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Protections &

Funding
Historically,
disclosure
protections
for
healthcare providers participating in quality
improvement efforts were set to end on July 1,
2021. Those who provide care to injured patients are valuable members of our trauma
system and critical to regional and statewide
quality improvement conversations. In the
Spring of 2021, Governor Kelly signed HB2390
which removes the sunset clauses for these
protections. Moving forward, healthcare providers participating in quality improvement
efforts will retain full disclosure protections as
they help improve the state trauma system.

BIG THANK YOU
To the legislators who voted to keep
the program funded into the future

BIG THANK YOU
Kansas Board of EMS, University of KS
Health Systems, Wesley Medical Center,
Kansas Hospital Association, American College of Surgeons who provided testimony
throughout the session, followed the evolution of the bill, and kept in contact with each
other as we advocated for the removal of
the clause that would end these protections.

Trauma Systems was included in
Governor Kelly’s budget proposal
which she introduced during her
State of the State in January, 2021

During the legislative session, the
amount of funding approved for the
program was restored to the original request.
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A Designation Process to

LOVE

Applying for designation is a lot of work– checking
logs, gathering policies, tracking down staff
certifications.

What if I didn’t
have to start
from scratch for
every renewal?

What if I could
easily hand the
program to a
new trauma
manager?

In fall 2020, the Kansas trauma program began
moving the designation process to a virtual
platform. We kept you in mind and are making it as
user friendly as possible.
Launching Spring 2022, you will be able to easily
update your staff, upload your materials and ONLY
update what needs it. Check the status of your
application, get more information on each section,
and get real-time feedback on the quality of your
submission. No more confusion, no more binders.
Simply duplicate and update for your next
submission. Easy.
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Registry
Update
Quarter 1, 2021 Timeliness Report (All Facilities)
40 facilities
80 — 100% of cases closed within 60
days of patient discharge

10
facilities

41 facilities

40 facilities

50—79%

0—49%

No Report

Quarter 1, 2021 Timeliness Report (Designated Facilities)
23 facilities

5 facilities

11 facilities

5
facilities

80 — 100% of cases closed within 60 days of patient discharge

50—79%

0—49%

No Report

Why Does Timeliness Matter?
“The process of trauma center verification and designation requires that trauma centers document their
volume, performance, and outcomes over time. In
addition, the process requires demonstration of an
effective PIPS program. A trauma registry is needed
to demonstrate that these requirements are met.
Trauma registries should be concurrent. At a minimum, 80 percent of cases must be entered within 60
days of discharge.” (Resources for Optimal Care of the
Injured Patient, 2014)

Training Sessions
The Kansas Trauma Program has been working
with ESO to provide virtual training sessions to our
registry users. If you have not been able to attend any of these sessions, recordings and associated materials can be found on the landing
page of the Kansas Trauma Web Registry. Further
trainings will be announced via our listserv.
Please contact Jill.Cavender@ks.gov with any
questions.
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Transforming the Delivery of Pediatric Education
To cope with COVID-19 related course cancellations, the EMSC program flipped the focus from in-person learning to online
educational offerings. Below are some of the toolkits we’ve released for providers. Visit the Kansas EMSC webpage for
more tools and resources!

Navigating Interfacility Transfers

Creating Competency for EMS Agencies

Pediatric Pain Management

Kansas is 1 of 6 states in the Heartland EMS for Children Coalition (HECC). In 2020 the HECC began offering free virtual symposiums to help providers earn pediatric CEUs. Topics covered include human trafficking, medically complex children, and children in a behavioral health crisis.

“This was a fantastic format!

Bringing the medical
knowledge and personal stories together!” - Symposium Attendee
The Kansas EMSC program partnered with Children's Mercy Hospital for a 6-month federal grant targeting
pediatric behavioral health emergencies and telehealth interventions. Running from January to June of
2021, the final product was a strategic plan detailing findings, next steps, and methods for sustainability.
During this time, the interdisciplinary project team participated in an environmental scan, conducted a
needs assessment, and held focus groups with frontline ED staff. The findings led the project team to focus
in on the availability and utilization of community behavioral health resources and community health workers. In addition to creating the strategic plan, this grant also allowed the
program to develop an interactive online map of all behavioral health resources in Kansas as
well as to create a virtual community of practice targeting pediatric behavioral health crises
presenting to the ED. Though the collaborative ended in June our work continues, and we
are excited to see what more we can do!

Connecting
To Help Kids
In Crisis!
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Primary Mechanism
Fall
Motor Vehicle/Pedestrian/Other Transport
Struck by or Against
Firearm
Cut or Pierce
Natural or Environmental
Fire or Flame
Blank/NA/Unk
Mechanical
Hot Object or Substance
*All other Categories

2020
Data

Severity of Trauma
Cases Increase
In 2020, Kansans reduced total emergency department visits
by 15.5% and hospital admissions by 6.4% from the previous
4 year average. However, there was no change in the number
of Kansas hospitalized trauma patients. There were 18,305
cases reported to the Kansas Trauma Registry. Notably, the
severity of trauma cases increased in 2020 among injuries due
to motor vehicle and burns. Males had higher counts of injury
in all categories except for falls. The high number of total cases
of Blank and Unknown mechanisms were cases where little
patient information was gathered; over 75% of those cases had
no demographic information.

Emerging Trend Changes
This past year we saw a change in trends from the previous
four years with increases among:
•
•
•
•

15-24 year-old-children firearm injuries
Burns
Assaults
Motor vehicle

Count Percent
10664
58.26
4110
22.45
764
4.17
587
3.21
543
2.97
282
1.54
266
1.45
200
1.09
156
0.85
145
0.79
588
3.21

Mechanism of Traumatic Injury
Counts by Sex: Kansas 2020
336
161

*All other Categories

89
56

Hot Object or Substance
Mechanical

123
33

Machinery

128
12

Natural or Environmental

176
106

Fire or Flame

201
65

Cut or Pierce

427
116

Firearm

83

504

589
174

Struck by or Against
Motor Vehicle/Pedestrian/Other…

1513

2596
4546

Fall
0
Male

6114

1000 2000 3000 4000 5000 6000 7000
Female
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Geographic Areas of Focus
Kansas Resident Zip Codes with the highest density of Trauma
Cases (ranging from 479-588) in 2020 were 67401, 66061, 66062,
and 67212 (from highest to lowest).

These high density areas occur in the Northeast, North Central and
South Central Trauma Regions. These areas can be targeted with
injury prevention interventions to reduce the burden of trauma in
Kansas.
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Lack Community Support?
No in-house public information officer?

We’ve Got Social Media Toolkits For You.
Connect to us!

#KSTraumaSystem
Use our downloadable graphics, flyers, and
posters to advertise to your community that
you are part of the trauma system and are
actively working toward improving their quality of life.
Not sure where to start? Use our social media
toolkits for post language. Use “@” to link
your post to an organization like @KDHE or
@StoptheBleed. Use “hashtags” to join a conversation,
like
#KSTraumaSystem
or
#FallPrevention. This gets your materials out
to larger audiences, increasing your view
count. The more aware your community is of
your trauma involvement, the more they will
support your efforts.

Visit www.kstrauma.org to download toolkits
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Your Trauma Supports Team
Jill Cavender

Wendy O’Hare
Director

EMSC Coordinator

Registry Questions

EMSC Questions

Registry Report Guidance

PERK Program Questions

Setting up new users

PECC Program Questions

Administrative Questions
Budget Questions
Legislative Updates
Strategic Direction

Data Validation Questions

Feedback

Brittney Nichols

Trauma Registry
Coordinator

Danielle Sass
Senior Epidemiologist
Indicator Surveillance
Data Requests
Policy Recommendations
Data Reports

Ren Morton

EMSC Event Registration

Regional Trauma
Coordinator
Designation Questions
Event Registration
Executive Committee Questions
Trauma Region Questions
Regional PIPS Questions
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