ONE Cardiac Hospital
As a digital marketer and freelancer I got chance to overtake a digital marketing of cardiac hospital. so after I glanced through their instagram and youtube and other social media accounts I found that they opened the hospital just before 3 years. Doctor was UK return. It is located in chandhanagar, hyderabad. So after look after their videos and content I found that videos are posted 4-5 months ago with 10-100 views no engagement no comments . And also I found there is no good editing of video and shooting of video and voice also. And the patient count also nearly 15 members a day. So as marketer if I take a reins of hospital' social media what strategy should I follow to increase the patient count engagement and followers. And also give me the first 100 days of strategy. How can I start how should it go what tactics should I use. As per my knowledge they have best equipment and clean premises the hospital has 50 beds. Consider all the above factors and tell me what strategy and should we follow. What to do to increase engagement and how could we proceed. This is my first free lancing project so I should not do any mistakes. Give the answer specific to my situation rather than generic. And don't assume anything else. And while giving answer check all the above conditions are coverd. And also I want to give a presentation over their mistakes and what to do next so tell how to present it 
Your situation is actually quite clear: the hospital does not appear to have a “no content” problem; it has a trust, positioning, production-quality, consistency, local-discovery and conversion problem.
With only ~15 patients/day against a 50-bed capacity, I would not begin by chasing followers. I would build a system that moves people through:
Local awareness → medical trust → hospital consideration → enquiry/appointment → visit → repeat/referral.
Because this is healthcare, your first freelance project needs stricter controls than an ordinary business. NMC guidance says medical social-media communication should be factual, verifiable, professional and non-misleading; it also specifically restricts posting patient data/images and soliciting patient testimonials/reviews on social media. Advertising claims also need to be truthful and substantiated under the ASCI Code. 
1. Your diagnosis of the hospital
Based only on what you told me:
	What you found
	What it indicates

	Hospital ~3 years old
	Still needs stronger local brand recognition

	50 beds
	There is substantial capacity relative to current patient volume

	~15 patients/day
	Patient acquisition/conversion deserves attention

	UK-returned doctor
	Potential trust/credibility asset, but don't make it the entire brand

	Good equipment
	Strong proof point if communicated properly

	Clean premises
	Strong visual/trust asset

	Videos 4–5 months old
	Inconsistency / inactive communication

	10–100 views
	Content isn't reaching or retaining enough local audience

	Very low engagement
	Weak topic selection, hooks, distribution, community interaction—or all four

	Poor shooting/editing/audio
	Makes a potentially good hospital look less professional online

	Chandhanagar
	Local-area marketing should be central, not broad Hyderabad-only marketing


The biggest mistake would be saying:
“Their Instagram is bad, therefore we need viral reels.”
No.
The business objective is qualified local patient enquiries and hospital visits, not Instagram vanity metrics.

2. Your positioning for the hospital
Before creating a single Reel, sit with the doctor/management and answer:
“Why should someone in and around Chandanagar choose this hospital?”
You already have three potential assets:
1. Medical expertise
UK-returned doctor.
2. Infrastructure
50 beds + equipment.
3. Environment
Clean hospital.
But these are not yet a differentiated proposition.
Your job is to turn those assets into evidence-based communication.
For example:
Brand communication direction
Advanced cardiac care, explained clearly and delivered with a patient-first approach — close to home.
That's a direction, not a slogan you should automatically use.
The doctor/hospital should approve the exact positioning after you understand their actual services, qualifications, facilities and clinical capabilities.

3. Don't market only the doctor
This is important.
Don't make the entire Instagram account:
Doctor → talking → doctor → talking → doctor → talking.
Instead build five content pillars.
Pillar 1 — Cardiac education
Examples:
· What is a heart attack? 
· Heart attack vs cardiac arrest 
· What does chest pain actually mean? 
· Why blood pressure matters 
· What is cholesterol? 
· What is an ECG? 
· What happens during a cardiac check-up? 
· When should someone see a cardiologist? 
· Common heart-health misconceptions 
· Lifestyle factors affecting cardiovascular health 
The doctor provides the authority.
You provide the communication.

Pillar 2 — Hospital transparency
This is where their clean premises and equipment become useful.
Content:
· Hospital walkthrough 
· Reception 
· OPD 
· Emergency area 
· ICU, where appropriate and permitted 
· Diagnostic equipment 
· Cardiac monitoring equipment 
· Patient-support process 
· Nursing team introduction 
· How an appointment works 
· What a first consultation looks like 
Don't simply make:
“This is our hospital.”
Instead answer:
“What will a new patient experience when they come here?”
That's much more useful.

Pillar 3 — Doctor authority
Create a recurring series.
For example:
“Ask the Cardiologist”
One question per video.
Instead of:
“Hello everyone, today I am going to talk about cholesterol…”
Use a clear opening:
“Can a person with normal weight still have high cholesterol?”
Then answer.
The first few seconds matter enormously.

Pillar 4 — Local/community content
This is particularly important for you.
You don't need millions of Hyderabad viewers.
You need relevant people around the hospital.
Create content around:
Chandanagar + nearby local areas + cardiac health.
Examples:
· Heart-health awareness sessions 
· World Heart Day 
· BP awareness 
· Diabetes and heart-health education 
· Senior citizen health education 
· Workplace heart-health awareness 
· Community educational sessions 
If the hospital conducts an actual event, document it professionally.

Pillar 5 — Human side of the hospital
Show the people behind the building.
Doctor.
Nurses.
Reception.
Technicians.
Administration.
Support staff.
Not staged emotional stories.
Just professional humanisation.
People don't only choose equipment.
They choose people they trust with their health.

4. Your biggest content upgrade: production quality
You identified this correctly.
If the hospital has good infrastructure but the video looks poor, there's a perception mismatch.
You don't need a ₹2 lakh production setup.
You need:
Video
· Good smartphone camera 
· Tripod 
· Proper framing 
· Consistent background 
· Adequate lighting 
· Clean composition 
Audio
Prioritize audio over fancy visuals.
A ₹1,000–₹3,000 class microphone can make a bigger perceived improvement than complicated editing.
Editing
Keep medical videos:
Clean → professional → easy to understand.
Avoid:
· excessive transitions 
· flashy effects 
· loud music 
· meme editing 
· clickbait 
· unnecessary animations 
Use:
· captions 
· clean typography 
· relevant diagrams 
· subtle motion 
· chapter-style visual changes 

5. Your content format
I would initially test something like:
Instagram/Facebook
3–4 Reels/week
1–2 carousel/static educational posts/week
Stories almost daily
YouTube
Don't abandon YouTube.
But don't upload the same 60-second Reel and call it YouTube strategy.
Create:
1 useful long-form video/week
Example:
“5 Warning Signs You Should Discuss With a Cardiologist”
Then extract several Shorts/Reels from it.
One recording session can therefore create:
1 YouTube video + 4–6 short videos + stories + carousel material.
That's much more efficient for your first freelance project.

6. Your 100-day plan
I'd divide your project into four phases.
DAYS 1–15 — AUDIT + FOUNDATION
Do NOT start running ads immediately.
Your first job is understanding the business.
Week 1
Collect:
· Instagram Insights 
· Facebook Insights 
· YouTube Analytics 
· Google Business Profile data 
· Website analytics, if available 
· Existing enquiry sources 
· Monthly OPD numbers 
· New-patient numbers 
· Major services 
· Doctor qualifications 
· Departments 
· Equipment/facilities 
· Catchment area 
· Appointment process 
· Phone/WhatsApp enquiry process 
Ask management:
“Where do your current patients come from?”
This question is extremely important.
You need to establish the baseline.

Create a baseline dashboard
Record:
Patient metrics
· Average daily OPD 
· New patients/day 
· Follow-up patients/day 
· Appointment enquiries 
· Phone enquiries 
· WhatsApp enquiries 
· Walk-ins 
Digital metrics
· Instagram followers 
· Reach 
· Reel views 
· Engagement 
· Saves 
· Shares 
· Profile visits 
· Website clicks 
· WhatsApp clicks 
Google
· Profile views 
· Calls 
· Website clicks 
· Direction requests 
· Search queries 
· Reviews 
Google Business Profiles are designed for businesses that interact with customers in person, so a physical hospital is within the basic eligibility framework. 

DAYS 16–30 — REBUILD THE DIGITAL FOUNDATION
Now fix the house before inviting people inside.
Instagram
Fix:
Profile picture
Name
Bio
Location
Contact
Appointment CTA
Highlights
Suggested highlights:
· Doctors 
· Services 
· Hospital 
· Facilities 
· FAQ 
· Location 
· Emergency 
· Videos 
Don't make unsupported claims such as:
“#1 cardiac hospital in Hyderabad”
or
“Best heart hospital.”
Healthcare advertising claims need particular care; ASCI requires objective claims to be substantiated and prohibits misleading/exaggerated representations. 

DAYS 31–60 — CONTENT ENGINE
Now you start publishing consistently.
I'd create approximately:
12–16 Reels
4–6 carousels
4 YouTube videos
Regular Stories
But don't judge success solely by views.
Track:
Reach → profile visits → enquiries → appointments.

DAYS 61–75 — LOCAL DISCOVERY
Now start increasing distribution.
Google Business Profile
Make sure:
· correct hospital name 
· correct category 
· address 
· phone 
· website 
· working hours 
· services 
· photographs 
· hospital exterior 
· interior 
· facilities 
· doctors where appropriate 
Keep information accurate.

Local SEO
Build pages/content around genuine services and locations.
For example:
Cardiology hospital in Chandanagar
Cardiologist near Chandanagar
Cardiac care in West Hyderabad
But only use services the hospital genuinely provides.
Don't create 50 fake location pages just for SEO.

DAYS 76–90 — PAID ACQUISITION TEST
Only after your organic foundation is working.
You can test Meta/Google campaigns around specific services or appointment intent, subject to the hospital's medical/legal compliance review.
Don't run:
“Heart hospital — visit us!”
Instead, test specific informational/intent-based messages.
For example, where medically and legally appropriate:
Looking for a cardiology consultation in Chandanagar?
Then:
Service → doctor/facility information → appointment/contact.
Your landing page should answer:
· Who are you? 
· Where are you? 
· What service is available? 
· Who provides it? 
· How do I contact you? 
· What should I do next? 

DAYS 91–100 — OPTIMIZE
Now compare:
Before vs after
· OPD 
· new patients 
· enquiries 
· appointments 
· calls 
· WhatsApp leads 
· Google actions 
· social reach 
· profile visits 
· content saves/shares 
· YouTube watch time 
Identify:
Top 5 topics
Top 5 videos
Top enquiry sources
Top-performing audience/location
Cost per qualified enquiry, if advertising has started.
Then your next 90-day strategy becomes data-driven.

7. Your content machine
Here's something I strongly recommend for you.
Don't produce content randomly.
Create a monthly content matrix.
	Content type
	Example

	Education
	“What is an ECG?”

	Myth
	“Does every chest pain mean heart disease?”

	Doctor
	“Doctor answers one question”

	Facility
	“Inside our cardiac monitoring unit”

	Process
	“What happens during your first consultation?”

	Prevention
	“5 heart-health habits”

	FAQ
	“When should I consult a cardiologist?”

	Local
	Community awareness activity

	Human
	Meet our nursing team

	YouTube
	Deep explanation


This gives you consistency without repeating the same video.

8. Your Reel formula
For this hospital, I'd use:
0–3 seconds
Question/problem
“Can heart disease happen without obvious symptoms?”
3–10 seconds
Doctor gives context.
10–35 seconds
Simple explanation.
35–45 seconds
What the viewer should understand/do.
Final
Soft CTA:
“For personal medical advice, consult a qualified healthcare professional.”
The exact medical wording should be approved by the doctor.
Don't create fear-based hooks such as:
“If you have this symptom, YOU WILL HAVE A HEART ATTACK!”
That's irresponsible and potentially misleading.
YouTube also prohibits certain harmful medical misinformation, so medical content should remain evidence-based. 

9. What NOT to do
This is probably the most important section for your first project.
❌ Don't buy followers
NMC's 2023 conduct regulations specifically say RMPs should not purchase likes/followers or pay to manipulate search rankings. 
❌ Don't manufacture patient testimonials
NMC guidance specifically says RMPs should not request/share patient testimonials, recommendations, endorsements or reviews on social media. 
❌ Don't post patient photographs casually
The NMC guidance specifically prohibits posting patient data and patient photographs/scan images on social media. 
❌ Don't promise outcomes
Avoid:
“Guaranteed cure.”
“100% success.”
“No risk.”
“Best treatment.”
Unless a specific claim can legally and scientifically be substantiated—and your medical/legal reviewers approve it.
❌ Don't use fear as your primary strategy
Cardiology already involves fear.
Your brand should communicate:
knowledge + preparedness + trust + accessibility.
❌ Don't obsess over followers
10,000 irrelevant followers are less valuable than a smaller audience that actually lives within the hospital's service area and is looking for legitimate healthcare information.

10. A very important distinction for your presentation
Don't walk into the hospital and say:
“Your social media is bad.”
That's likely to put management on the defensive.
Instead say:
“The hospital has strong offline assets, but the current digital presence is not communicating those assets effectively.”
That is much more professional.

11. Your presentation structure
I'd make a 12–15 slide presentation.
SLIDE 1
Digital Growth & Patient Acquisition Strategy
[Hospital Name]
Subtitle:
100-Day Digital Transformation Plan

SLIDE 2 — Current Situation
Show:
50 beds
~15 patients/day
3 years operational
Chandanagar, Hyderabad
Existing social presence
Then:
“The opportunity is not simply to create more content. It is to build a measurable patient-acquisition system.”

SLIDE 3 — Digital Audit
Show screenshots of:
Instagram
YouTube
Facebook
Google Business Profile
Website
Then identify:
Content inactivity
Low reach
Low engagement
Weak production quality
Limited content variety
Weak conversion pathway
Be factual, not insulting.

SLIDE 4 — The Perception Gap
This could be one of your strongest slides.
REAL-WORLD HOSPITAL
✓ 50 beds
✓ Good equipment
✓ Clean premises
✓ Qualified doctor
↓
DIGITAL PERCEPTION
Low-quality videos
Low posting frequency
Low engagement
Limited visibility
↓
“The digital presence is not yet reflecting the hospital's actual capabilities.”
That's your central diagnosis.

SLIDE 5 — The Goal
Don't promise:
“We'll get you 1 lakh followers.”
Instead:
100-Day Objectives
Increase local awareness
Build medical authority
Improve digital trust
Increase qualified enquiries
Improve appointment conversion
Create measurable digital acquisition channels

SLIDE 6 — Strategy
Show this funnel:
AWARENESS
↓
EDUCATION
↓
TRUST
↓
CONSIDERATION
↓
ENQUIRY
↓
APPOINTMENT
↓
HOSPITAL VISIT
↓
FOLLOW-UP
That demonstrates that you understand marketing beyond Instagram.

SLIDE 7 — Content Pillars
Show the five pillars:
❤️ Cardiac Education
👨‍⚕️ Doctor Authority
🏥 Hospital Transparency
📍 Local Community
🤝 Human Connection

SLIDE 8 — Content Transformation
Show:
OLD
Random topic
Poor audio
Infrequent posting
No strong hook
No clear CTA
↓
NEW
Research-backed topics
Professional shooting
Clear audio
Strong opening
Captions
Consistent branding
Clear next step

SLIDE 9 — 100-Day Roadmap
Put:
Days 1–15
Audit + tracking
↓
Days 16–30
Foundation
↓
Days 31–60
Content engine
↓
Days 61–75
Local discovery
↓
Days 76–90
Paid acquisition tests
↓
Days 91–100
Measurement + optimization

SLIDE 10 — Sample Content
Show actual examples.
Reel
“Can someone have heart disease without obvious symptoms?”
Carousel
“7 questions to ask during your cardiac consultation”
YouTube
“Understanding your heart health: a cardiologist explains the basics”
Hospital video
“What happens when you visit our hospital for the first time?”
This makes your presentation concrete.

SLIDE 11 — Patient Acquisition System
Show:
Instagram / YouTube / Google
↓
Website / WhatsApp / Phone
↓
Enquiry
↓
Appointment
↓
Hospital
And explain:
“Every channel needs a measurable path to an enquiry.”

SLIDE 12 — Measurement
Create a dashboard.
Awareness
Reach
Views
Local audience
Engagement
Saves
Shares
Comments
Profile visits
Intent
Website clicks
WhatsApp clicks
Calls
Enquiries
Business
Appointments
New patients
Patient source
This is where you start looking like a digital marketing professional rather than a social-media manager.

SLIDE 13 — 100-Day Reporting
Tell them you'll provide:
Weekly content report
Monthly performance report
Lead-source report
Top content report
Next-month recommendations

SLIDE 14 — Compliance & Trust
This slide will make you look particularly responsible.
Say:
“Healthcare marketing will be executed with medical review and appropriate compliance controls.”
Then mention:
· factual medical information 
· no exaggerated claims 
· patient privacy 
· no fabricated testimonials 
· doctor approval of clinical content 
· appropriate advertising disclosures 
This isn't optional polish. It matters because NMC's social-media guidance places specific restrictions on patient data, testimonials and misleading communication. 

SLIDE 15 — The Proposal
End with:
From Digital Presence → Digital Patient Acquisition
Then:
Phase 1: Foundation
Phase 2: Authority
Phase 3: Local Reach
Phase 4: Conversion
Phase 5: Optimization
Don't promise a specific number of patients.
Instead say:
“Our first objective is to build a measurable system and identify which channels and content themes generate qualified enquiries. Patient volume will be evaluated against the baseline over time.”
That's a much safer promise for your first project.

12. One more thing: don't accept the project before doing this
Before you agree to manage everything, ask management for one meeting with the doctor/decision-maker.
You need answers to:
1. What are the hospital's exact cardiac services? 
2. Which doctors are available? 
3. What are their qualifications? 
4. What procedures are actually performed? 
5. What equipment is available? 
6. What are the hospital's strongest differentiators? 
7. Where do current patients come from? 
8. What percentage are new patients? 
9. What is the current appointment process? 
10. Who answers calls? 
11. Who handles WhatsApp enquiries? 
12. What geographic area do they currently serve? 
13. What is their monthly marketing budget? 
14. Are they willing to provide professional video-shoot access? 
15. Who approves medical content? 
16. Who has authority to approve advertisements? 
17. What patient privacy/consent process exists? 
18. What results do they actually expect from you? 
Do not start by promising “I'll increase your patients.”
Your professional commitment should be:
“I will build, measure and optimize the digital acquisition system. We will establish a baseline first and evaluate the effect using qualified enquiries and appointment data, not just followers and views.”
That is exactly how I'd approach this if it were my first healthcare freelance account.
And one final caution: because this is a hospital, have the hospital's doctor/management approve every clinical claim before publication. The NMC framework says social communication should be factual and verifiable, and ASCI requires advertising claims to be truthful and substantiable. 
If you want to turn this into the actual client presentation, I can structure these 15 slides into a polished Canva-ready presentation with exact slide text, charts, visuals, headings, and speaker notes rather than leaving you to build it yourself.




Strategy
I did a deeper public-web audit of the channel and the hospital/doctor ecosystem around it. One limitation is important: YouTube is not exposing the channel’s individual video metadata to my web access, so I cannot truthfully pretend I inspected every video’s exact CTR, retention, likes, comments, or watch time. The findings below separate verified public facts from strategy conclusions based on the channel information you gave me.
Digital Audit Report — Dr. Shiva Prasad / One Cardiac Centre
1. Executive diagnosis
The main problem is not lack of medical credibility.
The public information shows a strong set of assets: Dr. Shiva Prasad's UK cardiology training and interventional expertise, a cardiac centre with 24/7 heart-attack care, a 15-bed cardiac ICU, cath-lab facilities and multiple cardiac procedures. 
The digital problem is that these assets are not being converted into compelling, patient-oriented content consistently enough.
In simple terms:
Strong medical assets → weak content packaging → low attention → low interaction → weak digital trust → fewer digital enquiries.
That is the central finding I would put in your management presentation.

2. The biggest strategic mistake
They appear to be communicating FROM the hospital rather than TO the patient.
A hospital naturally thinks:
“We have a cath lab.”
“We have experienced doctors.”
“We have advanced equipment.”
“We provide angioplasty.”
But a patient thinks:
“Why am I getting chest pain?”
“Is this gas or something serious?”
“When should I see a cardiologist?”
“What does an angiogram actually do?”
“Is my BP dangerous?”
“What happens during angioplasty?”
“Where should I go if I suddenly have chest pain?”
That difference is enormous.
The hospital website itself contains substantial information about services and facilities, including ECG, echo, TMT, angiography, angioplasty, pacemakers, complex angioplasty and electrophysiology services. 
The opportunity is to turn that clinical expertise into hundreds of patient questions.

3. Why engagement is probably low
Based on the information you've provided about the channel — older videos, roughly 10–100 views, limited comments and weak production — I would divide the causes into six areas.
A. Content-market mismatch
A video can be medically correct but still not be interesting enough to click.
For example:
Weak approach
"Dr. Shiva Prasad explains coronary artery disease."
Patient-oriented approach
"3 warning signs of blocked heart arteries you shouldn't ignore"
The second one immediately establishes a problem the viewer understands.

B. Weak first 3–5 seconds
For health content, the opening is critical.
If the video begins with:
"Hello everyone, I am Dr..."
you've already spent valuable attention time before giving the viewer a reason to stay.
Instead:
"Not every chest pain is a heart attack — but some types should never be ignored."
Then doctor introduction can come later.

4. The doctor is actually the biggest content asset
This is one of the most important findings from the research.
The doctor's public profile shows:
· MBBS from Osmania Medical College 
· MRCP (UK) 
· MRCP (London) 
· CCT in Cardiology, UK 
· specialist/interventional cardiology training in the UK 
· experience at Liverpool Heart and Chest Hospital 
· expertise including complex angioplasty, heart attack treatment, heart failure and chest-pain assessment. 
That's excellent raw material for authority-building content.
But don't turn it into endless promotional videos.
Instead create a recurring personality-led series:
"Ask Dr Shiva"
Examples:
Episode 1:
"How do I know whether chest pain is serious?"
Episode 2:
"Can a young person have a heart attack?"
Episode 3:
"Does walking actually help your heart?"
Episode 4:
"Can high BP damage your heart even without symptoms?"
Episode 5:
"What happens during an angiogram?"
Now the doctor becomes a recognisable educational personality, rather than simply the person appearing in hospital videos.

5. Production quality is a real issue
You already told me that:
· shooting quality is weak 
· editing is weak 
· audio/voice quality is weak 
I would treat audio as the first production upgrade, not camera quality.
A ₹1 lakh camera with poor audio can still produce an amateur-looking video.
For the hospital:
Minimum setup
Camera
· modern smartphone 
Audio
· good wireless/lavalier microphone 
Lighting
· simple soft key light / window light 
Background
· clean hospital environment 
· doctor positioned away from distracting background 
Framing
· eye-level 
· chest-up shot 
· clean composition 
Editing
· remove pauses 
· captions 
· relevant diagrams 
· occasional B-roll 
· simple transitions 
No need for flashy effects.

6. The current content should become a CONTENT SYSTEM
Instead of:
"What should we post today?"
create five permanent content pillars.
Pillar 1 — Patient Questions
This should be the largest category.
Examples:
· What does chest pain actually feel like? 
· Can acidity feel like chest pain? 
· What are the signs of high BP? 
· Why does the heart beat fast? 
· What causes palpitations? 
· When should you get an ECG? 
· What is an echocardiogram? 
· What is an angiogram? 

Pillar 2 — Doctor Education
Doctor explains one concept in 30–60 seconds.
Format:
Question → Answer → Explanation → takeaway

Pillar 3 — Hospital Transparency
Show:
· reception 
· consultation process 
· diagnostic equipment 
· ICU environment where appropriate 
· cath lab information 
· staff 
· patient navigation 
· appointment process 
· facilities 
The hospital publicly states that it has 24/7 heart-attack care, a 15-bed cardiac ICU and a state-of-the-art cath lab. 
Those are not just website facts.
They are content opportunities.

Pillar 4 — Myth vs Fact
This can create strong engagement.
Example:
MYTH:
"Only older people get heart attacks."
FACT:
"Heart disease can affect younger adults too, depending on individual risk factors."
The doctor explains the nuance.

Pillar 5 — Local Heart Health
This is particularly important for your patient-acquisition objective.
Don't try to become a generic national cardiology channel.
Build recognition around:
Chandanagar + Miyapur + Lingampally + Serilingampally + surrounding West Hyderabad areas
where those areas genuinely fall within the hospital's service area.
The centre's published address is in Chandanagar, Hyderabad. 
Content can include:
"Heart health awareness for people working long hours in Hyderabad"
"When should someone in their 40s get a heart check-up?"
"Heart health for IT professionals"
"BP and heart health: what Hyderabad adults should know"

7. The hospital has another missed opportunity: reviews
Public listings show substantial patient-review activity for One Cardiac Centre; one listing currently reports 317 reviews with an average 4.9/5 rating. 
That is potentially valuable social proof.
But don't simply make:
⭐⭐⭐⭐⭐
"Best doctor!"
Instead, where appropriately obtained and compliant, transform genuine patient feedback into trust-oriented content.
For example:
"What patients appreciate about their consultation experience"
with proper consent and without exposing private medical information.
This is particularly useful because the hospital's website already displays patient testimonials. 

8. Another important discovery: their website already has "Doctor Talks"
The hospital website has a dedicated Doctor Talks / Patient Education section containing YouTube video embeds. 
That's good infrastructure.
But the opportunity is to make the videos work as a connected content ecosystem:
One 8-minute Doctor Talk
↓
4 YouTube Shorts
↓
4 Instagram Reels
↓
1 carousel
↓
5–10 Stories
↓
Website article
↓
Google Business Profile content where appropriate
One recording session can therefore produce a week's worth of content.

9. Their biggest YouTube opportunity
Don't chase viral entertainment.
This is a medical authority + local patient acquisition channel.
I would divide videos into:
60% Search/Question content
"What causes chest pain?"
"How dangerous is high BP?"
"What is an angiogram?"
20% Authority content
"Dr Shiva Prasad's approach to..."
"Ask the Cardiologist"
10% Hospital content
"Inside our cardiac centre"
"Understanding our cath lab"
10% Community content
Heart-health camps, awareness programs, local events etc.

10. Titles need a major transformation
Instead of institutional titles:
"Cardiac Centre – Doctor Talk"
Use:
Chest Pain: When Should You Worry? | Cardiologist Explains
Instead of:
"Heart Attack Awareness"
Use:
5 Warning Signs of a Heart Attack You Should Know
Instead of:
"Angioplasty Procedure"
Use:
What Happens During Angioplasty? Cardiologist Explains
Instead of:
"Hypertension"
Use:
Can High BP Damage Your Heart Without Symptoms?
The key is:
Topic → patient problem → curiosity → clear answer

11. Thumbnail strategy
Don't put 15 words on a thumbnail.
Bad:
"DR SHIVA PRASAD KOYALAKONDA EXPLAINS CORONARY ARTERY DISEASE AND ITS EFFECTS"
Too much.
Better:
CHEST PAIN?
Doctor's face + simple heart graphic.
Or:
HEART ATTACK
OR GAS?
Or:
HIGH BP
CAN HURT YOUR HEART
Large text.
One idea.
One visual.

12. Engagement isn't just comments
This is an important point for your management meeting.
You shouldn't measure success only through:
views + followers
Instead:
Awareness
· impressions 
· reach 
· views 
Attention
· average view duration 
· retention 
· percentage watched 
Engagement
· likes 
· comments 
· shares 
· saves 
Intent
· profile visits 
· website clicks 
· phone calls 
· WhatsApp enquiries 
Business
· enquiries 
· appointments 
· new patients 
· source of patient 
This is how you turn yourself from "social media guy" into a digital marketing consultant.

13. The funnel currently has a probable gap
The ideal system should look like:
YouTube / Instagram
↓
Patient discovers useful information
↓
Trust develops
↓
Profile / website
↓
Doctor + services + location + facilities
↓
Call / WhatsApp / appointment
↓
Hospital
The hospital already has substantial service and doctor information online. 
Your job would be to connect the pieces.

14. What I would STOP
Stop 1 — Random posting
Every video needs a purpose.
Stop 2 — Hospital-only promotional content
People don't open YouTube because they want hospital advertisements.
They open it because they have questions.
Stop 3 — Long introductions
Get to the question immediately.
Stop 4 — Poor audio
Fix this before buying expensive cameras.
Stop 5 — Generic titles
Titles should reflect actual patient questions.
Stop 6 — Over-designed editing
Healthcare requires credibility.
Don't turn cardiology into entertainment.
Stop 7 — Only talking about equipment
Equipment should support the story, not become the entire story.
Stop 8 — Chasing followers
A local cardiology patient who calls the hospital is more commercially relevant than hundreds of irrelevant followers.

15. What I would START
Weekly YouTube
1 long video
8–12 minutes.
Weekly Shorts/Reels
4–6 short videos
30–60 seconds.
Carousel
1–2/week
Stories
Regularly
Doctor Q&A, behind-the-scenes, educational snippets, events.

16. First 20 videos I'd propose
	#
	Topic

	1
	Chest Pain: When Should You Worry?

	2
	Heart Attack vs Cardiac Arrest

	3
	Heart Attack Warning Signs

	4
	Can Gas Feel Like Chest Pain?

	5
	Can Young People Have Heart Attacks?

	6
	What Does High BP Do to Your Heart?

	7
	What Is an ECG?

	8
	What Is an Echo?

	9
	What Is an Angiogram?

	10
	What Happens During Angioplasty?

	11
	What Causes Palpitations?

	12
	When Should You See a Cardiologist?

	13
	Cholesterol: What Actually Matters?

	14
	Does Stress Affect Your Heart?

	15
	Smoking and Heart Health

	16
	Diabetes and Heart Disease

	17
	Family History and Heart Disease

	18
	What Is Heart Failure?

	19
	What Is a Pacemaker?

	20
	Ask the Cardiologist: 10 Common Questions


Every clinical statement should be reviewed by the doctor/clinical team before publication.

17. Your strongest pitch to management
Don't walk into the hospital and say:
"Your YouTube channel is bad."
Say:
"The hospital has strong clinical assets, specialist expertise and advanced cardiac infrastructure. The opportunity is to build a digital system that communicates those strengths through patient-focused education, local visibility and measurable enquiry generation."
That sounds much more professional.

18. My overall audit
I would summarize the situation like this:
	Area
	Current situation
	Priority

	Medical expertise
	Strong public credentials
	Leverage

	Hospital infrastructure
	Strong publicly stated facilities
	Showcase

	Doctor authority
	Strong
	Build around doctor

	Content strategy
	Needs restructuring
	🔴 High

	Patient-focused topics
	Opportunity
	🔴 High

	Video production
	Needs improvement based on your observation
	🔴 High

	Audio
	Needs improvement based on your observation
	🔴 High

	Titles
	Likely opportunity
	🔴 High

	Thumbnails
	Needs systematic testing
	🟠

	Consistency
	Needs improvement based on your observation
	🔴

	Engagement strategy
	Weak opportunity
	🔴

	Local positioning
	Major opportunity
	🔴

	Conversion tracking
	Needs establishment
	🔴

	Website content
	Existing foundation
	🟢

	Patient reviews/social proof
	Existing asset
	🟢

	Content repurposing
	Major opportunity
	🔴


The central conclusion
They don't need "more social media."
They need a patient acquisition content system.
Their biggest unused asset is not the camera.
It is the doctor's expertise + the hospital's clinical infrastructure + real patient questions + local demand.
And that gives you a very strong first-project opportunity: you're not trying to make a hospital "go viral"; you're building a measurable system that turns medical expertise into awareness, trust and qualified enquiries.
One caveat: I would not present exact claims such as "their CTR is X%" or "their retention is Y%" to management yet. Those require YouTube Studio analytics, which aren't publicly available. The public channel page itself does not expose the individual video data through my web access. 
If you can get YouTube Studio → Analytics → Advanced Mode → Export data from them, I can turn this into a proper numerical audit with video-by-video performance, topic analysis, engagement rate, upload consistency and a "before vs after" KPI dashboard.

