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Abstract: Since leadership is an essential part of the oral health professions, oral health educators can play an essential role in
establishing a culture of leadership and in mentoring students to prepare them for future leadership roles within the profession.
However, leadership training for oral health professionals is a relatively new concept and is frequently not found within dental
and dental hygiene curricula. The purpose of this article is to propose several models for leadership training that are specific to
the oral health professions. The authors hope that providing an overview of leadership programs in academic dental institutions
will encourage all U.S. and Canadian dental schools to begin developing a culture that promotes leadership development.
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he Hippocratic Oath represents the corner-

stone of ethical behavior that all health care

professionals aspire to uphold. While the
oath itself has been adapted for modern times and
specifically for use in dentistry, the central tenet
remains that the healer will act in the best interests
of his or her patients.! This implies that dental/oral
health professionals will also serve as advocates for
their patients’ oral health. Yet in the United States and
other countries, optimal oral health is often viewed as
a luxury or entitlement. In addition, many influences
are redefining the scope and the practice of the oral
health professions, which may or may not represent
our patients’ best interests. Thus, a need has arisen
as to who will lead the charge for our patients if not
those of us in the business of dental education.

One venue in which dental educators can advo-
cate for oral health is to inspire and provide the tools
for our students to seek out and assume positions of
influence and leadership. In so doing, future practi-
tioners may find opportunities to advocate for and
influence policy on behalf of their patients. Therefore,

we advocate for the development and incorporation
of leadership training programs within the curricula
of dental and dental hygiene schools. The purpose of
this article is to provide guidance on how leadership
training for our students might be achieved.

Leadership Training for
Dental and Dental Hygiene
Students

Developing leadership skills is a multifac-
eted undertaking requiring the ability to understand
complex problems.> Humility and the ability to
articulate a plan in alignment with a strategic vision
are also competencies associated with strong leader-
ship.® True leadership is the ability to see the entire
landscape through which a team must navigate, to
listen objectively, to organize and manage projects
by team members, and to monitor progress towards
objectives. Competencies define what skills and
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knowledge are required for the job. Leadership as a
competence can be defined as the process of manag-
ing and serving as an advocate to help others achieve
particular outcomes.

It is important to draw a distinction between
leadership and management. The major difference is
that leadership is focused on vision and management
is focused on implementation. While the ability to
implement a plan is a critical aspect of leadership,
management skills are a subset of leadership skills.
Good managers may not be good leaders, and leaders
with poor management skills may not be effective
leaders.

Leadership organizations have proposed
leadership competencies ranging from knowledge
and skills in finance to self-reflection and emotional
intelligence. Collins-Nakai cites an investigation
conducted for the Canadian Medical Association
(CMA) that concluded physicians’ leadership de-
velopment programs should be based upon the idea
that “old models of leadership are irrelevant and
unappealing” for its members.* Most specifically,
according to Collins-Nakai, physicians reported a
need for “versatile content as well as flexible and
collaborative delivery including non-classroom
options.” In addition, Collins-Nakai reported that
members of the CMA emphasized learning prin-
ciples with an appropriate balance of self-reflection,
theory, practice, and skills. Clearly, as in any aspect
of education, including leadership development in
the context of dentistry, attainment of competence
is best served in an active learning process supported
by self-reflection and peer/mentor input.>*

What exactly should be the competencies/
characteristics that future oral health leaders should
strive to attain?>*3 Undoubtedly, “highly success-
ful leaders possess unconditional integrity, charisma,
and a powerful drive for authenticity.”' This concept
is not necessarily different from what is required of
leaders in other professions. Moreover, DePaola and
Slavkin summarized the proceedings of a conference
supported by the Maternal and Child Health Bureau
on “The Future of Maternal and Child Health Lead-
ership.”’ In this work, four primary cross-cutting
competencies across all health professions were
described. Starting from these overarching themes
as a basis of discussion, we see significant latitude
that can be incorporated into individual program
development.

A fundamental issue that is often raised in this
context is to what extent is it possible to teach or
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model these skills in a dental school setting. If lead-
ership is defined by individuals who represent “high
charisma individuals who create followers through
personal magnetism,” then clearly this will be a dif-
ficult task.' Dental and dental hygiene students are
not recruited exclusively for their leadership skills or
personal magnetism. If we define the development
of leadership skills as thinking and acting outside of
conventional frameworks by individuals who “con-
front and challenge old patterns and spearhead new
ones, at any level,” then we can achieve this goal.®
Leadership is often defined by individuals who are
willing to remove themselves from the doctor-patient
relationship and examine problems at a systems
level.* There are four parts of the framework of cross-
disciplinary competencies.

Communication Skills

If dental students are to serve as leaders of the
oral health care professions, they must develop skills
to motivate and inspire stakeholders, including future
employees, to peak performance through effective
communication. In clinical practice, competence
in this area is likely to produce rewarding results
in and of itself and have a positive impact on pro-
ductivity, profitability, retention, commitment, and
engagement. Networking is an extremely important
element of being able to communicate. It facilitates
interactions of common interest. Negotiation skills
are also essential in a practice setting as they enable
the leader to conduct business in a mutually beneficial
environment, yet it goes beyond mastery of com-
munication in that good negotiation skills can bring
groups together and people with resources and influ-
ence to create options that may not exist otherwise.

While verbal communication skills are critical
for effective leadership, the ability to communicate
with writing skills is also essential. Effective writing
enables a leader to convey information, concepts,
and points of view in a professional and convincing
manner to diverse audiences across time and location.
Similarly, the ability to utilize current and emerging
technologies is crucial to help a leader evaluate and
disseminate information.

Ability for Self-Reflection

One of the most important characteristics of
communication is the ability to share a vision. Many
characteristics are required to exercise leadership, but
as a leader “you must clarify your own vision of the
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future before you enlist others in a shared vision . . .
if you don’t care deeply for and about something
or someone, then how can you expect others to feel
any sense of conviction?”'® The Merriam-Webster
dictionary defines vision as “a thought, concept, or
object formed by the imagination.” Vision most ef-
fectively comes from self-reflection and is often the
by-product of self-directed learning.

When it comes to leadership vision, action
is also important. In Strengthening Departmental
Leadership: A Team-Building Guide for Chairs in
Colleges and Universities, Lucas puts it this way:
“An important leadership characteristic is the ability
to create a shared vision. A vision in this instance is
simply a word picture of the future that individuals
want to create. A vision motivates because it provides
a challenge that can mobilize the organization and its
people and because it increases self-esteem among
the faculty. An effective vision appeals to both intel-
lect and the emotions; the two combined can create
strong positive motivations.”'” Moreover, “effective
leaders help articulate a vision, set standards for per-
formance, and create focus and direction.”'®

One aspect of a leadership position is the
leader’s ability to change the vision into action.
There is a Japanese proverb that says, “Vision with-
out action is a daydream, action without vision is a
nightmare.”"” Detsky expanded an academic vision
“to include several related concepts: mission, objec-
tives, and enthusiasm.”? Leaders’ vision can come
from inside themselves and from many other sources:
superiors, interest groups, and peers. The leader must
evaluate carefully all facts that are given to him or
her and have the insight to realize that his or her vi-
sion may have to change. Without enthusiasm, the
leader will never obtain the support needed to move
forward. A leader’s visions are not always popular
but can be particularly important in times of crisis
and uncertainty. “An effective leader can articulate
a vision with enthusiasm to make it happen, then
give the credit to all who participate,” Detsky has
written.?® In fact, it is often said that the best leaders
are the best followers.

Critical Thinking and Problem-
Solving Skills

It is likely that the breakthroughs with the great-
est impact for the profession will come from those
leaders who take a fresh approach to emerging op-
portunities. Kanter suggests that to “foster innovation

and transformation, leaders should focus on impact,
not inputs. Leaders must identify unsolved prob-
lems, map the wider system influencing results, and
determine weak links to strengthen or gaps to fill.”*!

The paradox that emerged throughout most
of the twentieth century is that organized dentistry
often sought to set itself apart from other aspects of
health care. As a profession, we have often sought
to be a separate and distinct entity. In part, this
has been due to the notion that the profession can
best regulate itself and that there was an economic
advantage to this position. However, most dental
schools function within a university setting in which
scholarship, creativity, and critical thinking are con-
sidered the coin of the realm. Within dental schools
this has often lead to a schism between clinician
educators and those whose contributions focused
on research scholarship. However, to develop our
profession, all of our resources must be utilized to
take advantage of the development of information
and innovations in the present and future. Therefore,
educators must value the ability to think critically.
Just as institutions of higher learning provide op-
portunities for faculty members to practice these
skills as part of their professional training, so too
must we provide opportunities and reward students
for their thoughtfulness.

To develop critical appraisal skills, students
must have time to reflect and think critically. Yet we
have found in our personal experience that most of
the alumni from our schools report having the op-
posite experience. Roth has written that most dental
graduates felt their dental school experience was
frustrating and that course content and assignments
were either irrelevant or never put in context.” Per-
haps as problematic among alumni, according to
Roth, is the feeling that the methods of clinical and
preclinical instruction place a heavy emphasis on
conformity. Yet, Roth argues, dental practice will
be very different in the future from what it is today
and dental education must be sensitive to a future
of unprecedented discoveries. This is not to say that
dental education should be set completely in an open
schedule. What faculty should do, when appropriate,
is lead the process and facilitate open exploration.

This raises the question of what we can do to
foster successful problem-solving and innovative
thinking. Berger recently wrote that there are several
habits intrinsically linked to the ability of individu-
als to think strategically and function as successful
innovators.® The first of these habits is the ability
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to ask many questions. This activity is essential
and needs to be fostered. The importance of asking
“stupid questions” that challenge established truths
may serve as the foundation for the design of new
solutions. In the educational setting, the asking of
fundamental “why?” questions encourages faculty
members and students to reconsider established para-
digms and reframe a solution that has not presented
itself in the past.

The second value that provides a pathway for
critical thinking is to focus on issues or circumstances
that provoke a passionate response. This focus comes
from addressing meaningful issues that inspire a
leader’s heart. For leaders to really be in a position
to empathize, they must be willing to go where the
group must go. The dedication required to observe
people or the organization constitutes one of the best
ways to identify unstated needs. “Focus groups and
questionnaires don’t cut it,” says Berger. “Designers
know that you must care enough to actually be pres-
ent in people’s lives.”?

The third concept that is essential for innova-
tion and critical thinking is to take existing ideas or
concepts and bring them together in novel ways. This
strategy may represent a shortcut to innovation since
new concepts do not need to be invented de novo. Ac-
cording to Pinsky et al., many leaders recognize that
thinking laterally—*“searching far and wide for ideas
and influences” and “connecting ideas that might not
seem to go together”—can represent a critical think-
ing strategy that can benefit from the experiences of
other industries or influences.?

While original idea development is important,
leaders must also be able to move design into action.
Moving ideas from the chalkboard to prototype is
not only a critical component of innovation but also
provides opportunities to pilot models to provide
feedback. This can be an iterative process that leads
to improved models.

Professionalism, Ethics, and Social
Responsibility

Ethical leadership is invaluable in any organi-
zation. The American Dental Association’s Code of
Ethics states that dental professionals should support
patient autonomy and practice their profession with
nonmaleficence, beneficence, justice, and veracity.”
The question is whether we as members of our pro-
fession want students to memorize these words or
should we as educators provide support of real world
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scenarios that leaders and practitioners will face
within their practice and professional framework?

Ethical leadership development must focus on
content that extends beyond introspection within the
profession. Pellegrino stated that the medical pro-
fession is a “moral community whose members are
bound to each other by a set of commonly held ethical
commitments and whose purpose is something more
than self-interest.”?® Haden et al. have written that ac-
ademic dental institutions represent the introduction
to this “moral community.”” In the student-teacher
relationship, academic institutions help to exhibit
values that frame the dental profession’s societal ob-
ligations. Academic dental institutions must prepare
students to enter the dental profession as members of
a community. Being a part of this community means
participating in the organized profession.

Organized dentistry in turn can have a sig-
nificant influence on state and federal policymakers,
community leaders, and industry to help fulfill its
moral duties. As part of this, the American Dental
Association in its Code of Ethics and Professional
Conduct states that “the dental profession should
actively seek allies throughout the society on spe-
cific activities that will help improve access to care
for all.”*

Dentistry has a responsibility to develop the
next generation of leaders for organized dentistry to
continue the sense of social responsibility. Tradition-
ally, the primary focus of dental school has been to
get students ready for private practice. It should also
include education as to the needs of the very young
and the elderly, those with mental and physical dis-
abilities, those who are medically compromised,
and the underserved. A greater emphasis on deliver-
ing culturally competent care, public health issues,
and the development of public health competencies
should be openly discussed. Community-based pro-
grams should be a part of an interprofessional health
system with physicians and nurses.*’

Being able to effectively gain support for
meaningful issues can make a significant difference
in the success of the organization, including meeting
the requirements of multiple regulatory agencies. Yet
what are the obligations for dental leaders in the com-
munities in which they serve? The development of
skills focused on social responsibilities or advocacy
represents a further area that future dental leaders
should develop. We believe future dental leaders
share an obligation to advocate for their patients
and communities on issues pertaining to oral health
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(e.g., fluoride, sealants, and amalgam), but also to
advocate for global issues pertaining to the health
of their communities. In 2003, the American Dental
Education Association (ADEA) report “Improving
the Oral Health Status of All Americans: Roles and
Responsibilities of Academic Dental Institutions”
included the following in its list of recommendations
for academic dental institutions in order to address
the access problem: “Teaching and exhibiting val-
ues that prepare the student to enter the profession
as a member of a moral community of oral health
professionals with a commitment to the dental pro-
fession’s societal obligations”; “Developing cultural
competencies in their graduates and an appreciation
for public health issues”; “Serving as effective pro-
viders, role models, and innovators in the delivery of
oral health care to all populations”; and “Assisting
in prevention, public health, and public education
efforts to reduce health disparities in vulnerable
populations.”?’

Yet while dental schools are providing more ex-
periences for students in the treatment of underserved
communities and working interprofessionally, dental
schools alone cannot solve many of the problems
faced by the profession. For example, increasing
student indebtedness has the potential to diminish
the possibility that students will treat underserved
populations once they graduate. The need to pay off
student loans may be a deterrent to care providers’
accepting reimbursement fees set by Medicaid or
donating their time.

However, recognizing that these concerns rep-
resent ethical or moral issues provides a framework
in which the profession must come to a solution.
More importantly, it places courses in ethics into
the real scenarios that students will need to address
as professionals. Taking a position as a leader in the
provision of care to people at risk and committing to
service within the community provide opportunities
for professionals to serve.

Leadership Programs for
Oral Health Students

Building leadership skills and promoting col-
laboration will benefit the dental profession and
the public that we serve. Leadership development
provides an opportunity to learn from others and
establish mentor-trainee relationships that may not
be possible in the usual dental school setting. Ideally,

this begins the first day in education, yet the dental
school curriculum is often very dense. Moreover, to
establish best practices for an effective leadership
program for dental students is complicated by two
facts: there are few models in dentistry on which to
base an analysis, and, more importantly, the definition
of what constitutes leadership in dentistry and what
training is necessary to become a leader is complex.
This is particularly true when one considers the many
facets and competing concerns, ideas, and visions
that leadership in our profession entails.

The most expedient path to establishing a
leadership development program is to take existing
ideas, concepts, or teaching elements and bring them
together in novel ways. This strategy may represent
a shortcut to innovation since new concepts do not
need to be invented from scratch. Thinking laterally
may represent a critical thinking strategy that can
benefit from the experiences of others.?* Many of
the existing dental leadership programs focused on
preprofessional dentists have borrowed heavily from
leadership programs designed with a focus on busi-
ness leadership.?®3* These programs are attractive in
that they carry with them an appeal to students who
often find access to business professionals invigorat-
ing and relevant. For faculty members involved in
program design, borrowing from business ventures
is attractive not only to cover content but minimize
the impact on faculty productivity. These programs
have received significant support from the practicing
community and clearly take advantage of resources
available within a campus setting.?® How these pro-
grams are tailored for the oral health student and their
needs is a challenge.

A second model, one developed and used at
the University of Michigan, is to emphasize ac-
tive learning while students work in groups or on
individual leadership projects.*' Students learn ne-
gotiation skills, planning, interpersonal skills, and
professionalism within a setting they choose and
may to continue to participate in after graduation.
The projects are left to the individual students or
groups. This strategy emphasizes the need for pas-
sion for the project to be successful. This mode of
learning is supplemented by invited speakers who
address leadership within the realm of dentistry (e.g.,
practice management, education, research, public
health, professional organizations) and from other
professional settings.

There are several benefits to such a model.
First, the program content can address the immediate
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professional needs and interests of the participants.
Faculty members from across the campus can be
incorporated into the program and may serve as a
starting point for interprofessional collaboration.
Thus, the program can serve as an opportunity to
engage other professionals and stakeholders who
do not usually participate in dental education. One
of the major benefits of such a program is also the
ability for dental students to network and participate
in recruiting and hosting speakers.

The challenge with this design is that it can be
labor-intensive from a faculty member’s perspective.
The best results are achieved when faculty members
are engaged in active mentoring. An aspect of this
program design that may make faculty members
uncomfortable is the reality that they may not con-
trol the learning process. Thus, while much can be
learned when positive results are achieved, faculty
members must accept that in some instances failure
is a valuable outcome and may result in an iterative
process that leads to improved models.

A third model for leadership training of dental
students is a blended model. The advantage of this
model is that it can be less faculty-intensive while
providing for opportunities for cross-campus and
invited speakers to participate in the program. This
model also provides greater flexibility for students
who are interested in leadership development but
for whom a leadership vendor may not appeal. This
design benefits from students’ working more inde-
pendently on leadership projects while being less
time-intensive for faculty mentors.

Assessing Leadership
Competence

The assessment of reaching competence in
leadership will undoubtedly be linked to the value
of leadership programs in oral health in the educa-
tional setting. Yet objective measures of leadership
competence are difficult to agree upon, for there are
numerous examples of exceptional leaders who excel
in one or several areas but not in others. Realisti-
cally, the achievement of competence in leadership
will undoubtedly be determined through peer and
self-assessments. In fact, this area of program design
is exceptionally difficult to establish without the
realization that what must be assessed is the journey
rather than the destination. Nevertheless, the ADEA
Leadership Institute surveyed its alumni to determine
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their perceptions of the benefits from the course.*
Not surprisingly, the respondents “reported that the
most beneficial experiences included networking
with the program participants, advisors, and instruc-
tors; self-discovery through self-assessments and
evaluations; and a 360° feedback process to provide
additional reflection about areas for improvement.”
The results of this study on faculty development
are consistent with those reported for leadership
programs for dental and dental hygiene students.?®!

For example, feedback from the program at the
University of Michigan suggests students feel that
faculty members are more responsive to their needs,
listen to them, and treat them as junior colleagues in
the development of the program. In fact, the program
has evolved into a venue for novel scholarship.?*33-3
Moreover, such a program can serve as a vehicle for
addressing faculty shortages®* by introducing stu-
dents to academic careers. However, we urge admin-
istrators to take a long view of leadership programs
since attaining leadership positions can take decades.
Interim measures are often best assessed by asking
the participants themselves if the program made a
difference in their careers.

Conclusions

Leadership training for dental students rep-
resents a new opportunity that has largely gone
unexplored in most dental schools. Many aspects
of existing dental school curricula could be used to
provide the basis of leadership training (e.g., practice
management, diversity, research training). These
programs can be faculty-intensive, yet by working
on a leadership project, faculty members also may
take new or additional paths in scholarship. Students’
working in teams with faculty members to address
a problem in research, policy, practice, or education
encourages independent thought and project design
to achieve leadership goals and provides a real-world
setting for the development of critical thinking skills
and lifelong learning.

We believe that a focus on leadership studies
in the oral health professions is essential for the oral
health of our nation so that professionals with the
knowledge to best serve the public’s needs will be
prepared with both the skills and mindset to change
the culture of our profession in a positive direction.
We as educators must provide tangible examples and
opportunities to all of our students to build within
the profession the infrastructure to lead oral health
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policy. There are many paths and roles in leadership
students can take. The most important point is that
we must establish a dialogue within the education
community so that when our graduates see and seek
out opportunities to provide positive change, they
will seize the opportunity—not just for the good of
their practices or their own recognition, but to honor
the oath they take when they enter the profession.
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