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Abstract: Since leadership is vital in all professions and organizations, the purpose of this study was to determine where in dental
schools leadership for predoctoral students is taught and to what degree it is emphasized in order to establish a baseline from
which to generate recommendations for best practices. Academic deans of U.S. dental schools were surveyed to determine where
in the curriculum leadership is taught and emphasized. The response rate was 39 percent returned completed surveys. These
responses were representative of all geographic regions of the country, with equitable distribution between private and public in-
stitutions. The results showed that leadership training is delivered in many different parts of the curriculum and at various levels.
Generally, the respondents indicated that leadership education is delivered in the setting of practice management, community out-
reach, or public health. In some cases, specific training programs are dedicated to leadership development. Thus, several models
for leadership development were identified, showing design flexibility in addressing regional and national needs. In the future, it
would be of value to assess the effectiveness of the various models and whether single or multiple pathways for leadership train-
ing are most beneficial.
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ach year, when graduates of U.S. and Cana-

dian dental schools venture forth into the “real

world,” they are expected to not only care for
their patients’ oral health care needs but to lead a
group of health care providers. This includes setting
strategic directions for the practice and communicat-
ing a shared vision of what the practice should or
could be.!? Each of these activities requires leader-
ship. In a 2009 Gallup poll, dentists were ranked sixth
out of twenty-two occupations as the most trusted
and honest professionals.>* With the high level of
trust society places in the dental profession comes
the frequent expectation that dental professionals
will give back to their communities—by taking
leadership positions in professional organizations
or in the community at large. Moreover, dentists are
frequently called upon to advocate for the oral health
care needs of patients.*’ This need to lead teams and
to participate in community and professional organi-
zations suggests that leadership development should
be part of a dental education.

Leadership can be broadly defined as the abil-
ity to move individuals toward a goal or vision.®’
Likewise, leadership in dentistry can be defined as the
ability to move communities towards greater oral and
systemic health. Leadership in dentistry encompasses
many venues, including but not limited to research
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and scholarship, education, public health, organized
dentistry, and industry.® It also encompasses areas
related to practice management. The development of
leadership skills in one or more of these areas entails
many aspects that often build upon the experiences
and knowledge students already have. In addition,
communication skills, self-reflection, critical think-
ing and problem-solving skills, ethical behavior, and
professionalism are all areas in which health care
professionals must be able to function at a high level.’

Health care and science-related industries
have begun to identify these qualities and to develop
specific training methods that complement natural
leadership traits.'™'* There are clear benefits to hav-
ing good leadership in a variety of situations.'>' In
dentistry, the cultivation of leadership skills has al-
ways been important but takes on greater significance
during times of major change.?? Effective leadership
is essential for running an effective and clinical prac-
tice, serving as a change agent in the community, and
participating in the decision making processes that
will shape our profession in the future.'?!

In most dental schools, the chief academic offi-
cer, usually the dean for academic affairs or academic
dean, has responsibility for the dental curriculum that
is implemented by the faculty. These academic deans
are at a pivotal point in the educational process: they
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are charged with maintaining a cutting edge cur-
riculum that meets the basic educational standards
required of all dental practitioners. Yet most dental
students and current practitioners do not believe
that their dental curricula are cutting edge.>!%2>* If
the development of leadership skills among dental
students represents an important investment that the
profession needs to make, then understanding where
in the curriculum leadership training currently takes
place and what is emphasized represents a first step
toward addressing a growing need.?>?® As a step to-
ward meeting this goal, in August 2010 we invited all
academic deans at U.S. dental schools to participate
in an eight-question survey regarding leadership
training for predoctoral students at their institutions.
The results of this survey are presented here.

Methods

A current list of academic deans at U.S. dental
schools was obtained from the American Dental Edu-
cation Association in August 2010. Where necessary,
additional information was acquired directly from the
schools. Approval for the study was sought from the
University of Michigan Health Sciences and Behav-
ioral Sciences Institutional Review Board (IRB) and
the IRB at the University of Missouri-Kansas City.
In both cases, the review boards determined that
as the survey did not ask for personal opinions and
pertained exclusively to the content and delivery of
existing academic programs, the study was deemed
exempt from the need for additional IRB oversight.

An eight-item survey was designed that was
piloted with dental faculty members at the Univer-
sity of Michigan. Closed-ended questions (with yes
or responses) were used, but follow-up open-ended
feedback was also solicited. The final survey is avail-
able from the corresponding author.

A personal introductory message and the
survey were e-mailed to academic deans at the then-
fifty-four U.S. dental schools. To obtain additional
responses, at one-week intervals and continuing
for eight weeks, those who had not responded on
behalf of their institutions were sent follow-up
notices. Of the fifty-four surveys sent, twenty-two
were returned, but only twenty-one were complete
and usable since one respondent answered only the
first question (“Is the term ‘leadership’ part of your
mission/vision statement for your institution?”). The
response rate was thus 39 percent returned completed

surveys. These responses were representative of all
geographic regions of the country, with equitable
distribution between private and public institutions.
In preparation for analyses, data were entered into
an Excel spreadsheet. All entries were rechecked
for data-entry errors. Data were then imported from
Excel into SAS (SAS Institute, Cary, NC), a statisti-
cal software package, for the analyses. The responses
were summarized descriptively for each question and
expressed as percent frequency.

Results

The first question on the survey asked if the
term “leadership” is part of the mission/vision
statement of the respondent’s institution. Thirteen
of the respondents (62 percent) answered “yes.” To
the second question, “Is leadership training part of
the current curriculum at your institution?,” fifteen
respondents (71 percent) answered “yes.” In response
to the follow-up question (“If not, can you please
specify as to why?”), four responses were provided.
One said that leadership training is presented but is
focused on faculty members and a limited number of
students. Two similar responses suggested that lead-
ership training is provided outside of the curriculum
and in a number of other courses. The fourth response
was that leadership education is not part of the mis-
sion statement for that respondent’s institution.

The third question asked, “If leadership train-
ing is part of your curriculum, what is the primary
focus?” The two options for response were “Our
focus is on leading a dental team” and “Our focus
is on other aspects of leadership.” On this question
only nineteen of the twenty-one responding academic
deans provided a response. Twelve of them (63 per-
cent) reported that the primary focus of leadership
training is on developing leaders for leading the den-
tal team. In the follow-up question (“If other, please
specify”), four respondents indicated community
leadership, one said practice management, and the
other three mentioned leading the profession, orga-
nized dentistry, and multiple foci. The fourth question
on the survey asked, “If leadership training is part of
your curriculum, in what courses or academic setting
is the training provided?” Of the sixteen respondents
to this question, eight reported that leadership train-
ing is provided in practice management courses.
Three respondents indicated that leadership training
is provided in behavioral sciences, community den-
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tistry settings, ethics and professionalism courses, or
clinical settings. Two respondents reported specific
seminars tailored to leadership training.

The next question asked, “On what areas of
dentistry does your leadership training program
focus?” The respondents were directed to select
“none,” “some,” “moderate,” or “strong” emphasis
in these categories: academic dentistry, public health,
practice management, organized dentistry, health care
delivery, legal aspects of the profession, and business.
Almost all of the twenty respondents to this ques-
tion said their institution provides some emphasis
in all the categories, with the majority reporting a
“moderate” to “strong” emphasis (Figure 1). Two
respondents reported that their programs provide
little or no exposure to practice management, legal
aspects of the profession, or academic dentistry from
the standpoint of leadership development.

For the sixth question, we asked, “How many
hours in the curriculum are specifically devoted to
leadership training?” per academic year. Response
options were 0—2 hours, 3-9 hours, 10—49 hours, and
50 or more hours. The majority of the respondents
said their programs offered two or fewer hours on

leadership training in the first year (Figure 2). By the
third year, the majority of respondents reported 10—49
curricular hours focused on leadership development.
One respondent reported a leadership training pro-
gram consisting of 50 or more hours of academic time.

The sixth question in the survey asked, “How
are leadership competencies evaluated to address
CODA Standard 2-18: ‘Graduates must understand
the basic principles and philosophies of practice man-
agement, and have the skills to function successfully
as the leader of the oral health care team’?”*” Eleven
respondents (52 percent of the total respondents)
indicated that examinations and/or practicals were
the methods by which their curriculum addressed
this CODA standard (Figure 3). Four respondents
(19 percent) responded that their institutions used
peer feedback. The remaining 29 percent (six re-
spondents) indicated that other methods were used
for their evaluations. These other methods were
exams and rotation ratings; a practice plan as part of
community-based training; development/evaluation
of a project; portfolio; examinations, feedback, and
faculty evaluations in clinical settings; exams and
feedback; and a combination of methods.
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Figure 1. Responses to survey question “On what areas of dentistry does your leadership training program focus?”
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The final question asked, “Have students in-
dicated a desire for additional courses in leadership
beyond what are currently offered?”” The majority
(82 percent) of the respondents answered “no,” and

only two answered “yes” (Figure 4). The remaining
respondents reported that students ask for leadership
training in a different format such as workshops and
that few students understand the value of leadership
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Figure 2. Responses to survey question “How many hours in the curriculum are specifically devoted to leadership
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Figure 3. Responses to survey question “How are leadership competencies evaluated to address CODA Standard 2-18?”
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training at this stage of their education, adding that
those who do understand its value tend to desire more
while those who do not tend to want less.

Discussion

Oral health care is undergoing rapid changes
in such areas as what defines oral health, who will
deliver care, and what will be the scope of practice
for future graduates of dental schools. Relationships
among practitioners, their patients, other health care
providers, and stakeholders are all undergoing revi-
sion and at a pace that few dental educators have
experienced in the past.!”*3 Changes are being
driven by interactions between dentistry and market
forces, new definitions of health and well-being,
and attention to the oral-systemic health relation-
ship. Additional drivers include the rapid pace of
technological innovations, research, and discovery.
Dynamic leadership in dentistry is needed to guide
these transformations. Dental education at its best
prepares students to be care providers, lifelong
learners, and members of a profession charged with
leading the nation’s oral health care. Learning and
implementing leadership skills involve a complex
set of competencies that are neither easily taught
nor easily evaluated. While leadership training
has become more prevalent in other sectors of the
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U.S. economy, few dental schools have specifically
implemented training programs focused on student
leadership development.?6-3+37

The purpose of our study was to determine
what types of programs U.S. dental schools have
developed to train dental students to become lead-
ers in their profession. In our survey of academic
deans at these schools, nearly 30 percent of the
respondents reported that their curriculum does not
provide specific leadership training for predoctoral
dental students. Asked why this was the case, several
said leadership training was reserved for students and
faculty members in leadership positions or because
leadership is not part of their stated mission or is
provided in a number of courses but not explicitly
defined as such.

Of those respondents who reported including
leadership training in their curriculum, 55 percent
said it is focused on leading a dental team. This
response is quite reasonable, for when leadership
is absent in dental teams, the outcome is often poor
productivity, low employee satisfaction, and less than
satisfactory treatment outcomes.*** Indeed, dentists
should be leaders in their practice settings and in their
local communities, as required in CODA Standard
2-18.77 Half of the respondents to our survey indi-
cated that their institutions address this standard in
practice management courses, a logical site for this
aspect of leadership. It was interesting, however, that
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Figure 4. Responses to survey question “Have students indicated a desire for additional courses in leadership beyond

what are currently offered?”
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many respondents indicated that leadership develop-
ment is not important to dental students. Recently,
Victoroff et al. found that the majority of dental
students in their study were interested in leadership
development.?>?® However, it is well known that
students are also very focused on completing their
requirements. While students may not understand or
appreciate the immediate importance of leadership
skills, many reflect upon graduation that leadership
is a crucial aspect of their professional responsibili-
ties in the workforce.*® How dental students can
learn about leadership prior to continuing education
opportunities they have as practitioners is unclear,
but as professionals it is one of the crucial aspects
of their jobs.!*4

Where leadership training in the curriculum is
positioned is of great importance. When the academic
deans were asked, “If leadership training is part of
your curriculum, in what courses or academic settings
is the training provided?,” the responses were varied,
indicating that many aspects of leadership training
were embedded into existing curricular areas such as
dental public health, practice management, behav-
ioral sciences, oral health sciences, community-based
coursework, ethics and jurisprudence and profes-
sionalism, problem-based learning cases, and dental
clinics where students serve as teaching assistants.
Some respondents reported that their institutions have
established either elective courses or dean-supported
sessions focused on leadership. Thus, there are many
training models from which to choose although their
effectiveness has not been fully and systematically
evaluated and therefore warrants further study.

There are several limitations to our investiga-
tion. The first is that it failed to obtain answers from
all the institutions contacted. Eight weekly e-mail
reminders were sent to those academic deans who
did not respond. Although low response rates are
not unusual in health care provider surveys,*' our
response rate was lower than we expected and hoped.
Therefore, caution should be applied when general-
izing our results as the biases of those who responded
may have skewed the results.

A second limitation of our study was that, pur-
posely, we did not define “leadership training.” Since
the term means different things to different people,
we hoped the respondents would define it broadly
as reflected in their curricula. It was therefore not
surprising that at least one respondent complained
that “this survey is ill-defined as you allow an open
interpretation for what you mean by leadership.

You should have [included] a specific definition in
the survey and then focused the questions to ap-
propriately address that.” In fact, defining the traits
and characteristics of leaders has been ongoing for
centuries. Philosophers dating from the time of Plato
have examined the premise that leadership is rooted
in the characteristics that certain individuals possess,
while others have described events leading to the
emergence of leaders. Yet leaders in one situation
may not necessarily be leaders in all circumstances.
Moreover, consensus for a definition of what leader-
ship constitutes in dentistry is as elusive as in other
aspects of health care. Even if there was a consensus,
defining a path to achieve competence would be
difficult. Slavkin stated, for example, that “there is
no infallible step-by-step formula for becoming an
effective or transformational leader,” although “lead-
ership signifies the act of ‘making a difference’” and
“generally entails sustaining, improving, or changing
strategic directions within small or large, simple or
complex, organizations.”® Nevertheless, future sur-
veys would benefit from addressing this definitional
challenge to frame findings more effectively.*

Our survey represented an initial attempt to
quantify the divergence in activities related to lead-
ership training for dental students. We believe that a
specific focus on leadership is an essential component
that is missing from many dental curricula, and our
data, limited though it may be, has helped document
a divergence of opinions and practices in this area of
learning. We believe that a failure to foster the de-
velopment of future dental leaders is a grave mistake
and places our profession at risk. We also believe that
the country’s oral health is best promoted by profes-
sionals with the skill, knowledge, and passion to put
the needs of patients first. We believe that a failure
to invest in leadership development could hasten an
erosion of the stature of the profession, while at the
same time placing decisions and processes in the
hands of those who may not place as high a value on
oral health as dental professionals do. We therefore
feel that it is essential for dental schools to find the
time within their curricula to expand leadership train-
ing for their students.
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