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scenario

Healthcare providers across Canada regularly ask staff
to answer anonymous questionnaires related to work-
life satisfaction as well as patient safety compliance.
Many questionnaires are based on academically produced
templates, but healthcare providers often want to
customize their questionnaires for the following reasons:

1. Templates are one-size-fits-all, but some questions may
not apply to an individual provider.

2. Providers often need to add their own customized
questions to a template.

3. Providers like to add their own demographic questions
so they can perform more relevant data cuts and
analyses.

Providers also like to compare their results against their
peers. In Canadian healthcare, there is no overarching or
standardized system allowing peers to compare themselves
on work-life balance or patient safety questionnaires.
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We set out to create Questionnaires for [projgress, a unique,
anonymous questionnaire deployment and analysis tool. It
allows healthcare providers to quickly and easily set up a
standardized questionnaire to be answered anonymously by
any number of respondents. It then analyzes the responses,
and provides the results in an easy-to-use dashboard.

Questionnaires are initially set up using pre-canned templates,
but questions can be added or removed to create a tailor-
made questionnaire for each healthcare provider. Standardized
demographic questions allow providers to compare their
results with those of their peers in an analysis feature.
Providers can also create their own demographic questions,
which allows them to perform relevant data analyses.

Working with client and user representatives from Doctors of
BC (the British Columbia Medical Association) and IWK Health
Centre in Nova Scotia, our product design team performed the
following activities:

e User and customer interviews to understand context and
current problems.

e Compiled user stories based on our customer and user
research

e Feature road-mapping
e Task analysis and user flows
e Paper and electronic prototype development

e Prototype reviews and usability tests with users in
Ottawa, and British Columbia

e Defined interaction and visual design specifications for
developers in Ottawa and India.

e Usability reviews
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Our product team gathers to compile our user stories into requirements.

The gquestionnaire response engine was completed in April of 2017. The engine was then deployed to customers in
Nova Scotia and British Columbia and immediately deployed to several thousand users in British Columbia and Nova
Scotia. Hundreds answered our feedback surveys, and data showed high levels of satisfaction with the efficiency and
efficacy of our tools, as well as the visual look of the engine in both desktop and mabile formats.

We then completed the design specifications for data analysis features at the end of 2017. The feedback gathered
from users was also very positive.

In addition, advisory groups were also delighted to be engaged throughout all stages of the design process, from
storyboarding to prototyping to beta testing - with regular usability reviews and tests.
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artifacts

First, we see below the progression of our Demographic Setup feature for the tool. We started with the storyboard (3
top-most images), through to paper prototype, to high fidelity mock-up.
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USABILITY TEST
PROGRESS (MARS) - CANNED REPORTS
December, 2017

Persona: Questionnaire Administrator

SCENARIO

‘You work for the fictional PROVIDENCIA MEDICAL ASSOCIATION and are responsible for
physician engagement in your association, in which there are over 18,000 members.

Six weeks ago, you used PROGRESS to deploy a PHYSICIAN ENGAGEMENT PULSE
(questionnaire) to your members. The survey period recently closed and you are now interested
in performing some inital analysis of the results,

The survey itself consisted of 9 questions that were chosen from Accreditation Canada's
Physician tool I 4 1o submi
identify the following:

Parent Health Authority

Tenure

Age Bracket

Practice Type (Hospital-based vs Community-based)
Setting (Urban vs Rural)

ceees

TASKS

Starting from the ABOUT THE RESPONDENTS screen, find a breakdown of the
responses to all questions for the entire association.

»

Expand the resuts to all questions so that theyre shown by Health Authority.

w

Now filter the view to show only the results for the FOREST VIEW HEALTH
AUTHORITY

»

Find the results to all questions so that they're shown by Tenure.**

Find a breakdown of responses to Question 1 of the survey by each individual
Setting (recall this was one of our demographic variables).

BELOW: Sample design specifications.

Respondents by Health Authority
Walflsland: 12.6%

Capital Cty-24.3%

Rosewood Hills: 19.2%

Eagle Ridge 148%

River Valley: 13.8%

v

Farest View: 5.6%
Fronters 97%

N=g0

Respondents by Tenure
Resident- 3%

1year 4%

264 years: 165
- 25 yours: 64

610 Vears: 15%

20125 Years: 18%

2

1115 Vears: 17%
1620 Years: 21%

Nesws

Respondents by Practice Type

Hospital/Facilty based: 40%

Community based: 54%

=m0

USABILITY TEST - Progress - M

Dec 7-3,2017
HSO Headquarters, Ottawa, ON (Tests wet

TASK # TASK

1 Find Overall Results
starting from ABOUT
RESPONDENTS screen.

2 Breakdown overall
results by Health
Authority (single
demographic) by
question

Charts are all the same
width so they stack nicely
on top of each other.

Regardless of what width
is used for the cards, they
must be line up vertically

like this.

This also should apply if
multiple columns of
charts are used

TANYA (DoBC)

TIME

RESULT REQUIRED

User said her first inclination was to start clicking ~ FAIL
throught he charts shown in the ABOUT
RESPONDENTS screen.

4+ minutes

The user referred to the overall results as “Overall
Results by Individual questions’

The user started clicking the other views (that show
breakdowns by demographic). When finding the
breakdown by quesiton by demographic, she thought
this was the correct data and stopped there.

It's unclear whether the wording of the task was

confusing in this case because it said "breakdown”
Soit might the task wording that was more confusing
than the software itself.

User looked at the filter options and correctly
selected the appropriate option

Success 20 seconds

Once the screen loaded, she scrolled through the
presented data to look for options to show the data
cut by Health Authority.

20

Respondants by Health Authority

Wolfisland: 12.6%

Rosewood Hills: 19.2%

River Valley: 13.8%

notice there's no "N" label at the bottom of the car

SEVERITY

Minor or
moderate - |
think the
wording of the
task was
somewhat
misleading, but
other users
understood it. It
didn't seem
obvious that the

user
understood
what she was
supposed tobe
doing though

EMOTIONS

Confused

Confused

CONNECTOR LINES

COLOUR = GRAY 300 (#E0E0ED)
LINE HEIGHT (THICKNESS) = 1

Capital City: 24.3%

Eagle Ridge: 14.8%

Forest View: 5.6%
Frontera; 9.7%
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(OBSERVATIONS

User looked at the fifter options and almost
immediately (and correctly) selected the cor
option.

The user did say he also thought of starting
around the pie charts from the ABOUT
RESPONDENTS screen.

Users firstinstinct was to scroll down. Then|
(correctly) sees the VIEW aption at the top.
he expected to see an option to view RESUL]
HEALTH AUTHORITY (explicitly the demogr:
name the facilitator asked for - not the word
*demographic’). (NOTE: At first this was a pi
point/source of frustration. Later in the text|
playing with the tool more and adjusting to
interface, the user thought the wording was|
adequate.)

The user then wanted to click a question to
collapsable panel would SLIDE OUT beneatl
drill-down options.

Once he realized this wasn' possible, the u
Tooked for a drop-down immediately NEXT
title in the AL RESULTS card in the interfac

Once he realized this wasn't possible either,
thought the OPTIONS button would take hi

ABOVE: Script (left), and results (right) from usability testing sessions held remotely with users in BC.
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