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POST-TEST SURVEY FOR OCCUPATIONAL DATA FOR HEALTH
(ODH)
PROTOTYPE USABILITY TESTING

Please circle or highlight your answers.
1. Did you understand what the Occupational Data for Health Prototype is for?

Yes
No
Prefer not to say

The next 3 questions have to do with the ODH Prototype User Interface Screens. This is the part of the ODH
Prototype that you as the user interacted with while at the computer.

(If “Disagree” or “Strongly Disagree”, please briefly indicate the reason)

2. The screens were easy to navigate.

Strongly disagree
Disagree

Neither

Agree

Strongly Agree
Please tell us more

3. The tasks | was asked to do were easy to complete.

Strongly disagree
Disagree

Neither

Agree

Strongly Agree
Please tell us more

Public reporting burden of this collection of information is estimated to average 8 minutes per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a
person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate



4. The screen designs are well organized and is easy to follow and understand.

Strongly disagree
Disagree

Neither

Agree

Strongly Agree
Please tell us more

5. Did you experience anything in particular that you liked while using the prototype?

6. Did you experience anything in particular that you disliked while using the prototype?

7. Did you experience any confusion while using the screens or were not sure what the interface or navigation
expected you to do?

8. Did you experience any moments of frustration while using the prototype?

9. Overall, rate your complete experience using the screens:

Needs lots of improvement
Satisfactory, but needs some improvements
Very good, but could be even better

Great, don’t change a
thing



10. Based on all of your feedback, if you could make one significant change to this prototype, what would it be?

11. Do you have any other questions or comments about the prototype or your experiences with the design?
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