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* Large sets of clinical data present an enormous
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Table 3. Average SUS Scores by Participant
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decisions, it is imperative to conduct rigorous score of 82.9, which 1s considered above average.

evaluations to investigate the usability of the
dashboard prior to its official use.

* On the other hand, the old, static dashboard had an
average score of 63.5, which 1s considered below
average.

Figure 1. A visual representation of the sequence of
events conducted during each test session

* The purpose of this study 1s to conduct formal
usability testing to validate the design of this

* The two-tailed pairwise t-test indicates that these

dashboard. Table 1. Background Information for Study two sets of scores were significantly different
Participants (p=0.006).
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* After completing the tasks using each dashboard, a Years

survey was administered to collect participant

feedback.

* The survey was revised from the Systems Usability
Scale (SUS), which contains 10 standard and
validated questions assessing systems usability 1n a
5 point Likert scale. A full list of questions are listed

in table 2.

* A final score above 68, according to the SUS
scoring guidelines, was considered above average.

 The difference of the score means was examined

using a pairwise t-test.

Table 2. Questions adapted from SUS to assess
usability of the dashboard

1 I think that I would like to use this system frequently

2 I found this system unnecessarily complex

3 Ithought this system was easy to use

4 I think that I would need the support of a technical person
to be able to use this system

5 I found the various functions 1n this system were well
integrated

6  Ithought there was too much inconsistency in this system

7 1 would imagine that most people would learn to use this
system very quickly

8 I found this system very cumbersome to use

9 Ifelt very confident using this system

10 Ineeded to learn a lot of things before I could get going

on this system
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