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Online Education (OLE) Team

§ Gina Gaiser, MFA – Instructional Designer/Video Producer, DEB & IGHS
§ Asha Robertson – Online Education Analyst, DEB
§ Margaret Kristof Seamer, MS, RN – Academic Coordinator, OLE
§ Deborah Grady, MD, MPH – Director of DEB Online Education
§ Inez Bailey, MS – Director of Education & Strategic Initiatives, DEB & IGHS
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# Answer % Count

1 Course director 52.78% 19
2 Small group leader 33.33% 12
3 Teaching assistant 0.00% 0
4 Other 13.89% 5

Total 100% 36

# Answer % Count

1 Summer 12.24% 6

2 Fall 30.61% 15

3 Winter 30.61% 15

4 Spring 26.53% 13

Total 100% 49

Online Readiness Survey Results



Following the outbreak of  COVID-19, in what format(s) were your winter and/or 
spring 2020 classes delivered? 

# Answer % Count

1 I taught at least one 
course synchronously 
(students met with me 
at a specified time, 
using virtual meeting 
software)

54.17% 13

4 I taught at least one 
course asynchronously 
(content for the course, 
such as videos or slide 
decks, was uploaded for 
students to view at any 
time)

8.33% 2

5 At least one course 
used a combination of  
synchronous and 
asynchronous formats

29.17% 7



How comfortable are you teaching online?



Do you have experience using Zoom for web conferencing?



Which aspect(s) of  the synchronous teaching experience were most challenging?



Remote Teaching Toolkit

§ Syllabus Development 
§ Course Design
§ Pre-Recording Lectures for Asynchronous viewing
§ Facilitating Zoom Sessions for Student Engagement

• Digital Whiteboard Tools
• Polling
• Games

§ Resources
https://tinyurl.com/remoteteachingtoolkit
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https://tinyurl.com/remoteteachingtoolkit


Lydia Zablotska
§ Zoom experience:

• UME, 1st year medical students
§ 2-hr small groups
§ 1-hr flipped classrooms

• TICR, seminar for 1st year students
§ 1hr 45 min seminars

§ Zoom session goals: Increase student engagement, combine traditional and new 
features (small groups/Zoom break out rooms)

§ Zoom tools used: screen share, chat, polls, whiteboard 
§ Zoom tools demo: 

• Taking attendance: Zoom internal feature vs. iPad whiteboard for signing up vs. Zoom 
annotate
‒ Could be used for flipped classroom to collaborate on projects in real time; by 

groups of students in break-out rooms and then shared with the rest of the class via 
saved image
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Taking Attendance in a Zoom Meeting using built-in feature

§ 30 min after the meeting ended
§ https://csuf.screenstepslive.com/s/12867/m/59146/l/1219888-taking-

attendance-in-a-zoom-meeting
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Taking Attendance in a Zoom Meeting using Whiteboard
§ Screen share (works better in iPad)

• Whiteboard
‒ Text and Draw features
‒ Save
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Taking Attendance in a Zoom Meeting using shared document
§ Screen share

• Multiple participants can share
• Annotate tool
• Save screen
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Elaine Allen

Tool(s) to Demo: 
§ short quizzes
§ engaging pre-recording videos
§ games
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From my research: Comments from the surveys of faculty suddenly teaching 
online (5/2020) & students suddenly learning online (6/2020):
Faculty: “We need to be able to respond to change and help our institutions seek a path into the 
future.”
Faculty: “What lessons can we learn from this experience moving forward? Do all lectures need to be 
delivered in person? How can we better utilize existing online tools… to be better prepared for another 
transition.”
Student: “I want to know that there is a person on the other side of the computer – not a voiceover of 
powerpoint slides.”
Student: “If I have to watch another 40-minute video of the professor’s powerpoints, I’m outta here.”  

Recommendations:

Students need to know there is a person on the other side of the computer.
Make it personal, introduce each class by talking to the class before showing the content.
Have live sessions, office hours, breakout rooms.
Assign students to group projects (labs/homework).
If you are using a forum for comments & questions, make sure you & your TA’s are active users. 
Interactive quizzes and games can work for some classes. On to the games…

http://onlinelearningsurvey.com/covid.html

http://onlinelearningsurvey.com/covid.html


Margaret Handley

Tool(s) to Demo: 
§ pre-recorded lecture videos
§ online asynchronous discussion forums
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Asynchronous Teaching – IMS Program
What we have learned works best (e.g. engaged students/high completion):

The ‘Push” from the course directors/small group leaders
1.  Short videos- distilled, examples, graphics. Few required readings

2.  ‘Application’ videos and homework from recent students

3.   HW Guides and Weekly Curated Wrap-Up

4.   Any kind of link to current issues- COVID research for example



Asynchronous Teaching – IMS Program
What we have learned works best (e.g. engaged students/high completion):

The “Pull” to engage students back into the course each week
1. Small Groups in Forum Together with Peer Accountability

Homework always applied (at least in part)

2. Create a shared experience of  a week together- strict timelines for
posting and commenting on each others work – REQUIRED

3. Engaged and motivated small group leaders 



3148 CAMERON ET AL.

FIGURE 1 Schematic of the two-stage randomized trial design assuming all patients have a treatment preference

FIGURE 2 Schematic of the stratified two-stage randomized trial design

The design above has also been extended to incorporate important stratification factors that may be closely related
to a patient's treatment preference.2 In this design, patients are initially stratified according to specified criteria before
undergoing the two-stage randomization process described previously (Figure 2).

The currently developed design and analysis model for the two-stage randomized design assumes a continuous approx-
imately normally distributed outcome measure.1-4 The central limit theorem and assumptions of large sample sizes allow
for mean outcomes to be approximated by the normal distribution. In certain cases, however, where sample sizes are small
or the assumptions of the central limit theorem are violated, the development of methodology appropriate for outcome
measures following alternate distributions are needed. One attempt to generalize to nonnormally distributed outcome
measures was proposed by Long et al.5 They present the two-stage randomized trial in terms of a missing data problem, in
which the treatment choice of patients in the random arm is considered missing. An expectation-maximization algorithm
is then used to estimate model parameters. This approach is one possible solution to address the extension of the two-stage
randomized design to nonnormal outcome measures, but it is subject to limitations. These methods rely on a com-
putational solution rather than an analytic solution to the estimation of model parameters. Closed-form equations for
parameter estimates, test statistics, and sample size formulas are not provided with this type of approach. Furthermore, it
may not be feasible to develop these formulas using this type of missing data approach. Instead, an alternative procedure
may be to continue with the method of moments approach used by Rücker and others,1,3,4 which allows for the develop-
ment of closed-form solutions. Using this method of moments approach, we propose a methodology appropriate for the
analysis of binary outcome variables in the two-stage randomized design.

• This design is fully randomized and compares patients who do and do not receive 
their preferred treatment. 

• If  there is differential selection of  one treatment vs the other, there is a selection effect. 

2.Two Stage Patient Preference (or Choice) Design 

• The difference in effect size for patients who chose treatment A vs patients who 
were randomized to treatment A, is the preference effect. 





Asynchronous Teaching – IMS Program
What we have learned works best (e.g. engaged students/high completion):

The ‘Push” from the course directors/small group leaders

2.  ‘Application’ videos and homework from recent students

3.   HW Guides and Weekly Curated Wrap-Up

4.   Any kind of link to current issues- COVID research for example



Asynchronous Teaching – Link to COVID
  

 

STUDY DESIGNS FOR 
INTERVENTIONS IN REAL 
WORLD SETTINGS:         
COVID-19 EXAMPLES 

      

 

 Supplement to 
IMS/EPI 241. University 
of California San 
Francisco, Dept. of 
Epidemiology and 
Biostatistics Spring 
2020 

 
By Margaret Handley 
PhD MPH, Staley Shade 
PhD, and Kristefer 
Stojanovski 
 
Photo reflects two counties in Florida 
with different ‘stay at home’ policies, 
3/28/2020 Post Only Design. Source: 
@travisakers 
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  Examples of Design/Analytic Approaches Using Post Only Methods with and w/o comparisons  

 

  
https://www.dailykos.com/stories/2020/3/21/1929798/-Kentucky-vs-Tennessee-on-coronavirus-may-be-the-best-example-
of-elections-matter-in-decades. Attribution: Stephanie Jolly 
 
 
 
  

Comments: This is a post-only design, since the 
data being presented is exclusively based on the 
‘post-shelter in place’ policy intervention. The 
outcomes are for 10-12 days after. Both the Bay 
Area, which was first, and then the state of 
California data are presented.  The inference 
/plausibility of the intervention ‘effect’ are 
improved by: (1) the lag time reflects what you’d 
expect before a potential impact would appear 
(around 3/25) case start to drop and (2) there is a 
similar pattern in the Calif and Bay Area data.  
 
But what other factors affect case 
detection/confirmation? Could these trends reflect 
pandemic-driven changes, changes in testing, other 
behaviors? What about a control/comparison 
group? 
 

Comments: This is a post-only design, but it includes a non-equivalent (i.e. non-randomly assigned) comparison 
group. The data being presented reflect the decreases after a series of intervention steps taken in Kentucky and 
then later,  in Tennessee. The data are daily counts for both: (1) Ns confirmed cases (darker blue and orange bars) 
and (2) Ns tested (lighter colors). The adjoining state comparisons and the info on testing results for the same day 
strengthens the inference that KY had less of a steep outbreak trajectory than TN, at least at this time. But what 
other factors affect case detection? Could these trends reflect pandemic changes, changes in testing, other 
behaviors? What else could strengthen these data? 
 



Asynchronous Teaching – IMS Program
What we have learned works best (e.g. engaged students/high completion):

The “Pull” to engage students back into the course each week

1. Small Groups in Forum Together with Peer Accountability
Homework always applied (at least in part)

2. Create a shared experience of  a week together- strict timelines for
posting and commenting on each others work - REQUIRED



Forum 
Example:
1 week of 
posted HW for 
one Small 
Group Leader 



Sample Forum 
Responses for one 
Student’s Homework 




