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The promotion and tenure process for faculty 
members varies, by design, for different dis-
ciplines, departments, and academic institu-

tions. For many faculty members at North American 
dental schools, the process may thus appear nebulous 
and be difficult to navigate. In this article, we review 
the history, forces of change, and some of the mecha-
nisms utilized for promotion and tenure of faculty 
members, particularly clinician-educators. We use 
the term “clinician-educator” to refer to faculty mem-
bers who spend the majority of their time in direct 
contact with students and patients in the classroom 
and the clinic.1 

We have assessed difficulties faculty members 
encounter in navigating the promotion and tenure 
process. After discussions with faculty members and 
evaluating the guidelines at sixteen institutions, we 
offer a number of considerations that may facilitate 
development and implementation of promotion and 
tenure guidelines that will help faculty members 

navigate the promotion and tenure process in con-
junction with faculty development. This review was 
performed by the coauthors when they were partici-
pants in the American Dental Education Association 
(ADEA) Leadership Institute. 

Background
Dental schools often require faculty members 

to devote considerable effort to teaching and patient 
care, thus decreasing the time available to engage 
in the research that is a key metric of conventional 
promotion and tenure guidelines. The proportion 
of tenured faculty at health science schools has de-
creased steadily and significantly over the last thirty 
years.2 Faculty members have undertaken larger 
commitments to teaching and clinical endeavors, 
creating an academic environment in which it is in-
creasingly difficult for individual faculty members to 
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ing the lack of effective mentoring and support for 
faculty pursuit of scholarly activities, dental school 
faculty members are often not knowledgeable about 
the precise process involved in achieving promotion 
and tenure.9 Understanding and achieving academic 
advancement are important components of faculty 
satisfaction that require guidance from mentors and 
administrators to empower faculty members to move 
toward their goals.3,9-12 

By design, the processes of promotion and 
tenure are not prescriptive to allow for different types 
of educators to gain advancement and recognition, 
based on varied activities and the inherent differ-
ences between universities, schools, departments, and 
divisions. This is precisely the reason why a list of 
metrics that would be accurate across all disciplines 
is impossible to create. Differences in the assessment 
methods used by evaluators, advisory committees, 
academic affairs offices, deans, and provosts some-
times create the appearance that promotion and ten-
ure are not standardized or awarded in an equitable 
fashion—particularly across different disciplines. 
While it is appropriate and even helpful for there to 
be differences in opinion and interpretation of guide-
lines, the promotion and tenure guidelines should be 
consistent with activities faculty members are asked 
to perform in order to fulfill the institutional mission.1 
Experienced mentors who understand the process can 
help junior faculty members develop a roadmap to 
build and integrate successful scholarly activities as 
an extension of their duties. Additionally, these men-
tors can help define the necessary resources that are 
needed to be successful. Such resources may include 
protected time, travel to meetings, local and national 
networking, staff support, and financial resources.

Promotion and Tenure Tracks
Traditionally, there have been two types of 

tracks: one for faculty members who are attempting 
to achieve tenure (tenure track) and one for those 
who can advance by promotion mechanisms but will 
not be awarded tenure (non-tenure track). Tenure is 
typically considered at the same time as promotion 
to associate or full professor. Most institutions place 
clinicians in the non-tenure track and have varied 
mechanisms for promotion for those faculty members 
who have sufficient academic activity. In the health 
sciences, the decision to enter into the tenure track 
is usually made based upon the faculty member’s 
likelihood of achieving independent funding for 
research. The ability to achieve extramural research 

successfully fulfill traditional research and scholarly 
activities needed to achieve promotion and tenure.3-5 
At many dental schools, there is not a clear correla-
tion among institutional mission, faculty effort, and 
promotion and tenure guidelines. However, many 
activities performed by dental faculty members can 
be developed to include scholarly outcomes.6,7

Hybrid tracks for clinician-educators have 
been successfully created by some institutions. 
These tracks are designed to develop and recognize 
scholarly activity in the four separate but overlap-
ping categories of scholarship identified by Boyer: 
application, discovery, integration, and teaching.6,8 
These tracks give more weight to clinical teaching, 
service, and other scholarly activities rather than 
relying on the more traditional metrics of federal 
funding received for research. Development of these 
scholarly activities can result in more effective teach-
ing, training, and patient care, which are all principal 
goals of dental schools.1 

Importance of Promotion and 
Tenure 

Institutions grant promotion and tenure to indi-
vidual faculty members on the basis of high achieve-
ment and recognition in scholarship, teaching, and 
service. Successful candidates must demonstrate that 
their accomplishments merit promotion and tenure. 
However, understanding and then navigating the 
promotion and tenure processes at universities can 
be confusing. 

Charting a clear path to success can be par-
ticularly difficult for health science educators who 
have significant clinical and teaching responsibili-
ties. From a junior faculty perspective, difficulties 
in successfully navigating the promotion and tenure 
process can be broadly defined as arising from two 
factors. First, promotion and tenure guidelines do not 
always correlate with the institutional mission and 
activities required of junior faculty members. Second, 
the process of being granted promotion and tenure 
is frequently not clearly explained to junior faculty 
members. Many are not mentored and often are not 
supported in ways such as protected time or resources 
that can enable them to develop the scholarly activi-
ties their efforts could produce.5 This may be particu-
larly challenging at institutions that regard research as 
a primary mission for a faculty of educators charged 
with many duties such as teaching dental predoctoral 
and postdoctoral students, providing clinical care, 
and producing high-quality research. Compound-
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ate advancement. Some institutions award tenure 
using these mechanisms for individuals who achieve 
preeminence in these areas. 

We think that hybrid tracks designed to provide 
weight to clinical and teaching activities in mea-
surable ways serve to foster growth in the faculty 
and promote academic scholarship on a number of 
fronts. We believe that hybrid tracks are particu-
larly helpful for dental schools, given the need for 
faculty members to perform in a number of areas 
with limited resources. As such, these mechanisms 
provide a much-needed reward and recognition of 
faculty, foster recruitment, and have the potential to 
improve retention of quality teachers, clinicians, and 
researchers.3,9,11,15,16

A key shift in the philosophy of scholarship 
at universities occurred with Boyer’s introduction 
of broader definitions of scholarship.8 Boyer pub-
lished these concepts of academic scholarship across 
multiple areas of activity that included application, 
discovery, integration, and teaching.8,17 These distinct 
yet overlapping concepts have helped form a frame-
work for evaluating the academic activities of a vari-
ety of educators from literature scholars to academic 
clinicians. A number of authors in health care have 
extended these concepts to justify the academic activ-
ity of clinician-educators in a variety of medical and 
dental disciplines as varied as restorative dentistry, 
neurology, emergency medicine, surgical subspe-
cialties, nursing, and others.12-14,18-20 The structure of 
hybrid promotion and tenure tracks is in many ways 
based on the same concepts that Boyer introduced 
to clarify scholarship across multiple areas of aca-
demic activity and give that scholarship value. As an 
example, in recognition of the changing demands on 
institutions and their faculties, Wake Forest Univer-
sity Medical Center developed six pathways that are 
reflective of its institutional mission. These pathways 
are education, clinical/education, research, clinician, 
clinical/research, and administrative/service.

Forces of Change for Faculty Roles 
One of the most significant changes in health 

professions education over the last century has 
involved the duties of clinically active faculty 
members. The surgeon Williams Stewart Halsted is 
credited with being the force behind fundamental 
changes in clinical mentorship and scholarship at 
U.S. academic medical centers.21 Halsted’s expecta-
tions of a clinician-educator demanded that clini-
cally active surgical faculty members not only teach 

funding in a specific area of expertise often requires 
protected time and significant institutional resources 
(e.g., dedicated space, financial resources). Many 
individuals dedicated to teaching, clinical service, 
and/or administration do not have sufficient dedicated 
time or resources to achieve tenure within the typical 
time frame of five to seven years. 

Because dental faculty members fulfill a wide 
variety of roles, it can be difficult to evaluate their 
efforts. How does one equate the scholarly success 
of a faculty member who has numerous research 
grants, has published in high impact journals, teaches 
infrequently, and practices clinical care infrequently 
to another faculty member who has an international 
reputation for innovative patient care, exceptionally 
busy clinical activities, numerous publications in 
well-known clinical journals, and outstanding teach-
ing effectiveness evaluations but minimal external 
grant support? Both deserve formal recognition by 
their institutions for their impact on their field and 
contribution to fulfillment of the institutional mis-
sion. But how should this occur, and is the recogni-
tion they receive equal? More importantly, is the 
mechanism utilized by their institution equitable in 
the manner by which recognition and advancement 
are awarded? Traditional promotion and tenure 
guidelines at most dental institutions were developed 
in a previous era. Our discussions with dental school 
faculty members revealed that decreased research 
funding and changes in revenue streams at many 
dental schools have changed the environment in a 
number of ways. Decreased budgets now mean that 
fewer individual faculty members must do more, 
often with decreased staff support. Demands for 
increased clinical revenues have occurred at a time 
when students are demanding a higher quality educa-
tion. These factors have had a dramatic impact on the 
daily activities of many clinician-educators.

In recent years, a variety of hybrid promotion 
and tenure tracks have emerged that attempt to serve 
the needs of faculty members with diverse roles 
and their inherently different academic activities. 
These tracks have been developed to recognize that 
the major activities of many faculty members have 
changed to meet evolving institutional priorities and 
missions. Hybrid tracks attempt to provide consider-
able weight to achievement in the scholarly areas of 
application, discovery, integration, and teaching, as 
outlined by Boyer and others.7,8,13,14 In these hybrid 
tracks, superior scholarly activity in these areas is 
considered as valuable as extramural funding for 
researchers and provides a mechanism for appropri-
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research funding through the National Institutes of 
Health (NIH) has become significantly more difficult, 
with successful funding of applications currently 
around the 10 percent level. To be successful in the 
research arena typically requires significant (e.g., 
full-time) effort by investigators and the assignment 
of protected time and resources by the institutions. 
With deteriorating budgetary conditions, faculty 
members are increasingly required to choose one 
endeavor at the exclusion of the others, as time and 
finances do not allow pursuit of all aspects of mis-
sion fulfillment. 

However, the demand for faculty members 
to produce scholarly activity has remained. Barchi 
and Lowery observed that, in the transitional period 
from 1978 to 1998, tenure was rarely awarded to the 
clinician-educator faculty member, but promotion did 
occur when scholarly activity was considered wor-
thy.3 These changes provided the impetus for creating 
a hybrid clinician-educator track to enable clinically 
active faculty members to achieve promotion in the 
more traditional promotion and tenure system. A 
ten-year tenure option also became available, and a 
variety of other institutions have put hybrid tracks in 
place.3 This shift in faculty duties and their emphasis 
over the past fifty years helped change the promo-
tion and tenure process, so that the administration 
and university could appropriately mentor, support, 
evaluate, and award faculty members who spent a 
significant amount of time in clinical duties.3,25

Bickel’s work reported similar trends in aca-
demic medicine faculty, noting that the perceived 
value of tenure was altered significantly as the 
guarantee of salary was only present in 12 percent 
of medical schools; most guaranteed only the base 
academic salary and made no guarantees relative 
to clinical incentives.26 As a result, more faculty 
members consciously make the choice to avoid the 
tenure stream requirements and timetable because of 
increasingly demanding clinical schedules. A study of 
new faculty members by Shepherd et al. found that 
tenure was not among the top five factors they had 
considered when taking a full-time faculty position in 
dental schools and was even less important regarding 
retention.27 These forces of change have decreased 
the opportunity and incentives for traditional research 
and scholarly activity for many clinician-educators. 
Some authors have proposed that tenure has little or 
no value to clinician-educators.28-30 While changes 
such as post-tenure reviews and unlinking of financial 
guarantees are likely to modify its intrinsic worth 
in some institutions, many institutions value tenure 

surgery to their apprentices but also be scholarly. 
Scholarly activities such as publication and innova-
tion are important elements in the development and 
translation of improved clinical approaches to patient 
care. The Flexner and Gies reports for medicine 
and dentistry, respectively, helped set the stage for 
changes in professional clinical teaching moving 
away from the apprenticeship model to the profes-
sionalization of medical and dental education.22-24 
Academic health science centers and dental schools 
subsequently increased in size and number. 

Early in the development of academic health 
centers, clinical revenue subsidized academic ac-
tivities quite effectively, and the educator who was 
a clinician, teacher, and researcher was relatively 
common. Through the development of research uni-
versities and health science schools in the last two 
centuries, most have moved away from the appren-
ticeship model of education to institutions that focus 
on innovation and scholarly activity in the form of 
research, high-quality health care delivery to the 
public, and teaching that emphasizes these goals. 
A notable change has been the shift in the relative 
importance of clinical care as the revenue engine 
supporting other missions, such as research and 
teaching. As competition for research dollars has 
been diluted across multiple entities and state and 
federal funding has decreased, academic economics 
have become more difficult. Consequently, clinical 
revenue is increasingly depended upon to subsidize 
other activities. This shift has increased the propor-
tion of faculty effort devoted to clinical duties and 
decreased the percentage of time allotted to scholarly 
activities. Faculty members who were required or 
chose to be more active clinically had less time and 
resources to perform research.3,25  

Barchi and Lowery reviewed the changes in 
clinical-educator faculty members at the Univer-
sity of Pennsylvania School of Medicine and found 
clinical-educators shifted from 10 percent of the 
faculty population in 1978 to 58 percent in 1998.3 At 
the same time, the number of students taught actually 
decreased, indicating that more time was spent on 
clinical revenue generation than teaching and schol-
arly pursuits. While their analysis involved medical 
faculty members, the literature and our discussions 
support the idea that many of the same issues are ex-
perienced by other health sciences faculty members, 
including those at dental schools. Most recently, this 
ongoing fiscal trend has occurred at a time when state 
and federal funding for academic institutions has 
declined significantly. Additionally, acquiring federal 
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if one cannot advance to the next level of promotion, 
then he or she is forced to be reclassified and/or be 
removed from the academic appointment. These types 
of systems are sometimes referred to as “up or out.”32

Some university systems have modified their 
tenure time clock and evaluation systems to include 
an extended pre-tenure probationary period for 
clinician-educators.2 This may be a ten-year tenure 
timetable instead of the typical five- or seven-year 
time frame, permitting educators with a high level 
of commitment to clinical duties to have additional 
time to develop their research and scholarly activities. 
Given the changes that have occurred in academia 
and in clinical health-oriented institutions specifi-
cally, the rigidity of tenure timetables needs to be 
reassessed to determine if they are in the best interests 
of institutions and their faculties. These types of ar-
rangements are referred to in this article as hybrid 
tracks in contrast to the traditional non-tenure or 
tenure tracks. The development of these hybrid tracks 
has occurred by necessity at a number of academic 
medical centers and health science universities.3,12,18,26 

Analysis of Promotion and 
Tenure Tracks 

The policies of dental schools regarding pro-
motion and tenure have been reviewed by previous 
authors, but those analyses did not focus on the 
presence of hybrid tracks within these institutions 
as a tool for advancement.31-35 As an initial step in 
reviewing policies in North American dental schools 
regarding the hybrid track for clinician-educators, 
we analyzed promotion and tenure policies for fif-
teen dental schools and one medical school (Table 
1). These schools constituted a convenience sample 
for our study, selected because they were the parent 
institutions of current and previous participants in 
the ADEA Leadership Institute. We analyzed these 
institution’s documents regarding the information 
provided on various tracks and mechanisms of pro-
motion and tenure. We identified common mecha-
nisms and themes and categorized programs based 
on the presence or absence of promotion tracks for 
scientists, clinicians, or others as well as tenure tracks 
for each of these categories. 

Our review of institutional policies was sup-
plemented with discussions, conducted on a more 
informal basis, to help us understand the current 
environment of promotion tracks in North American 
dental schools. We asked for comments from the 

and award it. We have chosen not to address this 
larger topic here, but we realize that some believe 
traditional tenure and its current value may not be 
present in future university policies in a way that 
serves clinicians well. It may be noted that if clinical 
faculty members feel tenure is not attainable, they are 
not likely to value it or view it as a professional goal. 

In its original form, tenure was designed to 
provide productive and recognized faculty members 
with the academic freedom to write and produce 
scholarly work that would be relatively immune from 
penalty at their own institution if their views were not 
in line with those of their employer.28-31 This concept 
was designed to award job security and to provide a 
goal for junior faculty members to achieve that had 
significant academic and economic worth. Tenure has 
typically been awarded at the time of promotion to 
associate professor or professor. Non-tenure tracks 
were created to retain faculty members who would 
not typically be eligible for tenure, but were valuable 
to the university for a variety of reasons. However, 
as the missions of health sciences institutions have 
changed, the proportion of clinical-educator-type fac-
ulty members has increased to where the majority are 
engaged in these types of activities. The promotion 
and tenure policies of many institutions do not appear 
to reflect this important development in faculty ef-
forts. In some university systems, full-time academic 
appointments have time limits on levels of academic 
appointment even in the non-tenure stream, such that 

Table 1. Institutions included in this study

	 1.	�Boston University Henry M. Goldman School of Den-
tal Medicine

	 2.	Creighton University School of Dentistry
	 3.	Georgia Regents University School of Dental Medicine
	 4.	Howard University College of Dentistry
	 5.	�Temple University Maurice H. Kornberg School of 

Dentistry
	 6.	�University of California, San Francisco School of Den-

tistry
	 7.	University of Illinois at Chicago College of Dentistry
	 8.	University of Iowa College of Dentistry
	 9.	University of Manitoba Faculty of Dentistry
	10.	University of Michigan School of Dentistry
	11.	University of Mississippi School of Dentistry
	12.	�University of Nebraska Medical Center College of 

Dentistry
	13.	�University of North Carolina at Chapel Hill School of 

Dentistry
	14.	University of Pennsylvania School of Dental Medicine
	15.	University of Pittsburgh School of Dental Medicine
	16.	Wake Forest University Medical Center
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We found some common themes in the discus-
sions regarding concepts of relative value of various 
activities such as teaching professional and graduate 
students, high volume clinical practice tied to teach-
ing residents and students, and acquisition of research 
dollars. Not surprisingly, at all institutions, success in 
the research arena was highly valued in the promo-
tion and tenure process, and repeated grant support 
was a key metric. Clinically active individuals were 
most often considered non-tenure track and were 
labeled clinical faculty members who were eligible 
for promotion if they excelled in a scholarly way in 
teaching and clinical care. 

Institutions with hybrid tracks for clinician-
educators had a more explicit emphasis in their poli-
cies on measuring teaching activities, innovation in 
teaching, clinical excellence, innovation in patient 
care, and other related scholarly activities. This 
provided the faculty members at those institutions 
with a more lucid view of the types of activities the 
university would recognize as scholarly to support 
their promotion or acquisition of tenure. In several of 
these institutions, the concept of a faculty portfolio 
was part of the early mentoring process and helped 
to provide a roadmap to acquiring tenure and/or 
promotion. 

Arguments Against Hybrid 
Tracks

One argument against the use of hybrid tracks is 
that these mechanisms might “cheapen” the academic 
integrity of promotion and/or tenure in a way that 
makes the clinical associate professor seem to be of 
lesser intrinsic value than the associate professor in 
the tenure stream. Universities and their administra-
tors can alleviate this discrimination by setting the 
tone appropriately and rewarding faculty members 
based on their scholarly contributions. The concept 
behind creating hybrid tracks is to elevate clinical, 
professional, and administrative service and teach-
ing contributions to the same level as those based 
on successfully acquiring research grants. Innova-
tion and contributions in both arenas have value to 
a university, and an equitable promotion and tenure 
system encourages this equity across the university. 
This may be difficult in traditional research universi-
ties that have the primary goal of attaining the highest 
funding levels from the NIH and similar agencies. 
However, we contend that, to serve the mission of 

ADEA Leadership Institute faculty regarding the ex-
istence of traditional or non-traditional tracks in their 
own institutions such as clinician-educator tracks or 
extended tenure options for faculty members. We 
also talked with present and past participants in the 
Leadership Institute and from their parent institutions 
in an attempt to understand differing views on such 
faculty roles as high-producing clinician, primary 
administrator, full-time researcher, faculty transition-
ing from private practice, and the increasingly rare 
“triple threat” individual who excels at research, 
teaching, and clinical production. We then analyzed 
these comments for common themes. 

Of the sixteen institutions included in our study, 
eleven (69 percent) had traditional two-track systems 
consisting of tenure and non-tenure tracks. Four of 
these had subtracks that distinguished clinical faculty 
members from others, but were essentially traditional 
tracks with slightly different nomenclature. Four of 
the institutions did have a tenure-track option for 
non-researcher educators who spent the majority of 
their time on clinical, administrative, and/or teaching 
duties. Our review of university policies found that 
while some dental schools have attempted to develop 
hybrid tracks, they appear to be less common and 
have been slower to develop compared with schools 
of medicine.

However, promotion options were plentiful 
among these institutions. Some had as many as six 
separate tracks to ensure that educators had clear 
guidelines for promotion. Beyond the traditional 
two-track system, hybrid tracks that included clear 
guidelines for promotion for educators with primar-
ily clinical and/or teaching activities were present 
in seven (44 percent) dental schools. Only two (12 
percent) of the institutions had clearly stated extended 
time clock options for clinical-educator faculty to 
attain tenure, such as a ten-year tenure stream or 
other extension of time mechanism. A time clock for 
promotion was present at some institutions but not 
all. Clinical faculty members who did not qualify 
for promotion and extended beyond their academic 
appointment level had the option of being reclassi-
fied as adjunct clinical faculty members or a similar 
visiting status. None of the policies were prescrip-
tive with regard to specific metrics that would be 
suitable for tenure or promotion. Rather, in all, the 
policies described broad guidelines for achievement 
and corresponding levels of recognition. Significant 
flexibility existed to allow for differences between 
disciplines to be interpreted through a common evalu-
ation system, such as a committee of peers. 
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enue to support the academic mission. By necessity, 
these tracks were created to encourage scholarship 
and validate the scholarly activity of some faculty 
members who are seen as important resources for the 
education of students, residents, and fellows. Some 
universities offer hybrid tracks to clinician-educators 
in medicine but not in dentistry. A number of dental 
schools are in discussions with their governing bod-
ies in attempts to move toward hybrid tracks, and we 
believe these options should be pursued aggressively 
by dental school administrators. 

Hybrid tracks are helpful for deans and admin-
istrators of dental schools to facilitate the develop-
ment of clinician-educators and those academicians 
not engaged in research as their primary activity. As 
Boyer and others have suggested, scholarship in four 
areas related to the application, discovery, innovation, 
and integration of knowledge will lead to meaningful 
and sustained advances in teaching and clinical care 
in the health sciences. As these outcomes will have 
significant value for the university and the societies 
they serve, these activities should be rewarded on the 
same playing field as those who produce exemplary 
scholarship in basic science.1,8 While universities may 
differ in their priorities and weigh research, service, 
and teaching differently, the flexibility of the hybrid 
mechanisms is such that these tracks are applicable 
to any institution in an effective way. These mecha-
nisms serve to reward exemplary work and create 
appropriate advancement for faculty members that 
have scholarly activity embedded within their teach-
ing and clinical service. 

Hybrid tracks also reward exemplary schol-
arship in a more clear and equitable fashion for 
those clinicians who are not in the tenure stream. 
By rewarding clinician-educators in an appropriate 
manner and expecting appropriate scholarship, the 
barriers sometimes experienced between the tenure 
stream basic science faculty members and non-tenure 
stream clinical faculty members will be easier to dis-
pel. Interdisciplinary and translational science may 
be easier to facilitate by utilizing these mechanisms 
because scholarly activity associated with clinical 
translation of basic science principles can be mea-
sured and rewarded appropriately. 

There are potential drawbacks to adopting a 
modified promotion and tenure system, including 
one report of negative experiences encountered in 
implementing these types of promotion and tenure 
mechanisms based on the Boyer philosophy of 
scholarship.38 Even in this case though, there was 

the university within the health sciences, equal value 
must be given to contributions made in a scholarly 
way as Boyer described.8

The same is often said about extended tenure 
options for clinician-educators that provide them with 
more time in an “up or out” system. The logic is that 
busy clinicians charged with teaching students and 
residents may not have sufficient dedicated time to 
allow for building a research program and to become 
independently funded within five to seven years. Ad-
ditional time may provide an important element to 
enable faculty members to reach levels of scholarship 
otherwise unattainable. The effectiveness of these 
programs can be enhanced if mentoring is in place to 
avoid overcommitment to clinical duties to the neglect 
of long-term research objectives to attain tenure in a 
ten-year time period. Various forces in an institution 
can encourage a faculty member to become busier 
clinically, thereby limiting his or her potential in the 
research arena. Regular mentorship and appropriate 
incentive mechanisms can alleviate this problem. 
Linking significant rewards to academic scholarship 
rather than preferentially encouraging production of 
clinical revenue can incentivize scholarly activity as 
well as reward clinical revenue production. 

Future Implications of 
Changes in Promotion and 
Tenure Systems 

There are a number of potential implications 
of utilizing hybrid tracks within dental education 
including faculty recruitment and retention, academic 
parity for talented and valuable clinician-educators, 
mentorship and portfolio building, appropriate re-
ward mechanisms, and encouragement of scholarly 
activity. The extended shortage of faculty members 
in dental schools has been well documented and 
discussed.36,37 If we are to cultivate new dental aca-
demicians and retain valuable educators, utilizing 
flexible mechanisms for promotion and tenure that 
serve to facilitate advancement is in the best interest 
of our institutions. Providing mentoring that focuses 
on these mechanisms so faculty members are em-
powered to reach their goals will serve to attract and 
retain future faculty.5  

Many medical schools have adopted clinician-
educator tracks because of their high percentages of 
faculty members who generate much-needed rev-
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as a part of promotion and tenure. Universities should 
support these mechanisms for advancement at dental 
schools as they have for many medical schools. Den-
tal school administrators, and particularly department 
chairs, should utilize these mechanisms to enable ad-
vancement of their clinically active faculty members 
and also to foster a new vision of scholarly activities 
that facilitate achievement of institutional missions 
in the current societal and academic environments. 
In addition to conceptualization and articulation of 
these guidelines, institutions should map out plans to 
facilitate individual faculty success with mentoring 
designed to highlight the types of scholarly activity 
necessary to gain promotion and tenure. Faculty 
members who do not see a clear path to advancement 
are more likely to experience dissatisfaction. 

We believe it is essential for institutions to 
develop promotion and tenure guidelines for hybrid 
and other tenure tracks that are congruent with insti-
tutional missions and the effort distributions required 
of faculty members. It is critical for institutions to 
help individual faculty members develop a roadmap 
for success to achieve promotion and/or tenure, and it 
is also important to incorporate flexibility for evalu-
ators as they interpret scholarly activities amongst a 
varied faculty. In addition to developing promotion 
and tenure guidelines that reflect the current realities 
of health professions education, institutions must also 
develop more effective mentoring and development of 
faculty members to help them fulfill requirements for 
advancement in their particular settings. Hybrid tracks 
empower faculty members to successfully perform 
scholarly activities that realistically reflect institu-
tional missions. While developing such progressive 
mechanisms at dental schools will foster scholarly 
activity, institutions must effectively communicate to 
junior faculty members how to navigate the promotion 
and tenure process. Institutions can no longer afford 
the paradigm of leaving the success of new faculty 
members to chance and self-directed development. 

Institutions must identify how vital activities 
performed by clinician-educators can be elevated to 
the level of scholarship and provide mechanisms to 
measure these activities. Specific suggestions include 
the following: 
1.	 Establish congruence of institutional mission, 

faculty activities, and promotion and tenure 
guidelines utilizing a hybrid mechanism.

2.	 Develop and clarify concepts of scholarly ac-
tivities germane to a faculty member’s clinical, 
teaching, and research activities in the spirit of 
Boyer’s expanded concept of scholarship.

a realization that scholarly activity was necessary 
across multiple arenas, and a flexible and effective 
system of evaluation and awarding advancement is 
essential. However, if the system is not organized 
and implemented well, it will fail. Unfortunately, 
little data have been published on the measurable 
outcomes of these hybrid tracks and whether they 
have significant positive or negative effects on schol-
arly activity, retention of faculty, or improvements in 
faculty satisfaction.9,31,32,38 With the many varieties of 
hybrid tracks, these mechanisms should be studied to 
gauge their effectiveness—particularly in the areas 
of retention, faculty satisfaction, and encouragement 
of scholarly activity. 

There is inevitable resistance to change and 
particularly to change that affects longstanding prin-
ciples of scholarly activity at research universities. 
Trustees, university presidents, provosts, deans, and 
others will continue to debate the merits of hybrid 
tracks and traditional tenure. We contend that while 
dental schools have inherent differences when 
compared with other schools such as engineering or 
liberal arts, the main principles of scholarly activity 
can and should be applied similarly, as described by 
Boyer.8,17,39 The scholarly activities that academic 
dentists find themselves engaged in are important to 
the mission of their schools and the university system. 
Having mechanisms for clinician-educators that fos-
ter scholarship and reward academic success should 
help to retain faculty by providing a clear path to 
success and engendering professional development. 

Conclusion
Hybrid tracks for promotion and tenure exist 

in many forms in health professions schools and can 
serve to encourage and reward scholarly activity in 
a variety of arenas, particularly for the clinician-
educators who are ubiquitous at dental schools. 
Hybrid tracks may also be utilized as mentoring op-
portunities to help set the path and build a portfolio 
for these faculty members so that they may clearly 
visualize and achieve advancement. Deans and other 
administrators are charged in part with advocating for 
the faculty at their schools. We maintain that hybrid 
tracks should be made available at dental schools to 
facilitate scholarly activity in the application, dis-
covery, integration, and teaching of knowledge that 
forms the basis for dental education and patient care. 
In the current environment, it is critical to consider 
superior scholarly work in clinical care and teaching 
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24.	Drisko CL, Whittaker LP. Dental school faculty and the 
academic environment from 1936 to 2011: familiar fea-
tures in a new context. J Dent Educ 2012;76(1):65-74.
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sential. Science 1999;283(5400):331-2.

26.	Bickel J. The changing faces of promotion and tenure at 
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influencing pursuit and satisfaction of academic dentistry 
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31.	Peterson MR. Academic tenure and higher education 
in the United States: implications for the dental educa-
tion workforce in the twenty-first century. J Dent Educ 
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promotion and tenure requirements at dental schools. J 
Dent Educ 2009;73(3):375-82. 
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3.	 Increase the promotion and tenure probationary 
period to ten years, or develop a more flexible 
time clock to permit attainment of successful 
promotion and tenure for those faculty members 
who have significant commitments outside of the 
research arena.

4.	 Provide a supportive faculty development, 
mentoring, and resource allotment to enable 
clinicians, teachers, and researchers to develop 
and measure scholarly activities.

5.	 Provide reward mechanisms tied to the promo-
tion and tenure process that are equitable and 
based on scholarly achievement. 

6.	 Develop infrastructure to provide ongoing as-
sessment of promotion and tenure guidelines to 
ensure that they reflect changes in mission and 
faculty activities.
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