who is in charge of the Department of Endodontics'
faculty liaisons in the clinics, concurred. "Students
do endodontic treatment planning presentations
and case presentations in front of their group practice peers. The small groups result in better interaction and understanding."
"I look at it as a big advanced education and
general dentistry program," Dr. Perry said. "It's that
good."
Yet, the new setup means better individual
attention as well. "Managing partners and liaisons
get to know their students very well and can evaluate them better," said Dr. Barrows. "Faculty previously had a harder time because they could not
possibly get to know all 0-3, 0-4, and international
students very well. Now, liaisons and managing
partners can act as mentors for their students, and
advocates for the students in their groups. They
can help to get needed patients to their students in
some situations. Liaisons will pick up on problems
faster and notify me so that appropriate remediation can take place."
Both DDS and hygiene students are benefiting
from their interaction.
"Hygiene students get to see a lot more than
hygiene issues," Dr. Babka said. "They're involved
with urgent care and learn how to interact with their
student doctor."
"By the time the dental student gets to the
patient the hygiene student has done the medical
history, maybe even taken the x-ray, and has some
pretty good ideas about what treatment could be
done," Dr. Perry said. "That's a dimension hygiene
students may not get in another program."
"Dental students learn how to delegate to
hygiene students," Dr. Babka noted. "The treatment
for the patient progresses much more quickly
because, just like in a private practice, you have the
hygienist doing some of the maintenance and some
of the initial perio therapy. That frees up time for the
dental student to do more restorative and endodontic procedures."
"Dental students learn how to communicate
with hygiene students," Dr. Perry added. "They're
going to have a hygienist in their office, so it's
important for them to have an idea of both the limitations of hygienists, and what they can add to a
practice."
Coming after years of dwindling state assistance, the new clinic setup also helps the College's
bottom line. "From the standpoint of finances, clinic
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revenue has gone up," Dr. Perry said. "I think it's
easier to hold the students' feet to the fire so far as
being responsible for their patients' financial management, which means better fee collection as
welL"
As with any new system, however, problems
crop up. The College continues to make adjustments.
"The groups in the different clinics start to
develop their own identities, as the different groups
do not always operate identically," Dr. Babka noted.
"We faculty have to keep this in mind when evaluating and grading students, and the students have to
keep that in mind and not fall into a 'grass is greener in the other group' mindset."
"We've been rotating liaisons so that the students would be exposed to different treatment
philosophies, but there's also the argument that it
might be better for continuity to keep the same liaison with the same group," Dr. Barrows said. "We
continue to work on this."
"It's labor intensive for the faculty," Dr. Perry
explained. "Each of the clinics has a small faculty,
so if someone is out sick or attending a meeting,
his or her responsibilities fall on the others and on
the managing partners. With the managing partners' other responsibilities, that can become a burden. We could use more faculty, but there's a faculty shortage in every dental school.
"And because this new system is so efficient,
we're seeing more patients and building a huge
recall population," Dr. Perry noted. "Will we be able
to handle them down the road? We'll find out."
In the end, however, the College's administrators feel the new system has increased clinical productivity, enhanced on-time graduation rates, and
provided a more accurate assessment of student
performance.
"All in all, it's a very beneficial way of teaching
students," Dr. Babka said. "They're a lot more prepared for the real-world dental office."

Excellence in Teaching
Students would not be so prepared for that
real-world office were the faculty not so committed
to excellence.
"I think excellence is being able to sit down
with students and identify with them what their difficulties are," said Dr. Larry Kolar, Clinical Assistant
Professor, Oral Biology. "We've got to remember
they haven't done these things before, so we can't
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direction you're trying to
motivate them towards.
"The best thing is
positive feedback," he
continued. "Some of our
alumni didn't get that,
but today we understand
that is so important. You
have to listen to the
complaints of the students, and if they're right
you have to act on them
and make things right.
"But the best thing is
a compliment, even if it's
a little one," Dr.
Sbalchiero said. "If they
think they've done
something positive,
they're motivated."
"You do have to
understand
psychology
"1 think excellence is being able to sit down with students and identify with them what their
to achieve teaching
di/ji"eulties are," said Dr. Larry Kolar, Clinical Assistant Professor, Oral Biology.
excellence," Dr. Kolar
said. "They were in a
competitive environment
just lecture to them. We have to tell them, we have
trying to get into dental school, and they still tend
to show them, and we have to do it with them. If
to think in terms of competition and GPAs.
we do it that way, we know everyone's on the same
page and weren't waiting for them not to do it right
when they turn the assignment in."
Dr. Babka agreed. "Number one is availability to
the students. Because if you're not around as much
as possible, it's really hard for them to be able to
come to you to enhance their education. You've
got to be current in practice and practice principles
and have some skills in practice management and
in communicating with students and patients.
"It's also important to try to customize and tailor the process to individual student needs, and to
serve as a good role model," she said. "Now with
the new curriculum, a faculty member committed to
excellence has to be committed to monitoring students' progress individually, so people aren't falling
by the wayside."
"I think that as a faculty member committed to
excellence you have to give a student a firm foundation," said Dr. Gene Sbalchiero, Acting Head of
Dr. Gene Sbalcbiero, Acting Head of the Department of Oral
the Department of Oral and Maxillofacial Surgery.
and Maxitlofocial Surgery, with two apples of his eye: his
"You have to motivate them. They get feedback
GoldenApple teaching award and his daughter, D-4 Gina
from you, and you can see how they go in the
Sbalchiero Jacobsen.
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"Under the new system, we have to break that
mold. We've got to get them to work together and
help each other because they're not competing
with other people anymore. They're competing with
themselves to be the best they can be. And that
requires collaboration, yet somewhat counterintuitively, to be able to be critical of each other.
Because if they can critique each other without
offending each other in a competitive way, then
they become collaborative and therefore ready for
today's group practices,." Dr. Kolar said.
Changes in the curriculum motivate excellent
teachers to try new things. In the new curriculum,
"there's a lot more integration," Dr. Kolar said, and
not just under the new clinic structure.
"We faculty used to all be freestanding individuals in teaching courses, but no more," Dr. Kolar
continued. "Now, for example, I have Dr. James
Buckman from the Department of Restorative
Dentistry lecturing and doing lab projects in my
course-we
coordinate to give the students the
best experience."
During the summer, Dr. Kolar worked with Dr.
Bill Knight, Assistant Dean for Clinical Affairs, and
Dr. Alex Obrez, Associate Professor, Restorative
Dentistry, as well as other faculty "to enhance the
coordination between all the courses in the freshman year and to make sure they were comprehensive and not repetitive," Dr. Kolar said.

Mission and Vision
The College's Vision statement calls for integrated educational programs, and its Mission statement calls for the preparation of highly qualified
health care professionals, the provision of studentoriented educational programs, and the fostering of
collaboration. The Vision and Mission statements
were enacted by the College's faculty, administrators, and staff around the same time they changed
the curriculum as well.
"I think they're all synergistic," Dr. Kolar said.
With the help of the Vision and Mission statements "I think we've started looking at a lot of different ways to educate a student," Dr. Sbalchiero
said. "We have evidence-based education, more
clinical advantages, and different modalities of dentistry. The students can rotate through the specialties and get a bigger view on what's going on. We
have more research now.
"It all helps us turn out the best dentist we
can," he said.
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"I think it's very much aligned with the Vision
and Mission statements for us to provide healthcare providers not only for the State of Illinois but
beyond," Dr. Babka said. "We're also providing
researchers and educators who will provide education for future practitioners."
"You can-and
should-write
in a Mission
statement that you want excellence, but the teachers have to be committed to actually getting in
there and making it happen," Dr. Kolar said. "Once
you've done that, once you've committed to working with the students and not being standoffish,
then you're going to have that Mission statement
accomplished."

Changing Students
In creating a new curriculum and Mission and
Vision statements, faculty, administrators, and staff
are responding to a new type of student.
"I think a student comes in better prepared,
with more experience and broader background than
in the old days," Dr. Sbalchiero said. "They've had
a lot of undergraduate courses in biochemistry,
anatomy, and microbiology, so when they get here
they don't have to be brought up to speed and can
concentrate on dentistry."
"Their academic background is more diverse,"
Dr. Babka agreed. "Now you find dental students
who were engineering, education, and even language majors. They're more in tune with community
needs and programs. When I was a student the
majority wanted to be a private practitioners in the
suburbs, but now most of the students understand
the problems of access to care and are channeling
some if not all of their time toward that."
"They're more diverse culturally," Dr. Kolar said.
"Our students not only look like the United Nations
ethnically, but with the roughly 50/50 ratio of men
to women, there are positive social interactions and
connotations that just weren't here when I was a
student.
"Today's students are probably the most fascinating people I've ever dealt with as an instructor,"
he continued. "Their insights into life are fascinating, they're not hesitant to come to my private
practice to talk about career plans, and I'm not
hesitant to have them come by, to go to lunch, or
to even have a group of them come over to my
house. They're students, but they're more like colleagues and friends. That's a bond we just didn't
see years ago."
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