Usability Test Summary

Overview

In order to provide some evaluation of version 1 of the NC Health Info web site, a usability test was planned and conducted by staff in the early fall of 2002 prior to release of the site. Results from the testing provided guidance for improvements and other modifications to the user interface, which were incorporated before the site was released in November. This section summarizes the usability test and results.
Purpose and Methods

Usability testing was conducted to identify the major problems that would prevent typical users from being able to use NC Health Info successfully to find health resources and information and to suggest ways in which the system could be improved.

The tests involved modified think aloud protocols conducted while participants completed 3 sample tasks and a semi-structured interview. Each test session was video taped. Participants were chosen to respresent the diversity of the target NC Health Info audience. They were recruited from one rural and one urban public library to capture any differences that might result from such demographics. This study was submitted for and received approval from the Intitutional Review Board (IRB) of the University of North Carolina School of Medicine. For a more detailed discussion of methods, see the document IRBForm_Description.doc. Additional test documents are also included: Consent to Participate in a Research Study.doc (consent form), NC Health Info Usability Study Pre-Test Questionnaire.doc, NC Health Info Usability Study Introduction.doc, NC Health Info Usability Study Tasks.doc, NC Health Info Usability Study Post Tasks Interview.doc.

Testing location and dates:

· BHM Regional Library, Washington, NC, September 25, 2002
· Durham Public Library, Durham, NC, October 2, 2002
Participants:
· Washington: 7

· Durham: 6

Criteria for choosing health topics and local terms for usability testing:
· Applicable to both men and women

· Not controversial, sensitive or embarassing

· 1 local term and 1 health topic should expand to neighboring counties and 1 local term and 1 health topic should have resources in the local county

The actual local terms and health topics chosen are found in the document NC Health Info Usability Study Tasks.doc.

Results

A summary of participants’ responses to the pre-test questionnaire can be found in the document Pre-TestQuestionnarieResults.xls.

The NC Health Info staff, including Peggy Hull, Christie Silbajoris, Brian Hilligoss, Maggie DeYoung and Anne McClusky analyzed the videotapes. The document ANALYSIS INTRUCTIONS.doc provided some common guidelines to follow for this analysis process. Two staff members viewed each tape, analyzed and rated each task and then compared their evaluations, working out any discrepancies to arrive at a final evaluation for each task. Once this process was completed, Brian Hilligoss and another HSL staff member, not connected with the project but with experience in usability testing, worked together to identify the common problems and to suggest solutions. 

Completion Ratings

Each task instance
 was rated one of the four following completion grades. In general a “pass” means that the participant found the target page. A “fail” means she did not. The total of task instances for each designation is included.

· Pass: Simple – 24
Participant found target with no more than 2 extraneous clicks or backtracking (going back and starting over) and participant shows no evidence of being frustrated or irritated with the experience.

· Pass: Problematic – 7
Participant found target with more than 2 extraneous clicks, or by backtracking, and/or participant shows evidence of being frustrated or irritated with the experience. Or, participant finds the target but feels there is nothing there of use.

· Fail: Incomplete – 1
Participant thinks he has found the target but has not, and what he has found clearly offers no relevant resource.

· Fail: Abandoned – 7
Participant never completed task, but gave up without finding resources of use.

Overall, participants rated the system easy to use (4 out of a possible 5) for the tasks attempted and were satisfied with the number of results they found.

Issues Involving Specific User Interface Aspects

1. Site Concept 

The overwhelming message that emerged from testing was that the interface does not provide a clear path to health information (information about a disease or health issue). Participants looking for health information were far more likely to have difficulty using the site than those who were looking for services.

Remedy: Create two distinct paths from the home page (and on the resources pages): one to services and one to information. Integrate the look of the MEDLINEplus links into the overall look of the site. Use the phrase “Health Information” (or something similar) as the header of any area providing links to MEDLINEplus.

2. Locations

There were no significant problems involving either the locations offered to participants or the map. Users easily manipulated the lists in the quick start and on the locations page and exhibited no problems finding their county on the map. One participant did have some confusion distinguishing between the side-by-side lists of counties and cities on the locations page since some towns and counties share the same name.

Remedy: Add the word “County” after each county in the list of counties on the locations page.

3. Terminology/Topics

Participants searching for information about a very specific or less common health issue had difficulty finding the target page since NC Health Info tends to be organized around broad health topics or more common diseases and issues. When participants could not find the specific topic sought, most did try to think of a related or broader term. Also, when the topic sought was not in the quick start, most checked the topics page (where synonyms/see references are included).

Remedy: Increase the number of health topic synonyms and see references on the site. Pull in all or most of the unused MEDLINEplus topics (and their synonyms) and use these as pointers to the topics that are being used where possible.

4. Quick Start/Search Function

Participants, regardless of their amount of Internet experience, exhibited no difficulties browsing the quick start menus or submitting the form. However, several did try to type in the boxes and others occasionally left one of the boxes blank, resulting in very long retrieval pages. About half of the participants requested a search function, but only in cases where they could not find the topic for which they were searching in the menu list.

Remedy: Put default messages in the boxes (e.g., “Choose a topic”) rather than presenting the boxes empty. Increase health topic synonyms and see references (see “Terminology/Topics” above). A search function should not be added until it can adequately account for the wide variety of topics and spellings users are likely to try to type into it.

5. Collection

Participants responded very favorably to seeing resources for known, reputable publishers (e.g., UNC, Duke, ECU, a local health department). Some expressed dissatisfaction with not finding resources from smaller organizations or access to individual providers outside of major institutions. 

Remedy: Continue to gather resources from the major health care systems and providers across the state. Make an effort to include resources from reputable non-institutional publishers and directories of providers.

6. Resource Records

Participants relied heavily on the name of the resources to determine its relevancy. The inclusion of the name of a recognizable publisher also proved useful to them. Where the name of a resource appeared disconnected from the topic of the page, participants were more often confused and less willing to explore that resource.

Remedy: Before finishing the cataloging process for a new resource, consider each local term selected for that resource and how well it is reflected in the name of the resource. If some local terms are not well reflected in the name of the resource, consider writing a brief description that alerts users that those services are also available from that resource. Deeper linking might also prove helpful when possible.

7. MEDLINEplus links

The use of the MEDLINEplus color scheme and the separating out of those links from the rest of the page only confused users. None of the users seemed to recognize the name “MEDLINEplus” although the public librarians and public health workers were, for the most part, familiar with the name “MEDLINE”. 

Remedy: Integrate the look of the MEDLINEplus links into the overall look of the page/site and emphasize the term “Health Information” rather than “MEDLINEplus” (see “Site Concept” above).

8. General Resources Links

The location of these links on the lower right side of the page seemed to cause many users to expect them to lead to content related to that of the current page. When users did click on these links, for the most part, they were not able to use them to complete their tasks. 

Remedy: Remove the “General Links” from the page. Keep only the “Directories” link, but add it to the top navigation bar.

9. Technical Issues

The only technical issue that appeared to cause significant problems affected users with poor computer skills. The new window in which the resources were displayed, opened with its controls just off of the screen.

Remedy: Modify the code for the new window, so that it’s controls appear onscreen.

� A task instance is one participant attempting one task.
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