶ Target date: FY 2018 

 

¶ Expand the Drug Recognition Expert (DRE) program to          

encourage more law enforcement to participate in the detection 

of the drug impaired driver. 

Background: A DRE is a law enforcement officer who has  

received specialized training and has been certified by the 

International Association of Chiefs of Police (IACP) to       

evaluate individuals who are suspected of being impaired by 

a drug other than alcohol. As of 2012, there were 87 DRE 

officers certified in the State of Kansas. 

¶ Method: program 

¶ Costs: picked up by participating law enforcement (LE) 

agencies 

¶ Lead agency and contact: KHP ï BAU 

¶ Challenges: finding qualified and motivated LE officers to 

train; also requires support from LE administration 

¶ Target date: FY 2018 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

¶ Encourage all law enforcement academies to implement ñwet 

workshopsò when training officers in the skills of Standardized 

Field Sobriety Testing (SFST). 

Background: Although SFST training can be conducted      

utilizing videos of impaired persons to demonstrate         

physiological clues to impairment, a ñwet labò approach     

allows each student the opportunity to apply SFST to a live 

subject who is impaired, while in the presence of instructors 

in a controlled setting. 

¶ Method: program 

¶ Costs: TBD 

¶ Lead agency and contact: KHP - BAU 

¶ Challenges: resistance to the logistics of a wet workshop, 

such as recruitment of volunteer drinkers 

¶ Target date: FY 2018 

 

Future strategies: 

¶ No future strategies identified at this time. 
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Goal 4: Expand upon the collaboration of state and local law enforcement agencies to promote a strong impaired driving  

deterrence through consistent, statewide enforcement of Kansasô Driving Under the Influence (DUI) law. 

 

Current strategies: 

¶ Expand the Nighttime Seatbelt Enforcement Program (NSEP) to increase contact with the traveling public during peak impaired driving 

hours of the day. 
Background: Statistically 69 percent of fatalities involving an impaired driver were unbelted. In 2012, KDOTôs Traffic Safety Section 

conducted a nighttime seatbelt enforcement pilot program to demonstrate the effects of dedicated nighttime seatbelt enforcement. 

The four participating agencies (Arkansas City PD, Pittsburg PD, Topeka PD, Wichita PD) were very successful, each conducting nine   

enforcement events resulting in 1,266 public contacts. The expansion of this program, operated during peak alcohol consumption 

hours, will ultimately result in additional contacts with impaired drivers and their removal from Kansas roadways. 

¶ Method: program 

¶ Cost: $136,000.00 in FY 2018 

¶ Lead agency and contact: KDOT, Traffic Safety Section 

¶ Challenge: solicitation of participation from targeted agencies 

¶ Target date: FY 2018 and beyond 
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¶ Increase the use of search warrants to obtain evidence from a 

suspected alcohol or drug impaired driver. 

Background: In 2008, Rice County, Kansas, was the first 

county to employ this method of obtaining evidence in cases 

where the suspected impaired driver refused a breath test. 

Since that time, several other counties have implemented 

the ñno refusalò model for designated enforcement periods. 

¶ Method: program 

¶ Costs: TBD 

¶ Lead agency and contact: Kansas Attorney General 

(KTSRP) 

¶ Challenge: bringing judges, prosecutors and law          

enforcement together to implement the strategy 

¶ Target date: FY 2018 

 

¶ Implement Alcohol Safety Action Program (ASAP) in strategically 

located areas that lack sufficient manpower to conduct high-

staffing enforcement activities. 

Background: ASAP is designed to allow low law enforcement 

manpower staffing areas to give the perception that impaired 

driving enforcement is taking place. One officer from each of 

the departments (KHP, Sheriffôs Office and Police Dept) is 

assigned to DUI enforcement on routine duty. Combine this 

with a strong media message and the public is given the  

perception of high-visibility enforcement within a community 

that has a small police force. 

¶ Method: program 

¶ Costs: minimal 

¶ Lead agency and contact: KDOT, Traffic Safety Section 

¶ Challenge: getting law enforcement command to commit 

resources to the program 

¶ Target date: FY 2018 

 

¶ Encourage citizen academies to enhance their curriculum to     

include the importance of impaired driving deterrence through 

citizen detection and reporting. 

Background: Many larger communities have active citizen 

academies that enhance community policing by increasing 

the number of people familiar with the problems and      

challenges of law enforcement and how law enforcement 

meets those challenges. The curriculum of these academies 

should include the importance of enforcing the impaired   

driving laws and how to aid law enforcement in the removal 

of impaired drivers from Kansas roadways. 

¶ Method: program 

¶ Costs: minimal 

¶ Lead agencies and contacts: KHP ï BAU; active citizen 

academies 

¶ Challenge: development of material for distribution to  

      local agencies 

¶ Target date: FY 2018 

 

Future strategies: 

¶ No future strategies identified at this time. 

 

 

 

 

 

 

 

 

 

 

Goal 5: Create a partnership with the medical community that 

promotes awareness and training in the collection of evidence 

used in the prosecution and adjudication of suspected  

impaired drivers. 

 

Current strategies: 

¶ Develop an educational program for the medical community 

which details the importance of gathering evidence that can be 

used by law enforcement to prosecute and adjudicate DUI  

     offenders in Kansas 

Background: In some instances, medical personnel have  

declined to draw blood for evidential purposes in DUI cases, 

often because they do not fully understand their role in the 

collection of this evidence. A suspected DUI case can be 

dismissed if prosecutors are unable to gain access to vital  
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evidence. 

¶ Method: program 

¶ Costs: minimal 

¶ Lead agencies and contacts: Kansas Hospital Association; 

Kansas Attorney General 

¶ Challenge: establishing cooperative effort 

¶ Target date: FY 2018 

 

¶ Develop a statewide program that partners emergency medical 

services (EMS) with local law enforcement agencies to obtain 

blood samples in a timely manner. 

Background: In specific cases of suspected DUI, where blood 

is the preferred specimen for determining blood alcohol or 

drug content, a partnership with EMS can facilitate obtaining 

blood samples in certain cases in a timely manner, eliminating 

the risk of losing valuable evidence to the passage of time 

following a crash. 

¶ Method: program 

¶ Costs: TBD 

¶ Lead agency and contact: KHP - BAU 

¶ Challenge: establishing cooperative effort 

¶ Target date: FY 2019 

 

¶ The KHP ï BAU has started development of a program that trains 

law enforcement officers to be phlebotomists. Phlebotomists are 

authorized by law to draw blood from impaired drivers. This would 

enable law enforcement officers to obtain the evidentiary blood 

sample. 

Background: As Kansas moves towards a ñno refusalò policy 

for DUI testing, the availability of police phlebotomists will 

prove invaluable to law enforcement agencies. When the  

cost of blood draws at medical facilities are taken into  

consideration, as well as the availability of medical personnel 

and the handling of prisoners, police phlebotomists offer an 

effective alternative. 

¶ Method: program 

¶ Costs: TBD 

¶ Lead agency and contact: KHP - BAU 

¶ Challenge: establishing Kansas standards for law 

      enforcement phlebotomy program 

¶ Target date: FY 2018 for pilot program with KHP-BAU 

troopers 

Future strategies: 

¶ No future strategies identified at this time. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Goal 6: Encourage collaboration among state agencies to     

provide reliable resources that enable the state to gather      

evidence needed in the prosecution of impaired drivers. 

 

Current strategies: 

¶ Keep up-to-date on new technologies in breath alcohol              

instrumentation. 

Background: KDHEôs breath alcohol section has been  

researching trends in breath instrument technology. KDHE is 

exploring the possibility of implementing new instrumentation. 

New technologies would allow KDHE to interact with  

instrumentation across the state on a routine, real-time basis 

to achieve timely reporting to law enforcement and the court 

system. Updating these instruments will eventually reduce 

costs in travel and testimony of KDHE personnel. 

¶ Method: program 

¶ Costs: TBD (more than $1 million) 

¶ Lead agency and contact: KDHE 

¶ Challenge: funding 

¶ Target date: FY 2018 
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¶ Expand staffing for the KBI toxicology section to address 

     workloads. 

Background: The KBI toxicology section has identified the 

need for retention and expansion of staffing. The staff has  

recently been hit with the departure of qualified toxicologists 

lured to other places of employment by improved pay. These 

positions need to be filled at a competitive rate. An  

administrative assistant position is also needed to relieve  

current staff toxicologists from duties involving general office 

procedures. 

¶ Method: program 

¶ Costs: TBD 

¶ Lead agency and contact: Kansas Bureau of Investigation 

¶ Challenge: funding 

¶ Target date: FY 2018 

 

Future strategies: 

¶ No future strategies identified at this time. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Goal 7: Improve training for prosecutors and judges so as to 

create a fair, consistent and confident judicial process to  

respond to those who have been arrested and charged with 

impaired driving. 

 

Current strategy: 

¶ The KTSRP is developing a DUI ñBenchò book, designed to  

      provide judges with current DUI law at their fingertips. 

Background: Currently judges do not receive formal training 

to reference the complicated laws related to impaired driving. 

Impaired driving laws continue to change every year,  

therefore judges need a reference to apply the laws correctly. 

The KTSRP has already developed a similar reference for  

prosecutors, which is in its eighth edition. This book provides 

prosecutors with the most recent changes in the law and case 

law as it applies to impaired driving. 

¶ Method: program 

¶ Costs: minimal 

¶ Lead agency and contact: Kansas Attorney General 

(KTSRP) 

¶ Challenges: none 

¶ Target date: FY 2018 

 

Future strategies: 

¶ No future strategies identified at this time. 

 

Goal 8: Implement the ñ24/7ò program in Kansas. 

 

Current strategy: 

¶ The Kansas Attorney General is spearheading this project and is 

partnering with KDOT and select sheriff offices and courts for  

     implementation in Kansas. 

Background: Developed in South Dakota, the 24/7 Sobriety 

Program is designed to work with chronic DUI offenders to 

change behavior and prevent additional DUI arrests.  

Participants must abstain from using alcohol and illegal drugs. 

Vigorous daily monitoring, using state-of-the-art technology, 

ensures that the cycle of use is broken, thus leading to a  

reduction of DUI recidivism. 

¶ Method: program 

¶ Costs: TBD 

¶ Lead agency and contact: Kansas Attorney General 

¶ Challenge: large scope of program 

¶ Target date: FY 2018 

 

Future strategies: 

¶ No future strategies identified at this time. 



Chapter 4 
 

Intersections 
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T he mission of the Intersections Emphasis Area Team (EAT) is to develop data-driven action plans 

that reduce the potential for and the severity of  

intersection crashes. 
 

The plans establish performance measures and goals and propose  

implementation strategies. These strategies are based on the 4Eôs of 

traffic safety: education, enforcement, engineering and emergency 

medical services. The Intersections EAT will help implement the Strategic 

Highway Safety Plan (SHSP) by recommending safety-related programs 

and projects. These programs and projects may include low-cost safety 

improvements deployed systemically, high-cost safety improvements 

deployed via safety programs or projects, policy changes, and research 

initiatives. 

 

The Intersections EAT first met October 14, 2009, and currently includes 

representatives from the following organizations: 

Mid-America Regional Council (MARC) 

City of Overland Park Planning and Development 

Shawnee County Public Works 

City of Manhattan Public Works 

Federal Highway Administration (FHWA) 

Kansas Department of Transportation (KDOT) 

 

The FHWA defines an intersection as ña planned point of conflict in the 

roadway system.ò In this plan, we define an intersection as two or more 

public roads crossing at grade (or at the same level, versus an inter-

change where one road passes over the other). 
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Intersections are classified into five typesðtwo with traffic signals, 

three without. 

¶ Signalized 

¶ pre-timed traffic signals 

¶ traffic-actuated signals 

¶ Unsignalized 

¶ uncontrolled (no stop or yield signs and no assignment 

of right-of-way) 

¶ controlled (stop or yield signs assign right-of-way and 

may include flashing beacons) 

¶ roundabouts 

 

Given the FHWA definition of an intersection above, it is important 

to point out what is not counted as an intersection crash. The 

meeting of a private driveway with a public road will not be treated 

as an intersection although we recognize the value of well-designed 

access, especially near intersections. Kansas averages about seven 

fatal crashes per year at driveways and parking lot accesses. 

Another type of crash that will not be treated as an intersection 

crash is one which occurs at grade-separated interchanges (where 

roads cross at different levels), such as merge areas and ramps. 

Therefore, the only crashes reported here will be those that occur 

where two or more public roads cross at the same level or are  

directly related to those crashes. No shortage of strategies is  

available to the highway safety practitioner. Our original SHSP, 

completed in 2006, included a list of potential strategies but did not 

prioritize them or plan implementation. In drafting the current plan, 

we focused on implementation questions that will lead to more  

tangible outcomes. 

¶ How can this plan shape existing safety programs, including 

funding levels and project selection? 

¶ What tools can KDOT provide local jurisdictions when the juris-

diction wants to submit potential safety projects? 

¶ How can this plan influence large-scale reconstruction projects? 

¶ How can this plan shape policy decisions? 

¶ How can this plan shape legislative agendas? 

 

Finding answers to these questions will be an important step 

toward diminished numbers of fatal and serious-injury crashes. For 

instance, if we as a state reduce intersection-related fatalities by 

half from 2010 - 2029, more than 500 lives will be saved. 

Analyzing intersection-crash data is essential to answering these  

questions. With input from the Data Support Team, the Intersections 

EAT will be able to select and prioritize strategies and make  

recommendations based on the data. 

 

Data Points  

 

1. Almost one in four Kansas crash fatalities happens at an 

intersection. 

Intersection-related fatalities represent roughly 21 percent of all crash 

fatalities in Kansas. Between 2011 and 2015, 393 fatalities and 2,098 

disabling injuries occurred at intersections. In that span, intersection 

crashes accounted for 30 percent of serious injury crashes statewide 

and 31 percent of all crashes. 

 

 

 

 

 

 

 

 

 

 

 

 
 

Increases and decreases in intersection fatalities tend to parallel the 

pattern of fatalities overall. 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

Intersection disabling injuries continue to experience declines since 

2013. 

81
88

71

88

65

0

20

40

60

80

100

2011 2012 2013 2014 2015

Intersection Fatalities

509 494
422

342 331

0

100

200

300

400

500

600

2011 2012 2013 2014 2015

Intersection Disabling Injuries



29 2017 Strategic Highway Safety Plan Intersections 

 2. Controlled access reduces the potential for crashes. 

Between 2011 and 2015, 21 percent of all fatalities (both state and 

local systems) were at intersections. During the same time period, 

52 percent of all intersection fatalities occurred on the state highway 

system, compared to 48 percent on local roads. Sixty-seven percent 

of all intersection-related disabling injuries, compared to 33 percent 

of all disabling injuries, occurred on local roadways. Itôs likely that 

controlled-access policy along state highways saves lives and  

prevents more serious injuries from happening. Interstates are made 

safer by having no intersections. Compared to state highways,  

locally-owned roads, particularly in urban areas, have more  

intersections with more conflict points and consequently a higher 

share of intersection crashes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Unlike fatalities, disabling injuries on local roadways far outnumber 

those on state highways. 

 

3. Crashes at rural intersections are more likely to be severe. 

Of the 140,614 miles of public roads in the state, 91 percent are  

located in rural Kansas. By that measure, itôs not surprising that 

more deaths are caused by crashes on rural roads than on urban 

roads. Crashes at rural intersections account for 58 percent of all 

intersection fatalities.  

 

By another measure, though, the high fatality percentage in rural 

Kansas is a surprise. Less than half of all vehicle miles traveled in 

Kansasð49 percentðare on rural roads. With vehicle miles traveled 

on rural and urban roads nearly equal, why do intersection crashes 

on rural roads result more often in fatalities? Three factors play a 

role. 

¶ Higher speeds: Less traffic, intersections and driveways mean 

that drivers are more comfortable traveling at higher speeds. 

¶ EMS: It takes longer for emergency vehicles in general and  

     ambulances in particular to reach crash scenes and deliver the    

     injured to hospitals or trauma centers. 

¶ Health care facilities: Patient needs may exceed the care  

     capacity of rural health care facilities. 

38 42 40 40

28

42 46

31

48
37

0

20

40

60

2011 2012 2013 2014 2015

Intersection Fatalities by System

Local Roadways State Highways

333 332 312

226 212
176 162

110 116 121

0

100

200

300

400

2011 2012 2013 2014 2015

Intersection Disabling Injuries by System

Loca l Roadways State Highways


