
JMIR Preprints Aina et al

Twelve Tips for Transitioning Your Didactic
Curriculum to the Online Platform in the Current

COVID-19 Era and Beyond

 Titilopemi Aina, Barbara Nzegwu

Submitted to: JMIR Medical Education
on: June 07, 2020

Disclaimer: © The authors. All rights reserved. This is a privileged document currently under peer-review/community
review. Authors have provided JMIR Publications with an exclusive license to publish this preprint on it's website for
review purposes only. While the final peer-reviewed paper may be licensed under a CC BY license on publication, at this
stage authors and publisher expressively prohibit redistribution of this draft paper other than for review purposes.

https://preprints.jmir.org/preprint/21182 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Aina et al

Table of Contents

Original Manuscript ....................................................................................................................................................................... 4

https://preprints.jmir.org/preprint/21182 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Aina et al

Twelve Tips for Transitioning Your Didactic Curriculum to the Online
Platform in the Current COVID-19 Era and Beyond

Titilopemi Aina; Barbara NzegwuMD, 

Corresponding Author:
Titilopemi Aina
Phone: +1832-8245800
Fax: 1 8328255801
Email: titi.aina@gmail.com

Abstract

Background: The novel coronavirus was first discovered in China, and it is now known as severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2).  The disease caused by the virus is called coronavirus disease 2019 (COVID-19).  The symptoms
of COVID-19 include, but are not limited to, fever, dry cough, myalgia, and dyspnea. Social distancing, isolation and quarantine
have become critical to community mitigation of viral spread. And as a result, the use of video conferencing for work, meetings,
and gatherings has become central to maintaining social distancing while continuing to accomplish tasks.

Objective: To develop an alternative meeting space for medical education teaching sessions.

Methods: 12-tips developed for transitioning your didactic curriculum to an online platform

Results: Tip 1: Engage key stakeholders; Tip 2: Adapt your curricular content to an online platform; Tip 3: Select a Learning
Management System (LMS); Tip 4: Organize content in the LMS; Tip 5: Select an online meeting platform; Tip 6: Create a
virtual class schedule; Tip 7: Orient faculty and learners to virtual teaching/learning; Tip 8: Prepare for the teaching sessions; Tip
9: Navigate a virtual teaching session; Tip 10: Integrate audio and video into the teaching sessions; Tip 11: Encourage learner
engagement virtually; Tip 12: Obtain feedback on your online sessions.

Conclusions: Video conferencing has emerged as a superior method to achieve our goal of medical education while social
distancing during the COVID-19 pandemic. We have found the Zoom meeting platform to be incredibly easy to use and highly
effective.  In this era of social distancing and staying six feet apart, virtual teaching sessions are critical.  These twelve tips will
help you adapt your teaching format to our new normal in graduate and undergraduate medical education. Clinical Trial: N/A

(JMIR Preprints 07/06/2020:21182)
DOI: https://doi.org/10.2196/preprints.21182

Preprint Settings

1) Would you like to publish your submitted manuscript as preprint?
Please make my preprint PDF available to anyone at any time (recommended).
Please make my preprint PDF available only to logged-in users; I understand that my title and abstract will remain visible to all users.
Only make the preprint title and abstract visible.
No, I do not wish to publish my submitted manuscript as a preprint.

2) If accepted for publication in a JMIR journal, would you like the PDF to be visible to the public?
Yes, please make my accepted manuscript PDF available to anyone at any time (Recommended). 
Yes, but please make my accepted manuscript PDF available only to logged-in users; I understand that the title and abstract will remain visible to all users (see Important note, above). I also understand that if I later pay to participate in <a href="https://jmir.zendesk.com/hc/en-us/articles/360008899632-What-is-the-PubMed-Now-ahead-of-print-option-when-I-pay-the-APF-" target="_blank">JMIR’s PubMed Now! service</a> service, my accepted manuscript PDF will automatically be made openly available.
Yes, but only make the title and abstract visible (see Important note, above). I understand that if I later pay to participate in  <a href="https://jmir.zendesk.com/hc/en-us/articles/360008899632-What-is-the-PubMed-Now-ahead-of-print-option-when-I-pay-the-APF-" target="_blank">JMIR’s PubMed Now! service</a> service, my accepted manuscript PDF will automatically be made openly available.

https://preprints.jmir.org/preprint/21182 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Aina et al

Original Manuscript

https://preprints.jmir.org/preprint/21182 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Aina et al

Twelve Tips for Transitioning Your Didactic
Curriculum to an Online Platform in the Current

COVID-19 Era and Beyond

Titilopemi Aina, MD, MPH, FAAP, FASAa; Barbara C. Nzegwu, MD, FAAPa

a Department of Anesthesiology, Perioperative and Pain Medicine, Baylor College of Medicine/Texas Children’s

Hospital, Houston, Texas, USA

*Corresponding Author:

Titilopemi A.O. Aina, MD, MPH, FAAP, FASA; Assistant Professor

Department of Anesthesiology, Perioperative, and Pain Medicine

Baylor College of Medicine/Texas Children’s Hospital

6621 Fannin St, A3300

Houston, TX 77030, USA

Tel: 832-824-5800

Fax: 832-825-5801

E-mail: titi.aina@gmail.com

https://preprints.jmir.org/preprint/21182 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Aina et al

Abstract
The novel coronavirus was first discovered in China, and it is now known as severe

acute respiratory syndrome coronavirus 2 (SARS-CoV-2).  The disease caused by the virus
is called coronavirus disease 2019 (COVID-19).  The symptoms of COVID-19 include, but
are not limited to, fever, dry cough, myalgia, and dyspnea. Social distancing, isolation and
quarantine have become critical to community mitigation of viral spread. And as a result, the
use  of  video  conferencing  for  work,  meetings,  and  gatherings  has  become  central  to
maintaining social distancing while continuing to accomplish tasks. 

Video conferencing platforms have drastically changed the way that we educate in
the  era  of  COVID-19.   There  are  multiple  options for  video  conferencing,  but  the  one
selected by our institution is Zoom meeting.  In this era of social distancing, virtual teaching
sessions are central  to  medical  education.   These twelve tips will  help you adapt  your
didactic curriculum to a virtual platform in the current COVID-19 era and beyond.

Introduction

The  novel  coronavirus  was  first  discovered  in  China  in  December  2019  after  a
cluster of cases of pneumonia of unknown origin was discovered in Wuhan, China1. The
virus has since been named severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2), and the disease it causes is called coronavirus disease 2019 (COVID-19) by the World
Health  Organization2.  The  first  reported  case  of  coronavirus  in  the  United  States  was
reported  on  January  19,  20203.  The  symptoms  of  COVID-19  range  from  being
asymptomatic to having severe respiratory failure.  The specific symptoms include fever or
chills, dry cough, myalgia, dyspnea, and new loss of taste or smell2,4. In order to minimize
the exponential spread of COVID-19, the following community mitigation strategies have
been  adopted:  cancellation  of  mass  gatherings,  social  distancing,  travel  restrictions,
voluntary home quarantine, and minimizing crowd size4,5.  

The use of video conferencing helps with maintaining social distancing.  It was due to
the need to promote community mitigation, that on March 19, our department’s educational
leadership  sent  an  email  stating  that  “Effective  immediately,  all  didactics  within  the
Department of Anesthesiology should move to Zoom conferencing until further notice”.  To
say I was unprepared for this transition would be an understatement.  The news hit me like
a ton of bricks.  I had never before held a Zoom meeting and did not even know where to
begin.  Zoom is a video- and audio-conferencing platform that has been available since
2011.  It allows individuals to join virtual meetings from anywhere, using any device 6. Zoom
has soared to the top of the pack, as a way to keep groups connected during this time of
social distancing.  Prior to the pandemic, I had not heard of anyone using Zoom in the
context of medical education.

I  want  to share twelve tips for  transitioning your didactic  curriculum to an online
platform in this COVID-19 era and beyond.

Tip 1: Engage key stakeholders
In order to ensure success in any project, it is important to identify and engage the key
stakeholders.  In the case of our didactic curriculum, we identified the stakeholders to be
the learners, the faculty, and the administration (residency program leadership).  Once the
pandemic began to unfold, the residency program notified all affiliated teaching sites that
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we would no longer be able to perform in-person teaching.  With the department’s mandate,
we essentially had the support of the administration for the change. Next, we had to get the
learners and faculty on board.  Since this change came about in the final weeks of an
ongoing rotation, we decided to implement the change at the onset of the next rotation.
During orientation, the learners were introduced to the change, and expectations were set
from day one.  For the faculty, buy-in for the change was sought via email, and each faculty
member was given the opportunity to opt-out of participating in this new format.  Involving
key stakeholders can be extremely valuable in shaping a proposed lecture format change7.

Tip 2: Adapt your curricular content to an online platform
Teaching on a virtual platform offers tremendous advantage during this global pandemic.
Prior to COVID-19, online learning was often pursued as a way to promote asynchronous
learning when duty hour limits resulted in a need to restructure the curriculum.  Of note,
case-based learning has been used successfully in this platform8. With the advent of social
distancing and working from home when possible, the only avenue available to continue our
educational mission is virtual teaching.  However, not every teaching session is amenable
to virtual platforms.  One of the first things we had to eliminate was the hands-on airway
workshop that always occurred at the beginning of each rotation.  In lieu of this workshop,
the learners were introduced to smartphone applications that allow practice of advanced
intubation skills on the phone screen.  The remainder of the sessions had been held as in-
person small group discussions, and these were determined to be easily reproducible on a
virtual platform.

Tip 3: Select a Learning Management System (LMS) 
A  learning  management  system  (LMS)  includes  a  software  application  for  the
administration,  documentation,  tracking,  reporting,  and  delivery  of  e-learning  courses9.
Many schools contract with a particular commercial  software system and that becomes
available for in-house use.  Some common LMS are: Moodle, Canvas, Blackboard, Adobe,
and Google Classroom.  Blackboard is our in-house LMS choice.  The main limitation with
Blackboard would be visiting learners from outside of our medical school would not have
access to the course content.  And since each month, we would have at least one visiting
learner I decided to use a LMS that would be freely available and easily accessible to all
learners.

Tip 4: Organize content in the LMS
After selecting Google Classroom as our LMS, we had to upload the content.  Pre-migration
to the LMS, our teaching consisted of Pre-class and In-class work.  The Pre-class work
consists of a chapter or portion of chapter reading assignment and 5 review questions.  The
In-class work consisted of a review of the Pre-class questions followed by a case-based
discussion.  For each teaching session, I uploaded two separate files.  One with the Pre-
Class  material,  and  the  second  contained  the  In-Class  material.   Both  files  could  be
accessed  before  each  session,  but  only  the  Pre-class  work  completion  is  required
beforehand.  

Tip 5: Select an online meeting platform 
Once the LMS had been completely setup, we needed to determine how to best engage
with the learners to deliver the content.  Our institution selected Zoom as the preferred
conferencing application, and this was recommended when the need for remote learning
was established.  Zoom is a video- and audio-conferencing platform that has been available
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since 2011. It allows individuals to join meetings (audio and/or video) from anywhere on any
device6. Once an institution has a subscription plan with Zoom, the faculty are able to utilize
the platform without the 40-minute time-limit placed on free accounts.  Participants in the
video conference do not require a subscription to participate. In addition, Zoom utilizes a
chat box feature where questions or comments can be addressed directly to a meeting
participant  such as the  host  or  lecturer  or  to  all  the  participants.  Other  virtual  meeting
platforms that can be used are Skype, Google Meet, WebEx, or Microsoft Teams, to name a
few.

Tip 6: Create a virtual class schedule 
Our didactic lectures were held 3 days a week prior to the pandemic with about 2 to 4 self-
study days assigned each month.   One of  the  considerations  we had was whether  to
continue  the  previous  3-day  schedule.   We  decided  to  maintain  the  schedule  mostly
unchanged.  The virtual schedule was created and immediately loaded onto the LMS. A
virtual class schedule also meant that more learners are available to join the lecture. Pre-
call or post-call trainees who, in past would not be available to join lectures sessions, now
had the opportunity to virtually learn from anywhere.

Tip 7: Orient faculty and learners to virtual teaching/learning
For years our faculty had come into a classroom and taught their content in that space.
Even though many are quite technologically savvy, and likely own smartphones, asking
faculty to begin teaching online was somewhat nerve-wracking for many.  We had a few
faculty members who opted out of teaching in this new format.  For those who chose to
continue, orientation was offered in-person and via email.  Faculty were introduced to the
LMS and the online meeting platform that would be used, and all questions and concerns
were addressed.  For the learners, we provided detailed instructions over email, and this
was reinforced during their in-person orientation session.  All faculty and learners were also
encouraged to download the Zoom application onto their electronic devices.

Tip 8: Prepare for the teaching sessions
Now that we had our faculty and learners oriented, we were ready to begin our virtual
teaching journey.  Each faculty member was sent an email calendar invitation to the session
with the attached teaching materials for that session, although they could also access the
materials on the LMS. Faculty were encouraged to continue with their usual routine for
preparation.  For many, this was to re-read the chapter assigned to the learners and to
prepare answers for the Pre-Class and In-Class work.

Tip 9: Navigate a virtual teaching session
Once the time arrives for  the session,  it  is  important  to  arrive promptly and have your
electronic  device  set  up  somewhere  you  can  sit  comfortably.   Also,  adequate  internet
connectivity and lighting should be assured.  The faculty member sets the tone for the
meeting and should acknowledge the new learning environment, but the session should
proceed as you would in a typical classroom. 

Tip 10: Integrate audio and video into the teaching sessions
With  the  online  meeting  platform,  the  use  of  both  the  audio  and  video  helps  to  best
recreate, or approximate, the in-person experience.  But sometimes users will call the dial-
in number to connect with the session and thus not have video available.  For our teaching
sessions, although a dial-in number was provided by Zoom we only provided our learners
with  the  web  link  information  to  join  the  meeting.  The  downloaded  Zoom  application
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mentioned in Tip 7 could then be used for participation.

Tip 11: Encourage learner engagement virtually
The lack of being physically present during these lecture sessions can lead to a passive
response  from the  learners.   Some may  just  want  to  sit  back  and  watch  the  screen.
However, it is of utmost importance for the faculty member to engage the learners into an
active discussion on the topic.  Since our teaching sessions are all case-based discussions,
it is easier to get the learners talking by posing one question to each learner and going
around the virtual room.

Tip 12: Obtain feedback on your online sessions
This was a consistent question from the faculty after the sessions.  While we discussed how
to run the sessions, the way to obtain a teaching evaluation from the learners was not
explicitly discussed.  Prior to the transition to virtual learning, faculty members would pass
out evaluation forms at the conclusion of each lecture. We decided that the best alternative
would be to create an online evaluation form to be used for each teaching session.  This
form could then be shared electronically either on the LMS, or through the chat function on
the online meeting platform. Faculty could then use this feedback to improve the sessions
in the future.

Conclusions
Video conferencing  platforms have drastically  changed the  way that  we educate

learners  in  the  midst  of  this  global  pandemic.  In  the  initial  days  after  the  coronavirus
outbreak was declared a pandemic, resident education in our department was immediately
halted.  As  our  institution  became  increasingly  comfortable  with  our  response  to  the
outbreak, we knew that resident education had to resume, albeit in a completely different
format. Video conferencing emerged as a superior method to achieve this goal. We have
found the Zoom meeting platform to be incredibly easy to use and highly effective.  In this
era of social  distancing and staying six feet apart,  virtual teaching sessions are critical.
These twelve tips will help you adapt your teaching format to our new normal in graduate
and undergraduate medical education.
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