Assessments 

Unit 5: Fundamentals of Usability in HIT Systems – What Does It Matter?”

Assessment 1

Students will be asked to identify a usability problem that they have encountered in their everyday life.  This may be in the form of the devilishly confusing remote control, the on/off switch on the gas barbeque, the buttons on the car clock from which you are expected to “spring forward” or “fall back”, the location of the bathroom light switch at your in-laws house, etc.  From this identified usability problem, students should fully describe the problem, try to understand how such a problem arose, and suggest several feasible re-designs. 

Assessment 2

Using the principles learned in the lecture and obtained in ther readings, choose 1 design from section 1 and 2 designs from section 2 below.  Specifically cite the usability problem and which of the 6 principles of usabillity that are violated.  Produce robust suggestions for how each of the three that you have chosen can be improved using good usability principles.  Illustrations with explanations are permissable.

SECTION 1:
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SECTION 2
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Reprinted with permission from the Institute for Safe Medication Practices,
Horsham, Pennsylvania.
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Answer Key 

1. There is no back button.  Users are forced into a dichotomous choice of yes or no.  Maybe they like some fruit and not other types.  In a redesign – students could suggest a back button or an exit button.  They should mention that the choice range is too narrow – suggesting “All Fruit”; “No Fruit” or “Some Fruit.  Please specify:________________”

2. The figure is confusing – but this is not as clear cut as it seems.  This is a culturally influenced graphic, and depends on which way the user reads (right to left or left to right).  Arabic text is read right to left, but numeric’s are read left to right. A critique could suggest that the languages are not mixed with the icons – even at the expense of redundancy/duplication.

3. Interfaces and input mechanisms should be error tolerant and help the user to do the right thing.  A critique would be to implement a “near match” mechanism where words that are similar to that being entered are offered as suggestions.  “Did you mean – Honolulu?”

4. The graphic causes instant confusion and actually increases the chance of error.  The redesign would be simple, just to switch the images to match the text.

5. This interface is crowded and appears to be hard to learn and hard to remember.  It does not look particularly efficient, although once a user masters it, this might not be true.  A redesign would be to decrease the clutter and see if all boxes are necessary on one screen.  Possibly it could be a series of 2-3 screens that walks a user through the process without this instant visual and cognitive overload?

6. Very small font, and it does not help the user to interpret the data entry boxes or to learn how to complete the form very efficiently.  The wording is confusing and would not inhibit errors. A redesign might suggest larger font, and having the instructions actually attached to the data input field.  Users had to look to the bottom of the page to determine what went into each text box.  Students may also offer rewording – for instance – what are “regular business hours”?  There are several other areas where the instructions are confusing – if the student suggestion is plausible and is an improvement, points could be awarded. 

7. This is a hand written order.  It is impossible to determine if the prescriber is writing for 40 Units or 4 U (units) of REGULAR INSULIN.  This issue is repeated with 60 Units or 6 U (units) of REGULAR INSULIN.  Hopefully a student would recommend that handwriting of prescriptions be eliminated altogether and replaced with CPOE.  If the student suggests that the prescriber learn to “write neater” – points should be subtracted.  That is not a valid suggestion.  If the student comments that UNITS should be completely written out instead of abbreviated – there may be merit.  The Institute for Safe Medication Practices has outlawed some types of abbreviations that frequently cause these types of error (see: http://www.ismp.org/tools/errorproneabbreviations.pdf ).  The student therefore may be partially correct.   

8. This design encourages and induces error.  Therefore, it violates the principle of interface prevention (versus facilitation) of error.  Suggestions for redesign may include alternative placement – don’t put it on the wall at the level of a light switch, changing the design so it does not look like a light switch, change the wording from “CODE” which a layperson may not understand, to “In Case of Emergency”.  Student may suggest removing the button altogether – but they would need to TALK with their users first to see if the function is vital and needed – and if so – are there suggestions for a better interface from the user group?

9. This is a confusing and frustrating interface.  There are many principles violated.  The message is not clear nor particularly helpful.  It violates efficiency, Learnability, and seems to encourage error.  How is the user supposed to make corrections based on the instructions given?  The instructions for how to quit or exit are unclear.  If you quit form – what happens to the information that the user has already entered?  A redesign would clear the language, add additional user choice buttons (such as SAVE & EXIT, SAVE, EXIT, BACK, etc.) and change the way that a user could get to a help line.  If they are accessing the form on a single line modem, calling the help line could disconnect their online session.

10. This interface is crowded and appears to be very difficult to learn, interpret, and hard to remember.  It does not look particularly efficient, although once a user masters it, this might not be true. There are too many colors that distract the attention of the user.  A redesign would be to decrease the clutter and see if all boxes are necessary on one screen.  Possibly it could be a series of 2-3 screens that walks a user through the process without this instant visual and cognitive overload?  Reducing the number of colors and increasing the font size are valid suggestions to improve usability.

11. This display encourages error at a time of high stress and dangerous circumstances.  The error could be severe.  The Learnability level is low – looking at this for the first time would not help the user to take the correct action the first time. It may take several exposures to this sign for users to figure it out, violating memorability. The addition, the small font of the sign for Pont Champlain Bridge and its addition to an already complex design is ill advised. Suggestions for redesign might be to create two separate signs that are distinctly different enough to clue the user into the proper action and locating those signs far prior to the point that an immediate action must be taken.  The Pont Champlain sign should be removed and posted separately, in advance and in larger font.

12. The word wrap, crowded text, density of print, and seeming lack of organization violates efficiency and begs for an error.  It is not easy to figure out the first time a user would be exposed to the design, thereby violating learnability.  Suggestions for redesign would be in layout to separate the data into clusters or columns to make it easier to read and easier to interpret.  Actions should be separated from reference information.  This would help a user to focus on what to know versus what to do.

13. These bottles all contain different medications, but they all look nearly identical.  This violates many principles – error prevention, efficiency, memorability, learnability……  These 4 medications would actually facilitate the commission of an error.  In addition, no matter how many times a user would return to these four bottles, there would be an efficiency loss as the bottles are examined to distinguish them for one another – and there is no dimension of memorability.  The error could be severe – in that a medication that a patient might be highly allergic to could be instilled in their eye.  A redesign may include changing the shape and color of all four of these bottles, printing the name of the drug on the cap that is a different color from all other similar looking medications, and increasing the font size of the medication name on the label, etc.  It may also be said that these medications should never be stored in the same locale, to avoid inadvertent access.

#1





Do you like to eat fruit?


	YES


	NO





Next





#2





#4





#3





#5





#6





#7





#8





#9





#10





#11





#12





#13








Component # 07
Health IT Workforce Curriculum 
1

Version 1.0/Fall 2010

