
1508 Journal of Dental Education ■ Volume 77, Number 11

Developing the Next Generation of Leaders 
in Oral Health 
Elsbeth Kalenderian, D.D.S., M.P.H.; Russell S. Taichman, D.M.D., D.M.Sc.;  
Angelique Skoulas, D.D.S., M.P.A.; Nader Nadershahi, D.D.S., M.B.A., Ed.D.;  
Kristin Z. Victoroff, D.D.S., Ph.D.
Abstract: Given the challenges facing oral health providers as practitioners, community leaders, and educators, expanding dental 
curricula with an introductory course on leadership is timely and necessary. Such a course will sow the seeds of leadership by 
deining its importance in the dental profession and creating an understanding that the skills associated with leadership need 
to be developed over a lifetime. This article reports on a conference session in which a group of faculty members and students 
discussed the need and value of teaching leadership, compared leadership programs from four U.S. dental schools, and proposed 
an implementation framework for leadership programs at other dental schools. The moderator led discussion of participants’ sug-
gestions for course materials and implementation frameworks in small-group sessions. The participants’ responses were captured 
using standardized worksheets. Time, including faculty members’ and students’, was considered the biggest barrier to implement-
ing a leadership course. A number of opportunities were identiied, including the ability for interprofessional collaboration and 
the opportunity for students to grow and learn. Creating a core course with optional components was considered the most attrac-
tive option. In this experience, the participants gained perspective on the challenges and opportunities for developing a leadership 
curriculum and were provided with a tangible product for further development.
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A ll oral health professionals, and dentists 
in particular, are faced with an ongoing 
and evolving challenge in both the scope 

and deinition of dental practice. The current chal-
lenges relect changes in our understanding of what 
health and well-being mean. Equally important 
are questions about how oral diseases impact our 
patients from systemic, inancial, and psychosocial 
standpoints. Moreover, patients have become more 
sophisticated in their understanding of what oral 
health means to them and their families. With greater 
frequency, patients are prepared to play advocacy 
roles on their own behalf to achieve optimal oral 
health.1,2 At the same time, resource limits place 
an increasing demand on the health care workforce 
and are reducing the autonomy of the profession.3,4 
Whether these changes ultimately lead to improve-
ments in how we, as a society, deliver oral health care 
or erosions in the profession’s ability to address the 
needs of our patients will be determined by a coali-
tion of stakeholders including, but not limited to, 

patients, politicians, insurance corporations, dentists, 
and non-dentist oral health providers. Moreover, 
the complexity of the issues faced by the profession 
suggests a need for a structured change, for if indeed 
dentists represent those best educated and equipped 
to guide the oral health of our nation, then dentists 
must learn to take a greater role in reframing the 
health care debate. Equally as important, dentists, as 
health care providers, must begin to ind and imple-
ment solutions to the complex issues that represent 
threats to the oral health of our nation. To do so will 
require a change in the culture of our profession. To 
change the professional culture, we must begin with 
the training of our future colleagues: dental students.

A basic deinition of leadership training refers 
to purposeful expansion of an individual’s capacity 
focused on leadership, in which leaders and groups 
learn how best to work together in productive and 
meaningful ways.5 As such, a focus on leadership 
development represents an institution’s long-term 
commitment to build leadership capacity among its 
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of active adult learning. Simply offering occasional 
motivational speakers to showcase programs that 
expose students to issues or requiring service without 
learning and instruction in practice management do 
not represent fully developed leadership training 
activities. Moreover, leadership development should 
not focus exclusively on the acquisition of manage-
ment skills; for leadership is focused on vision, and 
management is focused on implementation. 

All four programs thus focus on expanding the 
individual’s ability to lead (including developing 
self-awareness about one’s own strengths, values, 
and improvement areas) and adoption of a broad 
perspective on issues facing the profession as a 
whole. The importance of relationships is a core 
value shared by these programs, and each places 
an emphasis on individuals working together and 
networking in the professional context. The need for 
role models and mentors is also recognized. Finally, 
the value of involving students in program design 
and implementation is acknowledged. The purpose of 
this article is to address the need to develop the next 
generation of leaders in oral health, beginning with 
students, and to report the outcomes of a symposium 
at the 2012 American Dental Education Association 
(ADEA) Annual Session & Exhibition on the value 
of teaching leadership.

Methods
During the 2012 ADEA Annual Session & Ex-

hibition, a ninety-minute seminar was presented titled 
“Engaging the Next Generation of Leaders in Oral 
Health: Innovative Models for Student Leadership 
Development.” The session was targeted towards 
mid-career educators, and seventeen dental educa-
tors and dental students participated. The learning 
focus of this session had been designated as “Teach-
ing, Learning, and Curriculum Development.” The 
learning objectives are shown in Table 1. Three of 

alumni. Importantly, the focus can serve as an op-
portunity to bring together resources and individuals 
who have not traditionally participated in oral health 
education.

The need for student leadership development 
is beginning to be acknowledged and addressed. 
Victoroff et al.’s survey of dental students found that 
the majority perceived leadership skills to be impor-
tant for dentists, believed that leadership skills can 
be learned, and would be interested in participating 
in leadership development if it were offered at their 
school.6 The American Student Dental Association 
(ASDA) held its irst ASDA National Leadership 
Conference in November 2012, indicating that 
students nationally are realizing the importance of 
leadership skills in their professional lives. Programs 
at the University of Michigan School of Dentistry, 
Case Western Reserve University School of Dental 
Medicine, Harvard School of Dental Medicine, 
and the University of the Paciic Arthur A. Dugoni 
School of Dentistry have been described in published 
articles.7-10

These programs are uniquely adapted to their 
particular contexts, but share signiicant overlap in 
content and design. Content areas common to all four 
programs suggest that there is agreement that leader-
ship competencies should encompass improvement 
of communication skills, ability for self relection, 
critical thinking, problem-solving skills, emotional 
intelligence, negotiation, conlict management, and 
appreciation of the importance of vision development 
and strategic planning. Notably, professionalism, 
ethics, and social responsibility are seen as essential 
aspects of the ability to set goals for a team and move 
the team towards those goals.

When one is designing a leadership program 
for dental professionals, a central tenet that must be 
accepted is the belief that leadership skills can and 
must be learned.11 With respect to design, there is 
wide agreement that, for many individuals, leadership 
development is best accomplished through a process 

Table 1. Learning objectives for the ninety-minute seminar

Learning Objectives

1. The participants will discuss the value and need for leadership education in dentistry.

2. The participants will discuss a comparison of four different leadership curricula.

3. The participants will discuss an implementation framework for adding leadership teaching into the curriculum.

4.  The participants will explore in breakout groups the ideal experience with regards to course development and  
implementation steps.

5.  The participants will be able to take back a leadership course model for further development and implementation  
to their institutions. 
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current strained inancial climate of most dental 
schools, resulting in reluctance to start new and major 
initiatives. Institutional support was a third barrier 
cited, with support from the dean as the leading bar-
rier. The participants agreed that support from the top 
was absolutely necessary for success, with support 
from other administrators and faculty members also 
important. Other faculty members were considered 
relevant for their experience as leaders and for their 
ability to recruit suitable guest lecturers. Program 
interest by the students was seen as a potential bar-
rier, with selection bias a potential issue if the course 
was voluntary and if only those students who already 
consider themselves leaders enroll. Finally, ideologi-
cal differences around the deinition of leadership 
were mentioned as a potential, but likely resolvable, 
barrier. 

The participants were optimistic about the op-
portunities a leadership course would create. They 
noted the value of collaboration across departments, 
faculties, schools within a university, and indeed 
professions. Also, the participants were enthusiastic 
about the opportunity to take on new challenges and 
assume an empowered role as the profession tries to 
meet challenges ahead. The potential to develop com-
munication skills among students and other profes-
sionals was considered a signiicant beneit. Finally, 
the participants said a leadership course as part of a 
dental curriculum would increase awareness of the 
importance of leadership in the profession and could, 
as a side beneit, help to attract strong applicants to 
schools that offer such a course. 

The group agreed that the ideal course would 
be a combination of a mandatory core program and 
an elective extended program thereafter. The course 
would contain practical information easily translat-
able to the profession, but also into other disciplines. 
The group expressed the importance that a course be 
student-driven, with opportunities for individualiza-
tion, in an effort to allow students to visualize what 
kind of leader they want to become. The group also 
acknowledged that a program should take advantage 
of student contacts and experience, which can be 
considerable. The course would need to have clear 
objectives and be well integrated into curricula, with 
extra/cocurricular as well as curricular opportunities 
and well-developed opportunities for mentoring by 
faculty, alumni, and/or upperclass students. Finally, 
the group suggested that it would be important to lon-
gitudinally track the students in an effort to develop 
a feedback loop to understand how to improve the 
course over time.

the authors (EK, KZV, and RST) provided short 
presentations, covering background material about 
the program at each’s school (Table 2), and the fourth 
author (NN) served as moderator. Institutional Re-
view Board approval was granted at all the authors’ 
institutions, and informed consent was granted both 
orally and in written form at the start of the discus-
sion and data collection period. 

After the presentations and a short question 
and answer period, the participants were asked to 
complete a questionnaire consisting of three ques-
tions: 1) what barriers do you perceive to the creation 
of a leadership development program in the dental/
dental hygiene curriculum? 2) what opportunities 
do you perceive that could facilitate the creation 
of a leadership development program in the dental/
dental hygiene curriculum? and 3) what would the 
ideal leadership development program look like? 
After that, the participants were asked to organize 
themselves into small groups and discuss the three 
questions among themselves. After ifteen minutes of 
discussion, the groups reported out on each question, 
and the moderator facilitated a vigorous discussion 
among the participants.

Results
As the moderator facilitated the discussions 

and reports from the participants, the three present-
ers transcribed the groups’ reports and tabulated data 
from the individually completed questionnaires. The 
answers on the questionnaires and the transcribed 
results from the moderated discussion were similar 
(Table 3).

Time was consistently considered the primary 
barrier with respect to the creation of a leadership 
course in dental curricula. The participants explained 
that this related to student, as well as faculty, avail-
ability. The overriding concern was the time that 
faculty members would need to dedicate for close 
one-on-one mentoring if the program were to reach 
the goal of being transformational. However, this 
could be achieved if participation was tied to tangible 
outcomes, like scholarship. Funding was the next 
most frequently mentioned barrier to implement-
ing a leadership course; participants cited the cost 
of faculty, guest lecturers, and, to a lesser extent, 
materials as signiicant expenses that would need to 
be covered in creative ways by endowments, grants, 
alumni contributions, and/or school contributions. 
Considerable concern was expressed regarding the 
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Table 2. Four dental schools’ programs in dental student leadership training

Institution Program Began Program Name Description

University of Michigan 
School of Dentistry

2006 Scholars Program in Dental 
Leadership (UM-SPDL)

•“Toempowerdentalanddentalhygienestudentsto
envision and promote cultural changes in the realm of 
dentistry. . . . UM-SPDL students are those willing to 
wrestle with global issues facing the dental profes-
sion.”

•Optional/extracurricular
•Dentalanddentalhygienestudents(allyears)
•Selectionprocess
•Programinitiatedbyfaculty,withincreasingstudent

responsibility

•Stressesactivelearningthroughgroupprojects
selected by students and involvement of faculty as 
project mentors

•Invitedspeakersseries

Case Western Reserve  
University School of  
Dental Medicine

2008 Student Leadership  
Development Program

•Focusonknowledge,skills,andinspirationtoleadin
a variety of settings

•“Leadershipisnottheprivatereserveofafewchar-
ismatic men and women. It is a process ordinary 
people use when they are bringing forth the best from 
themselves and others. When the leader in everyone is 
liberated,extraordinarythingscanhappen.”1

•Optional/extracurricular
•Opentoalldentalstudents,years1-4
•Kick-offretreat(half-day),pluseightmonthlyevents

(20 hrs total)

•Faculty-studentcollaboration
•Activelearningintheclassroomsetting;paneldiscus-

sionswithrolemodels;personalvisionandgoalsfor
development

Harvard School of 
Dental Medicine

2009 Concepts of Oral Health 
Leadership

•Twoperspectives:
○  Individual as leader

○  Bird’s eye perspective (systems analysis and strategic 
thinking)

•Toenhancetheabilityofgraduatestofacethe“sig-
nificant challenges every clinician and researcher will 
facewithinhisorherpracticewithcolleagues,staff,
and patients.”

•Requiredcourseforthird-yeardentalstudents
•Tenmodules(halfpracticemanagement,halfleader-

ship),54hoursintotal
•Designedbyfaculty;studentinputthroughcourse

evaluations

•Activelearningintheclassroomsetting(casestudies,
exercises),lecture,anddiscussionwithcontentexperts

University of the  
PaciicArthurA. 
Dugoni School  
of Dentistry

2010 Dugoni Practical Leadership 
Initiative (DPLI)

•“Tohelpstudentsdeveloppracticalleadershipskills
they can apply immediately and in their future en-
deavors.”

•Yourselfasleader,yourselfasteamleader,yourselfas
community leader

•Optional/extracurricular
•Dentalstudents(years1-3)
•Fourcomponents:sixmonthlycoregroupmeetings,

DPLISpeakersSeries,mentorshipprogram,practicum
•Faculty-studentcollaborationinitiatedbystudents

Source: 
1.KouzesJM,PosnerBZ.Theleadershipchallenge.4thed.SanFrancisco:JohnWiley,2007.
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The participants in this seminar supported the 
concept that leadership is a valuable content area for 
a dental student preparing to enter the professional 
practice of oral health care. The qualitative outcomes 
of the survey help reine a promising framework 
that dental schools may used to introduce student 
leadership development programs by capitalizing 
on opportunities and inding innovative solutions to 
real and perceived barriers.

The time and funding barriers consistently and 
urgently mentioned by the participants will require 
current leaders in academic dental institutions to 
make tough decisions if they are committed to partici-
pating in the needed culture change of our profession 
and, as such, support the training of dental students in 
leadership skills. As Heifetz et al. explained,12 tough 
decisions are challenging for deans for a number of 
reasons: only one of two equally strong and important 
curriculum initiatives can be implemented because 
of time, inancial, or other restraints; deans must 
choose between the current reality of a curriculum 
that is working well although it could be better and an 
unknown change in the curriculum that might create 
a disruption; implementing a leadership curriculum 
might mean forgoing other projects that might entail 
loss to those involved or a true loss if new faculty 
members get hired and former faculty members 
are reassigned because previous courses have been 
eliminated; as national resources for scholarship 

Discussion
This small, qualitative study was developed 

as an initial effort to obtain input from other faculty 
members and students in how leadership training 
might be further framed, given the fact that four 
schools have already implemented successful pro-
grams. It is clear that several design considerations 
should be well thought out in advance of developing 
a leadership program. Essential components of design 
are the following: 1) whether the program should be 
embedded or should wrap around the curriculum; 2) 
if it should be faculty- or student-driven; 3) whether 
students should be brought into the program early 
or later in their professional development; and 4) 
whether the program should have a single cohort 
(e.g., D1, D2, D3, or D4 students) or multiple cohorts 
(e.g., D1 through D4 students). Many models are 
available to develop curricular content, including 
the use of cases, simulations and projects/practicum, 
and guest speakers with speciic expertise. Although 
we briely summarize here the major details of the 
leadership courses in the authors’ institutions, it is 
outside the scope of this article to address those 
and other leadership courses in detail. Our intent is 
to start the dialogue around the need for additional 
research and discussion for leadership education in 
the dental curriculum.

Table 3. Summary of participants’ responses to questionnaire 

1. Whatbarriersdoyouperceivetothecreationofaleadershipdevelopmentprograminthedental/dentalhygiene 
curriculum?

 a. Time

 b. Funding
 c. Institutional support

 d. Program interest

 e. Ideological differences

2. Whatopportunitiesdoyouperceivethatcouldfacilitatethecreationofaleadershipdevelopmentprograminthedental/
dental hygiene curriculum?

 a. Opportunities for collaboration

 b. Professionalpreparation/development
 c. Promotion of student-driven program

 d. Increased awareness of importance of leadership in dental profession

 e. Abilitytoattractstrongcandidatestothedentalschool

3.   What would the ideal leadership development program look like?

 a. Small core courses

 b. Practical information

 c. Student-driven programming

 d. Clear objectives

 e. Longitudinal programming
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and the politics of health care, leadership develop-
ment must be at least considered part of the curricular 
or cocurricular experience of a dental student. Our 
responsibility is to allow students to develop the nar-
row focus necessary for success in practice with a 
balance of big picture thinking and leadership skills 
necessary to face the challenges of the future in our 
profession and communities.

A potential challenge in accepting leadership 
development as a priority for our graduates lies in 
what we as dental educators value. Shifting our own 
perspective from one in which the most value is 
placed on the focus on detail to one that includes a 
more expanded perspective challenges our traditional 
approach. As such, our own self-awareness becomes 
important in accepting a change in perspective and 
inluencing others.13 Thinking of the shift in mindset 
that is required from a both/and perspective could 
be useful in understanding the goal. By including 
leadership in our curricula, our graduates would have 
both the technical expertise necessary for a clinician/
researcher and the expanded and curious view of an 
effective leader. 

A newly developed leadership program should 
blend seamlessly with other programs with a small 
core foundational curriculum supported by active 
involvement in practical application of that founda-
tion. However, the majority of the curricular content 
should, and is, best taught to individuals who are 
receptive hosts, rather than as part of a mandate. 
Another suggested key to success is that the program 
be student-driven and that participants are surveyed 
into the future to assess the impact and strengthen the 
learning experience. Moreover, the development of a 
leadership program with true student partners cannot 
help but take advantage of the talent gift and experi-
ences represented by the students. To develop such a 
program, the indings of this qualitative study suggest 
that the individual or groups championing this idea 
will need a clearly deined idea of the support and 
need for such a program, as well as a clear deinition 
of its goals and objectives. The next step of obtaining 
broad-based support from the top of the organization, 
along with the necessary resources, both inancial and 
human, will likely be easier to obtain.

Conclusion
This article reports on a conference session in 

which dental students and faculty members discussed 
the need and value of teaching leadership. Analysis 

dwindle, faculty members may perceive engaging 
in leadership studies as a distraction from activities 
directly linked with scholarship and promotion (e.g., 
research and grants); and personal values might be 
in conlict if deans prefer to use consensus decision 
making but the faculty is deadlocked over implement-
ing a leadership curriculum. 

It should also be noted that time constraints 
have always been barriers for curricular innovation, 
yet identifying opportunities for student engage-
ment is often dictated by local parameters of each 
academic institution. However, it is important to 
consider that engaging a change in and of itself can 
build momentum, in which case even small steps 
towards change can result in signiicant outcomes. 
Leadership success breeds individuals who want to 
participate once the word gets out. In fact, creating 
opportunities in even a tight schedule may lead to 
signiicant self-selection of students, which may lead 
to greater returns on the time investment as students 
who self-select into leadership studies are often the 
most motivated individuals, who are ready to expand 
their dental experiences. It is this group that will 
carry such an initiative forward through peer-to-peer 
inluence and connections. 

Both faculty members and students perceive 
dental student leadership development to be im-
portant, and such programs can energize students 
to be leaders who will solve the challenges faced 
by dentistry and the community.10 Graduates from 
a professional doctoral degree program are viewed 
as leaders in their community and are held to higher 
standards because of their rigorous training, educa-
tion, and achievements. 

As dental educators, we strive to develop the 
necessary knowledge, skills, and attitudes to gradu-
ate a competent practitioner who is able to meet the 
oral health care needs of the community and society. 
Traditionally, this has included a focus on details 
required to become a competent dental surgeon. 
Fortunately, this training helps our graduates develop 
the narrowly focused frame of reference to excel at 
microsurgical procedures necessary to treat existing 
disease. Unfortunately, this training may also prevent 
a student from continuing to nurture the dispositions 
and wide-angle frame necessary for effective lead-
ership and broader understanding of issues in the 
profession and community.12  

In order to capitalize on the opportunities 
outlined in this study of collaboration and holistic 
professional growth of students to better prepare 
them for the evolution of interprofessional practice 
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of qualitative data from the participants indicated 
that perceived barriers to development of leadership 
programs include time, funding, institutional support, 
student interest, and ideological differences in how 
leadership is deined. The participants perceived 
that the development of a leadership program would 
provide such opportunities as increased collabora-
tion within and outside the dental school, increased 
awareness of the importance of leadership in the 
profession, enhanced professional development of 
students, and, as a secondary beneit, the ability to at-
tract strong candidates for admission to schools with 
such programs. The participants gained perspective 
on the challenges and opportunities for developing 
a leadership curriculum and provided tangible sug-
gestions for the implementation of a framework for 
leadership programs at other dental schools. For any 
leadership curriculum to be successful, a clear deini-
tion of its goals and objectives, as well as obtaining 
broad-based support, will be essential.

The challenges facing oral health providers 
as practitioners, community leaders, and educators 
are signiicant. These include substantial changes 
in the national health care environment; access to 
care issues; the need to implement and adapt to rap-
idly changing technology; the challenge of meeting 
the oral health care needs of a growing, medically 
complex geriatric population; increased national 
emphasis on interprofessional collaborative prac-
tice; the rising cost of dental education; a national 
faculty shortage; ethical, professional, and regulatory 
issues; and the need to disseminate new scientiic 
information, adjust practice patterns to incorporate 
that information, and interpret that information for 
individual patients and the public.14-18 Each of these 
challenges represents an opportunity to demonstrate 
leadership and effect positive change. If the profes-
sion is to fulill its mission to advance the oral health 
of the public, then such leadership will be needed, 
now and in the future. 
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