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Abstract

Cultural sensitivity and responsiveness are
essential components of modern dental
education, ensuring that future practitioners
are equipped to provide inclusive, patient-
centered care in increasingly diverse
communities. This chapter explores the
current landscape of cultural competency in
dental curricula across various international
contexts, including the United States, Canada,
the United Kingdom, Australia, India, and
Malaysia. It critically examines institutional
practices, accreditation standards, and
curriculum structures, identifying strengths
and persistent gaps. Emphasis is placed on the
importance of faculty development, inclusive
teaching environments, service-learning, and
the use of standardized assessment tools.
Drawing on evidence-based strategies and
educational frameworks, the chapter proposes
actionable recommendations to embed
cultural competence into all levels of dental
education. These strategies aim to foster
diversity, promote health equity, and prepare
graduates to effectively address the oral health
needs of multicultural populations in a
globally connected healthcare landscape.
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I. INTRODUCTION

Providing culturally sensitive and responsive healthcare is crucial as the patient population
becomes increasingly diverse. Healthcare providers must be equipped with the knowledge,
skills, and attitudes to deliver care that is tailored to the unique needs and preferences of
individuals from diverse backgrounds.! This is especially important in the field of dentistry,
where cultural differences can impact treatment adherence, oral health beliefs, and patient-
provider communication.? Cultural competence in healthcare has been recognized as a critical
component in reducing health disparities and improving patient outcomes. Healthcare
systems and educational institutions have a responsibility to foster cultural sensitivity and
responsivengess among healthcare professionals to ensure equitable and high-quality care for
all patients.

Dental education programs play a pivotal role in preparing future practitioners to provide
culturally competent care.4 However, the dental profession has historically lacked diversity,
with underrepresentation of racial, ethnic, and socioeconomic minorities. Additionally, the
dental curricula have not adapted quickly enough to address the changing demographics and
healthcare needs of the population.5 Dental faculties often lack diversity, which can limit
students’ exposure to diverse perspectives and hinder the development of cultural
competencies. This lack of diversity among dental professionals can contribute to disparities
in oral health access and outcomes.6 Enhancing diversity and inclusion in dental education is
necessary to better reflect the patient population and provide culturally appropriate care.

Purpose of This Monograph

The primary purpose of this monograph is to explore and provide comprehensive strategies
for enhancing cultural sensitivity and responsiveness in dental education. By examining
current practices, identifying gaps, and suggesting improvements, this monograph aims to
contribute to the development of a more inclusive and effective dental education system. The
specific objectives are:

1. To define and contextualize cultural sensitivity and responsiveness within the dental
education framework.

2. To assess the current state of cultural diversity and inclusiveness in dental curricula.

3. To propose evidence-based strategies for integrating cultural competence into dental
education.

4. To provide actionable recommendations for policymakers, educators, and institutions to
foster an inclusive educational environment.

Research Questions

To guide this inquiry, the following research questions will be addressed:

1. What is the current level of cultural competency education in dental schools?

2. How does cultural sensitivity impact patient outcomes and dental practice?

3. What are the barriers to integrating cultural competence into dental education, and how
can they be overcome?

4. What strategies and best practices have proven effective in enhancing cultural
competence in dental education?

Page 221



Current Issues in Health Professions Education

E-ISBN: 978-93-6252-090-6

IIP Series, Chapter 8

CULTURAL SENSITIVITY AND RESPONSIVENESS IN DENTAL EDUCATION:
SUGGESTED STRATEGIES FOR ENHANCING DIVERSITY AND INCLUSIVENESS

5. How can dental schools assess and continuously improve cultural competence among
students and faculty?

Il. METHODOLOGY

The monograph commenced with a systematic literature search across academic databases,
including PubMed, Ebscohost, ERIC, and Google Scholar. A range of keywords were
employed to ensure comprehensive coverage of relevant literature. The following extensive
list of keywords were employed:

"cultural sensitivity", "cultural competence”, "cultural responsiveness"”, "dental education”,
"diversity in dentistry"”, "inclusiveness in healthcare”, "multicultural education™, "cultural
competence training"”, "healthcare disparities”, "cultural competence curriculum®, "diversity

training in dental schools"”, "inclusive education practices", "patient-centered care", "cross-
cultural communication”

Subsequently, the identified articles were evaluated for their relevance to the research
questions and the quality of insights provided. This evaluation aimed to extract pertinent
information and insights from the selected journals to effectively address the research
questions.

I1ILUNDERSTANDING CULTURAL COMPETENCY IN DENTAL EDUCATION
Definition and Importance of Cultural Sensitivity

Cultural sensitivity involves being aware of, knowledgeable about, and respectfully
considering the cultural differences and similarities among people without judging them as
better or worse, right or wrong. In healthcare, it means recognizing and appropriately
responding to the unique cultural needs and perspectives of patients.” Cultural sensitivity is
crucial because it enables effective communication, fosters trust, and ensures patients receive
respectful and relevant care. In dental education, teaching cultural sensitivity is essential to
prepare future practitioners to interact with diverse patient populations, enhancing the overall
quality of care and patient satisfaction.®

The Impact of Cultural Competence on Patient Care and Outcomes

Cultural competence, which encompasses cultural sensitivity, significantly impacts patient
care and outcomes. Culturally competent dental professionals are better equipped to
understand and address the unique needs of their patients. This leads to improved patient-
provider interactions, higher patient satisfaction, and increased adherence to treatment plans.®
Research has shown that cultural competence can reduce health disparities and improve
health outcomes for minority and underserved populations. Culturally competent care is also
associated with better patient understanding of health conditions, improved health behaviors,
and greater trust in healthcare providers.’
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Current Challenges and Barriers in Incorporating Cultural Sensitivity in Dental
Education

Despite the recognized importance of cultural sensitivity, several challenges and barriers
hinder its incorporation into dental education. One significant barrier is the lack of
standardized curricula that adequately cover cultural competence. Many dental schools do not
have dedicated courses on cultural sensitivity, and existing courses may not be
comprehensive or integrated into the overall curriculum.® Another challenge is the limited
training and preparedness of faculty to teach cultural competence. Without proper training,
educators may struggle to effectively convey the necessary knowledge and skills to students.8
Additionally, there can be resistance to change within institutions, where long-standing
traditions and curricula can be difficult to modify. Finally, practical constraints, such as
limited resources and time within already packed dental programs, make it challenging to
introduce new content.!

IV.DEFINING DIVERSITY AND INCLUSION IN THE DENTAL CONTEXT
Definitions and Key Concepts

Diversity in the dental field encompasses a wide range of individual attributes, including but
not limited to race, ethnicity, gender, age, sexual orientation, socioeconomic status, physical
abilities, religious beliefs, and other ideologies.'? Diversity goes beyond mere representation;
it involves understanding and valuing these differences to create an enriched and effective
learning and working environment.*?

Inclusion refers to the creation of environments where any individual or group can feel
welcomed, respected, supported, and valued, enabling their full participation). Inclusion is
achieved by acknowledging the inherent worth and dignity of all people, recognizing that our
differences are an asset to our institutions and society. In a dental context, inclusion ensures
that diverse individuals feel a sense of belonging and are provided with equal opportunities
and resources to succeed.*?

Key concepts related to diversity and inclusion in dental education and practice include:

e Cultural Competence: The ability of healthcare providers to deliver services that
meet the social, cultural, and linguistic needs of patients.®

e Equity: Ensuring fair treatment, access, opportunity, and advancement for all
individuals, while working to identify and eliminate barriers that have prevented the
full participation of some groups.'?

e Bias: An inclination or prejudice for or against one person or group, especially in an
unfair manner. Understanding implicit biases and their impact is crucial in fostering
an inclusive environment.*3

e Health Disparities: Differences in health outcomes and their causes among various
groups of people. Addressing health disparities is a fundamental goal of diversity and
inclusion efforts.1*
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The Importance of Diversity and Inclusion in Dental Practice

The importance of diversity and inclusion in dental practice cannot be overstressed. First,
they enhance the quality of patient care by enabling a diverse dental workforce to provide
culturally competent care that meets the unique needs of diverse patient populations.” This
can lead to better patient-provider communication, increased patient satisfaction, and
improved health outcomes.

Secondly, diversity and inclusion contribute to reducing health disparities. By understanding
and addressing the specific needs of different cultural groups, dental professionals can play a
crucial role in minimizing inequities in oral health.” This is particularly important in
underserved communities, where cultural barriers often exacerbate disparities in access to
care and treatment outcomes.

Furthermore, diversity and inclusion in dental education foster a learning environment that
prepares students to work in a multicultural society. Exposure to diverse perspectives
enriches the educational experience, promotes critical thinking, and prepares students to be
more effective and empathetic practitioners.® It also helps in developing interpersonal skills
and cultural awareness, which are essential for building trust and rapport with patients from
diverse backgrounds.

Additionally, a commitment to diversity and inclusion can enhance the reputation and
credibility of dental institutions. It demonstrates a commitment to social responsibility and
ethical practice, which can attract a broader range of students, faculty, and staff, thereby
enriching the academic and clinical environment.®

V. HISTORICAL CONTEXT
Evolution of Diversity Initiatives in Dental Education

The efforts to promote diversity and inclusion in dental education have evolved over time,
reflecting broader societal changes and the recognition of the need for a more diverse
healthcare workforce. In the early 20" century, access to dental education was limited for
minority groups, but the civil rights movements of the 1960s led to increased efforts to
diversify dental school student populations.>1®

In the 1970s and 1980s, federal policies and affirmative action programs aimed to increase
the enrollment of underrepresented minority students in higher education, including dental
schools.’® During this period, many dental schools established offices of diversity and
inclusion and implemented programs to support minority students.’

The 1990s marked the introduction of formal cultural competency training in dental
education.t’” The American Dental Education Association and other professional
organizations advocated for curricula that incorporated cultural sensitivity and competence,
and accreditation bodies started requiring dental schools to demonstrate their commitment to
diversity and cultural competence.”8
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In the 2000s and 2010s, the focus shifted towards creating more inclusive environments
within dental schools. This involved not only recruiting diverse students and faculty but also
ensuring that all students received education in cultural competence. Initiatives included
workshops, courses, and experiential learning opportunities to prepare students to meet the
needs of diverse patient populations.®18

Frameworks and Models of Cultural Competency

Several frameworks and models have been developed to guide the implementation of cultural
competence in healthcare and dental education. These approaches provide structured ways to
understand and enhance cultural competence among healthcare providers.

1. Campinha-Bacote's Model: This model outlines five key elements for developing
cultural competence: cultural awareness, knowledge, skill, encounters, and desire. It
emphasizes that cultural competence is an ongoing process requiring self-assessment and
lifelong learning.*®

Awareness & sensitivity
Culture, competency, society

Training to avoid discrimination

CULTURAL
AWARENESS

Theoretical/practical education Virtual simulation

Practical modules

CULTURAL CULTURAL Forums on cultural diversity
DESIRE SKILL

Training in health & social

inequalities CULTURAL

Language skills KNOWLEDGE Filmography

CULTURAL
ENCOUNTERS

Clinical experience i .
ICT Knowledge from

— experience

Interdisciplinary training
Social status/Determinants

Commitment to change
Health =

Figure 1

2. Purnell Model: The Purnell Model offers a comprehensive framework for understanding
cultural competence across various domains, such as family roles, communication, health
practices, and spirituality. It is often used to create culturally competent curricula and
training programs in healthcare education.?

Developed by Larry Purnell, this model provides a systematic approach to understanding

the cultural attributes of individuals, families, and communities, and how these attributes
influence health and healthcare.
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Overview of the Purnell Model

The Purnell Model is structured as a 12-domain framework that addresses various aspects
of culture. These domains help healthcare providers assess and understand the cultural
factors that may impact patient care. The model is visually represented as a circle with
four concentric rims, symbolizing the complexity and interconnectedness of cultural
influences.

Community

Healthcare ‘\ // Famllg roles
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practitioners \ .
\ / organization

Healthcare
practices

Workforce
issues

Community
Alunwwo)

Biocultural
ecology

High-risk
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Figure 2
The Four Concentric Rims

1. Outer Rim: Represents global society, emphasizing that all cultures are
interconnected within the larger context of the global community.

Page 226



Current Issues in Health Professions Education

E-ISBN: 978-93-6252-090-6

IIP Series, Chapter 8

CULTURAL SENSITIVITY AND RESPONSIVENESS IN DENTAL EDUCATION:
SUGGESTED STRATEGIES FOR ENHANCING DIVERSITY AND INCLUSIVENESS

Second Rim: Represents community, acknowledging that cultural understanding is
shaped by the broader community in which a person lives.

Third Rim: Represents family, recognizing the role of family dynamics in shaping
cultural beliefs and practices.

Inner Rim: Represents the individual, highlighting that each person is a unique
cultural being with their own experiences and identity.

The 12 Cultural Domains

1.

10.

11.

12.

Heritage: The cultural background, including origins, traditions, and influences of a
person's ancestors.

Communication: Verbal and non-verbal communication patterns, language
preferences, and literacy levels.

Family Roles and Organization: Family structure, roles within the family, power
dynamics, and decision-making processes.

Workforce Issues: Issues related to employment, work-related stress, and
acculturation to the workplace.

Biocultural Ecology: Variations in physical characteristics, genetic attributes, and
susceptibility to certain diseases.

High-Risk Behaviors: Lifestyle choices that may affect health, such as substance
use, diet, and exercise.

Nutrition: Dietary practices, food preferences, and religious or cultural dietary
restrictions.

Pregnancy and Childbearing Practices: Cultural beliefs and practices related to
pregnancy, childbirth, and postpartum care.

Death Rituals: Cultural practices and beliefs surrounding death, dying, and
mourning.

Spirituality: Religious beliefs, spiritual practices, and the role of spirituality in health
and healing.

Healthcare Practices: Traditional healing practices, use of alternative medicine, and
cultural attitudes toward healthcare.

Healthcare Practitioners: Cultural perceptions of healthcare providers, trust in the
healthcare system, and preferences for provider characteristics.
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The LEARN Model: The LEARN model provides a practical approach to cross-cultural

communication in healthcare. It encourages providers to actively listen to patients,

explain their understanding, acknowledge differences, recommend treatments, and

negotiate care plans that respect the patient's cultural context.?*

e L - Listen: Actively listen to the patient’s perspective without interruption.

e E - Explain: Clearly explain your own perception of the problem.

e A - Acknowledge: Acknowledge similarities and differences between the patient’s
and your own views.

¢ R - Recommend: Offer treatment recommendations that consider the patient’s cultural
context.

e N - Negotiate: Collaboratively negotiate a treatment plan that respects the patient’s
beliefs and preferences.

The CLAS Standards: The National Standards for Culturally and Linguistically
Appropriate Services in Health and Health Care offer guidelines for implementing
culturally and linguistically appropriate services. These standards aim to advance health
equity, improve quality, and help eliminate healthcare disparities by establishing a
blueprint for healthcare organizations.??

The Cultural Competence Education for Medical Students model, when adapted for
dental education, provides a comprehensive framework for teaching cultural
competence.»3 It focuses on three primary domains: cognitive, behavioral, and affective.
The model emphasizes the use of interactive and experiential learning approaches, such
as case studies, role-playing, and community-based service learning, as well as the
importance of reflective practice, which encourages students to critically analyze their
experiences and biases.??

The Multi-level Cultural Competence model advocates for a holistic approach to cultural
competence in dental education. It incorporates interventions at the individual,
institutional, and systemic levels. At the individual level, the model aims to train students
and faculty to recognize and address their own biases, improve cross-cultural
communication skills, and gain knowledge about diverse cultural practices and beliefs.24
At the institutional level, the model promotes the development of policies and practices
that support diversity and inclusion, including recruitment strategies, curricular changes,
and support services for minority students.?® At the systemic level, the model encourages
engagement with broader societal issues by partnering with community organizations,
advocating for policies that reduce health disparities, and conducting research on cultural
competence and its impact on health outcomes.?®

The Cultural Competence Continuum Model provides a framework for dental schools to
assess and enhance their cultural competence initiatives.?® The model outlines six stages,
ranging from cultural destructiveness, where policies and practices are actively harmful to
cultural groups, to cultural proficiency, where cultural competence is integrated into all
aspects of the institution’s operations, leading to systemic change and ongoing learning

The ACT cultural model,?” enhances cultural competence in dental education through
three key components: Active Consciousness, Connect Relations, and Transfer to True
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Cultural Care. Active Consciousness emphasizes continuous self-awareness and
reflection on cultural biases. Connect Relations focuses on building meaningful,
empathetic relationships with patients from diverse backgrounds, enhancing
communication skills and community engagement. Transfer to True Cultural Care
ensures the integration of cultural competence into everyday clinical practice through
curriculum integration and ongoing assessment. This model fosters equitable, effective
patient care and addresses health disparities by embedding cultural sensitivity in dental
education.

These frameworks and models equip dental educators with the tools and methodologies
needed to effectively incorporate cultural competence into their curricula. They emphasize
the importance of continuous learning and adaptation to meet the evolving needs of diverse
patient populations.

VI.CULTURAL COMPETENCY IN DENTAL CURRICULUM: A GLOBAL
PERSPECTIVE

Cultural competence is a critical aspect of healthcare education, particularly in the field of
dentistry, as it enables dental professionals to provide effective and inclusive care to diverse
patient populations. Recognizing the importance of cultural competency, various countries
and dental schools have implemented policies and curricular changes to address this need.

The United States

In the United States, the Commission on Dental Accreditation (CODA) have mandated the
integration of cultural competence into dental curricula.*?® These standards are designed to
ensure that dental graduates are equipped with the knowledge, skills, and attitudes necessary
to provide culturally competent care to diverse patient populations.

CODA Standards for Cultural Competency3

1. Educational Environment: CODA emphasizes the importance of an inclusive
educational environment that reflects the diversity of the patient population. It states that
“Each dental school must also have policies and practices to achieve an appropriate
level of diversity among its students, faculty and staff.” This includes recruitment and
retention of a diverse student body and faculty.

CODA's Diversity Standards states that: Diversity is crucial for achieving academic
excellence in education. Much of the learning that takes place happens through informal
interactions among individuals from various races, ethnicities, religions, and
backgrounds, as well as those from different urban, rural, and regional settings. Students
benefit from engaging with a broad range of interests, talents, and viewpoints, which
encourages them to critically examine their own deeply held beliefs and understandings.
Cultural competence is best developed in an environment rich in diversity, where ideas
and beliefs are freely exchanged across gender, racial, ethnic, cultural, and socioeconomic
boundaries. Programs should foster such an environment to facilitate this meaningful
exchange.
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2. Definition of Cultural competence: Having the ability to provide care to patients with
diverse backgrounds, values, beliefs and behaviors, including tailoring delivery to meet
patients’ social, cultural, and linguistic needs. Cultural competence training includes the
development of a skill set for more effective provider-patient communication and stresses
the importance of providers’ understanding the relationship between diversity of culture,

values, beliefs, behavior and language and the needs of patients.

3. Accreditation Standards for Dental Education Programs

Table 1

Code

Standards

Evidence to demonstrate
compliance

1-3

Standard 1 -
Institutional
Effectiveness

The dental education
program must have a stated
commitment to a
humanistic culture and
learning environment that is
regularly evaluated.

Focus groups and/or surveys
directed  towards  gathering
information on student, faculty,
patient, and alumni perceptions of
the cultural environment

1-4

Standard 1 -
Institutional
Effectiveness

The dental school must have

policies and practices to:

a. achieve appropriate levels
of diversity among its
students, faculty and staff;

b.engage in ongoing
systematic and focused
efforts to attract and retain
students, faculty and staff
from diverse
backgrounds; and

c. systematically  evaluate
comprehensive strategies
to improve the
institutional climate for
diversity.

The dental school should develop
strategies to  address  the
dimensions of diversity including,
structure, curriculum and
institutional  climate.  Schools
could incorporate elements of
diversity in their planning that
include, but are not limited to,
gender, racial, ethnic, cultural and
socioeconomic. Schools should
establish focused, significant, and
sustained programs to recruit and
retain suitably diverse students,
faculty, and staff.

2-17

Standard 2-
Educational
Program

Graduates must be
competent in managing a
diverse patient population
and have the interpersonal
and communications skills
to function successfully in a
multicultural work
environment.

Students should learn about
factors and practices associated
with disparities in health status
among subpopulations, including
but not limited to, racial, ethnic,
geographic, or socioeconomic
groups. In this manner, students
will be best prepared for dental
practice in a diverse society when
they learn in an environment
characterized by, and supportive
of, diversity and inclusion.
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Service-learning experiences
and/or community-based learning
experiences are essential to the
Dental education programs | development of a culturally
must make available | competent oral health care
Standard 2- opportunities and encourage | workforce. The interaction and
2.26 | Educational students to engage in | treatment of diverse populations
Program service-learning experiences | in a community-based clinical
and/or community-based | environment adds a special
learning experiences dimension to clinical learning
experience and engenders a life-
long appreciation for the value of
community service.
The dental school must | Examples of evidence to
Standard 3 — : .
show evidence of an |demonstrate compliance may
3.2 | Faculty & . ) )
ongoing faculty | include:
Staff
development process. e Cultural Competency

4. Curriculum Content

Dental programs must include didactic and clinical education that fosters
understanding and respect for cultural differences. This includes:

Health Disparities: Teaching about the social determinants of health and how they
contribute to disparities in oral health.

Cultural Sensitivity: Training students to understand and respect cultural differences
and to provide care that is responsive to the cultural contexts of patients.
Communication Skills: Developing effective communication strategies for interacting
with patients from diverse backgrounds.

5. Clinical Experience: Programs are required to provide clinical experiences that expose
students to a diverse patient population. These experiences should help students apply
cultural competency skills in real-world settings.

6. Faculty Development: A. CODA mandates that faculty members engage in ongoing
professional development to enhance their ability to teach cultural competency. This
includes training in cultural sensitivity and strategies for addressing health disparities.

This has led to the development of comprehensive cultural competency training programs
at many dental schools, which often include didactic instruction, clinical experiences, and
self-reflection exercises.?®

Implementation Examples in the United States Dental Schools

University of Michigan School of Dentistry: The school incorporates cultural
competency training through community-based dental education programs, where
students treat patients from diverse backgrounds in various settings.*®
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e University of Illinois at Chicago College of Dentistry: The college has
implemented cultural competency training through interactive learning methods such
as role-playing and community outreach programs.35

e Harvard School of Dental Medicine: Harvard includes reflection and self-
assessment activities in its curriculum, encouraging students to critically evaluate
their cultural beliefs and biases.3?

Table 2

Strengths of CODA’s Cultural
Competency Policy
Comprehensive Integration: Implementation Variability:
CODA'’s standards require the inclusion of | While CODA sets standards, the actual
cultural competency throughout the dental | implementation can vary significantly
curriculum, both in didactic and clinical | between institutions. Some dental schools
education. This ensures that students| may excel in integrating cultural
receive a well-rounded education that | competency, while others may struggle
emphasizes the importance of cultural | due to resource constraints or varying
awareness in all aspects of dental practice. levels of faculty commitment
Assessment and Evaluation:
Assessing  cultural  competency s
inherently  challenging.  Standardized
testing may not fully capture a student’s
ability to apply cultural awareness in
clinical settings. Reflective assessments
and patient feedback are valuable but can
be subjective and difficult to standardize
Time Constraints:
Dental curricula are already densely
packed with technical and scientific
content. Finding time to adequately cover
cultural competency without sacrificing
other essential areas of education can be
difficult. This often leads to cultural
competency being treated as an add-on
rather than an integrated component

Limitations and Challenges

Experiential Learning:

By mandating clinical experiences with
diverse patient populations, CODA helps
students apply theoretical knowledge in
real-world  settings. This  hands-on
approach is crucial for developing
practical skills in cultural competency

Faculty Development:

The emphasis on faculty training ensures
that instructors are equipped to teach
cultural competency effectively.
Continuous professional development for
faculty helps maintain high educational
standards and fosters an inclusive learning
environment

CANADA

In Canada, the development of culturally competent dental practitioners has been insisted by
The Commission on Dental Accreditation of Canada (CDAC) as they define that “4
competent beginning dental practitioner in Canada must be able to provide oral health care
for the benefit of individual patients and communities in a culturally sensitive manner.”
Nevertheless, the programme standards do not have any mention on the cultural competency.
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However, the Association of Canadian Faculties of Dentistry (ACFD) provided the ACFD
educational framework for the development of competency in dental programs has provided
guidance on the integration of cultural competence into dental education for Canadian Dental
Schools.?

They have stated 5 competencies for any dental graduates as follows:

A competent beginning general dentist in Canada must successfully integrate the
understanding, skills, and values inherent in each of the following five competencies:
Competency 1 — Patient-Centered Care

Competency 2 — Professionalism

Competency 3 — Communication and Collaboration

Competency 4 — Practice and Information Management

Competency 5 — Health Promotion
Under the Competency 3 — Communication and Collaboration, the component includes:

“3.3 Engage patients and others in developing plans that reflect the patient’s dental health
care needs and goals” with the indicator as “Engage patients in a way that recognizes
diversity, is respectful, non-judgmental, and ensures cultural safety.”

This has resulted in the implementation of cultural competency training in dental schools
across the country, focusing on topics such as communication, healthcare disparities, and
culturally appropriate patient-centered care.

Implementation Examples in Canadian Dental Schools

e University of Toronto Faculty of Dentistry: The University of Toronto has
integrated cultural competency training throughout its curriculum, including dedicated
courses on social determinants of health and clinical rotations in diverse community
settings.

e University of British Columbia Faculty of Dentistry: UBC incorporates cultural
competency into its curriculum through case-based learning and community service-
learning programs, allowing students to engage with diverse populations and reflect
on their experiences.®

e Dalhousie University Faculty of Dentistry: Dalhousie University emphasizes

cultural competency through interdisciplinary courses and collaborations with public
health programs, focusing on providing equitable care to marginalized communities.®’
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United Kingdom

The General Dental Council (GDC) in the United Kingdom sets educational standards that
include the development of cultural competence. The General Dental Council (GDC)
emphasizes the importance of cultural competency within the dental curriculum to ensure that
dental professionals are prepared to meet the needs of a diverse patient population. The
GDC’s policies and standards related to cultural competency focus on several key areas:

1.

Inclusive Curriculum Standards: The GDC’s "Standards for Education" and "Preparing
for Practice” documents mandate that dental education programs integrate cultural
competence into their curricula.®3° This integration is intended to equip students with the
knowledge, skills, and attitudes necessary to provide culturally sensitive and effective
care to patients from diverse backgrounds.

Under Professionalism, GDC has captured that the graduates should:

“Recognise and respect the patient’s perspective and expectations of dental care and the
role of the dental team, taking into account current equality and diversity legislation,
noting that this may differ in England, Scotland, Wales and Northern Ireland”

Core Learning Outcomes: According to the GDC’s "Preparing for Practice" document,

dental graduates must demonstrate:

e An understanding of how cultural, social, and economic factors influence health and
healthcare.

e The ability to communicate effectively with patients from diverse cultural
backgrounds.

e Awareness of health disparities and the impact of cultural differences on patient care
and outcomes.

Clinical Training and Experiences: The GDC requires that dental education programs
provide students with clinical experiences that expose them to a wide variety of patient
demographics. These experiences help students apply their theoretical knowledge of
cultural competence in practical settings, enhancing their ability to deliver culturally
appropriate care.

“Students must only provide patient care in an environment which is safe and
appropriate. The provider must comply with relevant legislation and requirements
regarding patient care, including equality and diversity, wherever treatment takes place.”

Professionalism and Ethical Practice: The GDC emphasizes that professionalism in
dentistry includes respecting and valuing diversity. Dental professionals must be able to
demonstrate cultural sensitivity and address the needs of all patients with respect and
empathy.

Continuous Professional Development: The GDC encourages ongoing professional
development in cultural competency for dental practitioners. This ensures that dental
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professionals remain up-to-date with best practices and are able to continuously improve
their cultural competence throughout their careers.

“Supervisors must be appropriately qualified and trained. This should include training in
equality and diversity legislation relevant for the role. Clinical supervisors must have
appropriate general or specialist registration with a UK regulatory body.”

“Examiners/assessors must have appropriate skills, experience and training to undertake
the task of assessment, including appropriate general or specialist registration with a UK
regulatory body. Examiners/ assessors should have received training in equality and

2

diversity relevant for their role.

Example of Implementation at King's College London Dental Institute:

King's College London incorporates cultural competency training into its dental curriculum
through a mix of didactic learning, clinical placements, and reflective practice. This approach
ensures that students gain both theoretical knowledge and practical skills in cultural

competency.

Table 3

Strengths of GDC's Cultural Competency
Policy in Dental Curriculum

Areas of Improvement

Comprehensive Integration:

The GDC's standards mandate that cultural
competence be a core component of the dental
curriculum, encompassing theoretical
knowledge, clinical practice, and ethical
considerations. This holistic approach ensures
that graduates are well-equipped to handle
diverse patient populations effectively.

Implementation Variability:

While the GDC sets out broad requirements
for cultural competency, the specifics of
implementation can vary significantly
between institutions. There is a need for
more detailed guidelines or frameworks to
ensure uniformity and consistency across
dental schools

Emphasis on Practical Experience:

By requiring clinical training and experiences
with diverse demographics, the GDC policy
ensures that students apply their knowledge in
real-world settings. This practical exposure is

Assessment:

The policy could benefit from more robust
and standardized assessment tools to
measure cultural competency. Current
methods might be insufficient to gauge the

crucial  for  developing true cultural | depth of students’ understanding and
competence application of cultural competence
Professional Development: Resource Allocation:

The policy's emphasis on continuous | Effective  implementation of cultural
professional ~ development in  cultural | competency training requires significant

competence highlights the importance of
lifelong learning. This ensures that dental
professionals remain current with evolving
best practices and societal changes

resources, including trained faculty and
access to diverse clinical environments. The
GDC could provide more support or
incentives for dental schools to develop
these resources
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Faculty Development: Focus on Community Engagement:

The emphasis on faculty training ensures that | While the policy encourages community
instructors are equipped to teach cultural | engagement, there could be a stronger
competency effectively. Continuous | emphasis on sustained partnerships with
professional development for faculty helps | diverse communities. This would help
maintain high educational standards and | students understand the social determinants

fosters an inclusive learning environment of health more deeply and foster long-term
relationships  that  enhance  cultural
competence

AUSTRALIA

The Australian Dental Council (ADC) emphasizes the integration of cultural competency
within the dental curriculum to ensure that dental graduates are prepared to provide culturally
appropriate and effective care to Australia’s diverse population.304041

It is stated that the Aboriginal and Torres Strait Islander Health Strategy Statement of Intent
commits to ensuring a culturally safe health workforce in the National Registration and
Scheme (NRAS), with the goal to ‘work together to achieve equity in health outcomes
between Aboriginal and Torres Strait Islander Peoples and other Australians to close the gap
by 2031°.

They believe that greater awareness and preparedness of dental practitioners to care for
Aboriginal and Torres Strait Islander Peoples and to provide culturally safe care will support
improved models of care that minimise barriers and reduce health disparities.

Key Elements of ADC's Cultural Competency Policy

1. Standards for Accreditation of Dental Education Programs: The ADC’s accreditation
standards require dental programs to include cultural competency training. This involves
teaching students to understand and respect cultural diversity, including awareness of
social, cultural, and linguistic factors that affect oral health.

The Standards comprise six Domains:

Public safety

Academic governance and quality assurance
Program of study

The student experience

Assessment

Cultural safety

ocarwNE

“Cultural safety: The program ensures students are able to provide culturally safe care for
Aboriginal and Torres Strait Islander Peoples”

2. Curriculum Content: Dental programs must incorporate education on cultural safety,
especially in relation to Aboriginal and Torres Strait Islander health. This includes
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understanding the historical and social context of these communities and their specific
healthcare needs.

Programs are expected to cover topics such as health disparities, communication skills for
interacting with diverse populations, and strategies for providing culturally safe care.

Clinical Experience: The ADC mandates that students gain practical experience working
with diverse patient groups. This hands-on training helps students apply their theoretical
knowledge in real-world settings, enhancing their ability to provide culturally competent
care.

Professional Development and Lifelong Learning: The ADC encourages ongoing
professional development in cultural competency. Dental professionals are expected to
engage in continuous learning to stay current with best practices in providing care to
diverse populations.

“Culturally safe practise is the ongoing critical reflection of health practitioner
knowledge, skills, attitudes, practising behaviours and power differentials in delivering
safe, accessible and responsive healthcare free of racism”

. Assessment and Evaluation: Programs must implement robust assessment methods to
evaluate students' cultural competency. This includes both formative and summative
assessments to ensure that students develop the necessary skills and knowledge
throughout their education.

PROFESSIONAL COMPETENCIES OF THE NEWLY QUALIFIED DENTAL
PRACTITIONER FOCUSING CULTURAL COMPETENCY

Table 4

DOMAINS RELEVANT PROFESSIONAL COMPETENCY

Newly qualified dental practitioners must be able to
foster a safe working environment through leadership to
support the rights and dignity of Aboriginal and Torres
Strait Islander people and colleagues

Social
Domain 1 | responsibility and
professionalism

Domain 2

Newly qualified dental practitioners must be able to
engage in interprofessional collaborative practice to
provide person-centred care (Key dimensions of person-
Communication centred care include respect, dignity, emotional support,
and leadership physical comfort, open and honest communication,
continuity and transition, care coordination, involvement
of carers, family, and community and access to
culturally safe care)

. Newly qualified dental practitioners must be able to
. Scientific and . . . ! ;
Domain 5 o apply the social, cultural, biological, biomedical,
clinical knowledge . . . : .
physical and behavioural sciences in relation to oral
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health care provision and disease prevention

Newly qualified dental practitioners must be able to
Domain 6 | Person-centred care | recognise health as it relates to the individual, taking
into consideration medical, social and cultural contexts

Examples of Implementation at Australian dental schools

e University of Melbourne: The University of Melbourne’s dental program includes
modules on cultural safety, with a strong focus on Aboriginal and Torres Strait
Islander health. The curriculum integrates case studies, community placements, and
reflective practice to enhance students' cultural competency.

e University of Sydney: The University of Sydney incorporates cultural competency
training throughout its dental program. This includes coursework on communication
skills, ethics, and patient-centered care, as well as clinical placements in diverse

communities.

Table 5

Strengths of ADC's Cultural Competency
Policy in Dental Curriculum

Areas of Improvement

Comprehensive Integration:

The ADC’s policy provides a thorough
framework  for  integrating  cultural
competency into dental education. By
covering both theoretical knowledge and
practical experience, the policy ensures that
graduates are well-equipped to meet the
needs of diverse patient populations.

Specific Implementation Guidelines:
While the ADC sets broad standards, more
detailed implementation guidelines could
help ensure consistency across different
dental programs. Providing specific
examples and best practices could support
institutions in effectively integrating
cultural competency training.

Focus on Indigenous Health:
The emphasis on Aboriginal and Torres
Strait Islander health is a significant strength.
This focus addresses the specific needs and
challenges faced by these communities,
promoting health equity and culturally safe
care.

Standardized Assessment Tools:
Developing  standardized  tools  for
assessing cultural competency could
enhance the evaluation process. This
would ensure that all dental graduates
meet the required competency levels and
are adequately prepared to provide
culturally competent care.

Ongoing Professional Development:
Encouraging  continuous learning and
professional  development in cultural
competency helps dental professionals stay
current with best practices and evolving
societal needs.
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MALAYSIA

The Malaysian Dental Council (MDC) recognizes the importance of cultural competency in
dental education, aiming to ensure that dental graduates are well-equipped to provide
culturally sensitive and effective care to Malaysia’s diverse population.*?

The Competencies of New Dental Graduates, Malaysia states that:

“A dental surgeon at graduation needs to be ready to contribute to the general health of the
population by being capable of providing basic dental treatment independently and
implement and promote appropriate oral health management to his/her patients and
communities in a culturally sensitive manner. ”

Key Elements of MDC's Cultural Competency Policy

Given Malaysia’s multicultural society, the MDC emphasizes the need for dental students to
be knowledgeable about the cultural practices, beliefs, and health behaviors of various ethnic
groups, including Malays, Chinese, Indians, and indigenous populations. Though the clinical
competency is not directly mentioned in the competencies, related outcomes are as follows:

Table 6
Domain Programme Learning Course Learning Outcome
Outcome
Cluster 1 Possess scientific knowledge | ¢ Comprehend the treatment needs
Domain: to support the practice of | of various target groups including
Knowledge & | dentistry special needs.
understanding e Demonstrate the influence of
behavioural, social and
environmental factors that have
impact in the delivery of oral
health care.
Cluster 3(ii) Communicate effectively e [dentify patients’ expectations,
Domain: with dental team and other desires, needs and attitude with
Interpersonal & | health professionals, patients regards to oral health care.
Communication | and the community
Skills

Analysis of Policy on Cultural Competency in MDC Standards

1. Lack of Explicit Learning Outcomes: The standards set by the MDC for dental
education do not feature specific learning outcomes related to cultural competency and
diversity. While the overall competencies include professional and ethical practice,
patient care, and communication skills, there is no detailed emphasis on cultural
awareness and sensitivity.
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2. General Ethical and Professional Standards: The ethical guidelines provided by the
MDC stress the importance of professionalism and ethical practice, which implicitly
includes respecting patient diversity. However, these guidelines do not translate into
specific curriculum requirements or detailed competencies that focus on cultural
competency.

3. Comparison with International Standards: Compared to international standards, such
as those set by the American Dental Education Association (ADEA) or the Australian
Dental Council (ADC), which explicitly incorporate cultural competency training into
their curricula, the Malaysian standards appear less comprehensive. For instance, the
ADC emphasizes Aboriginal and Torres Strait Islander health as a critical component of
cultural competency training.

4. Implementation Challenges: Dental schools in Malaysia face challenges in
implementing comprehensive cultural competency training. These challenges include a
lack of trained faculty, limited resources, and the absence of standardized assessment
tools to evaluate students’ cultural competency.

5. Need for Policy Enhancement: To align with global best practices, the MDC could
benefit from revising its standards to include explicit cultural competency outcomes. This
would involve specifying the knowledge, skills, and attitudes required to provide
culturally sensitive care, as well as incorporating these outcomes into both theoretical and
practical components of dental education.

While the Malaysian Dental Council sets high standards for dental education, there is a clear
need for more explicit inclusion of cultural competency and diversity in the curriculum. By
aligning with international best practices and addressing the current gaps, the MDC can better
prepare Malaysian dental graduates to provide culturally sensitive and effective care to all
segments of the population.

INDIA

The "Competency-Based Undergraduate Curriculum for the Indian Dental Graduate” that is
proposed by the National Dental Commission in India emphasizes the need for cultural
competency as part of the dental curriculum. Cultural competency in this context is crucial
for ensuring that dental graduates are prepared to provide effective and sensitive care to
diverse patient populations.*®

Under “Institutional Goals” it has been mentioned that the Indian Dental Graduates coming
out of a medical institute should have the

“Ability to appreciate the socio-psychological, cultural and environmental factors affecting
health and develop humane attitude towards the patients in discharging one’s professional
responsibilities.”

As well in the objectives of early clinical exposure of the first-year dental learners are to

enable the learner to: “(e) Understand the socio-cultural context of diseases through the study
of humanities”
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Also, the list of competencies in Attitude, Ethics and Communication requires the graduate to
fulfil the following outcomes

1.

2.

Identify, discuss and defend medico-legal, socio-cultural economic and ethical issues as it
pertains to rights, equity and justice in access to health care.

Identify, discuss and defend medico-legal, socio-cultural and ethical issues as it pertains
to confidentiality in patient care.

Identify, discuss and defend medico-legal, socio-cultural and ethical issues as it pertains
to patient autonomy, patient rights and shared responsibility in health care.

Identify, discuss and defend medico-legal, socio-cultural and ethical issues as it pertains
to decision making in health care including advanced directives and surrogate decision
making.

Identify, discuss and defend medico-legal, socio-cultural and ethical issues as it pertains
to decision making in emergency care including situations where patients do not have the
capability or capacity to give consent.

Identify, discuss and defend medico-legal, socio-cultural and ethical issues as it pertains
to research in human subjects.

Identify, discuss and defend medico-legal, socio-cultural and ethical issues as they pertain
to health care in children (including parental right to refuse treatment).

Identify, discuss and defend medico-legal, socio-cultural and ethical issues as they pertain
to health care in children including parental rights.

Identify, discuss and defend, medico-legal, socio-cultural and ethical issues as they
pertain to consent for surgical procedures.

10. Identify, discuss and defend medico-legal, socio-cultural, professional and ethical issues

as it pertains to the physician patient relationship (including fiduciary duty).

11. Identify, discuss and defend medico-legal, socio-cultural, professional and ethical issues

in dentist industry relationships.

12. Identify, discuss and defend medico-legal, socio-cultural professional and ethical issues

pertaining to medical negligence.

13. Identify, discuss and defend medico-legal, socio-cultural professional and ethical issues

pertaining to malpractice.

14. Identify, discuss and defend medico-legal, socio-cultural and ethical issues as they pertain

to refusal of care including do not resuscitate and withdrawal of life support.

15. Also, the Communication and Interpersonal Skills required by the graduates includes

“Communication skills demonstrated with various diverse groups of people in profession
and society”

Under the Competencies for each course the following outcome has been stated relating

to cultural competency

Table 7
Teaching - Assessment
Course Domain Outcome Learning
Methods
Methods
Pediatric and (I:Doer?l1 Oer}[zggtteein eIici(E[liJrlltural OSCE,
Preventive Case History histopr and ers?)nal LGT,SGT | MCEX, LB,
Dentistry nistory P 360 DA
information.
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Identify Age-Appropriate
Speech and Speech and Language
Language Milestones and its | LGT WA, VV
Development | associated socio-cultural
variations.
Explain the role played by
socio cultural, political, Written
Public Health | Behavioural psycholc_)gical aqd Lecture, Exam (SA)
Dentistry Science economic factors in Smallgroup an_d
maintaining the health of | discussion Viva Voce,
the individual and the MCQ
community

The integration of cultural competency into dental curricula is an ongoing process, and
various assessment tools have been developed to evaluate the effectiveness of these
efforts.4,30 These tools have been used to identify best practices and guide the development

of more comprehensive cultural competency programs in dental education.**

Comparison of Policies related to Cultural Competency in Dental Education

Table 8
Countr Governing C}fj?’:/ucr:z;rg%%]eggnog Implementation
y Body/Guidelines Omp y Methods
Policies
. CODA (Commission | Mandates inclusion of D!dgctlc Instruction,
United . clinical experiences,
on Dental cultural competency in .
States o . self-reflection
Accreditation) dental curricula. )
exercises.
Focuses on Comprehensive
ACFD (Association communication, trainiF;] f0arams
Canada of Canadian Faculties | healthcare disparities, . g prog ’
: : integration into
of Dentistry) culturally appropriate e .
. existing curricula.
patient-centered care.
. Case-based learning,
: Requires graduates to .
. Dental Council of . community
Australia ) provide culturally safe
Australia . engagement, self-
and appropriate care. i i
reflection activities.
Emphasizes Modules on
United GDC (General Dental understanding social gnd communication skills,
Kingdom Council) cultural factors aff_ectlng public he_alth,
oral health and patient community outreach
interactions. programs.
Highlights the need for Case-based learning,
. Malaysian Dental culturally safe and community
Malaysia . .
Council appropriate care by dental | engagement, self-
graduates. reflection activities.
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I. STRATEGIES FOR INTEGRATING CULTURAL COMPETENCY INTO

DENTAL CURRICULUM

A. CURRICULUM DEVELOPMENT

1.

Integrating Cultural Competence into Existing Courses: Incorporating cultural
competence into existing dental courses is an effective strategy to ensure that all students
receive training in this critical area without overhauling the entire curriculum. This can be
achieved by embedding cultural competency content into courses on clinical practice,
ethics, communication, and public health.

For instance, discussions on cultural differences and their impact on patient care can be
included in modules on patient management and communication skills.!® By doing so,
students learn to consider cultural factors as integral to their clinical decision-making and
patient interactions.

Developing New Courses Focused on Cultural Diversity: Creating dedicated courses
that focus specifically on cultural diversity and competency allows for an in-depth
exploration of these topics. These courses can cover a wide range of subjects, including
the social determinants of health, health disparities, cultural awareness, and strategies for
providing culturally appropriate care. Such courses can use a variety of teaching methods,
including lectures, seminars, workshops, and interactive discussions, to engage students
and provide them with a comprehensive understanding of cultural issues in healthcare.3!

Utilizing Case Studies and Real-World Examples: Using case studies and real-world
examples is a powerful way to teach cultural competence. Case studies provide concrete
examples of cultural challenges and solutions in dental practice, allowing students to
apply theoretical knowledge to practical situations. These case studies can be based on
actual clinical experiences or hypothetical scenarios that highlight common cultural issues
faced by dental professionals. Real-world examples help students understand the
relevance of cultural competence in their daily practice and develop problem-solving
skills that are essential for providing effective care to diverse patient populations.®

B. CREATING CULTURALLY COMPETENT LEARNING ENVIRONMENTS

Creating a culturally competent learning environment in dental education involves
implementing strategies that promote understanding, respect, and inclusivity. This includes
both classroom strategies and inclusive teaching methods that cater to a diverse student body
and prepare students to serve diverse patient populations effectively.

1.

Admission & Classroom Strategies

a. Admitting Students from Diverse Backgrounds: Proactively admitting students from

different cultural backgrounds into dental programs can enrich the learning environment.
A diverse student body brings a wide range of perspectives and experiences, which can
enhance the educational experience for all students and better prepare them to serve
diverse patient populations.*’
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Diverse Curriculum Content: Integrating content that reflects a wide range of cultural
perspectives is crucial. This includes incorporating case studies, readings, and examples
that highlight different cultural practices and health beliefs. This approach helps students
understand the impact of culture on health behaviours and patient interactions.*°

Open Discussions and Safe Spaces: Creating opportunities for open discussions about
cultural issues and providing a safe space for students to share their experiences and
perspectives can enhance cultural awareness. Encouraging respectful dialogue helps
students to explore and challenge their biases and assumptions.

Interactive Activities: Utilizing interactive activities such as role-playing, and group
projects can foster cultural competence. These activities allow students to practice
communication and problem-solving skills in scenarios that mimic real-life cultural
interactions. This hands-on experience is invaluable in preparing students for diverse
clinical settings.*

Inclusive Classroom Environment: Ensuring that students from diverse backgrounds
feel valued and included in the classroom is essential. This can be achieved by promoting
an inclusive atmosphere where all students' perspectives are respected and by addressing
any biases or stereotypes that may arise. Incorporating the experiences and insights of
students from various cultural backgrounds can enrich discussions and learning
experiences.*®

Inclusive Teaching Methods

Culturally Relevant Pedagogy: Culturally relevant pedagogy involves recognizing and
incorporating students' cultural references in all aspects of learning. This approach not only
makes learning more engaging and meaningful for students but also helps them to see the
value of their cultural identities in their professional development.*®

Possible teaching and learning methods for teaching cultural competency, diversity, and

inclusivity, focusing on various skills required for dental graduates

Table 9
Skill Teaching & Learning Method Description
Foundational ~ knowledge on
Cultural . .
Lectures, Seminars, Workshops | cultural competency, diversity,
Awareness . . L. . -
& Case studies, and inclusivity, including key
(Knowledge) .
concepts and theories.
. Problem-Based Learning (PBL), | Addressing complex cases that
Critical . . . X . .
o discussions, debates, scenario require critical analysis and
Thinking . X .
analysis cultural considerations.
Case-Based Learning, Analyzing and discussing case
Clinical Skills Simulations, role-playing, hands- | studies that involve culturally
on practice in diverse settings diverse patient scenarios.
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. Simulated Patient Interactions, Interacting with trained actors to
Patient-

Centered Care

Standardized Patient Programs,
Patient interviews, community
outreach projects, role-playing

simulate culturally diverse patient
encounters.

Communication

Role-Playing and Simulations

Practice scenarios that mimic real-
life interactions with patients from

Skills diverse backgrounds.

Group Projects, team-based

Interpersonal : . Working in diverse teams to solve
. learning and Collaborative ;
Skills . problems and complete projects.
Learning
Engaging with diverse
Empathy and Community-Based Learning and | communities to gain firsthand

understanding | Service Learning experience and understanding of

different cultural contexts.

Ongoing training and workshops
on cultural competency for dental
professionals.

Continuous Professional
Development (CPD) Workshops

Lifelong
Learning

Exploring ethical issues related to
cultural competency and patient
care.

Ethics Courses and Discussions,
role models

Professionalism
and Ethics

C.

Diverse Faculty and Examiners

Recruiting Faculty from Diverse Backgrounds: Having faculty members who come
from diverse cultural backgrounds or who are competent in cultural aspects can
significantly enhance the learning environment. These individuals can provide diverse
perspectives and role models for students. They can also design and evaluate culturally
relevant curriculum content and assessments, ensuring that the educational experience is
inclusive and representative of different cultural viewpoints.*°

Mentorship and Role Models: Providing mentorship programs that connect students
with faculty or professionals from diverse backgrounds can support the development of
cultural competence. These mentors can offer guidance, share personal experiences, and
help students navigate cultural challenges in their educational and professional journeys.*°

Cultural Competence Training for Faculty: Offering cultural competence training for
faculty members ensures that they are equipped to teach and support students from
diverse backgrounds effectively. This training can cover topics such as recognizing and
addressing implicit bias, developing culturally inclusive teaching practices, and
understanding the cultural contexts of health and healthcare.!

ASSESSING CULTURAL COMPETENCY: TOOLS AND APPROACHES

Assessing cultural competency in dental education is essential to ensure that students are
effectively integrating knowledge, skills, and attitudes related to cultural diversity into their
practice. Various methods and feedback mechanisms are employed to evaluate and
continuously improve cultural competence among students.
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1. Methods for Assessing Cultural Competence in Students: Assessing cultural
competence in dental students involves evaluating their knowledge, attitudes, and skills
related to diverse patient populations. Several methods can be employed to assess cultural
competence:

Table 10
Skill Assessment Methods
Cultural Awareness Written exams, reflective essays, case study analysis
(Knowledge)
Critical Thinking Essays, presentations, critical reflection exercises
Clinical Skills Clinical exams, OSCEs (Objective Structured Clinical

Examinations), peer reviews

Patient-Centered Care Observational assessments, patient feedback, case

evaluations

Communication Skills Simulated patient interactions, communication skills

assessment, peer feedback

Interpersonal Skills Peer assessments, group project evaluations, self-

assessment

Empathy and
understanding

Reflective journaling, patient feedback

Lifelong Learning Learning portfolios, ongoing professional development

evaluations

Professionalism and Ethical scenario evaluations, professional conduct
Ethics assessments, reflective essays

2. Rubrics for Evaluating Cultural Competency: Rubrics play a crucial role in evaluating
cultural competency by providing a structured framework for assessment. They establish
clear criteria and performance levels, allowing educators to objectively measure students'
abilities in diverse areas related to cultural competence. By outlining specific expectations
and benchmarks, rubrics ensure consistency and fairness in evaluations. They also
facilitate detailed feedback, helping students understand their strengths and areas for
improvement. Additionally, rubrics support the integration of cultural competency into
the curriculum by making the evaluation process transparent and aligned with educational
goals. This structured approach not only enhances the reliability of assessments but also
promotes a more comprehensive understanding of cultural competency among students.

3. Feedback Mechanisms for Continuous Improvement: Feedback mechanisms are
essential for continuous improvement in cultural competency as they provide ongoing,
actionable insights into students' performance. They help identify strengths and areas for
growth, guiding students in refining their skills and approaches. By offering diverse
perspectives—from peers, instructors, and patients—feedback ensures a comprehensive
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understanding of how well students are applying cultural competencies in various
contexts. This iterative process of receiving and integrating feedback fosters personal and
professional development, enhances the learning experience, and ultimately leads to more
effective and sensitive patient care.

POLICY LEVEL CHANGES TO INCLUDE CULTURAL COMPETENCY IN
DENTAL CURRICULUM

Integrating cultural competency into the dental curriculum requires substantial policy-level
changes to ensure that dental graduates are equipped to provide high-quality care to diverse
patient populations. Here are several key policy recommendations:

1.

Mandate Cultural Competency Training: Curriculum Requirements: Policies should
mandate the inclusion of cultural competency as a core component of dental education.
This can be achieved by revising accreditation standards to ensure that cultural
competency is embedded in the curriculum across all dental schools.*

Course Development: Develop and standardize courses and modules specifically
focused on cultural competency, ensuring consistency in the delivery of essential content
across institutions.

Faculty Training and Development: Professional Development: Require ongoing
professional development and training for faculty members to ensure they are well-versed
in cultural competency and equipped to teach these principles effectively.>

Hiring Practices: Encourage the recruitment and retention of diverse faculty members
who can provide varied perspectives and serve as role models for students.*°

Assessment and Evaluation: Competency-Based Assessments: Implement competency-
based assessments that evaluate students’ cultural competence through practical, real-
world scenarios. These assessments should be integrated into existing evaluation
frameworks.>?

Standardized Rubrics: Develop standardized rubrics for evaluating cultural
competency, ensuring clear criteria and consistency in assessments across institutions.

Community Engagement: Partnerships with Diverse Communities: Foster partnerships
with diverse communities to provide students with opportunities for immersive
experiences and direct interaction with patients from various cultural backgrounds.®®

Service Learning: Integrate service-learning projects and community outreach programs
into the curriculum, encouraging students to apply cultural competency skills in real-
world settings.>

Research and Evidence-Based Practices: Funding for Research: Allocate funding for

research on cultural competency in dental education to identify best practices and develop
evidence-based approaches to teaching and assessing these skills.*
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Continuous Improvement: Establish mechanisms for continuous improvement based on
research findings, feedback from students and patients, and evolving cultural dynamics.?

6. Policy Advocacy and Leadership: National Guidelines: Advocate for the creation of
national guidelines and frameworks for cultural competency in dental education, ensuring
a cohesive and comprehensive approach across all dental schools.*’

Leadership Commitment: Secure commitment from academic and administrative
leaders to prioritize cultural competency as a critical component of dental education and
patient care.>®

7. Resource Allocation: Financial Support: Ensure adequate funding and resources are
allocated for the development and implementation of cultural competency training
programs, including faculty development, curriculum materials, and assessment tools.>?

Technology and Tools: Invest in technology and tools that facilitate cultural competency
training, such as simulation labs, online modules, and virtual reality experiences.®2

VIIIl. ASSESSMENT OF CULTURAL COMPETENCY AND REBRICS
Assessment of Cultural Competency

Assessing cultural competency in dental education is a critical component of ensuring that
students are prepared to provide culturally appropriate care. Cultural competency assessments
aim to measure students' knowledge, skills, attitudes, and behaviors related to their ability to
interact effectively with patients from diverse backgrounds. These assessments can take
various forms, including self-assessment surveys, objective structured clinical examinations
(OSCEs), case studies, reflective writing, and direct observation.

e Self-Assessment Surveys: Self-assessment surveys are widely used to gauge
students' perceptions of their own cultural competency. These tools typically include
Likert-scale questions that ask students to rate their confidence and abilities in dealing
with cultural differences in clinical settings. While useful for encouraging self-
reflection, self-assessments are subjective and may not accurately reflect students'
actual competencies.

e Objective Structured Clinical Examinations (OSCEs): OSCEs are a valuable
method for assessing cultural competency in a controlled, clinical-like environment.
In an OSCE, students interact with standardized patients (actors trained to portray
patients from diverse cultural backgrounds) and are evaluated on their ability to
communicate effectively, demonstrate cultural sensitivity, and apply cultural
knowledge in patient care scenarios. This method provides a practical, hands-on
assessment of students' competencies.

e Case Studies and Simulations: Case studies and simulations offer another way to

assess cultural competency by presenting students with complex, real-world scenarios
involving cultural issues. Students are required to analyze the case, identify cultural
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factors affecting patient care, and develop culturally appropriate treatment plans. This
method allows educators to assess students' critical thinking and problem-solving
abilities in culturally challenging situations.

o Reflective Writing: Reflective writing assignments encourage students to think
critically about their experiences with cultural diversity in clinical settings. By
reflecting on their interactions with patients from different cultural backgrounds,
students can explore their own biases, challenges they faced, and areas for
improvement. Educators can assess the depth of students' reflections and their ability
to learn from these experiences.

e Direct Observation: Direct observation involves assessing students' cultural
competency in real-time during clinical rotations or patient interactions. Educators
can use checklists or rubrics to evaluate specific behaviors, such as the ability to ask
culturally sensitive questions, respect patients' cultural preferences, and communicate
effectively. This method provides immediate feedback and allows for the
identification of specific areas where students may need additional training.

Rubrics

Rubrics are essential tools in the assessment of cultural competency, providing a standardized
and objective means of evaluating students' performance across various dimensions of
competency. A well-designed rubric outlines the specific criteria and performance levels that
define cultural competency, allowing educators to consistently assess students' abilities.

Wayne State University has developed a Diversity, Equity, and Inclusion (DEI) Rubric for
evaluation of cultural competency. The rubric articulates fundamental criteria for each
learning outcome required for DEI under the General Education program. It contains
performance descriptors demonstrating progressively higher levels of learning. However, the
rubric is intended for evaluating and discussing student learning within the General Education
curriculum, not for grading and not for evaluation of instructors. The rubrics is included as
Appendix 1.

The Diversity Learning and Intercultural Rubric was developed by a group of 30 UW-
Whitewater faculty, staff and students. Development of the rubric was guided by the
question: “What do we want the students to know and be able to do in regards to Diversity by
the time they graduate?” The rubric articulates fundamental criteria for each learning
outcome, with performance descriptors demonstrating progressively more sophisticated
levels of attainment, following models of diversity and other rubrics developed across the
country, as well as the AAC&U Intercultural Knowledge and Competence Value Rubric. The
rubrics covers the cultural competency under four domains as follows; Motivation,
Knowledge, Skills & Abilities and Action/Citizenship.

The VALUE rubrics were created by faculty experts from various colleges and universities
across the U.S. The development process involved reviewing numerous existing campus
rubrics and related documents for each learning outcome, incorporating further input from
faculty members. These rubrics define essential criteria for each learning outcome, with
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performance descriptors that reflect increasingly advanced levels of achievement. Designed
for use at the institutional level, they are meant to assess and discuss student learning rather
than for assigning grades. The core expectations outlined in all 16 VALUE rubrics are
adaptable to the specific language of different campuses, disciplines, and courses. The main
benefit of the VALUE rubrics is that they provide a standardized framework for learning at
the undergraduate level, enabling the sharing of evidence of student success through a
national dialogue.

IX. ASSESSMENT TOOL TO STANDARDIZE THE INTEGRATION OF
CULTURAL COMPETENCY IN THE DENTAL SCHOOL CURRICULUM

The integration of cultural competency into dental education is becoming increasingly critical
as dental professionals must be prepared to provide care to a diverse patient population. The
development of an assessment tool to standardize this integration across dental school
curricula can help ensure that all graduates are equipped with the necessary knowledge,
skills, and attitudes (KSA) to practice culturally competent dentistry.

Development and Application of the Assessment Tool

In the study by Lopez et al. (2024), the authors developed a comprehensive assessment tool
designed to evaluate how well dental education programs incorporate cultural competency.
This tool was built upon the recommendations of an expert panel and focuses on several key
areas.’

The tool assesses whether courses include content related to the social determinants of health,
health disparities, cultural humility, and implicit bias. Lopez et al. found that while many
dental programs address social determinants and disparities, there is often a lack of focus on
cultural humility and the recognition of implicit biases. This gap suggests that while students
may learn about the external factors affecting patient care, they may not receive adequate
training on self-reflection and understanding their own potential biases.

Components of the Tool
The tool assesses cultural competency across multiple dimensions, including:

Knowledge: Understanding of cultural differences and their impact on patient care.
Awareness of cultural competency principles and practices.

Skills: Ability to effectively communicate with patients from diverse backgrounds.
Application of cultural competency in clinical scenarios.

Attitudes: Attitudes towards cultural diversity and inclusivity. Willingness to engage in
continuous learning about cultural competency.

Behaviors: Demonstration of culturally competent behaviors in clinical practice.
Implementation of inclusive practices in patient care.
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Importance of Standardization

Standardizing the assessment of cultural competency integration is crucial for several
reasons. First, it ensures that all students, regardless of the specific dental school they attend,
receive a comprehensive education that prepares them to engage with patients from diverse
backgrounds effectively. Second, it provides a benchmark for evaluating the effectiveness of
cultural competency training across different institutions. Finally, it helps identify gaps in the
curriculum where additional focus or resources may be needed.

The tool developed by Lopez et al. has been shown to be effective in assessing whether
dental courses meet the recommended KSA for cultural competence. This suggests that the
tool could be widely adopted to standardize the integration of cultural competency in dental
education, thereby contributing to the overall goal of improving patient care and reducing
health disparities.

X.FACULTY TRAINING AND DEVELOPMENT IN CULTURAL COMPETENCY

Faculty training and development in cultural competency are essential to ensure that dental
educators can effectively teach and model these skills to their students. Here are key
strategies to enhance faculty expertise in cultural competency:

A. Workshops and Seminars on Cultural Competence

Workshops and seminars focused on cultural competence are critical for raising awareness
and building foundational knowledge among faculty members. These sessions can cover
various topics, including understanding cultural differences, communication strategies with
diverse patient populations, and addressing health disparities. Interactive elements such as
role-playing, case studies, and group discussions can enhance learning outcomes. The goal is
to equip faculty with the skills needed to integrate cultural competence into their teaching
practices and clinical supervision effectively.49,52

B. Ongoing Professional Development Opportunities

Continuous professional development is crucial for maintaining and advancing cultural
competency among faculty. This can include:

e Continuing Education Courses: Regularly updated courses on cultural competency
that reflect current research and evolving best practices.'

e Online Learning Modules: Flexible, accessible options for faculty to enhance their
cultural competence skills at their own pace.*

e Mentorship Programs: Pairing less experienced faculty with mentors who have
expertise in cultural competency to facilitate knowledge transfer and practical
application.*®

¢ Annual Conferences and Symposia: Providing platforms for faculty to learn from
experts, share experiences, and stay updated on the latest trends and research in
cultural competence.5?
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These ongoing opportunities ensure that faculty remain proficient in cultural competence and
can continually improve their teaching and clinical practice.

C. Encouraging Diverse Faculty Recruitment and Retention

Diverse faculty recruitment and retention are vital for fostering an inclusive academic
environment that values and reflects cultural diversity. Strategies to encourage diversity
among faculty include:

e Inclusive Hiring Practices: Implementing policies and procedures that promote the
recruitment of faculty from diverse backgrounds, including underrepresented
groups.>

e Supportive Work Environment: Creating an institutional culture that supports
diversity through policies that address discrimination, provide equitable opportunities
for advancement, and recognize the contributions of diverse faculty members.10

e Retention Programs: Offering programs that support the professional development
and career progression of diverse faculty, such as mentorship, networking
opportunities, and leadership training.*’

e Recognition and Incentives: Acknowledging and rewarding faculty who contribute to
enhancing cultural competence within the institution, through awards, grants, or other
incentives.>

By promoting diverse faculty recruitment and retention, dental schools can ensure that their
teaching and clinical environments are enriched with multiple perspectives, enhancing the
cultural competence of both faculty and students.

Xl. ADDRESSING CHALLENGES AND OVERCOMING BARRIERS TO
CULTURAL COMPETENCY

Achieving cultural competency in dental education requires identifying and overcoming

various barriers. By recognizing these challenges and implementing effective strategies,

institutions can foster an inclusive environment that prepares dental professionals to provide

equitable care to diverse populations.

A. Common Barriers

Several barriers can impede the development of cultural competency in dental education:

1. Lack of Awareness and Understanding: Faculty and students may lack awareness or a
deep understanding of cultural competency and its importance in providing effective

patient care.>®

2. Limited Curriculum Integration: Cultural competency may not be fully integrated into
the dental curriculum, often being treated as an add-on rather than a core component.°
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3. Resource Constraints: Institutions may face limitations in terms of time, funding, and
personnel dedicated to developing and implementing cultural competency training
programs.>!

4. Resistance to Change: Faculty and students may resist changes to the curriculum or new
training requirements due to discomfort with unfamiliar topics or perceived irrelevance to
their clinical practice.®

5. Insufficient Diversity: A lack of diversity among faculty and students can hinder efforts
to create an inclusive educational environment and limit exposure to different
perspectives.®

B. Strategies to Overcome These Barriers
To effectively overcome these barriers, institutions can implement the following strategies:

1. Increasing Awareness and Understanding
e Educational Campaigns: Launch campaigns to raise awareness about the importance
of cultural competency, highlighting its impact on patient outcomes and health
equity.>®
e Workshops and Training Sessions: Offer regular workshops and seminars to
educate faculty and students on cultural competency principles and practices.>

2. Integrating Cultural Competency into the Curriculum
e Comprehensive Curriculum Design: Ensure cultural competency is woven into all
aspects of the dental curriculum, from classroom instruction to clinical practice.'
e Interdisciplinary Approach: Collaborate with other health professions to create
interdisciplinary courses that address cultural competency from multiple
perspectives.®

3. Allocating Resources
e Funding and Support: Secure funding and institutional support for cultural
competency programs, including hiring dedicated staff and investing in training
materials.®
e Utilizing Technology: Use online modules and virtual simulations to provide
flexible, cost-effective training options.®’

4. Encouraging a Culture of Change
e Leadership Commitment: Ensure commitment from institutional leadership to
prioritize and champion cultural competency initiatives.*8
e Faculty Development: Provide incentives and support for faculty to engage in
professional development related to cultural competency.>®

5. Promoting Diversity

e Inclusive Recruitment Practices: Implement policies to recruit and retain a diverse
faculty and student body, fostering a more inclusive environment.%®
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e Mentorship and Support Programs: Establish mentorship programs to support
underrepresented faculty and students, helping them navigate the academic
environment and succeed in their roles.°

By addressing these barriers through targeted strategies, dental education programs can create
a more culturally competent workforce, ultimately leading to improved patient care and
health outcomes.

XIl. FUTURE DIRECTIONS
INNOVATIONS AND EMERGING TRENDS IN DIVERSITY AND INCLUSION

As the field of dental education evolves, innovations and emerging trends in diversity and
inclusion are increasingly shaping the curriculum and pedagogical approaches. These
developments aim to enhance the cultural competence of future dental professionals, ensuring
they are well-equipped to provide high-quality care to diverse patient populations.

A. Emerging Trends in Dental Education

1. Interprofessional Education (IPE): Dental schools are increasingly adopting
interprofessional education, which involves collaborative learning alongside other health
professions. This approach fosters a holistic understanding of patient care and enhances
cultural competence by exposing students to diverse perspectives and practices.59

2. Technology-Enhanced Learning: The use of virtual reality (VR) and augmented reality
(AR) simulations in dental education is becoming more prevalent. These technologies
provide immersive experiences that can replicate diverse clinical scenarios, allowing
students to practice cultural competence in a controlled, risk-free environment.60

3. Community-Based Education: Community-based education programs place dental
students in underserved and diverse communities, providing real-world experience in
delivering culturally competent care. These programs help students understand the social
determinants of health and the unique needs of different populations.®*

4. Holistic Admissions Processes: Dental schools are increasingly adopting holistic
admissions processes that consider a wide range of applicant attributes, including cultural
background, life experiences, and community service, to create a more diverse student
body .2

B. Innovations in Teaching Cultural Competence
1. Integrated Curriculum: Rather than treating cultural competence as an isolated topic,
leading dental schools are integrating it throughout the curriculum. This includes

embedding cultural competence training into clinical rotations, case studies, and problem-
based learning modules.*®
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Cultural Competence Modules: Online modules offer flexible, self-paced learning
opportunities that cover essential aspects of cultural competence. These modules can be
integrated into the curriculum and used as supplementary resources for continuous
learning.®

Simulation-Based Training: Simulation-based training, including the use of
standardized patients from diverse backgrounds, helps students practice and refine their
cultural competence skills in realistic settings. These simulations can address various
scenarios, from communication barriers to culturally sensitive treatment planning.®

Reflective Practice: Encouraging reflective practice through journals, discussion groups,
and debriefing sessions allows students to critically evaluate their experiences and
attitudes towards cultural diversity. This reflective approach helps students internalize the
importance of cultural competence and continually improve their skills.®*

Narrative Medicine: Incorporating narrative medicine into the curriculum encourages
students to listen to and reflect on patients' stories. This practice enhances empathy and
cultural awareness by highlighting the human experience behind clinical cases.®®

C. Potential Future Developments

1.

Personalized Learning: The future of dental education may see a shift towards
personalized learning paths, where students can tailor their education to focus more on
cultural competence based on their interests and career goals. Adaptive learning
technologies and Al could facilitate this individualized approach.®®

Global Health Collaborations: Increased collaboration between dental schools globally
can enhance cultural competence training. Exchange programs, international partnerships,
and global health electives expose students to a wide range of cultural practices and
health systems, enriching their understanding and skills.®’

Policy and Accreditation Changes: Future policy and accreditation standards may
increasingly mandate comprehensive cultural competence training as a core requirement
for dental education programs. These changes will ensure that all dental graduates possess
the necessary skills to provide culturally competent care.®*

Artificial Intelligence (Al) and Machine Learning: Al and machine learning can
analyze large datasets to identify patterns and gaps in cultural competence training. These
insights can inform curriculum development and personalized learning experiences.®

Patient-Centered Care Models: Integrating patient-centered care models that emphasize
respect for patients' cultural backgrounds and preferences can improve health outcomes
and patient satisfaction. Training programs that focus on these models can better prepare
students for real-world practice.5®

Longitudinal Cultural Competence Training: Moving towards a model of continuous
cultural competence education throughout a dentist’s career can ensure lifelong learning
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and adaptation to emerging cultural trends. Regular workshops, courses, and certifications
can support ongoing development.”

By embracing these innovations and emerging trends, dental education can advance in its
mission to cultivate a culturally competent and inclusive workforce. These efforts will not
only enhance the quality of care provided to diverse populations but also foster a more
equitable and supportive environment within the dental profession.

XIll. PERSONAL EXPERIENCE IN CULTURAL COMPETENCY IN DENTAL
EDUCATION

As a faculty member at my current institution, | have had the privilege of observing and
contributing to the integration of cultural competency within our dental education curriculum.
Malaysia, with its rich multiethnic composition—predominantly Malay, Chinese, Indian, and
other ethnic groups—provides a unique environment for fostering cultural awareness and
sensitivity among future dental professionals.

Curriculum Integration and Practical Exposure

At my current institution, our curriculum thoughtfully incorporates cultural competency,
which is crucial in our multiethnic context. Modules such as "Health and Society" delve into
health beliefs and practices specific to Muslim, Indian, and Chinese communities in
Malaysia. This course has been particularly instrumental in helping students understand the
cultural determinants of health behaviors. For instance, teaching students about the dietary
restrictions in Muslim patients or traditional health practices among the Chinese community
enriches their ability to provide culturally sensitive care.

The "Ethics and Practice™ module further explores changing disease patterns and trans-
cultural differences in oral health. This has been essential in equipping students with the
knowledge to appreciate how cultural backgrounds can influence the presentation and
progression of oral diseases. Understanding these nuances allows students to develop
treatment plans that are both effective and respectful of cultural practices.

Our focus on interpersonal skills, particularly through the "Intercultural Communication &
Diversity Issues" course, has been invaluable. This course helps students develop the skills
needed to communicate effectively with patients from diverse backgrounds. Through role-
playing exercises and real-life clinical interactions, students learn to navigate language
barriers and cultural misunderstandings, ensuring patients feel heard and respected.

Challenges and Learning Opportunities

Despite these strengths, there are notable limitations in how cultural competency is addressed
in the Malaysian Dental Council (MDC) guidelines. One significant challenge is the lack of
explicit learning outcomes related to cultural competency and diversity. While the overall
competencies include aspects of professionalism and ethical practice, there is no detailed
emphasis on cultural awareness and sensitivity. This gap is particularly evident when
compared to international standards, such as those set by the American Dental Education
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Association (ADEA) or the Australian Dental Council (ADC), which explicitly incorporate
cultural competency training into their curricula.

Additionally, implementing comprehensive cultural competency training faces challenges
such as a lack of trained faculty, limited resources, and the absence of standardized
assessment tools. These issues can hinder the development of a robust cultural competency
framework within the dental curriculum.

Personal Growth and Future Directions

As a faculty member, | have seen firsthand the positive impact that our culturally inclusive
curriculum has on students. Teaching in such a diverse environment has also deepened my
understanding and appreciation of cultural nuances in patient care. The exposure to various
cultural practices and beliefs has enriched my teaching approach, making it more empathetic
and patient-centered.

Looking ahead, there is a clear need for policy enhancements to align with global best
practices. The MDC could benefit from revising its standards to include explicit cultural
competency outcomes, specifying the knowledge, skills, and attitudes required to provide
culturally sensitive care. This would involve incorporating these outcomes into both
theoretical and practical components of dental education.

In conclusion, while my institution has made significant strides in incorporating cultural
competency into its dental curriculum, there is room for improvement. By addressing the
current gaps and aligning with international best practices, we can better prepare Malaysian
dental graduates to provide culturally sensitive and effective care to all segments of the
population. My experience as a faculty member here underscores the importance of cultural
competency in dental education and its vital role in ensuring equitable healthcare delivery in
our diverse society.

XI1V. CONCLUSION

A. Recap of the Importance of Cultural Sensitivity in Dental Education

Cultural sensitivity is paramount in dental education as it directly impacts the quality of care
provided to diverse patient populations. As the demographic landscape continues to evolve,
dental professionals must be equipped with the skills and knowledge to understand, respect,
and effectively respond to the cultural differences of their patients. Emphasizing cultural
competence within dental curricula ensures that future dentists can provide equitable, patient-
centered care, reducing health disparities and improving overall patient outcomes.

B. Summary of Key Strategies and Recommendations

The following key strategies and recommendations have been highlighted to enhance cultural
sensitivity and inclusiveness in dental education:
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1. Institutional Policies
e Implement inclusive curriculum design.
Provide regular cultural competency training for faculty and staff.
Establish diversity and inclusion policies.
Use robust assessment tools for continuous improvement.

2. Strategies for Systemic Change

Promote interprofessional education (IPE).

Engage in community-based education.

Develop mentorship programs.

Implement continuous curriculum review processes.

3. Advocacy and Broader Adoption
e Engage professional associations.
e Advocate for national and state-level policy changes.
e Launch public awareness campaigns.
e Promote research and secure funding for cultural competence initiatives.

C. Final Thoughts on the Future of Cultural Inclusiveness in Dental Education

The future of cultural inclusiveness in dental education looks promising as institutions
increasingly recognize the importance of preparing students for diverse patient care.
Innovations such as simulation-based learning, virtual reality, and interprofessional education
will play a crucial role in this transformation.

Continued advocacy, research, and policy changes will be essential to sustain and expand
these efforts. By committing to these strategies, the dental profession can move towards a
more inclusive, equitable future, ultimately enhancing the quality of care and health outcomes
for all patients.

In conclusion, embracing cultural competence is not merely an educational imperative but a
moral obligation to provide compassionate, effective, and inclusive care to all patients. As we
move forward, let us commit to integrating cultural sensitivity deeply within dental education
and practice, ensuring that future generations of dental professionals are well-prepared to
meet the diverse needs of the communities they serve. Through dedicated efforts and
innovative approaches, we can build a more inclusive and culturally competent dental
profession that stands as a pillar of health equity and excellence.
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GENERAL EDUCATION CURRICULUM: DIVERSITY, EQUITY, AND
INCLUSION (DEI) RUBRIC

Learning
Outcomes
(The student...)

Exceeds
expectations

Meets
expectations

Partially meets
expectations

Does not meet
expectations

LO1: Explains
current diversity,
equity, or
inclusion  issues
within the context

Analyzes current
diversity, equity,
or inclusion issues
within the context
of U.S. history,

Explains current
diversity, equity,
or inclusion issues
within the context
of U.S. history,

Identifies current
diversity, equity,
or inclusion issues
within the context
of U.S. history,

Does not identify
current diversity,
equity, or
inclusion  issues
within the context

of U.S. history, | institutions, institutions, institutions, of U.S. history,
institutions, practices, or | practices, or | practices, or | institutions,
practices, or | policies. policies. policies. practices, or
policies. policies.

LO2: Explains | Analyzes how | Explains how | Identifies Does not identify
how cultural | cultural values | cultural values | examples where | examples  where
values and | and prejudices | and prejudices | cultural values | cultural values or
prejudices influence influence and prejudices | prejudices
influence individual or | individual or | influence influence
individual or | group behavior. group behavior. individual or | individual or

group behavior.

group behavior.

group behavior.

LO3: Explains the
ethical and moral
issues related to

diversity, equity,
or inclusion
present in

complex domestic
(U.S.) situations.

Analyzes the
ethical and moral
issues related to

diversity, equity,
or inclusion
present in

complex domestic
(US) situations.

Explains the
ethical and moral
issues related to

diversity, equity,
or inclusion
present in

complex domestic
(US) situations.

Identifies the
ethical and moral
issues related to

diversity, equity,
or inclusion
present in

complex domestic
(US) situations.

Does not identify

the ethical and
moral issues
related to
diversity, equity,
or inclusion
present in

complex domestic
(US) situations.

LO4: Explains
strategies that
promote diversity,
equity, or
inclusion at the
local or national
level.

Analyzes

strategies that
promote diversity,
equity, or

inclusion at the
local or national
level.

Explains

strategies that
promote diversity,
equity, or

inclusion at the
local or national
level.

Identifies

strategies that
promote diversity,
equity, or

inclusion at the
local or national
level.

Does not identify
strategies that
promote diversity,
equity, or
inclusion at the
local or national
level.
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APPENDIX 2

INTERCULTURAL KNOWLEDGE AND COMPETENCE VALUE RUBRIC

Capstone

4

Milestones

3

2

Benchmark

1

Knowledge
Cultural self

Articulates insights into own
cultural rules and bases (e.g.
seeking complexity, aware of

Recognizes new
perspectives about own
cultural rules and

Identifies own cultural
rules and biases (e.g.
with a strong preference

Shows minimal awareness of
own cultural rules and biases
(even those shared with own

awareness how her /his experiences have | biases (e.g. not looking | for those rules shared cultural group(s)) (e.g.
shaped these rules, and how to | for sameness; with own cultural group | uncomfortable with
recognize and respond to comfortable with the and seeks the same in identifying possible cultural
cultural biases, resulting in a complexities that new others.) differences with others)
shift in self-description) perspectives offer.)

Knowledge Demonstrates sophisticated Demonstrates adequate | Demonstrates partial Demonstrates surface
understanding of the understanding of the understanding of the understanding of the

Knowledge of complexity of elements complexity of elements | complexity of elements complexity of elements

cultural worldview important to members of important to members important to members of | important to members of

framework another culture in relation to of another culture in another culture in another culture in relation to
is history values, politics, relation to its history, relation to its history, its history, values, politics,
communication styles, values, politics, values, politics, communication styles,
economy or beliefs and communication styles, | communication styles, economy, or beliefs and
practices economy, or beliefs economy, or beliefs and | practices
and practices practices

Skills Interprets intercultural Recognizes intellectual | Identifies components of | Views the experience of
experience from the and emotional other cultural others but does so through

Empathy perspectives of own and more | dimensions of more perspectives but own cultural worldview
than one worldview and than one worldview responds in all situations
demonstrates ability to atina | and sometimes uses with own worldview
supportive manner that more than one
recognizes the feelings of worldview in
another cultural group interactions

Skills agriculture a complex Recognizes and Identifies some cultural Has a minimal level of
understanding of cultural participates in cultural | differences in verbal and | understanding of cultural

Verbal and differences in verbal and differences in verbal nonverbal differences in verbal and

nonverbgl . nonverbal communication and nonverbal communication and is nonverbal communication, is

communication (e.g. demonstrates communication and aware that unable to negotiate a shared
understanding of the degree to | begins to negotiate a misunderstandings can understanding
which people use physical shared understanding occur based on those
contact while communicating | based on those differences but is still
in different cultures or use differences. unable to negotiate a
direct/indirect and shared understanding
explicit/implicit meaning) and
is able to skilfully negotiate a
shared understanding based
on those differences
Attitude Asks complex questions about | Asks deeper questions | Asks simple or surface States minimal interest in
o other cultures, seeks out and about other cultures questions about other learning more about other

Curiosity articulates answers to these and seeks out answers cultures cultures
questions that reflect multiple | to these questions
cultural perspectives

Attitudes Initiates and develops Begins to initiate and Expresses openness to Receptive to interacting with
interactions with culturally develop interactions most, if not all, culturally different others.

Openness interactions with

different others Suspends
judgment in valuing her/his
interactions with culturally
different others

with culturally
different others. Begins
to suspend judgment in
valuing her/his
interactions with
culturally different
others.

culturally different
others. Has difficulty
suspending any
judgment in her/his
interactions with
culturally different
others, and is aware of
own

Has difficulty suspending
any judgment in her/his
interactions with culturally
different others, but is
unaware of own judgment.
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