
MAY 1, 2019

Adding Video 

Education to 

Your Patient 

Education 

Program 
Leah Elsmore, MPH

Brittany Walter, BSN, RN, CPN

Cameron Johnson



1 2 3 4

2

Objectives

Evidence 

for video 

education 

Discuss 

criteria 

for 

vetting 

video 

requests

Describe 

script 

writing 

and 

reviewing 

process

Describe 

strategies 

for 

filming 

and 

editing 

videos
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Children’s Hospital 

Colorado

• Founded in 1908

• Private, not-for-profit pediatric 

healthcare network

• Care alliance with 7 state region

• Serves families from all 50 states 

and at least 35 countries

• 3,000 pediatric specialists

• Over 6,500 full time employees
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Health Literacy Program

• Family Learning Center
• Provides classes for families on caring for 

central lines, G-tubes, and NG-tubes

• Family Health Library
• Consumer health library

• Staffed with medical librarian

• Health Literacy Support
• Consult with clinicians to support families 

who may have complex learning needs 

• Patient Education Handouts
• Review patient education handouts to 

make sure they are at a 6th – 8th grade 

reading level

• Patient Education Videos
• Develop videos that utilize health literacy 

principles 
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Video Education Program

• Clinical teams identified a need for 

high-quality, accurate video 

education that aligned with internal 

policies

• Launched in 2018

• Program creates patient education 

videos that meet Children’s 

branding guidelines and patient’s 

needs
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Why Video Education?

Video Education is a best practice that 

overcomes many challenges including 

linguistic diversity, low literacy, acuity 

of patient conditions, and shorter 

lengths of stay.
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Our Process
• Receive a request

• Identify if it’s a patient education video

• Work on the Script

• Schedule video shoot

• Lights, camera, action

• Edit

• Submit draft of video to requester for 

comments

• Finalize and upload
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Video Vetting
• Identify if it has video worthy content

• Video vs. Handout

• Is there a strong visual component?

• What is the value-add of the video?
• How many patients/families will likely use this video?

• How much time is staff spending teaching this content?

• Does the video already exist in another place?
• Don’t reinvent the wheel

• How often could the material change?

• Does it require medical animation?
• Difficult content to film
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Let’s Practice
Video Vetting
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Script Writing

• Collaborate with the subject matter 

experts
• Provide template and examples

• Put on paper what you teach

• Anything you would demonstrate 

would be the “suggested video shot”

• Any important or key points should 

be “text on screen”
• For example “No baths/showers for 24 hours”

• Narration vs. scripted lines
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Making the script health literate

• Reduce complexity

• Change medical jargon to “living 

room” language

• Short and sweet
• 3-5 minutes

• Need to know information vs. nice 

to information

• Use logical organization
• Most important information first

• Send back to subject matter expert 

for final approval
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Let’s Practice
Script Editing
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Filming: Picking Your 

Location

● Find a location that makes sense 

for the context of the video
• Studio is helpful for videos where 

you need the viewer to focus on 

the actions

● Background isn’t too busy or 

distracting
• Too many people, too much 

visual clutter
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Filming: Finding Your 

Actors

● Attire
• Limit busy patterns

● Consent forms
• Make sure consent forms are 

signed

• Make sure consent forms include 

photo

● Challenges
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Let’s Practice
From script to video shot
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Editing

● Audience

● Sensitive Information
• Patient Information

● Duration

● Audio
• Music

• Voice Over

● Design
• Text placement

• Graphics

● Dialogue
• Clear do vs. don’t
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Marketing Your Videos

● YouTube 
• Embedding other videos

• Playlists

● Social Media
• Engaging with your audience
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Lessons Learned:

● This process takes time

● Need to have script finalized 

before you start filming

● Need to determine criteria

● Need to be flexible
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Questions?



29

References
Krouse, H. J (2001), Video modelling to educate patients. Journal of Advanced Nursing, 33: 748-757. doi:10.1046/j.1365-

2648.2001.01716.x

Murphy, P.W (2000), Comparing the Effectiveness of Video and Written Material for Improving Knowledge Among Sleep 

disorders Clinic Patients with Limited Literacy Skills. Southern Medical Journal, 93(3): 297-304. 

Sudore, R.L and Schillinger, D. (2009) Interventions to Improve Care for Patients with Limited Health Literacy. Journal of 

Clinical Outcomes Management. 16(1): 20-29

West, A.M (2013), The Effects of preoperative, video-assisted anesthesia education in Spanish on Spanish-speaking 

patients’ anxiety, knowledge, and satisfaction: a pilot study. Journal of Clinical Anesthesia, 26: 325-329

https://doi.org/10.1046/j.1365-2648.2001.01716.x

