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OPERATIVE DENTISTRY, SUPPLEMENT 1, 1977, 1-9.

KEYNOTE ADDRESS

How Long Can Operative Dentistry
Survive without Faculty?

LOUIS G TERKLA

INTRODUCTION

The theme of this section meeting reflects
the many frustrations that have been ex-
pressed by operative dentistry faculty for at
least the past 10 years in their continuing
struggle to preserve a modicum of stature for
what they perceive to be an eroding discipline.
The degree of erosion of operative dentistry
has not been quantified but qualitatively there
is strong feeling that a complex mixture of fac-
tors has been causing a slow decline of the
discipline, principally manifest by the loss of
faculty and the absence of interest in the dis-
cipline among those dental school graduates
who aspire to a career in teaching. The ques-
tion chosen to set the theme of this meeting
seems to imply a pending crisis if current con-

University of Oregon Dental Schol, 611 SW
Campus Drive, Portland, OR 97201, USA

LOUIS G TERKLA, DMD, is professor of dentis-
try and dean, He is past president of the
American Association of Dental Schools and
consultant to the Council on Dental Educa-
tion. He is a past president of the American
College of Dentists and a past president of
the Western Conference of Dental Examiners
and Dental School Deans.

ditions persist and suggests that operative
dentistry faculty must get down to the serious
business of preventing their own demise. Al-
though the answer to the question is obvious
irrespective of the discipline involved, the
theme no doubt was chosen to force an exami-
nation of the causes of the perceived erosion
of operative dentistry and to project some solu-
tions to stop or reverse that trend. Philosophi-
cally, one could also be open-minded and ask
whether what has been happening is a logical
and expected result of the evolution of our pro-
fession and if the conclusion is affirmative, why
should anyone resist it? Maybe that question
should be addressed first to determine whether
the discipline of operative dentistry is worth
saving. The first step in answering that ques-
tion is to determine whether the people of our
country are still suffering from diseased and
injured teeth and worn out, fractured, and
unesthetic restorations. The second step is to
determine whether the people of our country
want to have their damaged teeth restored. The
third step is to determine who is expected to
restore those teeth.

For the first step, abundant data are avail-
able to demonstrate that fluoridation and the
fervent emphasis on prevention in dental prac-
tices have made only a small impact, if any, on
reducing the total number of decayed teeth in
the United States; further, teeth and restora-
tions continue to wear out, and as our longevity




increases and the population ages, there will
be a greater demand for that kind of treatment.
For the second step, there also are data avail-
able to demonstrate that the demand for dental
care is increasing steadily and will continue to
increase in the future. For the third step, the
actions of the House of Delegates of the Amer-
ican Dental Association in 1975 and 1976 have
made it clear that the practicing profession is
not willing to relinquish the task of restoring
people’s teeth to expanded function dental
auxiliaries. The conclusion is that at this junc-
ture in our evolution, practicing dentists are
the only human resource available in the
United States to restore diseased or damaged
teeth and to replace unsatisfactory existing
restorations. It follows, then, that operative
dentistry is the major educational discipline
within our dental schools that is prepared to
teach future dentists how to provide intraco-
ronal restorations as part of patient service.
What does not follow, evidently, is the recog-
nition and support of the discipline of operative
dentistry within our dental schools as a major
educational resource to meet an exceptionaily
great public need.

This article identifies the problem as it re-
lates to (1) recruitment of faculty, including
locating the pool and competition with practice
and the specialties; (2) institutional and admin-
istrative support including salaries and fringe
benefits and opportunities for advanced edu-
cation and research; and (3) retention of fac-
ulty as related to opportunities for personal
and professonal growth, opportunities for clin-
ical practice, student contact hours, and evalu-
ation.

Needing more insight about the matter and
its magnitude, | sent a questionnaire to 57
chairmen of departments or divisions of opera-
tive dentistry. Fifty-one were returned for a
response rate of 89.5%. The replies were espe-
cially rewarding because of the deep interest
manifested by the respondents who often
wrote several pages of comments to accom-
pany the returned questionnaire. On the basis
of those responses, there is no question that
among the majority of operative dentistry
chairmen pervasive concern exists about the
discipline’s future. (See page 7.)

A second questionnaire was sent to deans of
dental schools in an attempt to obtain a cross-
section of opinion or philosophy that would
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substantiate or negate the alleged role of
dental school administrators in advertently or
inadvertently potentiating the problem. Of the
59 questionnaires sent to the dental school
deans 53 were returned for a response rate of
89.8%. (See page 9.)

The results of the questionnaires will be in-
terwoven in the following discussion of the
three major elements of the problem. Although
I shall try to keep the elements’ distinct, the
subject is so complex that some overiap and
consolidation will occur.

PROBLEMS OF RECRUITMENT

Locating the Pool

This subheading implies that a pool of oper-
ative dentistry faculty may exist and we are
challenged to find it. The only major pool that
exists consists of 259 full-time and 144 full-time
equivalent part-time faculty currently em-
ployed in dental schools across the United
States. Potential pools outside of this resource
can be identified, such as those of practicing
dentists, graduating dental students, and den-
tists retiring from the federal services, with
each pool having certain drawbacks de-
pending on one’s perspectives.

The absence of a pool beyond dental
schools is confirmed by the response to the
first question on the operative chairmen’s
survey for which 41 out of 51 (four-fifths) of the
operative dentistry chairmen reported difficulty
in locating satisfactory candidates for full-time
appointments. Twenty-seven out of 51 (over
half) reported difficulty in locating satisfactory
candidates for part-time appointments. Further
confirmation is evident in the response to
Question 10 where 28 out of 50 chairmen (over
half) reported that they were short 95 full-time
faculty to meet teaching and other commit-
ments in operative dentistry: Twenty-one out of
50 chairmen (nearly half) reported a shortage
of 65 full-time equivalent part-time staff. There
appears to be a national shortage of at least
160 full-time equivalent staff, which is 39.7%
more than the current national total of full-time
equivalent faculty employed in operative den-
tistry.

The response to Question 14 indicates that
department chairmen are happy with existing
full-time staff. Twenty-three chairmen checked
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“extremely pleased” and 27 checked ‘satis-
fied.” Only one checked ‘“dissatisfied.” The
tally for the performance of current part-time
staff is not quite as good, with 11 chairmen
“extremely satisfied,” 34 “satisfied,” and 6
‘“dissatisfied.” The existing pool, then, seems
to contain teachers whom chairmen would be
comfortable in stealing from each other, but we
all know that this practice is self-limiting and
that a supplementary pool of teachers must be
identified.

Evidently the talent outside of dental schools
is limited in both numbers and quality. The
response to Part ¢ of Question 14 shows that
25 out of 51 chairmen (almost half) are dissatis-
fied with the qualifications of recent applicants
for positions in their departments. The question-
naire results do not provide the answer to what
kinds of qualifications are expected, but they
do give a clue to some of the qualifications that
evidently are not expected. For example, on
Question 2, 47 out of 51 chairmen do not re-
quire their full-time appointees to have a mas-
ter’s degree in addition to the dental degree,
and 50 out of 51 do not require it for part-time
faculty. On Question 4, 45 out of 51 chairmen
do not require their full-time appointees to
have had previous teaching experience and 48
out of 51 do not require it for part-time faculty.
As shown in the answers to Question 5, 41 out
of 51 chairmen do not require their full-time
appointees to have research abilities and 49
out of 51 do not require it for part-time faculty.
Twenty-eight out of 51 chairmen do not require
their full-time appointees to have had previous
experience in private practice (Question 3).

The vast majority of operative dentistry
chairmen, then, have eliminated previous
teaching experience, research ability, and a
master’'s degree from the requirements for a
full-time appointment, and 54.9% of them have
eliminated previous experience in private prac-
tice. Yet 25 department chairmen are dissatis-
fied with the qualifications of recent applicants
for staff positions. This comment is not meant
to be critical, but to point out that, as a group,
the teachers of operative dentistry may be
vague and uncertain about the qualifications
expected of new appointees. On the other hand
the response of the dental school deans to
Question 9 on their survey: “Do you believe
that any clinician can teach operative den-
tistry?”, was overwhelmingly “No” (46 No; 5
Yes); so even deans think that teachers of op-

erative dentistry have distinct qualifications.

If previous teaching experience, research
ability, a master’s degree, and in some cases,
previous experience in private practice are not
required for an appointment to an operative
dentistry staff, then it seems that private practi-
tioners, dentists retired from the federal dental
services, and recent dental school graduates
represent a vast pool of candidates. This con-
clusion is supported by the responses to ques-
tions 7 and 9 on the chairmen’s survey. For
Question 7, 42 out of 51 chairmen consider
general practitioners to be a pool of future full-
time teachers in operative dentistry. For Ques-
tion 9, 38 out of 50 chairmen feel the same
about dentists retiring from the uniformed ser-
vices. They showed more reservation- when
considering 1977 graduates for a 1977-78 full-
time appointment, with 28 responding ‘““Yes”
and 23 responding “No” to Question 6. The
feeling was nearly the same for using a recent
graduate for a part-time appointment.

Perhaps the problem, then, is not so much
in locating a pool of potential candidates but
in finding sufficient numbers of interested den-
tists who meet individualized, though poorly
defined, qualifications and in promising them
sufficient tangible and intangible rewards for
embarking on a teaching career in operative
dentistry.

For those few schools that require a master’s
degree, previous teaching experience, and
research abilities, the pool of candidates out-
side of ourselves is extremely small. There are
only four programs of advanced education
available in operative dentistry with a total cur-
rent enrollment of 16 students. Some schools
requiring advanced training are locating good
candidates and paying them to obtain it in re-
turn for a commitment to teach at the spon-
soring school.

INSTITUTIONAL AND
ADMINISTRATIVE SUPPORT

Salaries and Fringe Benefits

Many of the comments that accompanied the
chairmen’s questionnaire stated that the sala-
ries available for teachers in operative den-
tistry cannot compete with the income avail-
able from private dental practice and that this
is a factor which turns away potentially good




candidates. On Question 8, 32 out of 50 depart-
ment chairmen feel that academic appoint-
ments are not competitive with the benefits of
a busy, successful private practice. Some also
say that faculty with specialty training are au-
tomatically compensated more than operative
dentistry faculty. Others say that the difference
can be made up with good packages of fringe
benefits and the intangible rewards of a teach-
ing career.

The deans believe overwhelmingly (43 Yes;
10 No) that the outstanding operative dentistry
clinician without advanced training should
receive as much salary as faculty with ad-
vanced degrees or specialty status (Question
5). Whether they do receive equal compensa-
tion can be determined only by the analysis of
data, currently unavailable, on faculty salary by
discipline, but the responses of the operative
dentistry chairmen seem to confirm that there
is a definite salary differential that occurs auto-
matically without consideration for the respec-
tive levels of competence of individuals within
their discipline.

If the salary and fringe benefits are inade-
quate for operative dentistry faculty, the ability
of a dental school to attract highly competent
private practitioners who have good teacher
potential is severely curtailed. If the salaries
for operative dentistry faculty are quite dis-
parate from those of specialty faculty, the
ability of a dental school to guide young den-
tists into careers as teachers of operative den-
tistry also is severely curtailed.

I have no hope that salaries and fringe bene-
fits alone will ever be sufficient to compete
with private practice and the specialties. How-
ever, if all the benefits of being a full-time
dental educator, both tangible and intangible,
are put into one package, teaching is competi-
tive. It all depends upon individual perspective.
Many who never placed dollar remuneration as
the highest priority entered and remained in
teaching because it has kept their internal fires
burning. It is what they chose to do—what they
wanted to do. The love of teaching does not
seem to be a primary reason for this choice
anymore, and we have been forced into the
role of trying to convince potential teachers
that it is a good choice for them. The differ-
ence between these two kinds of teachers, in
my opinion, is rather vast. Nevertheless, we
realize that dollar remuneration is extremely
important these days. It is doubtful, also, that
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we shall ever be able to offer enough for initial
appointments. What a vast difference between
these potential teachers and those that chose
teaching because they loved it. The answer to
this dilemma is to compare an entire career in
teaching to an entire career in private practice
purely in terms of total dollar remuneration
from the activity itself. Whereas the lifetime
earning curve for a practicing dentist rises
more rapidly and sharply in the beginning, it
peaks out, levels off, and drops toward retire-
ment age while the full-time teacher’s lifetime
earning curve generally continues to rise and
peaks at retirement.

Opportunities for Advanced
Education and Research

The stature, glamor, and financial remunera-
tion of the dental specialties were listed in the
survey of chairmen as factors significantly re-
sponsible for the diversion of potential full-time
teachers away from operative dentistry. The
response of the deans was overwhelmingly
“Yes” (45 Yes; 8 No) to Question 4: “Do you
believe that the discipline of operative den-
tistry has suffered by the absence of asso-
ciated advanced education and research pro-
grams?” Despite the fact that operative
chairmen believe the specialties are attracting
the young teacher talent and despite the pre-
vailing opinion of dental school deans that the
discipline of operative dentistry has suffered
from the absence of associated advanced edu-
cation and research, there is not much evi-
dence that the people most interested in the
discipline have addressed these problems in a
significant way. There have been paranoid
verbalizations and talk about specialty status,
but the number of programs of advanced edu-
cation in operative dentistry remains at four
and the quantity and quality of research in the
discipline leave much to be desired. | believe
that specialty status is out of the question and
that a drive to obtain it would not be supported
by the majority of dental school deans, the fac-
ulties, and the Council on Dental Education.
Oral radiologists have tried for years to break
the specialty moratorium without success. The
recent trend to merge a variety of clinical dis-
ciplines into departments of restorative den-
tistry adds further opposition to the concept of
specialty status for operative dentistry.
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In the deans’ survey, Question 1 asked
whether they believed that operative dentistry
is a dying discipline. The response was over-
whelmingly “No” (51 No; 2 Yes). Question 2
asked whether they believed that the stature
once held by the discipline of operative den-
tistry can ever be regained. This was a loaded
question that some deans refused to answer
because the question itself states that status
has been lost. However, the vast majority of
deans responded “Yes” to this question (33
Yes; 12 No) but “No” on the previous question
of whether the discipline is dying. Further,
Question 3 asked the deans whether the efforts
of operative dentistry teachers to maintain a
distinct identity should be encouraged. Seven-
ty-three percent of the respondents answered
“Yes” (37 Yes; 14 No).

The combined questionnaires revealed that
both dental school deans and operative den-
tistry chairmen believe that the discipline is
very important and should remain distinct in its
identification. Parting of the ways is evident,
however, when, on the one hand, the deans
infer that the discipline suffers from insuffi-
cient advanced education and research effort
while, on the other hand, most chairmen of
operative dentistry do not require advanced
education, research abilities, prior teaching
experience and, in addition, some do not re-
quire private practice experience as qualifica-
tions for a staff appointment.

The hue and cry of operative dentistry fac-
ulty is that heavy teaching loads have pre-
vented the discipline from developing a strong
base of advanced education and research. This
subject will be addressed in the next, and last,
part of this article.

RETENTION OF FACULTY

Opportunity for Personal
and Professional Growth

In the dean’s survey, Question 8 asked
whether the school had a program of career
development for the faculty. Thirty-six an-
swered ‘““Yes” and 17 answered “No.” In the
operative chairmen’s survey, Question 13
asked whether the department or school of-
fered incentives for self-improvement and pro-
fessional growth to faculty members. Thirty-
nine answered “Yes” and 12 answered “No.”
Unfortunately, these responses do not reveal

much about the nature of programs of indi-
vidual career development. For example, my
definition of such a program includes much
more than a privilege of sabbatical leave, and
yet, | am certain that some deans responded
“Yes” to the question on the basis of that ben-
efit alone. It is encouraging to know that many
schools have something akin to a career devel-
opment program, but it is doubtful whether any
of them are very sophisticated or complete. On
the matter of schools offering incentives for
self-improvement and professional growth, one
would expect 100% affirmative response. It is
discomforting that 12 of the operative chair-
men stated that no such incentives exist at their
schools.

The existence of career development pro-
grams and related incentives evidently does
not carry with it any guaranteed opportunity for
faculty to participate. A common complaint of
the operative chairmen is overassignment to
the teaching programs. This denies them and
their staff adequate opportunity for self-im-
provement and professional growth. Not only is
this disheartening to the chairmen, but it
seems to affect the retention of good teachers
at some schools. In the operative chairmen’s
survey, Question 11 asked whether good
teachers have been lost because the depart-
ment is understaffed and overworked. Seven-
teen responded “Yes” and 34 responded “No.”
In the deans’ survey, Question 6 asked whether
they believed that their operative dentistry fac-
ulties are overassigned with student contact.
Twenty-seven responded “Yes” and 26 re-
sponded “No.” Some deans answered ‘‘Yes”
with the qualification that operative dentistry
faculty were no more overassigned than other
clinical faculty. That qualification identifies
what seems to be a common dilemma among
many clinical teachers—that is, teaching re-
sponsibilities are so time-consuming that op-
portunities for self-improvement and profes-
sional growth must be sacrificed. In the deans’
survey, Question 10 asked what ratio of faculty
to students seemed appropriate in the opera-
tive clinic and the average of the 50 responses
to the question is 1:6.8. Some deans suggested
a higher ratio for junior than for senior dental
students on the premise that seniors need less
supervision and instruction.

The data from the recent national curriculum
survey of the American Dental Association re-
veal that the average national ratio of faculty to




students in operative clinic is 1:8.7 with a
range of 1:2 to 1:15. It is evident that the na-
tional average represents a poorer ratio than
the 1:6.8 ratio considered appropriate by the
deans. It is clear that many operative dentistry
departments are understaffed.

One of the major rewards for participating in
career development activities is academic
promotion. On the operative chairmen’s sur-
vey, Question 12 asked whether it is more diffi-
cult for full-time teachers in operative dentistry
to receive academic promotions than it is for
basic science teachers. Twenty-two (43%)
responded “Yes” and 29 responded “No.” On
the deans’ survey, Question 7 asked whether it
is more difficult for an operative dentistry
teacher to receive academic promotion and
tenure than for other faculty. Twelve (23%)
responded ‘““Yes” and 41 responded “No.”
Some deans who replied “No” meant, “No, as
long as they do research,” or “No, as long as
they publish.” These:qualifiers provide a dif-
ferent perspective about at least part of the
“No” answers on the deans’ survey.

It seems commonplace among our dental
schools to hear not just operative faculty but
most clinical faculty members complain that
their excessive teaching loads deter self-de-
velopment and professional growth. It has al-
ways been that way at Oregon, despite con-
certed effort on my part to improve the clinical
teacher’s condition. Having accomplished all
of my growth in academic rank from instructor
to professor while serving as a full-time
teacher in operative dentistry, | have a deep
appreciation for that condition. However, |
know also that a dedicated teacher is not gaing
to be held back by inadequate time during
working hours and the existence of inequities
between his or her opportunities and those of
other faculty members. If the individual is a
true achiever, his or her personal development
will occur at the expense of so-called free time.
The 9 a.m. to 5 p.m. teacher with heavy student
contact will not publish, will not perform re-
search, and probably will not contribute much
time to the profession outside of formal
working hours. Every school has both of these
types of faculty members, and | think that we
always will.

Opportunity for Clinical Practice

The relationship between the opportunity for
clinical practice and the shortage of operative
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dentistry faculty seems to focus on the need to
supplement inadequate salaries. Some schools
require full-time clinical faculty to engage in
intramural practice, the generated income
being made part of their salaries. Some
schools have restrictions on how much annual
income a clinical faculty member may receive
from the combination of academic salary and
earnings from private practice. Although it is
generally felt and seems logical that full-time
clinical teachers are better at their jobs if they
conduct some private practice activities either
intramurally or extramurally, the premise has
not been proved.

The opportunity for clinical practice is not a
universal requirement among dental schools in
order for them to recruit qualified operative
dentistry faculty or to retain them. Oregon is an
example where intramural practice is not al-
lowed, where all clinical faculty including de-
partment chairmen are expected to be active
clinical teachers and where every attempt is
made to provide dollar remuneration competi-
tive with national averages. There is no evi-
dence that this has diminished the quality of
the clinical programs or reduced the clinical
competence of students.

The influence of the opportunity for clinical
practice on the recruitment and retention of
operative dentistry faculty would seem to be a
local rather than a national problem, and the
true relationship of these two factors should be
researched.

SUMMARY AND CONCLUSIONS

Operative dentistry chairmen and dental
school deans were surveyed independently by
the use of questionnaires to obtain attitudes
and opinions about factors related to the short-
age of teachers for the discipline. Fifty-three
out of 59 department chairmen responded
(89.8%) and 52 out of 59 dental school deans
responded (88.1%). The following conclusions
appear justified from the questionnaire results.

1. There is a national shortage of operative
dentistry teachers, estimated at 160 full-time
equivalent positions required to meet current
teaching and other commitments at desired
levels.

2. The only potential pool of future teachers
of operative dentistry is composed of new
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graduates, dentists retiring from the federal
services, and dentists in private practice.

3. The existing workforce in operative den-
tistry teaching is considered to be well quali-
fied.

4. About half of the operative dentistry
chairmen are dissatisfied with the qualifica-
tions of current applicants for teaching ap-
pointments.

5. New appointees are not expected to have
a master’s degree or research abilities or pre-
vious teaching experience. Over half of the
department chairmen do not require new ap-
pointees to have had private practice experi-
ence.

6. The qualifications of a potential candi-
date for a fuli-time teaching appointment in
operative dentistry are not well defined among
department chairmen.

7. The perspective of dental school deans
and department chairmen is that operative
dentistry teachers do possess distinct qualifi-
cations for their disciplines.

8. On a short-range basis, the-salaries and
fringe benefits of an academic appointment in
operative dentistry are not competitive with
private practice.

9. Data are needed to determine whether a
true salary differential exists between opera-
tive dentistry faculty and other clinical faculty.

10. According to deans, the discipline of
operative dentistry has suffered by the ab-
sence of associated advanced education and
research programs.

11. Deans do not believe that operative den-
tistry is a dying discipline, although its sepa-
rate identity is being challenged by the forma-
tion of departments of restorative or family
dentistry.

12. Both deans and department chairmen
consider operative dentistry to be an extremely
important clinical discipline.

13. Not all schools offer programs of career
development or incentives for self-improvement
and professional growth to clinical faculty.

14. Most department chairmen and deans
do not feel that operative dentistry facuity are
understaffed or overworked, but deans feel
that an appropriate ratio of faculty to students
in the clinic is 1:6.8.

15. Forty-three percent of the department
chairmen and 23% of the deans feel that it is
more difficult for an operative dentistry teacher
to receive academic promotion than for other
faculty.

16. The relationship between providing pri-
vate practice opportunities to operative den-
tistry faculty and their abilities as clinical
teachers should be researched.

Because my role as keynoter was to identify
the problems, | will not attempt to suggest so-
lutions. However, | will be happy to participate
in the process of evolving some.

Read before the Section on Operative Den-
tistry, American Association of Dental Schools,
Las Vegas, Nevada, March 16, 1977

RESPONSES OF
OPERATIVE CHAIRMEN

1. Do you have difficulty in locating satis-
factory candidates for full-time appointments

to your department or division:

2. Do you require new full-time appointees
to have a master’'s degree in addition to a

dental degree?

41yes 10 no
part-time? 27 yes 24 no
4yes 47 no

part-time? 1yes 50 no




3. Do you require new full-time appointees
to have had previous experience in private
practice?

4. Do you require -new full-time appointees
to have had previous teaching experience?

part-time?

5. Do you require new full-time appointees
to have research abilities?

part-time?

6. Would you hire a 1977 dental school
graduate to teach full-time during the 1977-78
academic year?

part-time?

7. Do you think that the ranks of highly
qualified full-time general practitioners repre-
sent a pool of future full-time teachers in oper-
ative dentistry who may come aboard without
undertaking a master’s program?

8. Do you believe that full-time appoint-
ments in operative dentistry can be competi-
tive with the benefits of a busy, successful pri-
vate practice?

9. Do you believe that personnel retiring
from the uniformed services represent a pool
of future full-time teachers in operative den-
tistry?

10. Is the number of full-time staff in your
department or division sufficient to meet
teaching and other commitments?

part-time?

If understaffed, how many more f.t.e. do you
need?

11. Have you lost good teachers in operative
dentistry because, at your school, the depart-
ment is understaffed and overworked?

12. Is it more difficult for full-time teachers
in operative dentistry to receive academic
promotions than it is for basic science
teachers?

13. Does your department or school offer
incentives for self-improvement and profes-
sional growth to faculty members?

OPERATIVE DENTISTRY, SUPPLEMENT 1

23 yes

6 yes
3yes

10yes
2yes

28 yes

32 yes

42 yes

18 yes

38 yes

22 yes
29 yes

95 full-time

17 yes

22 yes

39 yes

28 no

45 no
48 no

41 no
49 no

23 no

19 no

9no

32 no

12 no

28 no

21 no

65 part-time

34 no

29 no

12 no
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14. To what degree are you satisfied with
a. the performance of your current full-
time staff?
b. the performance of your part-time
staff?
c. the qualifications of recent applicants
for positions on your staff?

15. Your comments on this matter are wel-
come.

extremely
pleased
23
11

4

RESPONSES OF DEANS

1. Do you believe that operative dentistry is

a dying discipline?

2. Do you believe that the stature once held
by the discipline of operative dentistry can

ever be regained?

3. Do you believe that the efforts of opera-
tive dentistry teachers to maintain a distinct

identity should be encouraged?

4. Do you believe that the discipline of op-
erative dentistry has suffered by the absence

of associated advanced education and

search programs?

re-

5. Should the outstanding operative den-
tistry clinician without advanced training re-
ceive as much salary compensation as facuity

with advanced degrees and/or
status?

specialty

6. Do you believe that your operative den-
tistry faculty are over-assigned with student

contact?

7. Is it more difficuit for an operative den-
tistry teacher to receive academic promotion

and tenure than for other faculty?

8. Does your school have a career develop-

ment program for its faculty?

9. Do you believe that any clinician can

teach operative dentistry?

10. What is your idea of an appropriate ratio
of faculty to students in the operative clinic?

Your comments are welcome.

satisfied

27

34

22
2yes 51 no
33 yes 12 no
37 yes 14 no
45yes 8 no
43 yes 10 no
27 yes 26 no
12 yes 41 no
36 yes 17 no
5yes 46 no

1:6.8 average

dissatisfied
1

6

25
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DISCUSSION

Problems of Recruitment

Report by: WALLACE W JOHNSON
University of lowa

A person that has the responsibility of re-
cruiting new faculty in operative dentistry has
to be aware of two main concerns: the prob-
lems he may have in finding and screening
candidates; and his awareness of how his job
opening looks or appears to a candidate.

The recruiter will have problems:

1. In defining the applicant pool.

2. From the candidates he identifies, he
must do preliminary screening to eliminate
those unsuitable for the position.

3. He will have to deal with the requirements
of the department in relation to educational
background, teaching or practical experience,
accomplishments, and interests.

4. Few operative programs exist for ad-
vanced training. Candidates with advanced
training who want to teach in operative den-
tistry are scarce. The usual candidate picks a
specialty in which to train if he is going to put
forth the effort.

5. Location of the school may affect re-
cruiting.

6. Salary level will affect recruiting.

7. Reputation of school will affect recruiting.

When asked what single primary factor was
more important than all others in hiring a new
faculty person, the group mentioned sincerity,
flexibility, receptiveness, and enthusiasm,
which could be placed under the heading of
attitude. This was placed before clinical and
teaching ability. The reasoning was that atti-
tudes are formed early in life, and are not
changed much during formal education. There-

fore to hire a person whose attitude would be
disruptive to department functions would ad-
versely affect the teaching program even
though he was an expert clinician. It was felt
that an individual’s clinical and teaching ability
can be changed, improved, and broadened at
most any stage of life, but attitude cannot be
changed to any great extent, and must there-
fore be considered first in importance.

A recruiter must look at the position he has
to fill from the viewpoint of the recruitee, and
see to it that all is in order:

What does the job offer?

e Does it offer freedom of expression of con-
cept and ideas.

e Does it offer course and teaching responsi-
bilities.

e Does it offer administrative responsibilities
and experiences.

e Does it offer individual credit and responsi-
bility for publications.

e Does it offer support and opportunity for
research, private practice, travel to meetings,
personal growth, and advanced education.

e Does it offer opportunity and support to
progress through the ranks in the academic
community.

e Does it offer input into department affairs,
concepts, teaching methodology, and other
forms of recognition.

It must be remembered that the recruitee as
well as the recruiter is also selecting, screen-
ing, and interviewing. Recruiting is not a one-
sided affair.
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Institutional and Administrative
Support

Reportby: T A GARMAN
Medical College of Georgia

Salaries and Fringe Benefits

The consensus was that dental schools
cannot hope to offer salaries that compete with
income from private practice. However, the in-
stitutions must attempt to offer maximum
starting salaries to qualified personnel along
with a viable plan for regular salary increases
and criteria for merit increases.

The main thrust, then, must be in the area of
fringe benefits. The following areas were iden-
tified:

1. Extra- or intramural practice as a salary
supplement

2. Life insurance

3. Hospitalization plan (including partial or
total disability plan)

4. Professional dues

5. Travel

6. Continuing education

7. Retirement plan

RECOMMENDATIONS

1. Extra- or Intramural Practice

(VERY IMPORTANT): One day per week
should be provided for direct remunerative pri-
vate practice to supplement salary and main-
tain clinical skills. Faculty member should be
exempt from state board licensure if this prac-
tice is physically located in the dental school.

2. Life Insurance: A base amount of free
term life insurance should be offered the fac-
ulty member, the amount determined by his
salary. Additional insurance should be avail-
able at minimum premiums as an option.

3. Hospitalization Insurance (VERY IMPOR-
TANT): A free plan of total-family coverage
should be offered. increased coverage offered
at minimum rates should be included as an op-
tion. This area should include some form of
partial or total disability plan.

4. Professional Dues (VERY IMPORTANT):
Dues to the ADA, state and local dental socie-
ties should be paid by the institution. Also,
dues to two specialty-related professional or-
ganizations should be paid, such as AADS,
IADR, or Academy dues.

5. Travel (EXTREMELY IMPORTANT): Each
faculty member should be guaranteed travel
and per diem funds to two meetings per year
that are related to operative dentistry.

6. Continuing Education (VERY IMPOR-
TANT): Faculty member should be granted
time outside of vacation to attend, tuition-free,
any intramural continuing education reiated to
operative dentistry. Reciprocal agreements on
tuition should be set up with sister institutions
in the immediate geographic area.

7. Retirement Plan (IMPORTANT): An at-
tractive retirement plan should be in effect.
Early vesting of funds is important. Plan should
be set up so that the amount contributed by the
faculty member is tax sheltered.

Opportunities for Advanced Education

Operative dentistry does not, at present,
offer a specialty board. The young faculty
member, therefore, unlike others teaching in
recognized specialties, lacks a long-range
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goal. Operative dentistry loses countless
young faculty members to specialties offering
certificates, advanced degree programs, and
diplomas.

RECOMMENDATIONS

1. Create academic and clinical certificate
programs intramurally for the junior faculity
member. -

2. Create an advanced degree program in
operative dentistry intramurally for the junior
faculty member.

3. Allow junior faculty members to seek cer-
tificate or degree programs at other institu-
tions, the faculty member guaranteeing a cer-
tain number of years service at the parent insti-
tution after training is complete. A program of
faculty member exchange was mentioned in
this area.

OPERATIVE DENTISTRY, SUPPLEMENT 1

Opportunities for Research

Junior (and senior) faculty members of oper-
ative dentistry can experience tremendous
personal and professional growth by partici-
pating in well-organized clinical or laboratory
research. It is good for operative dentistry and
is a source of great personal achievement for
the faculty member.

RECOMMENDATIONS

1. Strongly encourage meaningful research
in operative dentistry, and provide time and
facilities for accomplishing such research.

2. Provide expert guidance in writing grant
proposals, protocols, and scientific papers.

3. Encourage memberships in the Interna-
tional Association for Dental Research.
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Retention of Faculty

Report by: ROBERT B WOLCOTT
University of California, Los Angeles

Opportunities for Personal
and Professional Growth

Salary structures for operative dentistry fac-
ulty should be competitive with other institu-
tions, with those in other disciplines, and
within the institution. Discrimination in favor of
specialists is not justified and fosters antago-
nism.

Professional growth can be assured by cre-
ating opportunities to participate in continuing
education and programs of faculty develop-
ment, to audit courses in other disciplines, to
achieve creative efforts during sabbatical
leaves, and having opportunities to teach at an-
other institution on a “trading of faculty” basis.
Time for research should be available and
encouraged.

Evaluation

Evaluation is a necessary mechanism for
achieving and improving teaching skills. Evalu-
ation by the chairman is best done on a regutar
basis from direct observation. One institution
described an intriguing and effective method
called the Conference System.

Student evatuation appears to be performed
regularly at most schools once a year, or at the
end of a course.

Hours of Student Contact

Any institution that requires four to five days
of student contact deprives the instructor of
professional growth, creates tedium, and short-
ens his affiliation with the school. Promotions
are jeopardized if the instructor is unable to
pursue other endeavors needed for qualifica-
tion. Few institutions give an instructor recog-
nition for his student contact to the same level
as given for competency, research, publica-
tions, or contribution to the community.

The number of students under instruction
with an instructor varies, but 6-12 appears
workable in the laboratory and clinic.

Opportunities for Clinical Practice

Many schools have provided opportunities
for clinical practice on the basis of a half day
or full day per week. The purpose is to en-
hance income and to allow experimentation
with new equipment, supplies, and techniques.
It provides credibility for instructors, satisfies
personal pleasures, and establishes new con-
tacts.

Various types of program exist at each
school. Some are strong and well developed
but demanding of faculty; others are fauity in
their organization and operation.
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INSTRUCTIONS TO CONTRIBUTORS

Correspondence

Send manuscripts and correspondence about
manuscripts to the Editor, Professor A. lan
Hamilton, at the editorial office: OPERATIVE
DENTISTRY, University of Washington, School
of Dentistry SM-57, Seattle, Washington 98185,
U.S.A.

Exclusive Publication

It is assumed that all material submitted for
publication is submitted exclusively to Opera-
tive Dentistry.

Manuscripts

Submit the original manuscript and one copy;
authors should keep another copy for refer-
ence. Type double spaced, including refer-
ences, and leave margins of at least 3 cm (one
inch). Supply a short title for running head-
lines. Spelling should conform to Webster's
Third New International Dictionary, unabridged
edition, 1971. Nomenclature used in descrip-
tive human anatomy should conform to Nomina
Anatomica, 3rd ed., 1966, and Nomina Histo-
logica, 1975; the terms ‘canine’, ‘premolar’, and
‘facial’ are preferred but ‘cuspid’, ‘bicuspid’,
and ‘labial’ and ‘buccal’ are acceptable. Si
(Systéme International) units are preferred for
scientific measurement but traditional units
are acceptable. Proprietary names of equip-
ment, instruments, and materials should be
followed by the name and address of the
source or manufacturer, in parentheses. The
Editor reserves the right to make literary cor-
rections.

Tables

Submit two copies of tables typed on sheets
separate from the text. Number the tables with
arabic numerals.

lllustrations

Submit two copies of each illustration. Line
drawings should be in india ink or its equiva-
lent on heavy white paper, card, or tracing

vellum; any labeling should be on an extra
copy or on an overleaf of tracing paper se-
curely attached to the illustration, not on the
illustration itself. Type legends on separate
sheets. Photographs should be on glossy paper
and should be cropped to remove redundant
areas. For best reproduction a print should be
one-third larger than its reproduced size. Max-
imum figure size is 15x20 cm (6 x 8 inches). The
cost of color plates must be met in full by the
author. On the back of each illustration, near the
edge, indicate lightly in pencil the top, the au-
thor's name, and the figure number. Type
legends on a separate sheet. Where relevant,
state staining techniques and the magnification
of prints. Obtain written consent from copyright
holders to republish any illustrations published
elsewhere.

References

Arrange references in alphabetical order of the
authors’ names at the end of the article, the
date being placed in parentheses immediately
after the author’s name. Do not abbreviate titles
of journals; write them out in full. Give full
subject titles and first and last pages. In the
text cite references by giving the author, and,
in parentheses, the date, thus: Smith (1975)
found . . .; or, by placing both name and date
in parentheses, thus: It was found
(Smith & Brown, 1975; Jones, 1974). When an
article cited has three authors, include the
names of all of the authors the first time the ar-
ticle is cited; subsequently use the form
(Brown et al., 1975). Four or more authors
should always be cited thus: (Jones et al.,
1975). If reference is made to more than one
article by the same author and published in the
same year, the articles should be identified by
a letter (a, b) following the date, both in the
text and in the list of references. Book titles
should be followed by the name of the place
of publication and the name of the publisher.

Reprints

Reprints can be supplied of any article, report,
or letter. Requests should be submitted at the
time of manuscript acceptance.
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