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On the last afternoon of the conference, a ten
tative report of the recommendations was dis
cussed and modified by the whole group of dele
gates. The subcommittee of the Association of 
State and Territorial Health Officers was directed 
to consolidate the decisions reached in the form 
of a report to be disseminated to all State health 
offices prior to s u b m i s s i o n  at the Annual 
Conference in October 1951.

(The purpose o f this article is to explain in the 
briefest and sim plest form the procedure which is 
being used to evaluate CDC film s. An article in 
a later issue o f the CDC Bulletin w ill show a sum
mary o f all data accumulated, their analyses, and 
the specific results obtained from collection o f 
the data.)

♦ A u d io - V is u a l  P r o d u c t i o n  S e r v i c e s ,  C D C .

Film evaluation, like all other evaluation, con
s is ts  of weighing values, quality, and efficiency 
as related to intended purposes.

The very characteristics of films which make 
them p o w e r f u l  tools of instruction also  make 
them dangerous tools if they impart wrong ideas. 
Wrong ideas may creep into films either through 
error, lack of technical information, or confusing
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visualization. Prerelease evaluation reduces the 
margin of error to the minimum, while postrelease 
evaluation leads to discovery of defects which 
can be corrected by revision. The findings of 
errors or other defects in both cases lead to 
caution and avoidance of such pitfalls in future 
productions.

CDC is fortunate that it has facilities for eval
uation as well as for production and distribution. 
The average producers have only indirect contact 
with films after they are released. Therefore, 
they do not have the advantage of having evalu
ation information fed back into production for 
future improvement. The primary objective of CDC 
evaluation is to improve future production by 
discovering undesirable practices of the past.

Inasmuch as the audio-visual method has been 
proved and widely accepted as a way of instruct
ing, no effort is being wasted to reconfirm this. 
The training situations in public health consisting 
of somewhat irregular short courses preclude any 
possibility of carefully controlled experiments with 
films. The evaluation discussed here consists of 
postrelease evaluation and is broken down into 
four elements as follows:

Opinion poll (personal film rating), free volun
tary response (criticism and praise), controlled 
response (specific questionnaire on individual 
subjects), and program evaluation (accumulation 
and analysis of all data relative to distribution, 
utilization, and evaluation).

Opinion P o l l .  An opinion poll as to the quality 
of films is valid only when it represents wide
spread opinion and is based on quantity. The 
information for this poll is obtained by sending 
a rating sheet with each print shipment. The user 
is asked to rate the film as excellent, good, fair, 
or poor (Ex, G, F , or P). These reports are tabu
lated and the average opinion of all types of users 
is established for each film. The same reports 
are used to determine the average rating for all 
motion pictures combined and a ll filmstrips com
bined. The accompanying table shows the result 
of combined ratings:

Motion P ic tu re s  F i lm s t r ip
Ex G F  P Ex G F P

56% 38% 5.5% 0.5% 56% 35% 8.4% 0.6%

No definite conclusions can be based on these 
reports except that users have an opinion of the 
quality of our films averaging between “ Good”  
and “ E xcellen t.”  Since all c lasses of users are

represented in this type of report, a film is not 
necessarily  considered to be excellent simply 
because it is consistently rated as such. By the 
same standard, one is not considered as an in
ferior film simply because it is rated less than 
good. The greatest weight is placed on evaluations 
by users for whom the film was prepared. If they 
say it is poor, the film is marked for further scru
tiny and study, sometimes in the form of a specia l 
evaluation or examination by established technical 
review committees. These committees have been 
appointed in all the Services of CDC. When they 
hold their meetings, all available evaluation data 
which have been accumulated and analyzed for 
the film under discussion are placed at their d is
posal. After the meeting, th is committee makes 
recommendations as to what action is to be taken, 
if any, relative to technical changes in the film. 
These recommendations may or may not lead to 
revision or withdrawal of the film. Production cost 
and scope of utilization help to determine what 
action is taken.

F re e  Volin tary  R e sp o n se .  This phase of eval
uation is conducted for the purpose of obtaining 
open, frank criticisms primarily on the technical 
aspects of the film, but is not restricted to this. 
Users are requested to use the back of the rating 
sheets for these reports. Any type of criticism 
is invited, assuming that each person will criti
cize those elements which he is qualified to judge. 
This type of evaluation results in accumulation of 
vast quantities of criticism s. Some prove to be 
valid and some invalid. A composite of the criti
cisms is typed for each film. Criticisms which are 
reported repeatedly suggest validity. All worth 
while criticisms are submitted to technical review 
c o m m i t t e e s  when they are c a l l e d  upon to 
re-examine the film.

Contro lled  R e sp o n se .  This phase of evaluation 
is more specific than any of the other procedures. 
The purpose of this evaluation is: (a) to get re 
sponses on specific items about which there may 
be some doubt or controversy; (b) to determine 
whether, or to what degree, the film helps to meet 
the objective; (c) to discover technical errors; 
(d) to discover types of presentation which are 
ineffective; and (e) to discover better techniques.

The method used for this evaluation is to pre
pare a special evaluation sheet for the subject 
under study. The sheet is in the nature of a ques
tionnaire. Many of the questions require a definite 
“ y es”  or “ no”  response, while others allow for 
free response. These report forms are sen t only
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to the types of users for which the films were 
prepared.

These evaluations result in a quantity of high 
caliber responses from persons who should have 
the best answers. These reports are more likely 
to result in revision or withdrawal of a film than 
the other types of evaluation. The data from these 
reports are made available to technical review 
c o m m i t t e e s  as is the c a s e  with all other 
information.

Program E valua tion .  Program evaluation consists 
of all information collected, recorded, and ana
lyzed as previously discussed, and in addition 
provides reliable records on distribution and uti
lization scope and trends. The method is simply 
one of accurate recording, tabulating, analyzing, 
and reporting of all accomplishments. These in
clude distribution data, production and distribution 
of utilization m aterials, and monthly, semiannual, 
and annual reports. The information assembled is 
then visualized in graphic form. From the resulting 
charts, graphs, and other media, the scope and 
trends in any aspect of the program can be ob
served through comparison. Weak and strong points 
of the program are readily discovered.

R e s u l t s  of Combined E va lua tion  E ffo r ts .  Some 
of the results of the evaluations are intangible, 
and are obvious but not measurable. Others are 
tangible* The intangible results ares

1. All persons concerned with production are 
becoming more conscious of what makes a good 
film. They are learning what types of films are 
acceptable by users.

2. Technical advisers are becoming more con
scious of their responsibilities to the audiences.

3. Users are learning how to present construc
tive criticisms of films.

4. Utilization materials have improved the a tti
tude toward films and have obviously stimulated 
better use.

The tangible results are:
1. Film s are c o n s t a n t l y  receiving higher 

ra tings.
2. Certain types of footage and visual presen

tation have been shown to be unacceptable by the 
a u d i e n c e s .  Such types of footage have been 
practically eliminated from recent productions.

3. A number of films have been withdrawn from 
circulation due to evaluation data.

4 . A number of films have been recommended 
for revision due to evaluation data. Some are 
being r e v i s e d  and some are on schedule for 
revision.

5. Many other films have been spotted for re
e x a m i n a t i o n  as rapidly as technical review 
committees can get to them.

6. An accumulated audience of over 6 million 
professional people had seen CDC films up to 
January 1951.

7. There is a constant increase in distribution 
as indicated by chart 1.

8. There is a constant increase in new users.
9. Many previous users are increasing their 

use of CDC films.
10. Film reviews in professional journals have 

materially increased distribution.
C onc lus ion .  Sufficient evaluation data have been 

accumulated, analyzed, and put to work to show 
results in present productions and will no doubt 
reflect in all future productions.

Chart I 
T O T A L  D IS T R IB U T IO N  

O F  M O T IO N  P IC T U R E S  an d  F IL M S T R IP S  
(C D C )

PER M O NTH FOR FISCAL Y EA R S  1 9 4 8 -5 1

V ///A  Motion Pictures Filmstrips

Beginning in fiscal year 1950, indefinite loans of 
motion pictures were discontinued and indefinite - 
loans of filmstrips were discouraged. /
This accounts for the 150 loan variation /  
from the expected average distribution /  
for that year as indicated by the /
general tendency. 

m-
Fiscal year 1951 figured 
over a 7  month period.
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