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NEXT-GEN K-STATE
-GEN K-STATE

President Richard Linton launched a new strategic plan: Next-Gen K-State. 
Kansas State University will lead the nation as a next-generation land-grant university 
– setting the standard for inspiring learning, creativity, discovery and engagement 
that positively impacts society and transforms lives in Kansas and around the world.





STRATEGIC IMPERATIVES
The Next Gen K-State Strategic Plan includes 10 imperatives to 
assist Kansas State University with meeting the goals across all 
campuses: Manhattan, Olathe, and Salina.

We envision a learning population of 30,000

We will grow  our first-year retention rate to 92%, our four-year graduation rate to 55% and our six-year 
graduation rate to 75%

Every degree-seeking student will receive applied learning experiences

Our research enterprise and annual research expenditures will grow to $300 million and our 
sponsored programs and awards to $270 million

We will nimbly and proactively meet the needs of learners, employers and society.



STRATEGIC IMPERATIVES
We will be known as a university that is open and aggressively pursues partnerships at all levels with a shared 
focus on making easy and seamless for partners to work with K-State.

We will be a positive force for Kansans — generating significant economic impact for the state of Kansas, 
contributing to the economic prosperity of all 105 counties....

We will become One K-State in all we do, supported by a culture that binds and connects us — prioritizing a 
mindset of operational excellence at all levels to move our university forward.

We will become an employer of choice in Kansas and higher education that prioritizes a culture of well-being, 
satisfaction and engagement, competitive rewards, recognition of excellence, opportunity, continuous 
improvement and innovation.

We will grow our total fundraising and philanthropic giving to new heights – with a target of raising a total of $2 
billion from FY21-22 to FY29-30, further amplifying our ability to serve and support our learners, scale our impact 
and fulfill our mission.



Office of Diversity, Equity, 

Inclusion and Belonging

Inclusive Excellence Focuses on institutional 
accountability to enhance diversity, equity, 
inclusion and belonging.

Institutional Equity Training, outreach, 
affirmative action planning, equal 
employment opportunity compliance and 
conducting investigations.

Rana Johnson, PhD
Vice President for Diversity, 
Equity, Inclusion and Belonging

Corey Williamson
Associate Vice President for Diversity, 
Equity, Inclusion and Belonging



The Office of Institutional Equity is engaged in training, outreach, affirmative 

action planning, equal employment opportunity compliance and conducting 

investigations in accordance with PPM 3010, laws, regulations, executive 

orders and other applicable policies that uphold equal opportunity and civil 

rights laws.

Justin Frederick

Director and Title IX 

Coordinator

Eric Bicaba

Investigator

Amber 

Shumway

Investigator

Amanda 

Ruthstrom

Office Manager

Office of Civil Rights and Title IX

Derron  Borders

Investigator

https://www.k-state.edu/policies/ppm/3000/3010.html


Questions regarding discrimination, 

harassment, and sexual harassment.

If you have any other questions about the 

investigation or investigation process, please 

do not hesitate to contact the Office of 

Institutional Equity (OIE) at:

785-532-6220 | TRS 711 or equity@k-

state.edu.

For more information, see Title IX.

SOURCE: https://www.k-state.edu/oie/complainants/index.html

mailto:equity@k-state.edu
mailto:equity@k-state.edu
https://www.k-state.edu/oie/titleix/index.html


Resource: Office of the 

Ombudsperson

Dr. Kimathi Choma

Student Ombudsperson



KAWSE
KAWSE programs work to increase the participation, retention and advancement 
of girls and women in Science, Technology, Engineering and Math (STEM).

Dr. Chardie Baird
Executive Director
Spainhour Family Chair







DIVERSITY INCLUDES:
▪Atheist/Humanist

▪Body Types

▪Gender

▪Gender Expression

▪Gender Identity

▪Generation (baby boomers, x, y, z)

▪Homeless Community

▪Intellectual (various abilities)

▪International Community 

▪Language Differences

▪Marital Status

▪Neurodiversity

▪Personality Type

▪Persons with a Disability

▪Physically Abused

▪Political Affiliation

▪Religious Affiliation

▪Sex

▪Sexual Orientation

▪Sexually Abused

▪Socioeconomic Status

▪Veteran Status
… as well as other communities/groups



INTERSECTIONALITY

INTER= Between/Among

SECTION= Distinct/Divided

ALITY= State or Condition



FOUR INTERRELATED PRINCIPLES
Equity: Equity is different than equality. If social justice was only concerned with equality, it 

wouldn’t lead to a just society. Equity leads to a society with reduced inequalities.

Access: To serve the people, a healthy society must offer services and resources. These 

include education, healthcare, shelter, and food. However, in many societies, there’s 
unequal access. Education is a prime example of the consequences.

Participation: Society must allow everyone to voice their concerns and take part in making 
decisions. If something affects a person’s life, that person needs to be a part of the 

process. If there’s only a select group making decisions, with others silenced through 
discrimination, that’s social injustice. This is where access and equity come into play again.

 
Human Rights: For a society to be just, it must ensure the protection of everyone’s civil, 
political, economic, cultural, and social rights. These rights include the right to life, the right 

to free speech, the right to vote, the right to a fair trial, and so on. Governments must be 
held accountable when they violate these rights or fail to protect them. 



Biggest Social Justice Issues of 2024
1.Voting Rights
2.Climate Justice

3.Healthcare
4.Refugee Crisis
5.Racial Injustice
6.Income Gap
7.Gun Violence
8.Hunger/Food Insecurity
9.Equality







ADDRESSING SYSTEM BIAS





COMMONALITIES & PATTERNS

Biases often arise as a result of trying to find patterns and navigate the stimuli our mind takes in.
Culture, media, and upbringing also contribute to the development of biases.

Removing these biases is a challenge, especially because we don’t know they exist, but research reveals
potential interventions and provides hope that levels of implicit biases could decrease over time.

Source: https://www.simplypsychology.org/implicit bias.html





STEREOTYPES ABOUT PAIN & RACE

SOURCE: Forbes. Racial Stereotypes Are Making Americans Sicker. July 27, 2019 



STEREOTYPES
DISTRUST & HOSTILITY IN RELATIONSHIP DUE TO:
Structural Inequalities- Distance from hospital, limited/no health insurance, 
unable to take time off from work, etc. Research has shown that healthcare 
providers hold onto certain stereotypes even when individuals don’t fit 
common assumptions.
Focus on Race/Ethnicity- One clinical research study showed that in almost all 
cases treating diverse patients, but only with half of traditional patients, 
medical staff mentioned patients’ race. When staff mentioned BIPOC patients 
negatively, they mentioned the color of all those patients, but only 
mentioned the traditional patients half of the time.
Assignment of Negative Experience to All Racial Groups-  If medical staff have 
a negative experience with a racial minority, they’re more likely to make note 
of that person’s race and remember it in their interactions with other people of 
the same group -  less likely to note traditional patients’ because that’s 
common. The rapid-fire, unconscious memory contributes to unconscious 
bias. Even when medical staff are unaware of the stereotypes they hold, 
these unconscious stereotypes affect the treatment they provide.



MICROAGGRESSIONS



eGFRs ARE USED TO INFORM NUMEROUS 
CLINICAL DECISIONS:
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MICROAGGRESSIONS
There’s Nothing 'Micro' About the Impact of Microaggressions
MICRO- Small, tiny, miniscule, little, invisible to the naked eye, microscopic

AGGRESSION- Hostile, belligerent, confrontational, quarrelsome, argumentative  

A growing body of research indicates that microaggressions can seriously 
harm patient care by making important communication impossible and 
turning people off entirely from getting medical care.

Healthcare microaggressions refer to implicit discrimination 
within the healthcare setting, whereby treatment providers 
who are in positions of authority inadvertently marginalize 
members of diverse groups through culturally insensitive 
interactions.



MICROAGRESSION RESEARCH
A study from the University of Washington’s Surgical 
Outcomes Research Center found six common 
microaggressions reported in healthcare settings: 

• Mistaken identity
• Mistaken relationships
• Fixed forms
• Entitled examiner
• Pervasive stereotypes 
• Intersectionality

Research suggests that experiencing microaggressions leads to 
elevated levels of depression and trauma.



MICROAGGRESSION RESEARCH



WHAT CAN HEALTH CARE PROVIDERS DO?



TAKE ACTION
The A.C.T.I.O.N. Method by Cheung, Ganote and Souza (2016) 

suggests that microaggressions be addressed in six steps: 

1. Ask clarifying questions. 

2. Carefully listen. 

3. Tell others what you observed that was problematic. 

4. Impact consideration for yourself or potential others. 

5. Own your response. 

6. Next steps.

SOURCE: Cheung, F., Ganote, C. M., & Souza, T.J. (2016). Microaggressions and microresistance: Supporting and empowering students. In Faculty Focus Special Report: 
Diversity and Inclusion in the College Classroom. Magna Publication. http://www.facultyfocus.com/free-reports/diversity-and-inclusion-in-the-college-classroom/



Changing 

Demographics







DO WE REALLY 

NEED 

TO DISCUSS IDENTITY?



GENDER 



















Vice President for Diversity, Equity, Inclusion and Belonging
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