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Background:

Purpose of the Study:  The purpose of this study was to evaluate the overall usability of the NC Health Info website, as well as the usability of certain functions of the site which were modified after the Round 1 usability test, conducted in the Fall 2002.  

Methodology:

The testing protocol was a task-based Think Aloud design combined with semi-structured interview questions.  Users were presented with a series of six tasks, and were observed and videotaped as they attempted to complete the tasks while thinking out loud. The tasks were designed to take users to different sections of the site and to gather information about their use of specific functions and features.  This method should give a good indication of any usability problems that users might encounter as they use NC Health Info to search for routine health information.  In order to gain a broader view of participants’ use of the site, three of the tasks had multiple options for a search topic. Also, to rule out the possibility of order bias, the order that the tasks were given was changed for each participant in each location.  A matrix showing the order and task variation given to each participant is shown in Appendix B.  An open-ended task was included, in which users were asked to draw from their own health needs and experiences to come up with a search topic.  These results will provide a better understanding of the types of health information that users would find relevant, and an indication of how successful users will be at finding such information.

In addition to the tasks, users were also asked, during the course of the testing session, to comment on their opinion of the colors, graphics, and screen layout, and of their perception of the organization and types of information available from the home page.

Study Description:

Eleven sessions were conducted over five days between July 1 and July 11, 2003.  Six sessions were conducted at the Durham Public Library located in Durham, NC; four sessions were conducted at the Women’s Health Information Center at the UNC Women’s Hospital, Chapel Hill, NC; and one session was conducted at an office in the EPA Human Subjects research facility, UNC, Chapel Hill, NC. 

The criteria for participation in the usability study were that a) the participant be at least 18 years of age, b) has been using the internet for at least three months, c) is not employed as an IT or health care professional, and d) is comfortable reading and communicating in English.  The participants recruited represented a cross-section of gender (3 men, 7 women), age (between 18-70), race (4 African American, 7 white), and experience with the internet (3 months to 7 years). 

The sessions were conducted in a closed computer room at the Durham Public Library using Internet Explorer on a Windows-based computer with a low-resolution monitor. At UNC Women’s Health Center, the sessions were conducted in a private cubicle area on a Windows-based computer using Internet Explorer with a high-resolution flat-panel monitor. At the EPA Human Studies building, the session was conducted in an individual office using Netscape on a Windows-based computer with a high-resolution flat-panel monitor.

In each location, a member of the NC Health Info development team approached prospective participants and briefly explained the study.  If agreeable, participants were escorted to the study area and given the consent form to read and sign.  Once at the computer, they were read a standard introduction script, explaining the project and their role in more detail.  The session consisted of six tasks, feedback questions, and the debriefing interview.  Upon completion of the session, participants were given a tape measure and travel clock provided by the National Library of Medicine.  All eleven participants completed the session.

The videotaped sessions were analyzed to identify usage patterns and/or any consistent problems, to synthesize user feedback, and to answer specific questions raised by the development team. 

Results:
A. 
Conceptual Understanding of Home Page

B.
Feedback on Graphics, Colors, and Screen Layout

C.
Task Completion

D.
Terms for General Practitioner

E.
User-Defined Task

F.
Effectiveness of Navigation

G.
Use of Quick Start

H.
Responses to Debriefing Interview

I. Specific Questions from Development Team

J.
Recommendations

Overall, the response to the website was very favorable.  Users consistently asked,  “How soon will this be available?” and typical comments were “I could sit here for several hours.” and “This will be my site for health stuff from now on.”   Some of the features of the site that received favorable comments from more than one user were the breadth of information available, the use of examples to give clues to the information within the Health Services categories, the way that the resource information was broken into categories, the pictures in the Medical Encyclopedia, and the information on the Drug Information Resource pages.  The recommended changes from the Fall 2002 usability test, specifically the see-references and the integration of MEDLINEplus into the main homepage panel, improved users’ ability to locate information and did not present new usability challenges.  However, some users did still have difficulty distinguishing between the Health Services and Health Information sections of the site.

A.  Conceptual Understanding of Homepage.

Comments on their initial impressions of the home page indicated that users were able to gain a quick understanding of the types of information available and what the various categories covered. Several users commented that the examples listed under the Health Services categories on the front page acted as helpful clues in this regard. The only category that caused some user confusion was Services for Diseases and Health Issues. Even though users understood that this link led to resources for diseases, many (6 out of 11 in the See-Reference task) also expected to be able to use Services for Diseases and Health Issues as a direct route to find health information, perhaps because it lists diseases and conditions by name in the examples.  . Those users who were able to scan carefully could find links to related MEDLINEplus pages from the Topic Resource pages.  Of the six users who went to Services for Diseases and Health Issues in the See-Reference task to find health information, only two were able, on the first try, to scan the resulting Topics Resource page carefully enough to notice the links to MEDLINEplus. Others backtracked to the main page and then selected Health Topics or Medical Encyclopedia.  . 

However, after the first few tasks, users realized that Services for Diseases and Health Issues was an indirect path to health information, and  switched to using the Health Topics link to find health information.  Also, after the first several tasks, all but two of users who had missed the related topics or MEDLINEplus links realized the need to scan more carefully, and began to notice and use the links to other sections of the site (MEDLINEplus topics, Related Pages, Frequently Requested Topics).  

Some comments from users on their initial impression of the home page:

· Health Care Providers I can find doctors that I need such as a pediatrician; Programs & Facilities to decide which hospital would be the best; and my sister because she’s a diabetic she would get some good help from the Services for Disease and Health Issues.   And for my brother-in-law who likes to look things up, Health Topics would be good.

· Drug Information – I wonder if this would include vitamins, herbs, supplements.  I wonder if they’re considered a drug too.  

· Well, that’s cool that the Drug Information is right here.  I’ m taking birth control right now, and generic brands are much less expensive, but I didn’t know what the consequences of that would be and I went online, and I didn’t find very much about the difference in effectiveness.  Like, the risks of taking generic as opposed to brand name, if there are any differences.

· I see they have yoga here. So it’s diverse.  [Clicked through.  Is that what you expected?]  No, it’s a lot more. That’s good that they include the domestic violence shelters.  That’s a good thing.  These are basic medical stuff, support group, stuff like that.  But to know that there is a shelter available for battered women or help someone locate a drug program, that should be mentioned on the front.  Cause some people, they see what’s right here and they won’t venture no further.  Some people look on the surface, without saying let me check this.  Sometime they have to see something specific.  When you’re dealing with a battered situation, there’s a lot of anxiety, so they might not be thinking regularly, so a little extra outside prompting, like the word shelter would probably be good for them.  

· This side [left panel] seems more like services, if you need to find something.  And this [right panel] is information.

I like this [Medical Encyclopedia] having the picture and diagrams. That’d be great for [home] school.

Quick Start up there that’s good.  Instead of clicking on one of these, you could go up here and just pick a topic and a county quickly.

If I were sitting here and wanted a dentist, that would be Health Care Provider.  If I wanted to know about any services available, that would be here.  Information on diseases and conditions or wellness, that’s pretty clear. 

It’s for health services and it looks like if you had a health problem you could go under Health Topics to look for what you would want and then it looks like you can find centers who specialize in the particular health problem that you have.  And then  it looks like you have general information about the diseases and conditions rather than just locations to put them at, drug information, and then the medical encyclopedia to look at the thing you’ve been diagnosed with, and you’ve got Spanish.

B.  Feedback on Graphics, Colors, and Screen Layout.

Users were very favorably impressed with the look of the site.  They liked the colors, found the text and the spacing very legible, and thought the overall effect was very professional and pleasing.  

It’s pretty professional.  I’d go to the site and think “Wow, they’ve got it together.” It’s really organized as far as the topics.  They’re really clear. I’ve had no problems so far.  And if you didn’t know what you were looking for, I’d go up here (Quick Start).  

Like the colors.  Like that the African American family is shown here – that’s a nice touch.  And the senior generation – that’s nice to see.

I think the colors are good, you can get through things and there’s space for you to see things, I would be able get around this eventually pretty well.  Very legible, easy to read, some sites change fonts, too many different types of print and too many colors.  This is quite approachable.

Very medical, very professional, it looks like a health site, something serious, nothing play-play.  From looking at it right here, this doesn’t complement what you’ve got behind it.  It’s more serious than what it looks like.  But it’s simple, not a lot of confusion.  From looking at it you can’t tell how thorough it is, it’s very thorough.

Perfect, because I have triple vision.  It’s very readable.  The blue on the white is excellent.  That’s good.

The colors are great.  I’m not real big on the italics, it looks grainy.  It could be more bold, compared to how bold and beautiful this is (the banner) the text looks kid of blah.  What’s the difference between this site map and locations and this?  Why are they on here twice? [User was commenting on the home page, where top and bottom navigation appear within the same screen due to short content area.  On resource pages, the top and bottom navigation bars would not appear on the same screen, and having navigation located at top and bottom of the page is useful.] It’s the same thing, why does it need to be on here twice. I would just move this Ask a Librarian up here and just have all this (bottom menu topics) be up here (top navbar) and you could make this (top navbar) wider, as wide as it is down here, Then you could take this out and just leave this information down here.  I’m just one of those people who thinks why is it in both places? Especially since most people who use the Internet know this stuff down here is all about the website, info for contact, because most websites are set up that way, and your eye is drawn up here.  I like the Quick Start up here where I just need to look at this one thing really quick.  Cause sometimes when you’re looking for one thing, and you think Jeez, you have to read so much.   I love the shortcuts.
Task Completion:
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 – 56
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 – 6
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 – 4
Participant thinks he has found the target but has not, and what he has found clearly offers no relevant resource. 
· Fail: Abandoned – 0
Participant never completed task, but gave up without finding resources of use.

This represents an improvement in the rate of task completion over the Fall 2002 test. 

Discussion of Pass: Problematic  

The two primary causes for users being unable to complete tasks with less than two extraneous clicks were:

a) users trying several terms, because their term was too specific (for example, searching for rhinitis and deciding to broaden the search to Nasal Disorders, or starting with spinal and broadening the search to Anesthesia). Users were finally able to complete the task and did not appear frustrated.

b)  using several clicks searching for the terms not listed under Health Services or Health Topics (for example,  MRI under Programs & Facilities (not available) or Blood Pressure under Health Topics (now listed) . Users were able to complete the task using other terms or using another section (Medical Encyclopedia or Quick Start).  [This paragraph begins to address my questions above. Perhaps you could elaborate either here or above.]

Discussion of Fail: Incomplete  

a) During the See-Reference task to find health information on gallstones, two users ended up on the gallbladder disease page in Medical Encyclopedia (after unsuccessful attempts to find gallstones from QuickStart and Services for Health and Disease Issues), and one user ended up on the MEDLINEplus Digestive Disorders-General page (via Services for Health and Disease Issues).  All three thought they had reached an appropriate answer to the task, but never located information on gallstones.  The See-Reference from Gallstones to Digestive Disorder, General did not provide a direct enough link to Gallstones or Gallbladder and Bile Duct Disease, and Gallbladder or Gallstones was not available from QuickStart.

b) In the General Practitioner task, user reached the Internist-Durham Co. page, but decided this wasn’t the right information, and searched further for General Practice.

Terms for General Practitioner

One of the tasks asked users to imagine they wanted a general checkup and to search for a doctor.  This task was designed to see how users interpret the term for general practitioner or what terms they would use for such a task.

Users were divided between choosing a strategy of a) finding the term for the doctor they would choose (7 users), or b) finding a term for the procedure (4 users).  Users who were looking for a term to describe the procedure had to revise their search, but all users were able to complete the task with no difficulty.

Terms used for the doctor were general practitioner or general practice (5), internist (4), family physician (3), physician (1) or doctor (1).

Terms used for the procedure were: physical or physical exam (3), general checkup (2), checkup (1), or exam (1). 

User-Defined Task

These are examples of the tasks users developed when asked to formulate a task based on the health experience of themselves or someone in their family.

User 1 – identifying rash on arm as not being ringworm

User 2 – locating services for diabetic sister

User 3 – finding information on spinal anesthesia from father’s surgery

User 4 – getting updated information on diabetes for himself

User 5 – getting information on rhinitis for herself

User 6 – getting information on plantar warts for himself

User 7 – getting information on daughter’s kidney disease

User 8 – getting information on anemia for herself

User 9 – getting information on osteoporosis for herself

User 10 – getting information on daughter’s liver disease

User 11 – getting information on warts for himself

All users were able to find information on their selected health topic, but some had to expand their topic from a narrow to a broader term.  For example, the two users who were looking for specific information on their child’s disease, did searches which yielded no results, but lead them to a broader category of liver or kidney disease.  Another user searched for rhinitis with no result, but when she revised her term to Nasal, did find results on rhinitis under that broader topic

Three users also began the sessions by asking if they could search for medication that they, or their children, were taking.  These searches were successful.

Effectiveness of Navigation

General Navigability:  In general, users had no problem navigating the site in order to complete their tasks.  Users commented that they appreciated the examples under the topics on the home page as clues to the information available in each category.  About two-thirds used the alphabetical navigation to navigate index lists, all others scrolled.  Only one user used the broader topic groups on the Health Topics page, and she was experienced at using medical websites from researching her daughter’s liver condition. 

The only two areas which deserve mention regarding navigation were the options for choosing location, especially for those using low-resolution monitors, and users bypassing or ignoring any group of links on the page other than in the main middle area (for example, links to MEDLINEplus, Frequently Requested Topics, Page Contents, Related Pages).

Navigation & Location: The site currently has three navigation options for choosing location – the Quick Start dropdown menu, the map, and the text list of counties and cities. .  The navigation option chosen seems to be related to the resolution of the computer monitor used.   On the high-resolution monitors, the top of the text list was visible on screen without scrolling.  All four users at the UNC Women’s Health location, which had higher-resolution monitors, used the text list to choose locations for tasks that were location-related. Two of the UNC users who used the text list opted for the city listing, and one user searched for Wake Forest on the city list (not available). 

In Durham, lower resolution monitors were used, which meant the text list was not visible on-screen without scrolling. Only one Durham user noticed and used the text list option, after careful scanning. The text to the upper left of the map, which provides a link to the county/city list was uniformly ignored. Two Durham users commented that it took a while to find the county they were looking for, and another mentioned that the type of the county labels was hard to read. 

[You like the list better than the map?]  Yes, I’m glad the list is here cause it would have taken me a while on the map to find it.

Okay, unfortunately I didn’t do very well in geography, this is where I’d start to think, I know I live in Durham County, but where is it?

These comments, and the fact that the text list was preferred by use in the UNC location, suggests that if the Durham users had been using higher-resolution monitors and had seen the top of the list, they would have preferred this way of choosing a location.  It is recommended that the link to the city and county text list be more explicitly worded or highlighted in some way for users with low-res monitors.

Users who used the map were able to successfully locate their county on the map and all users, no matter the choice of navigation, knew which county they were seeking resources in.  The map does also provide a visual reinforcement to help users understand the scope of NC Health Info as a statewide resource. “Oh that’s cool, by county, that’s awesome.”   For visually oriented users, it provides a quicker method of choosing a location than having to scroll the list or the QuickStart box. 
Two users commented that they would have preferred to be able to choose the county first and then narrow to the topic. However, both these users made this comment after completing the task in which she were searching for MRI services in a certain county, and MRI was not listed on the Services for Diseases and Health Issues index page.  The option of choosing all available resources in a county is available using the Quick Start, by choosing County, but no Topic.   There is currently no mechanism for locating all the resources in a county using the Health Services categories.


Navigation using Links to other Site Areas: NC Health Info’s major strength is the interconnected nature of the information it provides.  The links to MEDLINEplus from the Health Services Resources pages and the Related Topics links on the MEDLINEplus Topics pages should be a main navigation path that users can follow through the site.  A little more than half (7 out of 11) of the users made use of these links between the different sections of the site, what I am referring to as across-section links   Typically, the younger users and those users who had more experience with health care websites due to serious healthcare issues in their family were more apt to scan sidebars and boxes before clicking through, and it was these users who made the most use of links between sections of the site.   It is recommended that some design strategy be developed, without interfering with the clean, uncluttered layout, to highlight these across-section links available in the sidebars and boxes of resource pages.

On a related note, the integration of MEDLINEplus into the NC Health Info site has been so effective that it took even careful users a few tasks to fully understand the distinction between the two types of information, and some never fully grasped this. This was evident in the number of times that users went to Services for Diseases and Health Issues when looking for information about a health topic.  Perhaps a design strategy could be developed that would visually differentiate the two sections on the home page and highlight the across-section links in sidebars and boxes on the resource pages.  Recommendation is to keep the unified layout, but find subtle ways to highlight the Services/Information split on the home page – perhaps use a slightly different, but compatible color for highlighted text on each panel.  Use this same color for the border of the boxes on the resource or topics page that contain the across-section links, and make sure this box contains plenty of white space in the margins so it’s easy to scan.

Use of Quick Start

Users were mixed in their perception and use of the Quick Start. Some users loved the ease and convenience and used this as their primary search path.   Others saw it as useful if you needed to look up something quickly, or as a second strategy if you did not find anything using the Service or MEDLINEplus Topics, but would not use it as a main means of locating information. As with the use of the map vs. the text list for location navigation, the use of the QuickStart may be related to monitor resolution Of the Durham users, only two (using low-resolution monitors, which placed it near the top or above the screen when the main page was centered) used it even once. Two UNC users (and these were both those using a high-resolution monitor which placed it in the same screen with the centered main section of the homepage) used it for most tasks, except when they were looking for general information not tied to a location. The two elderly users (one Durham, one UNC) didn’t notice it until asked about it. One UNC user thought it was so useful that he wanted to see it moved into the center of the main page. Other UNC users noticed it but elected not to use it due to the small type, or because they thought they would use it if they had no luck with the main topic links. Many users asked if they could type in a search term in the Topic box.

I guess if you come in, like, you want acupuncture, you go in there, instead of having to go trough all this.  But this (the main panel) is definitely more prominent on the page.  That’s more like if you don’t have any luck here (on the main panel) then I’d go there.

I like the drop-down menus, once I learned how to use them

Quick Start up there, that’s good.  Instead of clicking on one of these, you could go up here and just pick a topic and a county quickly.  I’m big on shortcuts, once my kids taught me how to use them.

I saw it at the beginning, but maybe because that [Quick Start] was the small type and this [Main Panel] was the bigger type, I used this.

It’s good in case someone’s in a hurry.

If it’s an emergency, I might go to QuickStart, if someone’s taken poison or something, but otherwise I’d go to the main page.  Mostly on these sites, I’m looking to find out about different medicines I’m taking to use them more effectively, so I’d focus on the page. 

When users did use the Quick Start for completing a task, they were successful.  There were some instances where the topic wasn’t available from the Services Resource page to me is and was available through Quick Start (Radiology or MRI under Programs & Facilities).

 Responses to debriefing interview

Users were asked to give their overall impression of the website, any problems or drawbacks, the thing they liked most about the site, suggestions to make it easier to use, and their evaluation on a scale of 1 to 5.

Overall, what is your impression of the NC Health Info website from your use of it today?

I think it’s very nice, extensively linked, a gateway to a very large amount of information.  The Health Topics is very good.  The thing that links it to location is great.

Seems really organized.  I thought it was really easy to get information.  Probably people won’t know what they’re looking for.  So it won’t be so much like a scavenger hunt and more like a “what am I looking at”?   It won’t be here’s my task. I want this. I guess that’s what topics are for.

Very informative, there’s different ways to attack the subject, if you want to go to the map first or go by topic. I like the fact that it’s bilingual, cause we have a large Mexican population.  So it’s accessible for them too, that’s nice. And national stuff, that’s good too.

It’s a great idea.  Because I’ve been sitting in the room, being thrown all this medical information with nowhere, I thought, where I could come to, or else have to go to the library.  It’d be nice to know it was here.  I could spend three or four hours going through all this [She suggested putting up flyers in the pediatric wards or the cafeteria.]

An immense amount of information on lots of topics.   I like the specifics. My drug was in here.

It’s pretty thorough, a little too thorough [what does that mean?] – means that you’ve got so much information, a variety of information on different things, and different sources, different places, not centered around one thing – I like that, you get to pick and choose.  

Well, if I knew more about the computer I wouldn’t have that many problems.  One thing I know I have to read more.  It’s good.

What did you like the most about NC Health Info?

Lots of nice space, you’ve limited your colors, and you’ve given me examples. That’s good. 

Really organized.  It’s good that there are examples.  You wouldn’t have to guess what that is.  It tells you what it’s going to be, you don’t have to go there and say this isn’t what I want.

I like the readability of it.  It’s very easy to read.

That it’s in depth, I liked the Medical Encyclopedia because of the pictures, and you can see where it is.  Nice to know where it is.

The way that everything’s broken out, and put in different categories.  Instead of everything running together, you’ve got it titled. 

It’s very user friendly - with the examples of what a provider is, and the facilities, and what the issues are. I think it’s very useful.  And I like that it has the encyclopedia and everything.

In your opinion, what is the biggest problem with NC Health Info?   6 out of 11 users reported no problems.  One user was unable to locate UNC Children’s Hospital under Services for Infectious Diseases, although UNC Pediatrics is listed there. Another user commented that MRI was not listed under any of the service categories (although Magnetic Resonance Imaging is listed as a See-Reference topic) or Quick Start.  Two users said they would like to be able to search by county before having to choose a topic, which can be done using Quick Start. And one user wanted to have the facility address listed along with the URL and phone number.  However, the majority of users were hard-pressed to come up with one problem in response to this question, whereas they had multiple answers to things they liked.

What could be done to make NC Health Info easier to use?  Most users felt that the website was already very easy to use.  One user suggested moving the Quick Start box to a more central location on the page, and also suggested adding a dialog box that would allow users to enter a topic that would map to the site index.  This is not recommended and is discussed further in the Search topic in the Specific Questions from Development Team section.

. 

On a Scale of 1 to 5, with 1 being completely dissatisfied and 5 being completely satisfied, how satisfied are you with NC Health Info?

Rating: 
3-4 – (1 user)



4 – (3 users)


5 – (6 users)


7 – (1 user) 

Specific Questions from Development Team:

Location:   The contents of the Location section provided users with sufficient resources to find relevant resources in all the tasks. They were able to locate resources for the locations they chose (Johnston, Orange, Durham, Chatham, Wake, and Craven Counties).  One user looked for Wake Forest under Cities.  The navigation options for choosing location are discussed in the Effectiveness of Navigation section.

Traffic to MEDLINE Plus:  The links to MEDLINEplus located on Resource pages were useful to users in finding the information they were seeking.  However, the extent to which the MEDLINEplus links were used hinged on the users ability to scan the entire page.  This is discussed in greater detail in the Navigation using Links to other Site Areas section.

Similar terminology: Users had no trouble distinguishing between nursing home facilities and nursing home resources.  Two users used the Quick Start for this task, and they chose the facilities topic.  Asked about any confusion, one user replied, “ No, since I was looking for a place, I would have chosen this one.  The other is information about what nursing homes do and what their role is.”

Deep Linking:  The task that users were given to test this function had three variations – to find information from the Carteret County Brady Birth Center, the Cornucopia House Cancer Support Group, and from Johnston County Memorial Radiology Dept.  One user used the Quick Start (Birth Center), one user used All Topics (Cancer, and then Support Groups), and the remaining users used Programs & Facilities.  The only users that experienced any problem were those using Programs & Facilities to search for the Johnston County radiology department, since neither MRI nor radiology were listed under Programs and Facilities.  Radiology and MRI was available as a See Reference under Health Care Providers, available through Services for Health & Disease Issues, and under QuickStart.  Once users got to the external site, they were able to complete the task.

See References: Users were able to use the See Reference terms to complete their tasks with no difficulty, including some user-defined tasks.  The exception was the task involving gallstones (discussed further in the Task Completion section) and this can be remedied by linking to a more different, more specific topic. 

New Window for External Links:  With the exception of the two elderly and most inexperienced users, having a new window open when external links opened was seen as a feature, not a bug.  Some comments:

[It doesn’t bother you that you have all these windows open?]  No, it’s actually easier because it you don’t need it anymore you can just click out, you don’t have to keep going back, you can keep going and going.

I like it instead of hitting back, back, back.  It’s easier for me.

Search function.  Although several users asked if they could use QuickStart as a search box, users were able to locate relevant resources without a search function.  Several users did use the Search box on MEDLINEplus when completing the user-directed task.   Even though one user suggested having a dialog box included on the front page where a user could type in a topic, this is not recommended.  The difficulty of mapping user terms to such a large amount of information would result in greater frustration for users.  The current method was adequate for these users, and as more resources are added, this will only improve.

Quick Start.  The default messages inside the QuickStart boxes did not present a problem for any users. 

Quick Start vs. Topics Lists. There was no difference in success rate between users using the two methods.  It may have been that the difference in monitor resolution caused the Durham users to use the main page more than the UNC users, but their task completion success was no different.

Finding Health Information. Users had no difficulty locating health information, except when they went to Services for Diseases & Health Issues to look for health information and didn’t see the cross-section links.  There were no instances where users were unable to complete the task.  See Navigation Using Links to other Site Areas for discussion on ways to further emphasize the distinction between the health information and health services sections.

Conclusions and Recommendations:  

Users were favorably impressed with the site, on the whole.  They liked the way the information was organized, the depth of information available, and found the interface very approachable and pleasing.  The task completion rate improved over the previous test, and users were able to complete their tasks and to navigate around the site with little or no difficulty. 

It is recommended that the development team look at design options for highlighting the Services/Information split on the main page, and the sidebars and boxes that contain across-section links on the Services Resource pages. It is recommended that the design team take a look at ways to highlight the placement and wording of the link to the city/county text list for use on low-resolution monitors.  

� A task instance is one participant attempting one task.





