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been undertaken on leadership and change 
in the dental profession12–14 with the 
majority undertaken in the USA.13,15,16 At 
the same time, the dental profession is seen 
as having faced many significant changes 
and challenges but has lacked strong, 
proactive leadership, which has resulted 
in professional disillusionment.11,14,17,18 As 
a consequence it has been regarded as 
imperative that dental professionals take 
ownership of their future development 
to radically rethink the role of dental 
leadership and to find a new vision and 
mission.17–20 Furthermore, current expec-
tations that the future dental workforce 
will involve a changing skill mix, demands 
that dental leadership should embrace the 
entire dental team.18,20,21 Effective leaders 
are seen to be essential in moving the den-
tal profession forward.14,17,22

The leadership role in the dental profes-
sion is complex and multifaceted not least 
in its requirement to combine business 
practice with patient care – a relationship 
with inherently conflicting tensions.17,22,23 
Developing an appropriate leadership style 
has been advocated as a way forward. A 
leadership style which defines the role as 
servant-leader rather than self-serving 

INTRODUCTION 

The development of effective leaders is 
essential for all healthcare professions 
and the UK dental profession is increas-
ingly focusing its attention on this. The 
General Dental Council’s new curriculum 
framework document1 places the develop-
ment and demonstration of management 
and leadership skills as a core domain. 
The same is true of the dental Foundation 
curriculum, specialist training curricula 
and continuing professional development 
requirements.2–4 At the same time, the UK 
dental profession faces significant changes 
to working practices as the Government’s 
policies and reforms take shape in a cli-
mate of devolutionary development.5–10 
Effective leadership is considered vital in 
this changing context.5,11

An examination of the literature indi-
cates that comparatively little research has 
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the UK and their ability to act as a key informant. Thirteen participants were secured and interviewed either at their work-
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leader is seen as particularly pertinent.24,25 
In this model a self-serving, top-down 
leadership approach is replaced by the 
servant leader who seeks opinions and per-
spectives from others (patients and staff), 
recognising their importance and the need 
to respect, value, motivate and provide a 
high quality service to them rather than 
being more concerned with the process of 
service delivery. A collaborative, shared 
leadership style,14 which takes account of 
individual, situational and transforma-
tional factors and encourages team deci-
sion-making has also been advocated as a 
way forward for the dental profession. The 
strength of both approaches is that they 
encourage collaborative decision-making, 
empower employees and create a team 
culture that will provide a better service 
for patients.26 

Education has a key role in the leader-
ship debate. Just as effective teams cannot 
be created without appropriate educa-
tion and training, leaders also need to be 
educated to lead.11,27 It has been argued 
that the development of effective leaders, 
regardless of the discipline, is essentially 
an educational issue and that having edu-
cators and educational programmes that 
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• Opens up the debate on the role of 
management and leadership skills in the 
dental profession.

• Provides a leaders’ perspective on their 
leadership role.

• Highlights the potential of education, at 
all levels, to shape future leaders.

• Draws attention to the significance of 
team understanding to the leadership 
role.
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promote leadership skills are vital in creat-
ing effective leaders of the future.28,29

A recent NHS study identified under-
graduate education as having a vital role 
to play in the development of dental lead-
ership skills11 while in the USA there are 
already some programmes which aim to 
integrate leadership education at under-
graduate level.15,30 There is reference to 
leadership skills in a European context31 
but until the new GDC curriculum1 there 
has been little focus on management and 
leadership in UK undergraduate den-
tal education. Dental academics have 
also identified the need for the dental 
profession, UK health departments and 
educators to begin to raise the profile of 
leadership in a teamwork culture.11,20 The 
study described below examines percep-
tions of dental leaders concerning some 
of these issues.

AIM
The aim of the study was to explore dental 
leaders’ perceptions of the current position 
of leadership in the dental profession.

METHODOLOGY
A qualitative, key informant, explora-
tory research study was used with semi-
structured interviews as the means of data 
collection. Participants were identified by 
the research team, based on their role in 
dental services in the UK and their ability 
to act as a key informant. The criteria used 
to select participants included that they 
were professional leaders within the dental 
services, had a specialised knowledge of 
dental leadership and dental services and 
had knowledge of dental services policy.

In the first instance, 12 key informants 
were identified and contacted by letter to 
invite them to take part in the study. Out of 
these 12 potential participants, nine agreed 
to take part in the study and were then 
sent a consent form, a more detailed over-
view of the study and a copy of the inter-
view schedule. Using the same protocol 
as for the other participants the views of 
four further key professional leaders were 
sought to help substantiate the emergent 
themes. All four  additional informants 
agreed to take part in the study.

Data were collected by means of semi-
structured interviews using a topic guide to 
allow the interview to be guided but flex-
ible. Each interview was conducted either 

at the workplace of the participant or in 
a University setting and lasted between 
45 and 60 minutes. The researcher con-
ducting the interviews was not a health-
care professional and was unknown to the 
participants. This was considered impor-
tant to allow participants to speak at ease 
and without hierarchical barriers.32

The interviews were audio-recorded, 
transcribed and analysed using NVivo 8 
analysis software to assist the process of 
coding and the identification of the rela-
tionships between themes.33 A grounded 
theory34 approach was taken to provide 
a systematic and inductive analysis of 
the data and theory generation. Initially 
interview transcripts were categorised and 
coded into broad themes through an in-
depth analysis.35 Following the identifica-
tion of broad themes from the initial data 
set, when nothing new was emerging from 
the data four additional interviews were 
conducted and coded against the same 
framework. Themes and sub-themes were 
then reviewed and refined until the final 

thematic headings were agreed by both 
members of the research team.36

Confidentiality of participants has been 
maintained and anonymity ensured by not 
attributing the quotations used to specific 
respondents. Approval for this research 
was obtained from OREC NI.

RESULTS
The nature and number of respondents are 
indicated in Table 1.

Three broad themes emerged from the 
data: characteristics and behaviours of 
dental leaders, challenges for dental lead-
ers and education and training for dental 
leadership. These themes are described 
below and illustrated in Figure 1.

Characteristics and behaviours  
of dental leaders

The key informants recognised that den-
tistry needed good leaders and described 
what was expected from a good leader 
in terms of characteristics and behav-
iours. The characteristics of a good leader 

Table 1  Respondents

Number of key informants 
contacted

Number of key informants  
who took part

Initial request 12 9

Additional request 4 4

Total 16 13

Characteristics/behaviour of a good leader

Challenges Education and training

• Being approachable, inspiring, fair, rm, unbiased, 
   good listener, good knowledge, broadminded

• Encourage, enthuse, take decisions with condence, have clear vision,
   communicate this vision, delegate, consult

• Shared leadership

Theory:
Picking the right team, communicating, empowering followers and shared 
leadership, contribute to team members, being more condent and to the leader,
being more efcient

• Lack of common vision/direction low morale

• Don’t know how to develop leaders

Theory:
If the vision was better communicated, team 
members’ morale would improve
The lack of knowledge around the recruitment/
development of leaders contributes to a lack
lack of potential leaders

• Need for more education and training

• Need for more dentistry-specic training

• Undergrad and Postgrad level

Theory:
If there was more education and training at 
undergraduate and postgraduate level, potential
leaders would be identied more easily

Fig. 1  Illustration of emerging themes
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included being approachable, inspiring, 
fair, firm, unbiased, a team worker, a good 
listener, having a good knowledge of their 
business and having a broad perspective 
on key issues:

‘A leader should also have good knowl-
edge of the job they’re doing, work well 
with the team and a good leader listens to 
their team and the other influences that are 
affecting their team and the other services 
that are affecting it.’

‘It’s about listening and being able to be 
a strong advocate for your discipline and 
seeing the big picture at the same time.’

In relation to the behaviours of a good 
leader, the key informants believed that 
a good leader should encourage, enthuse, 
take decisions with confidence, have a 
clear vision and be able to communicate 
this vision to ensure clarity of purpose. 
They should also be an effective team 
leader, should bring their team forward, 
delegate and consult with their team and 
share leadership:

‘A good leader for me, obviously, you 
have to have that vision.’

‘Somebody who has a vision and can 
communicate this vision and can help 
other people catch this vision. And has the 
ability to take this vision forward despite 
whatever challenges come onboard.’

This idea of shared leadership held an 
important place in the key informants’ 
answers. They thought that good lead-
ership should be about working in part-
nership with staff, rather than being a 
‘one-man team’. Good leadership should 
involve being able to pick the right team 
to work with and a good leader should 
encourage team members to feel confident 
about make decisions and taking action for 
the good of the team: 

‘No good leader will do it all on their 
own. Any good leader that I would admire 
would tend to be people who get the best 
out of the team around them by making 
people play to their strength and then get 
a unified voice, a unified sort of direction.’

Challenges for dental leaders
The key informants identified the issue 
of ‘change’ and leadership during a time 
of change as one of the most significant 
challenges for dentistry. All key inform-
ants commented on the considerable 
reorganisation and restructuring that had 
taken place in the dental service in recent 

years. This change was perceived as hav-
ing made it difficult to achieve a unified 
vision for the profession. However, all the 
key informants identified vision and direc-
tion as necessary for successful leadership, 
even though difficult to achieve. 

‘No, I don’t think there is a vision, and 
if there is a vision it’s a multiple vision, it 
keeps changing.’

‘People feel like ‘Where are we going?’, 
‘What’s the direction?’ and if you haven’t 
got a leader to show you the direction, 
either somebody who’s leading within or 
the positional leader, it’s difficult and it’s 
difficult to lead within if you haven’t got 
a positional leader saying you’re going in 
the right direction.’

The restructuring of patient services was 
particularly challenging for those leaders 
dealing with patients on a day-to-day 
basis and the problems they faced included 
keeping everyone, including patients, 
informed of the changes and this brought 
about more work and stress to them as 
leaders as well as to other team members 
and patients. Many of the informants also 
identified the management of the public 
perception of these changes as a challenge 
for dental leaders: 

‘That can affect morale, time of deliv-
ery and the delivery of the service and the 
quality of the service. It has an impact on 
the patients; they’re our service, that’s why 
we’re here for.’

‘The media, if they get a bad story, can 
make dentistry and dentists look bad. 
Recently there was the access problem and 
we saw these people queuing outside dentists 
and rich dentists making thousands. I think 
that wasn’t a good image for the public.’

‘The reality is it’s a very tough pro-
fession, it’s a lonely profession, it’s very 
stressful, it’s high pressure. I don’t think 
the public has the correct perception. Over 
the last couple of years, there has been a 
very negative perception of dentists.’

The lack of funding due to the economic 
situation was a recurrent challenge men-
tioned by the key informants with several 
implications arising from this. First of all, 
the participants reported that reduction 
in staffing levels (for example, through 
retirement or voluntary redundancies not 
being replaced) placed additional burdens 
on leaders to assure the delivery of the 
same level of care to the same number of 
patients with fewer staff:

‘Money. Money is our big challenge at 
the moment. We’re not the only Trust. 
We’re cutting back. Staff are leaving and 
they’re not being replaced. We still have the 
same number of patients, we still have the 
same targets, but we don’t have the same 
resources to do that.’

Key informants suggested that one of 
the challenges faced by leaders in dentistry 
was around developing and growing new 
leaders. Many respondents indicated that 
there was a lack of opportunity to develop 
as a leader in dentistry and for some the 
recruitment process within the health ser-
vice appeared too narrow and insular:

‘When those leadership roles were adver-
tised, they were restricted to the pool of 
people who were already in those roles. So 
there was no external competition. So you 
are looking for new leaders from a depleted 
pool of people.’

‘How do we actually grow our leaders? 
I think that’s the problem. Most of our 
dentists work in general dental practice, 
therefore they work in small isolated units. 
Therefore the vast bulk of our profession 
don’t really get exposed to the opportunity 
to become a leader.’

Education and training  
for dental leadership

This theme was divided into two distinct 
sub-themes – undergraduate and post-
registration education and training.

Undergraduate education  
and training

Although the key informants strongly 
believed that education and training in 
management and leadership skills should be 
provided at undergraduate level they also 
agreed that not enough (if any at all) edu-
cation and training in these areas had been 
offered to date. There was concern that cur-
rent programmes did not actually prepare 
participants for leadership. They recognised 
that some efforts had been made to teach 
students about teamwork and team roles but 
it was suggested there remained an urgent 
need to introduce focused and specific edu-
cation for management and leadership. 

‘I don’t think there’s any (training) at 
undergrad level, I don’t think we do give 
undergrads any leadership training.’

‘Education and training in dentistry is 
very concentrated on delivering standards. 
It doesn’t prepare you for leadership.’

BRITISH DENTAL JOURNAL 3
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‘The whole leadership role will have to 
develop in the future. It is not a major part 
of the curriculum and it’s something we 
need to look at urgently.’

Key informants indicated that education 
for leadership in the undergraduate cur-
riculum would serve several functions. It 
would help further understanding of how 
to lead a dental practice, help educators 
to identify future leaders, help students to 
discover their own innate leadership quali-
ties and encourage students to aspire to 
become dental leaders. A view was also 
expressed that dental students should 
receive leadership and management train-
ing as early as possible:

‘I think right through undergraduate 
education... leaders for the future [should 
be identified and given] the education and 
training to develop those skills into the 
future, because although there are innate 
leaders, I’m not sure all of their resources 
are tapped into at all.’

‘I think there would be tremendous 
advantages to identifying and growing 
leaders early on.’

Post-registration education  
and training

Key informants suggested that it was now 
commonplace to expect all dentists to be 
leaders and managers as well as clinicians. 
Many of the key informants expressed the 
view that there had been a lack of train-
ing for many leaders currently in that role. 
They specifically identified a lack of edu-
cation and training for team management 
and leadership. In addition, most of the 
key informants felt that the training they 
had received was too generic and of little 
use to them. They would like to see lead-
ership training more specific to dentistry. 
Some of the participants suggested that the 
leadership role dentists have to take on, 
and for which they have not been trained, 
could explain why some of them leave the 
profession:

‘Over the years, dentists like myself who 
have been trained as dentists are now 
expected to have managerial skills, that 
we were not trained for, we were not edu-
cated for.’

‘There are some courses but not specifi-
cally for dentists, they are for other man-
agers too, and I just wonder should the 
profession have more education that way, 
more specific to dentistry.’

‘I think if I were to put my finger on 
why some dentists are very unhappy with 
their job and leave their job, I don’t think 
it’s because of dentistry and dealing with 
patients, it’s the leadership role they find 
themselves in.’

DISCUSSION
There is comparatively little research 
available in this area in a UK context and 
the data presented here helps to begin to 
redress the balance and to highlight areas 
that need to be considered by the profes-
sion as a whole and not just its leaders. 

Like all qualitative research the limita-
tions of this study reside in the fact that 
data were collected from a limited number 
of key informants and present the aggre-
gated views of the community of leaders 
at a specific time. Furthermore the quality 
of the research is dependent on the skills 
of the researchers.35,36 The use of a rigor-
ous method of data collection and analysis 
was an important quality control. Having 
one member of the research team respon-
sible for data collection and initial analysis 
who was unknown to the dental commu-
nity (but with a background in education 
and management research) also helped to 
reduce potential bias. 

The common themes which emerged 
from this study identify UK-wide con-
cerns about the current and future posi-
tion of leadership in the dental profession. 
Furthermore, the issues and concerns 
raised echo those from North America 
for example, where the dental profession 
is also striving to address the leadership 
problem. As illustrated in Figure 1, the 
emergent themes are inter-related and 
suggest a leadership cycle where essen-
tially, effective leadership involves and is 
created by teamwork, communication and 
an appropriate programme of education.

As might be expected there was agree-
ment that dentistry needed good leaders 
and the key characteristics identified by 
respondents are consistent with accepted 
theories of leadership.14,15 One noticeable 
emphasis was that leadership was placed 
in a team context and this is particu-
larly significant given the current stress 
from both the dental service and dental 
education perspectives on skill-mix and 
teamwork.1,11,20,21 The notion that the pro-
fession should move towards shared lead-
ership (consulting, involving the team in 

decision-making, trusting and empower-
ing team members to act) and, it may be 
inferred, away from vertical leadership 
(where the leader is in charge and tells 
his team what to do) would seem to be 
appropriate in this context. The relevance 
of such an approach is further supported 
by research evidence indicating that poor 
performing teams are associated with ver-
tical leadership and high performers with 
a shared leadership style.27,37 Alongside the 
recognition of a need for a shared leader-
ship approach was the view that the dental 
profession needed vision and direction and 
this is consistent with the theories of trans-
formational leadership.14 Ultimately there 
was a recognition that dental professionals 
will need to lead in this way in order to 
be effective. 

The challenges for the future dental 
leaders were firmly perceived as being 
rooted in the many changes imposed upon 
the profession by external forces such as 
Government spending policies, the health 
service restructure, changes in service 
delivery to patients and public percep-
tions. Further research would be needed 
to explore these important issues in more 
detail but these findings would suggest 
that dental leaders are recognise and are 
keen to seize the opportunity to determine 
the professions future direction.

There was agreement that education and 
training in leadership skills was impera-
tive at all levels and this is consistent with 
views expressed in the literature.11,20 The 
data suggest that professionals view lead-
ership programmes as a way of improving 
and shaping dentistry at all levels. Indeed, 
a lack of training for the leadership role 
dentists have to take on at all levels and 
throughout the profession was identified 
as a key factor in dentists leaving the pro-
fession. It would therefore seem that more 
training in management and leadership 
could help prevent this loss of skill and 
experience within the profession.

The launch of the new team-based GDC 
curriculum,1 which includes a manage-
ment and leadership domain for all dental 
and related professions, should provide 
an ideal opportunity for education-based 
dental leaders to develop programmes that 
will nurture future leaders and kick-start a 
new approach to leadership in the dental 
profession and there are examples already 
in the USA15,37 from which they can learn. 
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Such programmes should also help to deal 
with the potential shortages in qualified 
leaders in dental schools and help future 
dentists to deal effectively with everyday 
challenges occurring in a dental practice. 

In tandem with this will be a requirement 
for research to measure the impact of these 
programmes at UK and international lev-
els, on the students’ leadership competen-
cies over time and the extent to which 
students become involved in leadership 
role throughout their career.

CONCLUSION
Leadership is a vital issue for a dental pro-
fession in a changing environment and 
current leaders are aware of the need for 
a leadership style that embraces the team 
work ethos and reflects the changing skill 
mix in the workforce. While recognising 
that a lack of focus on management and 
leadership skills has caused problems in 
the past, current dental leaders are pre-
pared to lead the profession forward and 
view education at all levels as vital to this 
process. Although presently noticeable 
by its absence from most undergraduate 
programmes, dental leaders view educa-
tion for leadership at this early stage as an 
important way forward. The new GDC cur-
riculum provides a framework to encourage 
and support this but additional research is 
required to explore this further and provide 
evidence to support future development.
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