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ABSTRACT

The student voice plays a crucial role in shaping the curriculum and learning outcomes by providing unique insights into teach-

ing and learning experiences. This paper has been written collaboratively with the Association for Dental Education in Europe
(ADEE) Curriculum Taskforce and the European Dental Students Association (EDSA) following a number of years of collabora-
tive working. The paper discusses the increasing focus on, and importance of, involving Oral Health Professional (OHP) students

as partners—and ways of recognising and jointly acting on student feedback and ideas. The paper describes various collaborative

projects between ADEE and EDSA and makes recommendations for areas that would merit further exploration with students

and educators alike.

1 | Background

The student voice plays a crucial role in shaping the curricu-
lum and learning outcomes by providing unique insights into
teaching and learning experiences. This paper has been writ-
ten collaboratively with the Association for Dental Education in
Europe (ADEE) Curriculum Taskforce and the European Dental
Students Association (EDSA) following a number of years of col-
laborative working. The paper discusses the increasing focus on,
and importance of, involving Oral Health Professional (OHP)
students as partners—and ways of recognising and jointly act-
ing on student feedback and ideas. The paper describes various
collaborative projects between ADEE and EDSA, and makes
recommendations for areas that would merit further exploration
with students and educators alike.

2 | The Student Voice

The student voice plays a crucial role in shaping the curriculum
and learning outcomes by providing unique insights into teach-
ing and learning experiences [1]. Even in the late 1960s, school
children were asking to break away from the scholar-academic
approach to teaching; striving to engage within an educational
community, where their voice is heard and they could contrib-
ute as autonomous individuals. Whilst the quotes below refer
to teenage school children from over 50 years ago [2], they are
included to emphasise the fact that this drive is not new, nor is
it isolated or unique to students at the point of arrival in higher
or further education. The students are explaining what they
would like to see from their educational environment—and it is
important to note, given the numbers of students now normally
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progressing into further and higher education, that these mat-
ters have largely not been addressed adequately in either sector:

A school, where the teacher is regarded as a friend,
and yet respected. Where the barrier of the desk is
overcome, and learning is a series of discussions and
experiments; where the formidable word ‘lesson’ is
incomprehensible ... and yet we learn more willingly
than before.

Suzy, 17

The fact is, that school contains two societies—that
of the pupils, and that of the teachers. Whilst this
state of affairs exists, it is difficult for each party to
understand the other, and therefore respect wears
thin. If the two parties could mix at all times ... then
I feel sure that both sides would begin to show a
certain respect for each other. After all, by discussing
problems of method with the pupils themselves,
and generally joining in with their society, a greater
understanding between the two generations will

occur.
Richard, 17

Whilst the concept of the ‘student voice’ in Higher Education is
not new, it has gained more traction in recent years. The impor-
tance of the student voice has been discussed in higher educa-
tion since the early 1990s, when educators started to move away
from the more scholarly-academic approaches [3] to curriculum
development and delivery—and started to give greater consider-
ation to the lived experiences of their students. This paradigm
shift could be considered a key part of their duties as ‘academic
citizens’ [4]; academics who demonstrate a love for the disci-
pline, but at the same time, a deep consideration for their stu-
dents. Cook-Sather [5] proposes that young people have ‘unique
perspectives on learning’ and that ‘their insights warrant not
only the attention, but also the responses, of adults’. As such, it
is expected that they should be afforded opportunities to actively
shape their education.

Much can be learned from what students were asking for—and
since that time, there have been multiple reviews and exem-
plars of the student voice within the Higher Education environ-
ment; including case studies of good practice [6]. A report from
AdvanceHE in the U.K. concluded that student voice initiatives
not only yielded the creation of materials and processes for use
at that time, but also provided ongoing benefits to students and
staff. These areas of improved development included:

« Personal growth (including building confidence, leadership
and communication skills).

+ Increased transparency (in terms of time and dedication to
developing and planning learning activities).

« Increased opportunities for student-staff dialogue and a
building of ‘community’.

« Stronger staff-student relationships, which led to a greater
sense of ‘belonging’.

More recently, the concept of ‘Students as partners’ was pro-
posed in higher education. Students are considered co-creators
of knowledge and encouraged to actively collaborate with fac-
ulty, notably in curriculum design. The objectives are not only
to enrich students’ experiences but also provide them skills for
their future careers [7, 8].

3 | The Student Voice in Oral Health Professional
Education

The delivery of Oral Health Education is complex, involving a
range of clinical and workplace-based learning environments,
contrasting student experiences and transitions, and presenting
distinct challenges relating to student progress and student well-
being [9-11]. In this regard, it could be argued that the student
voice plays an even more important role. However, the student
voice is not a simple construct. It requires both pragmatic ap-
plication and critical reflection to ensure that it meaningfully
informs educational practices. Unless student ideas are trans-
lated into action and students informed of the outcomes, then
the process is at risk of becoming a ‘tokenistic’ exercise [12].
The complexity underscores the need for structured, ongoing
dialogue between students and educators, ensuring that student
contributions translate into tangible, actionable improvements.

New models of teaching and learning have embraced collabo-
rative approaches, recognising students as key stakeholders in
shaping the future of dental education [13]. These developments
highlight a broader shift towards more inclusive, responsive ed-
ucational frameworks—ones that not only acknowledge but ac-
tively integrate the lived experiences of students in the pursuit of
excellence in dental training. It is positive to see that the student
voice is increasingly being considered as a matter of course for
a number of curriculum development projects and processes in
Oral Health Professional Education [14-18].

4 | The ADEE EDSA Partnership

ADEE [19] is the organisation that represents the interests of
Oral Health Professional (OHP) educators across Europe. They
collaborate closely with EDSA [20]. For nearly five decades,
ADEE has built a comprehensive network of dental educators
and has led strategies to harmonise and develop OHP education
through taskforces, consultations, annual meetings, and Special
Interest Group (SIG) activity [21]. Since it was founded in 1988,
EDSA has grown in size and influence, now representing over
70000 dental students across 35 member countries. Aligned
with the core values of the ADEE, EDSA advocates for dental
students by informing them about relevant policies and defend-
ing their interests in dental education and practice [22].

With mutual recognition of qualifications across EU member
states, it is important to recognise the diversity of students'
educational backgrounds, the variation in curriculum content
and design, and the lived experiences of the students who are
studying OHP programmes. The collaboration offers a unique
opportunity to co-create best practice while addressing inher-
ent curricular differences and deficiencies [21]. Additionally,
valuing student input can elevate the quality of training,
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helping programmes stay current with advancements and
align with the practical challenges students will encounter in
their careers.

Collaboratively, the ADEE GED taskforce and EDSA have
considered the concept of the student voice across a number of
domains. These are discussed below and, in turn, some recom-
mendations for good practice are made. While many schools
will already be able to provide evidence of these, they may act
as a benchmark across the educational community. It is hoped
that these exemplars can be used both intra, but also trans-
professionally by educators and students alike. The paper con-
cludes with suggested areas that would merit further exploration
with students and educators that are currently under-reported in
the literature.

5 | Approaches to Capturing the Student Voice

Student voice can be gathered through both informal and formal
approaches. Informal methods, such as staff-student events and
everyday interactions, encourage open dialogue and immediate
responsiveness. The importance of these instances should not
be underestimated; and it is important that schools provide op-
portunity for students to engage informally with staff. Formal
mechanisms, such as course evaluations, formal teacher feed-
back, and longitudinal monitoring (at various points over time),
can provide structured (and often consistently regulated) in-
sights into student experiences [23].

Institutional frameworks, such as staff-student meetings, stu-
dent representation on committees, and dedicated support roles,
should ensure that feedback informs decision-making. By inte-
grating these approaches, Oral Health Professional (OHP) ed-
ucation can actively embed the student voice into curriculum
development and institutional policy [24]. In turn, the authors
believe that students should see value in the transactional na-
ture of the student voice—reinforcing a degree of mutual re-
spect between both parties. A culture of openness can be created
within a school when the students and educators value a shared
educational community. This can be developed through a series
of regular informal events with teachers, where any perceived
barriers between the two ‘communities’ can be overcome.

6 | Impact of Student Voice on Curriculum and
Learning Outcomes

Asdiscussed above, the student voice plays a crucial role in shap-
ing the curriculum and learning outcomes by providing unique
insights into teaching and learning experiences [1]. Advocates
argue that the student voice initiatives serve as pedagogical im-
provement strategies, ensuring that curricula evolve in response
to student needs. Meaningful engagement with students fosters
active participation, positioning them as partners in the learning
process. Further, curriculum changes—particularly those re-
lated to assessment—can impact student anxiety and academic
performance [25]. Thoughtful integration of student feedback
can help mitigate such challenges, ensuring that adjustments
support rather than hinder learning outcomes. Additionally,
research suggests that an educator's active involvement and

enthusiasm contribute significantly to student satisfaction and
engagement [26].

Many initiatives centre on gathering student opinions about
their learning, but stop short of democratic student participation
in decision-making [12]. This shortfall underscores the need
for more inclusive strategies—moving beyond traditional feed-
back channels to ensure students are actively involved in shap-
ing educational priorities, resource allocation, and long-term
planning. By viewing students not just as evaluators of existing
frameworks but also as co-creators of the learning process, OHP
programmes can better align with the evolving needs of both
learners and the dental profession.

7 | Challenges and Barriers to Effective Student
Engagement, Feedback and Dialogue

Despite the widespread recognition that student voice is essen-
tial to adaptive and inclusive OHP education, several challenges
persist. One prominent issue is the difficulty of closing the
feedback loop—collecting student input but failing to translate
it into concrete changes or outcomes [12]. Whilst evaluations,
focus groups, and ongoing consultations can capture several
student perspectives, these processes risk becoming superficial
if educators do not systematically analyse and address the is-
sues. At the same time, it is important for students to appreciate
that their voice is present at one moment in time, which forms
part of a longer timeline of student opinion; often student sug-
gestions can cause educational approaches and systems to rotate
back and forth as cohorts of students move through the system.
Further, students must appreciate that there are often a mix of
conflicting student voices at any one time—and it should not be
the case that those who shout the loudest or make the biggest
fuss determine the final course of action or drive for change.

The construct of the student voice is further complicated by
the fact that students from varied educational, ethnic, and so-
cial backgrounds may arrive with different expectations of, and
perspectives on, their educational experiences [27]—including
expectations on the value, and utility, of their student input
[28]. Research in Dental student suggests, for instance, that in-
dividuals of different genders may perceive their educational
environments differently [29]. Additionally, individual student
motivations and emotional needs can affect the way feedback
is given and received, which has implications for how we en-
gage with our students in different environments. This concept
carries further in OHP education, with students often encoun-
tering multiple clinical teachers across the duration of their
programmes. This can result in hundreds of episodes of direct
feedback—and depending on how the parties interact with
each other, can significantly affect the student experience [16].
Achieving this balance—sometimes referred to as ‘quality of
influence’—requires the educator to flexibly tailor instruction,
support, and feedback to the needs of smaller groups or individ-
ual learners within larger cohorts [16, 30, 31].

Concerns about the validity and reliability of student feedback
also pose a significant challenge. Critics argue that students, par-
ticularly early in their programs, may not have the disciplinary
depth to evaluate fully the currency or dimensions of course
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materials, nor the pedagogical rationale behind certain teaching
methods [12]. Indeed, some question the extent to which student
evaluations of teaching alone can serve as a primary measure
of educational quality [12]. This scepticism is not unfounded, as
the complexity of curriculum design, clinical requirements, and
professional standards may surpass the average student's imme-
diate understanding or experience. Nonetheless, this should not
prevent schools from engaging with the process of ‘appreciative
enquiry’ [32] which seeks students' opinions on how to build on
existing good practices.

8 | Transitioning to Further or Higher Education

As we strive to support our students in the best possible ways, it
becomes increasingly apparent that the way in which students
transition into OHP programmes is critically important. Of
course, this transition does not end at the point of the student
arriving and beginning their studies—but it is a phase in which
students attempt to adjust and cope with their new educational
and social environments [33]. The biggest change for most stu-
dents is in adjusting to a more scholarly-academic and adult way
of learning. Accounting for these needs poses an opportunity
when developing higher education programmes—to ensure that
adequate time is given at the beginning of the programme(s), to
emphasise the collaborative nature of the learning environment,
and the value and utility of the student voice.

9 | Summary of Recommendations

Recommendation 1: The breadth of opportunities for hearing
and acting on the student voice should be made clear to all par-
ties. Schools should work with students to communicate this ef-
fectively, perhaps with examples of how comments, suggestions or
concerns can be raised, and how they are likely to be processed
and acted on. Often this is best done with an explainer video (a
short, engaging video that explains a concept, product, or service
in a clear and concise way, often using animation or other visual
elements), or an infographic showing various example pathways.

Recommendation 2: Student representation should be sought
for all reporting, development, and quality assurance processes
within the School, whilst providing opportunity for individual
students to feed into these processes. The former is necessary to
allow the student body to develop a meaningful representation,
consulting, and reporting structure, and can employ student
representatives; whilst the latter is important to facilitate the
voices of individuals whose voice has not been heard or repre-
sented effectively, or who feel uncomfortable engaging with the
formal processes. This can be facilitated by creating separate,
less formal opportunities to feedback, or by providing an online
survey for students to visit individually.

Recommendation 3: The student opinion should be sought on
any potential change to a programme of study or assessment strat-
egy. Students should be invited to help develop and validate mark-
ing criteria or provide constructive feedback on proposals.

Recommendation 4: Student voice processes and path-
ways should explicitly address how the feedback loop will be

closed—at what point (and how) students will be notified of
the outcomes of their comments or feedback—and what kinds
of outcomes the students should expect as a matter of course.
Where possible, schools should provide a narrative to support
the position taken, to help students better understand the final
outcome(s).

Recommendation 5: Schools should train staff and students
explicitly in giving and receiving effective feedback. This train-
ing should address matters such as methods of constructing and
delivering feedback, peer review and critical appraisal, and im-
portant traits such as credibility, empathy, and authenticity. The
whole educational community should be trained to enact equity
and inclusivity and respect diversity within the staff and student
body. Teachers should be trained to engage students flexibly in
conversation, rather than maintaining a consistently rigid ap-
proach/pattern to communication. Students should be encour-
aged to openly discuss their preferences for communication
with individual teachers.

Recommendation 6: Schools should ensure that curricula
and learning outcomes are correctly positioned to optimise en-
gagement of students at any given stage of their programme(s).
Curriculum and topic leads should be familiar with relevant de-
scriptors for qualifications frameworks and respectful of prior
student educational journeys and backgrounds to ensure that
students are able to work at the intended level. Students should
be encouraged to feed back on the level of learning at each stage
of their programme.

10 | ADEE-EDSA Collaborations

10.1 | The Graduating European Dentist
Curriculum

In 2017, ADEE sought representation from EDSA to collaborate
on re-defining the Graduating European Dentist (GED) cur-
riculum (https://adee.org/graduating-european-dentist). This
curriculum was built around a new series of Domains (1-4) and
was published in 2017 with the intention of guiding best prac-
tice in OHP education across Europe [34]. This project saw the
beginning of a new way of working between ADEE and EDSA
involving the student voice and student co-creation of resources.
The new GED framework has proven very popular with educa-
tors, as demonstrated by the fact that the documents themselves
have been cited over 400 times. They are emerging as a key
reference for discussing the expectations of graduate dentists
across Europe. The new approach, based on learning outcomes,
is helping to facilitate better pedagogical alignment with local
curricula.

10.2 | O-Health-Edu

Shortly after the GED was published, EDSA were invited to
participate in O-Health-Edu—an EU-funded collaborative
Erasmus+ project which aimed to ‘better understand the exist-
ing state of OHP education in Europe and to develop a common
vision of this education’ [21]. EDSA were involved longitudi-
nally through the project, contributing the student view to
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O-Health-Edu's numerous intellectual outputs. The project
published a “Vision’ for OHP education across Europe. The
vision aligns with the World Health Organisation milestones
(2016) and resolutions (2021), and EU4Health programme
(2020) objectives—and projects 20years into the future, to
2040. This longitudinal vision takes a multi-stakeholder per-
spective to deliver OHP education that acts in the best interests
of both students and patients and sits within the context of a
wider strategy for general health [15]. The project culminated
in the development of an online data hub that was used to es-
tablish baseline data on programme structures and curriculum
practices across Europe—providing public access to data for
educators, regulators, existing students and prospective stu-
dents alike [35, 36].

10.3 | Embedding Research Into
the Undergraduate Curriculum

In 2023, a joint exploratory study between ADEE and EDSA
examined European OHP students' views on integrating re-
search into undergraduate curricula [17]. This revealed strong
support from students at all stages of their programmes for
research training, which was seen as essential in order to
practice robust evidence-based clinical practice. Students ex-
pressed enthusiasm for flexible, pan-European research oppor-
tunities and for clear and explicit learning outcomes relating
to research. ADEE and EDSA organised workshops with the
International Association for Dental Research (IADR) to ex-
plore further integration of research into education. The first
workshop, held at the 2022 TADR General Session in China,
highlighted consensus among educators on the value of un-
dergraduate research projects, despite barriers such as limited
supervision and curriculum constraints. Following the pub-
lication of the work by EDSA, ADEE's curriculum taskforce
committed to embedding research as a core element within the
GED curriculum [37].

10.4 | Embedding Environmental Sustainability
Into the Undergraduate Curriculum

EDSA have been actively involved in a longitudinal project to
explore and embed environmental sustainability within the
OHP curriculum. This project involved a series of collaborative
discussions, surveys, workshops, and consensus statements,
largely overseen by the ADEE ‘Sustainability in Dentistry’
special-interest group. As a result, the group have now published
three consensus papers on strategies to embed Environmental
Sustainability in OHP curricula [38-40]. These guidance docu-
ments have also informed plans to incorporate the student voice
in local curriculum development initiatives to embed environ-
mental sustain-ability within individual institutions [41, 42].

In 2023, in partnership with industry, ADEE and EDSA
launched the ‘Practice Green’ Awards, promoting sustainability
within both educational and clinical practice settings [43]. The
award provides ADEE member institutions with recognition
across three specific areas of focus to showcase and highlight
their sustainability work—Campus initiatives, Curriculum ini-
tiatives, and Procurement and Produce use initiatives.

11 | Current and Future Collaborative Projects

The ongoing and future collaborations between ADEE and
EDSA will remain dedicated to ensuring that the curriculum
for European undergraduate OHP education stays current and
aligned with best academic practices. Working together, the two
organisations are able to champion and lobby for new initiatives
that are supported by educators and students alike.

ADEE will continue to work with EDSA when consulting on
curriculum development and co-creating resources for teaching
and assessment. It is imperative that EDSA is able to give the ‘stu-
dent view’ and accurately represent the voice of OHP students at
all stages of their study. EDSA's unique ability to do this is what
makes the ADEE-EDSA collaborations productive and valid.

Going forward, areas for potential development include contin-
ued work on:

» Subject-specific curricula, such as Gerodontology, as ad-
vocated by the European College of Gerodontology [44] or
Cariology, as advocated for by the Alliance for a Cavity-Free
Future (ACFF) [45].

« Integrating resources into the existing GED curriculum li-
brary, ensuring that they are visible to students and educa-
tors alike.

« Standardisation of student progression across European
dental schools; multi-stakeholder opinion highlights the
important role of longitudinal assessment in verifying that
graduates possess the knowledge and skills required for
safe practice [46].

« Co-creation of resources to support student learning.

11.1 | Future Focus

As each year passes, educators notice generational shifts in stu-
dent preferences for learning—and the most recent examples of
this discussed within the taskforce relate to preferences and ex-
pectations post-COVID, and in the use of artificial intelligence
(AI) [47-50]. EDSA's involvement in this narrative is critical to
ensuring that students are given the right opportunities to cater
for their learning preferences and needs [51]. Often, education
providers (at an institutional level) remain relatively rigid in
their approaches to student learning [28] —however, it is import-
ant to begin to further explore whether the traditional models
that shape teaching and learning on OHP programmes are fit
for purpose. Informal student feedback reported by educators
across Europe is showing that students are supportive of a shift
in how they learn. As such, the authors make the following sug-
gestions for areas that would merit further exploration with stu-
dents and educators alike:

« The balance between traditional in-person didactic delivery
of information versus more dynamic, interactive methods of
learning.

« The specific ways in which students are encouraged to di-
rect their own study, and how clearly these are set against
specific learning outcomes and learning resources
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« The use of digital resources to support didactic teaching,
which caters for a wider range of learning preferences.

« Exploring how AI can help support the exploration of
knowledge-based learning outcomes, giving the students
the opportunity to further explore certain concepts in
greater depth and in their own time.

« The balance of early written assessment for assessing
knowledge and application, versus early case-based discus-
sions, for assessing the ability to interpret cases and present
information.

« The balance between lower-stakes (but longitudinal) as-
sessments within the clinical environment, versus end-ofof-
year point-in-time assessments.

+ Effective integration of overarching themes such as
Research, Inter-professional Education and Sustainability.

« The inclusion and emphasis on Patient and Public
Involvement and Engagement (PPIE) in how programmes
are delivered, with students being given the opportunity to
engage with initiatives involving the wider public.

Whilst some of these approaches are supported by contempo-
rary narratives in the literature [52], collaborative and empirical
work is needed with EDSA and students to explore these further
and develop robust, contemporary evidence-based approaches
to OHP education.

By viewing students as co-creators of knowledge and not merely
passive recipients, organisations can better align European
curricula with evolving global standards in healthcare [53].
Furthermore, sustained international dialogue—whether
through large-scale projects like O-Health-Edu or smaller tar-
geted interventions—fosters shared responsibility for academic
quality and professional enthusiasm.

12 | Conclusion

This paper has discussed how the student voice plays a crucial
role in shaping the curriculum and learning outcomes by pro-
viding unique insights into teaching and learning experiences,
which educators may find valuable when designing or quality
assuring their programmes. The various collaborative projects
between ADEE and EDSA are discussed, and suggestions are
made for further exploratory work.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

Data sharing is not applicable to this article as no new data were created
or analyzed in this study.

References

1. M. Fielding, “Transformative Approaches to Student Voice: Theo-
retical Underpinnings, Recalcitrant Realities,” British Educational Re-
search Journal 30, no. 2 (2004): 295-311.

2. E. Blishen, The School That I'd Like (Penguin Education, 1969).

3.S. M. Schiro, Curriculum Theory: Conflicting Visions and Enduring
Concerns, 2nd ed. (SAGE Publications, 2013).

4. B. Macfarlane, The Academic Citizen: The Virtue of Service in Univer-
sity Life, 1st ed. (Routledge, 2006).

5. A. Cook-Sather, “Sound, Presence, and Power: “Student Voice” in Ed-
ucational Research and Reform,” Curriculum Inquiry 36, no. 4 (2006):
359-390.

6. “The Future of the Student Voice? Policy, Principles, Practice. Ad-
vance HE,” (2025), https://www.advance-he.ac.uk/news-and-views/
future-student-voice-policy-principles-practice.

7.K. Dai and K. E. Matthews, “Students as Partners Rather Than Fol-
lowers but...: Understanding Academics’ Conceptions of Changing
Learner-Teacher Relationships in Chinese Higher Education,” Higher
Education Research and Development 42, no. 6 (2023): 1362-1376.

8. H. J. Cho, C. Wang, E. M. Bonem, and C. Levesque-Bristol, “How
Can we Support Students’ Learning Experiences in Higher Educa-
tion? Campus Wide Course Transformation Program Systematic
Review and Meta-Analysis,” Innovative Higher Education 47, no. 2
(2022): 223-252.

9. Education AC on C and I in D, N. K. Haden, S. C. Andrieu, et al.,
“The Dental Education Environment,” Journal of Dental Education 70,
no. 12 (2006): 1265-1270, https://doi.org/10.1002/j.0022-0337.2006.70.
12.tb04228.x.

10. J. Field, S. Vital, J. Dixon, D. Murphy, and J. Davies, “The Graduat-
ing European Dentist Curriculum Framework: A 7-Year Review,” Euro-
pean Journal of Dental Education 29, no. 1 (2025): 155-161, https://doi.
org/10.1111/eje.13058.

11. C. Cheuk, K. Chan, E. Hoi, et al., “An Analysis of Students' Per-
ceptions of Strategies to Improve Well-Being in Dentistry,” European
Journal of Dental Education 1 (2025): 13065, https://doi.org/10.1111/eje.
13065.

12.]J. Subramanian, V. R. Anderson, K. C. Morgaine, and W. M. Thom-
son, “The Importance of ‘Student Voice’ in Dental Education,” Euro-
pean Journal of Dental Education 17, no. 1 (2013): 136-141, https://doi.
0rg/10.1111/j.1600-0579.2012.00773.x.

13.I. M. Kinchin, L. B. Cabot, M. Kobus, and M. Woolford, “Thresh-
old Concepts in Dental Education,” European Journal of Dental Educa-
tion 15, no. 4 (2011): 210-215, https://doi.org/10.1111/j.1600-0579.2010.
00660.x.

14. A. Towers, J. Dixon, J. Field, R. Martin, and N. Martin, “Com-
bining Virtual Reality and 3D-Printed Models to Simulate Patient-
Specific Dental Operative Procedures—A Study Exploring Student
Perceptions,” European Journal of Dental Education 26, no. 2 (2022):
393-403.

15.J. Field, J. Dixon, J. Davies, et al., “O-Health-Edu: A Vision for
Oral Health Professional Education in Europe,” European Journal of
Dental Education 27, no. 2 (2023): 382-387, https://doi.org/10.1111/
eje.12819.

16.J. C. Field, E. Zhang, V. Milke, et al., “Patterns of Verbal Interaction
and Student Satisfaction Within a Clinical Setting: A Video-Enhanced
Observational Study,” European Journal of Dental Education 23, no. 1
(2019): e45-€52, https://doi.org/10.1111/eje.12399.

17. C. Serban, J. Dixon, M. Adam, M. Par, I. Ligusova, and J. Field, “The
Views of European Students on the Inclusion of Research in Undergrad-
uate Oral Health Professional Curricula,” European Journal of Dental
Education 28, no. 1 (2024): 86-93, https://doi.org/10.1111/eje.12917.

18. S. Nassief, H. Al Ali, A. Towers, J. Field, and N. Martin, “Dental
Students' Perceptions of the Use of Two-Dimensional and Three-
Dimensional Vision in Dental Education Using a Three-Dimensional
Haptic Simulator: A Qualitative Study,” Journal of Dental Education 88
(2024): 1730-1738.

6 of 7

European Journal of Dental Education, 2025

85US01 SUOWIWOD BA1E81D 3 geotdde au Aq peusenob a1e sejolie YO ‘8sn JO S9Nl 1oy AfeqT8UIIUO /8|1 D (SUOTPUOD-PUR-SLLIBYWO A8 |1m Afe.d 1 jBul[UO//SdNL) SUONIPUOD puUe SWB | 81 88S " [520z/90/8T] U0 ARiqiTauljuo A8 |1 ‘UewuenoD Alqusssy UsPM Aq £2TET@/TTTT 0T/I0p/L00 A8 iM ATeiqijpuluo//SANY WOy papeojumod ‘0 ‘6/50009T


https://www.advance-he.ac.uk/news-and-views/future-student-voice-policy-principles-practice
https://www.advance-he.ac.uk/news-and-views/future-student-voice-policy-principles-practice
https://doi.org/10.1002/j.0022-0337.2006.70.12.tb04228.x
https://doi.org/10.1002/j.0022-0337.2006.70.12.tb04228.x
https://doi.org/10.1111/eje.13058
https://doi.org/10.1111/eje.13058
https://doi.org/10.1111/eje.13065
https://doi.org/10.1111/eje.13065
https://doi.org/10.1111/j.1600-0579.2012.00773.x
https://doi.org/10.1111/j.1600-0579.2012.00773.x
https://doi.org/10.1111/j.1600-0579.2010.00660.x
https://doi.org/10.1111/j.1600-0579.2010.00660.x
https://doi.org/10.1111/eje.12819
https://doi.org/10.1111/eje.12819
https://doi.org/10.1111/eje.12399
https://doi.org/10.1111/eje.12917

19. ADEE—Association for Dental Education in Europe, “Learning
Together to Improve Oral Health and Quality of Life” (2025), https://
adee.org/.

20. EDSA, “European Dental Students’ Association,” (2025), https://
www.edsaweb.org/.

21.J. Dixon, C. Manzanares-Cespedes, J. Davies, et al., “O-HEALTH-
EDU: A Scoping Review on the Reporting of Oral Health Professional
Education in Europe,” European Journal of Dental Education 25, no. 1
(2021): 56-77.

22. EDSA, “European Dental Students' Association Mission & Vision,”
(2025), https://www.edsaweb.org/about.

23. D. Henzi, E. Davis, R. Jasinevicius, W. Hendricson, L. Cintron, and
M. Isaacs, “Appraisal of the Dental School Learning Environment: The
Students' View,” Journal of Dental Education 69, no. 10 (2005): 1137-
1147, https://doi.org/10.1002/j.0022-0337.2005.69.10.tb04015.x.

24.]. Subramanian, V. R. Anderson, K. C. Morgaine, and W. M. Thom-
son, “Improving the Quality of Educational Strategies in Postgraduate
Dental Education Using Student and Graduate Feedback: Findings
From a Qualitative Study in New Zealand,” European Journal of Dental
Education 17, no. 1 (2013): e151-e158.

25. L. Gartshore, M. Jellicoe, J. Bowles, G. Burnside, L. J. Dawson, and
V. Bissell, “Online Unproctored Clinical Examinations: The Percep-
tions and Performance of Final Year Dental Students,” Dentistry Journal
10, no. 11 (2022): 200.

26. J. Field, S. Stone, C. Orsini, et al., “Curriculum Content and Assess-
ment of Pre-Clinical Dental Skills: A Survey of Undergraduate Dental
Education in Europe,” European Journal of Dental Education 22, no. 2
(2018): 122-127.

27.Y. Turner, “Chinese Students in a UK Business School: Hearing the
Student Voice in Reflective Teaching and Learning Practice,” Higher
Education Quarterly 60, no. 1 (2006): 27-51.

28. M. Batra, A. 1. MalCi¢, A. F. Shah, et al., “Self Assessment of Den-
tal Students' Perception of Learning Environment in Croatia, India and
Nepal,” Acta Stomatologica Croatica 52, no. 4 (2018): 275.

29. S. Al-Saleh, E. M. Al-Madi, B. AlMufleh, and A. H. Al-Degheishem,
“Educational Environment as Perceived by Dental Students at King
Saud University,” Saudi Dental Journal 30, no. 3 (2018): 240-249.

30. N. A. Flanders, Teacher Influence, Pupil Attitudes, and Achievement
(University of Minnesota, 1960), 1.

31. K. Finn, V. Chiappa, A. Puig, and D. P. Hunt, “How to Become a
Better Clinical Teacher: A Collaborative Peer Observation Process,”
Medical Teacher 33, no. 2 (2011): 151-155.

32.J. Cockell and J. McArthur-Blair, Appreciative Inquiry in Higher Ed-
ucation: A Transformative Force, 2nd ed. (Friesen Press, 2020).

33. L. Coertjens, T. Brahm, C. Trautwein, and S. Lindblom-Ylédnne,
“Students’ Transition Into Higher Education From an International
Perspective,” Higher Education 73 (2017): 357-369.

34.]. C. Field, J. G. Cowpe, and A. D. Walmsley, “The Graduating Eu-
ropean Dentist: A New Undergraduate Curriculum Framework,” Euro-
pean Journal of Dental Education 21, no. 1 (2017): 2-10.

35.J. Dixon, J. Field, S. Vital, et al., “O-HEALTH-EDU: A Viewpoint
Into the Current State of Oral Health Professional Education in Europe:
Part 1: Programme-Level Data,” European Journal of Dental Education
28, no. 2 (2024): 591-606.

36.J. Dixon, S. Tubert-Jeannin, J. Davies, et al.,, “O-Health-Edu: A
Viewpoint Into the Current State of Oral Health Professional Education
in Europe: Part 2: Curriculum Structure, Facilities, Staffing and Qual-
ity Assurance,” European Journal of Dental Education 28, no. 2 (2024):
607-620.

37.]. Field, J. Dixon, S. Vital, D. Murphy, B. O'Connell, and J. Davies,
“Graduating European Dentist Curriculum Domain V: Research,”

European Journal of Dental Education 28, no. 4 (2024): 1047-1051,
https://doi.org/10.1111/eje.13040.

38. B. Duane, J. Dixon, G. Ambibola, et al., “Embedding Environmental
Sustainability Within the Modern Dental Curriculum- Exploring Cur-
rent Practice and Developing a Shared Understanding,” European Jour-
nal of Dental Education 25, no. 3 (2021): 541-549.

39.J. Field, N. Martin, B. Duane, et al., “Embedding Environmental
Sustainability Within Oral Health Professional Curricula—Recom-
mendations for Teaching and Assessment of Learning Outcomes,” Eu-
ropean Journal of Dental Education 27, no. 3 (2023): 650-661.

40. J. Dixon, J. Field, M. Harten, B. Duane, and N. Martin, “Environmen-
tal Sustainability in Oral Health Professional Education: Approaches,
Challenges, and Drivers—ADEE Special-Interest Group Report,” Euro-
pean Journal of Dental Education 28, no. 4 (2024): 969-977, https://doi.
org/10.1111/eje.13033.

41.J. Dixon, H. Baird, J. Field, and N. Martin, “Longitudinal Integration
of Environmental Sustainability in the Dental Curriculum: Assessing
Changes in Student Awareness, Attitudes and Knowledge,” Journal of
Dentistry 156 (2025): 105710.

42.]. Dixon, J. Field, E. Gibson, and N. Martin, “Curriculum Content
for Environmental Sustaina-Bility in Dentistry,” Journal of Dentistry
147 (2024): 105020.

43. Sustainability ethos encouraged with new award, “Sustainability
Ethos Encouraged With New Award,” British Dental Journal 234, no.
9 (2023): 646.

44. A. Kossioni, J. Vanobbergen, J. Newton, F. Miiller, and R. Heath,
“European College of Gerodontology: Undergraduate Curriculum
Guidelines in Gerodontology,” Gerodontology 26, no. 3 (2009): 165-171.

45. R. M. Santamaria, M. Fontana, R. Chalas, et al., “The Core Curric-
ulum in Cariology: Fiction or Reality? Challenges About Implementa-
tion,” Caries Research 58, no. 3 (2024): 153-161, https://doi.org/10.1159/
000536637.

46. C. Louca, P. Fine, I. Tonni, and A. Leung, “Reviewing Assessment
Strategies in European Dental Schools,” Journal of Dentistry 148 (2024):
105091.

47.C.K.Y. Chan and K. K. W. Lee, “The AI Generation Gap: Are Gen Z
Students More Interested in Adopting Generative AI Such as ChatGPT
in Teaching and Learning Than Their Gen X and Millennial Generation
Teachers?,” Smart Learning Environments 10, no. 1 (2023): 1-23.

48. V. H. Nguyen and T. Patel, “Influence of the COVID-19 Pandemic on
Learning Preferences and Perspectives of Generation Y and Z Students
in Dental Education,” International Journal of Dental Hygiene 21, no. 2
(2023): 487-494, https://doi.org/10.1111/idh.12602.

49. L. Symeou, L. Louca, A. Kavadella, J. Mackay, Y. Danidou, and V.
Raffay, “Development of Evidence-Based Guidelines for the Integration
of Generative Al in University Education Through a Multidisciplinary,
Consensus-Based Approach,” European Journal of Dental Education 1
(2025): 13069, https://doi.org/10.1111/eje.13069.

50.S. E. Uribe, 1. Maldupa, and F. Schwendicke, “Integrating Genera-
tive Al in Dental Education: A Scoping Review of Current Practices and
Recommendations,” European Journal of Dental Education 1 (2025):
13074, https://doi.org/10.1111/eje.13074.

51. M. Mathieu and V. Marie-Cécile, “Perception of Clinical Learning
Experience: Dental Student Voices,” European Journal of Dental Educa-
tion 29 (2025): 427-432, https://doi.org/10.1111/eje.13083.

52. T. H. Morris, “Four Dimensions of Self-Directed Learning: A Fun-
damental Meta-Competence in a Changing World,” Adult Education
Quarterly 74, no. 3 (2024): 236-254.

53. C. S. Ivanoff, K. Yaneva, D. Luan, et al., “A Global Probe Into Dental
Student Perceptions About Philanthropy, Global Dentistry and Interna-
tional Student Exchanges,” International Dental Journal 67, no. 2 (2017):
107-116.

7 0of 7

85US01 SUOWIWOD BA1E81D 3 geotdde au Aq peusenob a1e sejolie YO ‘8sn JO S9Nl 1oy AfeqT8UIIUO /8|1 D (SUOTPUOD-PUR-SLLIBYWO A8 |1m Afe.d 1 jBul[UO//SdNL) SUONIPUOD puUe SWB | 81 88S " [520z/90/8T] U0 ARiqiTauljuo A8 |1 ‘UewuenoD Alqusssy UsPM Aq £2TET@/TTTT 0T/I0p/L00 A8 iM ATeiqijpuluo//SANY WOy papeojumod ‘0 ‘6/50009T


https://adee.org/
https://adee.org/
https://www.edsaweb.org/
https://www.edsaweb.org/
https://www.edsaweb.org/about
https://doi.org/10.1002/j.0022-0337.2005.69.10.tb04015.x
https://doi.org/10.1111/eje.13040
https://doi.org/10.1111/eje.13033
https://doi.org/10.1111/eje.13033
https://doi.org/10.1159/000536637
https://doi.org/10.1159/000536637
https://doi.org/10.1111/idh.12602
https://doi.org/10.1111/eje.13069
https://doi.org/10.1111/eje.13074
https://doi.org/10.1111/eje.13083

	Recommendations for Enhancing Oral Health Professional Education Through the Student Voice: The ADEE-EDSA Partnership in Action
	ABSTRACT
	1   |   Background
	2   |   The Student Voice
	3   |   The Student Voice in Oral Health Professional Education
	4   |   The ADEE EDSA Partnership
	5   |   Approaches to Capturing the Student Voice
	6   |   Impact of Student Voice on Curriculum and Learning Outcomes
	7   |   Challenges and Barriers to Effective Student Engagement, Feedback and Dialogue
	8   |   Transitioning to Further or Higher Education
	9   |   Summary of Recommendations
	10   |   ADEE-EDSA Collaborations
	10.1   |   The Graduating European Dentist Curriculum
	10.2   |   O-Health-Edu
	10.3   |   Embedding Research Into the Undergraduate Curriculum
	10.4   |   Embedding Environmental Sustainability Into the Undergraduate Curriculum

	11   |   Current and Future Collaborative Projects
	11.1   |   Future Focus

	12   |   Conclusion
	Conflicts of Interest
	Data Availability Statement
	References


