
BACKGROUND	ON	FACULTY	LEARNING	COMMUNITIES

Faculty learning communities (FLCs) are comprised of 8-12 faculty 
members, professional staff, and students who have a common 
interest in a subject and are charged with researching and 
making decisions on how best to implement. 

FLCs meet for a period of at least 6 months; have voluntary 
membership; meet at a designated time and in an environment 
conducive to learning; operate by consensus, not majority; 
develop their own culture, openness, and trust; engage complex 
problems; and are holistic in approach. 

While including the efficiency of getting things done, FLCs have an 
explicit focus on the social aspects of community building, 
including emphasis on the teams to better engage students.

MODEL

In April 2016, the WSUSOM FLC met for 90 minutes every other 
week, over breakfast and coffee. Members included:

• 2 Students (M1 & M2 who are now M2 & M3)
• 2 Alumni - one prior and one since 1991
• 2 Faculty Members
• Assistant Dean of Student Services
• Director of Counselling Office
• Director of Office of Service Learning
• Director of Office of Learning and Teaching (FLC facilitator)

Additional stakeholders from the curriculum, clinical skills 
training  and student governance were included as needed. 
They included the Assistant Dean for Clinical Affairs, the Course 
Director for Clinical Medicine, and the President of the Student 
Senate. 

In order to determine scope and spectrum of the SLCs, through 
an initial survey FLC members ranked (1 to 10)  the importance 
of certain activities to be included in the SLCs. The top 6 ranked 
activities were set as the focal points around which to  build the 
WSUSOM SLCs. Stakeholders with the most knowledge of 
selected aspects facilitated the discussion on logistical 
decisions, designing our SLCs to best fit the activities, see 
Table I.
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RESULTS

BENEFITS	OF	THE	FLC MODEL

The Wayne State University School of Medicine (WSUSOM) core 
mission promotes  a culture of inclusion and building community. 

The WSUSOM FLC members were charged with developing the 
Student Learning Communities (SLCs) to facilitate learning, to 
aid in student retention, especially those who are at risk, to  fare 
better academically, socially, and personally in a  community of 
inclusion.

Determine the number of Learning Communities, (houses) 
governance, administration and funding.

OBJECTIVES

Table I: FLC Decision Points
Decision Point WSUSOM FLC Process
Number of 
SLCs

Lead: All members of the  FLC
Objective: To create SLCs that will 
accommodate a class of 290 medical students 
Considerations: pre-existing small groups, 
student mentor ratio and opportunities in the 
greater Detroit community for service.

Naming the 
SLCs

Lead: All members of the FLC 
Objective: To name the WSUSOM SLCs.
Considerations:  non-hierarchical names, 
names that are not strongly linked to 
academics, names that foster a sense of pride 
in WSUSOM

Administration 
and Staffing

Lead: Office of Learning and Teaching.
Objective: To create and develop faculty and 
professional staffing to support the SLCs
Considerations:  Faculty should be active or 
recently retired MD clinicians. Other 
supporting staff should include 
activities/scheduling coordinator.

Curriculum Lead: Sub-Committee of FLC
Objective:  To integrate medical curriculum into 
the FLCs when appropriate.
Considerations: inventory of current courses 
that can be adapted for SLC

Student 
Governance

Lead: Medical student involved with student 
government.
Objective: Transition current model to 
coordinate with governance of SLCs
Considerations:  Ensure that SLC governance 
is driven by the students and is aligned with 
current student governance policies.

Cost/Budget Lead: Alumni and Facilitator
Objective:  Support house activities, staffing 
and implementation.
Considerations:  To develop a budget that 
optimizes the use of available funding.

FLC members ranked community building activities, service 
learning, and clinical skills training highest in the SLC Activity 
Survey (Figure I).

Objectives, lead members, and considerations for various 
decision points are shown in Table I.

• FLC model allows  valuable input from stakeholders in an 
open, accepting environment. 

• Members bring expertise on various aspects, but additional 
perspectives are heard and respected.

• The inclusion of stakeholders in an open forum is key to 
encouraging all members to take ownership in the product. 

• FLC model provides flexibility, allowing team to revisit and 
adapt decision points as progress is made.
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