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Hi Arturo and all,

Great work on getting the topics selected and scripts planned for the videos.  Just wanted to give you a little feedback based on my experiences.  Feel free to ignore it if you don't think it's relevant - I realize we are working in slightly different settings.  Still, I think some of the lessons we learned might be applicable to what you're doing.

· You are targeting 2-3 minute long videos.  It's really not very long, but my guess is it will start to feel long fast for the clients and CHWs - especially if they are played non-stop.  I think it's great that you are creating back-to-back informational videos with testimonials.  From my experience, the testimonials will hold attention, but the information part might not.  My suggestion is to split videos, esp. the ones where you are trying to cover more than one topic, and make them less dense.

· In my experience, it was hard for clients to take in a lot of information, especially when there are if/thens and more complex concepts (like you have to take the malaria pills for the entire course in order to have any effect).  It's less important to talk about the background, facts, etc. (my guess is very few people will remember it or be influenced by it) and much better to focus on the ACTIONS - which you have for all your scripts.  If you can summarize the key points of a video at the beginning and end, then perhaps a lot of the stuff that doesn't get summarized is really not important enough to keep!

· How are you going to train the CHWs to use these videos?  In my first deployment, CHWs held the phone out in front of their clients faces, watched along with them, stopped the video when it was over and looked at me wondering what to do next =)  We didn't see much improvement until we changed the style of the video completely to pause, ask questions and basically prompt the CHW to talk about what was being discussed.  Until then, neither the client NOR the CHW really remembered what was explained in the video.  In fact, in an 3 minute video talking about symptoms, dangers and actions to address anemia, including some fictional stories about women who had complications due to anemia, etc. the only point CHWs and their clients consistently recalled was that they should eat green leafy vegetables.  Why? My guess is that was really the only point they could understand easily and operationalize.   A way around this is to teach the CHWs to pause and discuss...

· The video about the BRAC/CHV process is a great idea.  You mentioned in your meeting minutes that you might possibly mention the annoying aspects of the process - but I don't think this made it into the scripts.  My thought is: that is key! Same with for all the other topics.  It's really important that the videos are addressing the barriers that the people are already facing. Else their reaction will be to smile and nod but that barrier's not going to go away in their own minds.  Similarly for bed nets, TB, HIV, safe drinking water, anything - "why aren't they doing the thing in the first place?" is really the question that needs to be addressed.    Yes, information and knowledge are important - but until they are convinced that their current way of thinking is flawed, they won't accept and adopt new information. 

· As much as possible, make sure that you talk about actions that are very concrete: so not "staying away from contaminated foods" but, say, not eating fruits that have been cut for more than X hours, or  not "avoiding mosquito bites" but rather, sleeping in bed nets, or covering feet, or staying inside in evenings, or whatever it is that's relevant...  

· I realize you are in a time constraint so this may not be possible - but if it is, you might want to create just one video first and see how a few clients react, and how much they remember, before creating the rest...


Just some thoughts - and I'm happy to have a phone call or give specific feedback on the scripts if you'd like it (feel free to say no :) )  I think it's great that you've got doctors/nurses/CHWs as well as community people starring in your videos. I'm looking forward to hearing about how it goes!

On audio, we had many of the same problems - but it looks like you've figured out a workaround. Most recently, we've been playing 
our videos/audio through a custom Java player.  I'm happy to share code if it might be useful to you! 

Thanks and best of luck!
Divya


