November 7, 2008

MEMORANDUM FOR Mario Turse
Branch of Occupation Statistics Surveys
Office of Field Operations

From: Kathy Downey
Office of Survey Methods Research

Subject: Summary of Expert Review of SOII IDCF Web Pages

Content of the Report

OSMR was asked by OFO to review the SOII IDCF Web Pages. The review team from
OSMR consisted of Scott Fricker, Bill Mockovak, Jean Fox, Christine Rho and myself.

We pulled findings and recommendations from the three reports listed below. These
recommendations were supported by our recent group review of the survey pages:

« “Expert Review of the Survey of Occupational Injuries and Illnesses (SOII)
on IDCF” by Scott Fricker and dated September 24, 2007 (termed “Fricker
review” for this report)

«  “Results of the SOII-IDCF Usability Test” by Scott Fricker and dated
November 16, 2007 (termed “Fricker usability” for this report)

«  “Summary of Eye-Tracking Study Using the SOII IDCF Instrument” by Bill
Mockovak and dated September 8, 2008 (termed “Mockovak eye-tracking”
for this report)

In addition, we generated a few additional recommendations from our recent review.
Those recommendations have been incorporated into this report.

Because there are a lot of separate pages in the SOII instrument, only more important
recommendations will be discussed in the body of this report. Pages without any
recommendations, or with only very minor suggested changes, are covered in Appendix
C.

The Rating System and Recommendations

To assist with the planning and revision process, OSMR developed a rating system for
the recommendations shown in this report. These ratings reflect the amount of time we
estimate changes will take to implement. For example, wording changes (short-term)
could theoretically be done in a few days, unless they require an extensive review by
multiple parties. On the other hand, changes in the order with which pages appear, or in
the functionality of navigational elements (for example, buttons) are expected to take
more time. The rating system is as follows:
« “Short term” — wording changes only
“Mid term” — changes that affect the order of pages (flow), but seem simple to
execute
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« “Long term” — changes with skip patterns (or associated buttons) that appear
to be more complex and would require more testing

These ratings are based on OSMR’s understanding of the amount of programming,
testing, and review involved in the changes. However, since OSMR did not ask
professional developers to review these recommendations, they should be viewed with
that limitation in mind.

List of Appendices

Appendix A — summary chart of the recommendations.

Appendix B — recommendations dealing with Gatekeeper issues (from Fricker usability
report).

Appendix C — SOII pages with only very minor, or no, recommendations.

Appendix D — recommendations on reporting cases with days away from work (from
Fricker review report).

Appendix E — recommendations on reporting cases with days away from work (from
Fricker usability report).

Appendix F — recommendations on reporting cases with days away from work (from
Mockovak eye-tracking report).
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IDCF LOGON PAGE

Although we did not include the logon page (see Figure 1) in our recent expert review,
since it obviously affects the usability of the SOII instrument, we would like to note
recommendations that were made in the Fricker usability report.

X
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Q,\? 3~ |g‘ hitps: ffidcfd. psh. bls. gov) V|@' Certificate Error | || X% | | R
File Edit Yew Favorites Tools  Help QQ i
= = = A N >
w [@Bureau of Labor Statistics - Internet Data Collection F... l l - 5] = - b page - @' &' o

Bureau of Labor Statistics
Internet Data Collection Eacility, | $

ADA Statement | Privacy Policy | Logout

Internel Data Collection Facility (IDCF) Logon

Test Your Browser

Welcome to the Internet Data Collection Facility (IDCF). To report your survey data via the Internet, you must first have an IDCF Help i
account with the Bureau of Labor Statistics (BLS).
Account Number: |302010557253 < Recommendation 1

Password: Forgot Password?

(password is case-sensitive ').“—'—I)

WARNING! Vou are using an Official United States Gowvernment System, which may be used enly for authorized purposes. Unauthorized medification of any information stered on this system may
result in criminal prosecution. The Government may monitor and audit the usage o}(this system, and all persons are hereby notified that the use of this system constitutes consent to such
monitoring and auditing. Unauthorized attempts to upload information and/er change information on these web sites are strictly prohibited and are subject to prosecution under the Computer Fraud
and Abuse Act of 1986 and Title 18 U.5.C. Sec. 1001 and 1030,

Please read:
Due to security reasons, your session will time out after 20 minutes of system inactivity. You will need to logon to the website again to continue.

If you have questions or comments please complete and submit help request form: Help Reguest Form =
Updated: Wednesday, September 10, 2008
URL: https://idcfd.psb.bls.gov/Default.asp

Recommendations

Recommendation 1 — Improving the readability of account numbers
Mid term
To improve readability and to eliminate possible keying errors resulting when
long number strings are entered (Fricker usability report):
1. Shorten the length of the IDCF account numbers or, if that is not feasible,
present them as smaller chunks of digits (i.e., in groups of 3 or 4 digits).
2. If the preceding change cannot be made, or is to difficult to make, avoid the
use of consecutive number strings, such as ‘000,” which can be difficult to
discriminate when they appear in the middle of a longer string of numbers.

Recommendation 2 — Revise the gatekeeper message when someone tries to register
twice with the same email
Short term

The revision below removes unnecessary words from the message and
emphasizes the appropriate user action more clearly. (At the very least, the
comma in the last sentence of the current wording should be changed to a semi-
colon or a period.)
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“Our records show that you already have an IDCF account for reporting
data to this survey. That account number has been provided for you
below. Please enter the permanent password for that account.”

Figure 1a. Already Registered Message for Multiple Reporters

ureau of Labor St

®.
- Internet Data Collection Facility (IDCF) - Windows Internet Explorer provided by Bureau of Labor S

1

) i et i ||+ =
@t; - I@A https: /fidcft. bls. govfcontent fexistingAccount, asp j ﬁ + | K IGUDg\e ¥
File Edt “ew Favorites Tools  Help

w e /& Buraau of Labor Statistics - Intatnet Diata Callection F...

@ ~B - @ - ljpage - @Tnnls -7
Bureau of Labor Statistics

|

Internet Data Collection Facility

ADA Statement | Privacy Policy | Logout
Already Registered

Help i
Our records show that you already have an IDCF account with the Bureau of Labor Statistics (BLS) for submiting data to this
survey. The IDCF account number has been provided for you, please enter the corresponding password.

Account Number: [302001163104 \

password: | Forgot Password?

(password is case-sensitive “2H) Recommendation 2
WARNING! Vou are using an Official United States Government System, which may be used only for authorized purposes, Unj this systam may
resultin criminal prosecution. The Gowernment may meniter and audit the usage of this system, and sll persons sre hereby n nt to suc
menitering and zuditing, Unauthorized attempts to upload information and/or change information on these web sites are strictl Computer Fraud
and Abuse Act of 1986 and Title 18 U.5.C, Sec, 1001 and 1030,

Please read:

Due to security reasons, your session will time out after 30 minutes of system inactivity. You will need to logon to the website again to continue.

1If you have guestions or comments please send e-mail to: ide.helpdesk@bls.gov
Updated: Tuesday, June 24, 2008

URL: https://idcft.bls.gov/content/existingAccount.asp

H
bone [T [ [ [ N3 Localintranet i v
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IDCF CREATE PASSWORD PAGE

This continues to be one of the more frustrating pages for users (based on Fricker
usability report). The long list of criteria that a new password must meet is seldom read
carefully until users have multiple failed attempts. Users who reach that point are
frequently in such a hurry to ‘fix the problem’ that they then fail to select a Security
Question and, as a result, another error message is generated.

Figure 2: IDCF Create Password Page

{= Bureau of Labor Statistics - Password Information - Windows Internet Explorer

@.\— I |§, https: /fidcfd. psh.bls, govjcontent/pinpass. asp V|r§§' Certificate Error | || X% | | P ik

File Edit Wiew Favorites Tools  Help % -
— i - . 3

i\.? 4&? [@Bureau of Labor Statistics - Password Information l l & =5 G /o E}Eage A @' &' ﬁ

Bureau of Labor Statistics

Internet Data Collection Facility

ADA Statement | Privacy Policy | Logout
Step 2 of 3: Create a Permanent Password Help

The temporary password or digital certificate is no longer valid, please create a new password.

Password: l:l ATTENTION (Criteriz mat when NO rad X's appear)

) The password chosen MUST:
Confirm Password: ¥ Be between 8 and 12 characters in length
Contain at least one (1) character from three (3) of the following categories: «

¥ UPPER CASE letter (A-2)

lower case letter (a-z)
¥ Digit (0-9)

¥ Special Character |@#$~*-_=./27[\]" {|}~

¥ Both passwords must match

Recommendation 2

Select a Security Question: |Whatis the name of the city where youwere bom? +

Your Answer: |Detroit |

-, Password Information

If you have questions or comments please complete and submit help request form: Help Reguest Form =
Updated: Wednesday, July 02, 2008
URL: https://idcfd.psb.bls.gov/content/pinpass.asp

Recommendation 1

Done f Trusted sites T

Recommendations

Recommendation 1 - Move the security question items
Mid-term

Consider moving the Security Question items to a separate page to avoid
confusion and additional frustration. (Fricker usability report)

Recommendation 2 — Create a password page working team
Long term

Consider assembling a team of OTSP and OSMR staff to look into alternative
approaches to this page that will maintain the necessary IDCF security but
improve usability. (Fricker usability report)
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| CONFIRMATION OF IDCF ACCOUNT PAGE

Figure 3: IDCF Account Confirmation Page

Q 4 = | & httpsifidcfd.psh.bls, gov/content/newliser asp v '@' Certificate Error || +4 || X L~
Fil= Edit Yew Favorites Tools Help ﬁ] -
N - — s »

v e | ;’é Bureau of Labar Statistics - New Accaunt Infarmation | | f:} B’ [ ;}’ Page - @' & = Q

Bureau of Labor Statistics

Internet Data Collection Facility

ADA Statement | Privacy Policy | Logout

Step 3 of 3: Confirmation

Nofice Recommendation 1 Enter Data
Please use your Permanent IDCF Account er, that has be ogons. Change Respondent Info

302010557253 Change Password

You have completed your IDCF registration. Help G|

To ensure that you receive email from the Bureau of Labor Statistics (BLS), add our domain ".bls.gov" to your email Safe List.

Click on the "Continue" arrow to report your data.

If you have questions or comments please complete and submit help request form: Help Reguest Farm =
Updated: Wednesday, September 10, 2008

URL: https://idcfd.psb.bls.gov/content/newUser.asp

Recommendation 2

Recommendations

Recommendation 1: Abbreviation of IDCF
Short term

Write out “Internet Data Collection Facility (IDCF)” in the first sentence.

Recommendation 2: Change wording of screen
Short term

Change the wording on the screen to the following (Fricker usability report). It is also
important to note that the page might have a typo where it says “.BLS.gov” and not
“BLS.gov” as the domain.

“Your permanent Internet Data Collection Facility (IDCF) account
number appears below. This will be emailed to you.

Please use this number and your new password when you logon in the
future.

302010557253
You have completed your IDCF registration.

To ensure that you receive email from the Bureau of Labor Statistics
(BLS), add our domain, “BLS.gov” to your email safe list.

Click on the Continue arrow to report your data.”
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IDCF HOME PAGE |

Figure 4: IDCF Home Page

/j Bureau of Labor Statistics - IDCF Homepage - Windows Internet Explorer [:”E|E|
@ - |g‘ https:fidcfd. psb.bls, gov/fconkentfselSurvey, asp v|@l Certificate Error | el | | 2
File Edit ‘ew Favorites Tools Help % -
— = - N »
i\? afy [@Bureau of Labor Statistics - IDCF Homepage l l @ - B o E}’Eage M @' &' ﬂ

Bureau of Labor Statistics
Internet Data Collection Facility

ADA Statement | Privacy Policy | Logout
Welcome to the Intemet Data Collection Facility Enter Data

+ Please review your respondent information listed below, and click the "Update” button to make any changes. hange Respondent Info
+ Select the appropriate survey and click the "Continue™ arrow when you are ready to enter data.
Change Password
Change Respondent Info .
MDA 2 Massachusetts Ave, NE Help X
Washington, DC 20212
02) 697-5787

Please Select a Survey: | Survey of Occupational Injuries and linesses ¥

Maintenance activities may be conducted on Sundays from noon to 6:00 p.m. Eastern Time in order to keep the Internet Data Collection Facility (IDCF) at its peak
performance and to cause as little disruption in service as possible to our customers. If the system is unavailable, please try back at a later time.

Recommendation 1

If you have questions or comments please complete and submit help request form: Help Reguest Form i)
Updated: Tuesday, June 24, 2008
URL: https://idcfd.psb.bls.gov/content/selSurvey.asp

Done J Trusted sites 100 v

Recommendations

Recommendation 1: One button for changing respondent info
Mid term

During the expert review, the question was asked why there is a change respondent
info button AND an update button on the same page since they do the same thing?
It’s not an issue that these buttons need to be consistent with the rest of the survey,
since they aren’t available once you leave this page and enter the survey. There
should only be one button (based on the expert review).

Recommendation 2: Don’t require the respondent to select the survey, if only one is
listed
Long term

From the Fricker Review report:
“We have commented about this screen several times in the past, but will
mention it one more time. A computer-assisted interviewing system
should be “smart” enough to know which survey a respondent is reporting
for, especially after the respondent has just logged on with an account
number and password for that survey. Requiring the respondent to
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“select” a survey in this case is unnecessary. It’s obviously not a fatal
problem. It just makes our system seem poorly designed.”

We’ve been told that respondents aren’t truly selecting a survey as the reason that
this change hasn’t been made. However, the task says to “please select a survey.”
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UPDATE RESPONDENT INFORMATION PAGE

Figure 5: Update Respondent Information Page

.
/2 Bureau of Labor Statistics - Update User Information - Windows Internet Explorer provided by Bureau of Labor Statistics

=12l
@‘—‘ hd Ii https:/fidcft. bls, gov/content/respData, asp j&l 5[] > IGng\e o=
File Edt “ew Favorites Tools  Help
& How ko Danste Old Clathes |... | 322 remove cak Lrine carpet - Ya... | @3 Bureau of Labor Statistic. .. X | | Y v B - o v hPage v (CfTods v 7

Bureau of Labor Statistics

Internet Data Collection Facility

Update Respondent Informalion Enter Data

Name & Address of Person Completing this Form (”< Required Field)
Change Password

*your Name [kat =
. Hel,
Recommendation 1 £

Your Job Title I

*Your
Company |tes
Name

* Address Ilest

* ity Jtes
*gtate [NE 7| *zip code [20212

*Email |katny@bls.gov

Recommendation 2

* Confirm I
Email

*Talaphone [556 | [585 [1212 | Ext Fax| [ [

[T Check if the above information has been changed to assign this account to another user.

(If you check the box, you will NO longer be the registered user and you will NO longer have access to
the system. The new user will be emailed the account number and a temporary password so that they can
begin reporting data to BLS.)

ADA Statement | Privacy Policy | Logout

Please complete the items below. Change Respondent Info

-

r L NS T z ra—

Recommendations

Recommendation 1: Delete the Change Respondent Info button
Mid term

Why is there the Change Respondent Info button on the right-hand side of the
page? It links to this page, so really it isn’t needed and is confusing.

Recommendation 2: Editing Name and Email
Long term

Consider adding an edit on the Name and/or Email fields on the Update page. If
changes are made to this information, users could be prompted to see if they are
attempting to permanently switch their account to a new respondent. This could take
the place of the check box at the bottom of the screen.
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SOII EMPLOYER INSTRUCTIONS PAGE

Figure 6: SOII Instruction Page

3 Internet Data Collection Facility (IDCF)- Survey of Occupational Injuries and Illness - Microsoft Interne = |i|
File Edit VWiew Favorites Tools  Help | ."_l
O Back = \_) v d |§| | ;\l | /.7\‘ Search \j\? Favorites {‘1 | & .,,' E - ﬁ

Address (@] hitps:/fidefdosh.psb. bis. gov/OSHfindex. do | EJsn | Links

-

Bureau of Labor Statistics -
Survey of Occupational Injuriesdnd Illnesse

Heln | Logout
Dear Employer,

Please use this website to complete your mandatory Survey of Occupational Injuries and Ilinesses (SOII),

Forms you will need:

Recommendation 1

1. Your SOII survey booklet(s),
2. 0OSHaA forms (Form 300 and 3004&) in Forms for Recording Woaork -Related Injuries and linesses. Copies were mailed to you in late 2006,

What you need to do:

1. Refer to your OSHA forms (Form 200 and 2002,
2. Complete the survey only for the establishmentis) listed on the front cover of your bookletis) under Repart for this Location.”
3. Report data for additional booklets you may have received by using the ‘Add New Establishment IDis) to Account’ function on the next page.

See our Freguently Asked Questions to familiarize yourself with features of this site,

If you have questions concerning your participation in the survey, please call the number listed on the front cover of your survey booklet as For
Helo Cail’

The Bureau of Labor statistics, its employees, agents, and partner statistical agencies, will use the information you provide for statistical purposes only and vl hold the infomation
in confidence to the full extent permitted by lawe. In accordance with the Confidential Information Protection and Statistical Efficiency Act of 2002 (Title 5 of Public Lave 107-347)
and other applicable Federal laws, your responses will not be disclosed in identifiable form without your informed consent.

We estimate it will take you an average of 24 minutes to complete this survey (mngmg from 10 minutes to 5 hours per package), including time for reviewing instructions, searching

existing data sources, ga&uennq and maintaining the data needed, and c this il J’ ou have any comments regarding the estimates or any other

aspect of this survey, m(llnlmg ¢ veduring this burden, nlagse send Hhem To the Bureau nf Labor Shhsh(s Occupational Safety and Health Statistics (1220-0045), 2

Massachusetts Ave hi d to the collection of information unless it displays a currently valid DME control number, Form
Recommendation 2

nue,
Approved OMB No. 1220 iois (e::plres [1

o B r——

Recommendations

Recommendation 1: Delete all reference to survey booklets or forms

Short term
If the decision is made to send all SOII respondents only the 4-page instruction book
that explains how to report on the Internet, the “Forms You Will Need” paragraph
and the instruction about where to call for help that appears just above the privacy act
information need to be revised, since respondents will not have the survey booklet.
This applies for all of the survey screens.

Recommendation 2: Move the Continue arrow

Long term
Consider moving the continue arrow to the bottom right-hand side of the screen. In
our recent expert review, one reviewer argued that people will more naturally look at
the bottom right side of the page when they finish reading the instructions. However,
since other reviewers disagreed with this suggestion, we hope to be able to test this in
a future eye-tracking study. A possible short-term solution would be to place the
continue arrow in both locations.
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ADD ESTABLISHMENT PAGE

As pointed out in the Fricker usability report, the wording on this screen (Figure 7) can
lead to confusion in several possible ways. Users’ actions and comments during that test
also showed that the graphic on this page did not help respondents enough when they
attempted to fill out the Additional Establishment ID(s) field. The size of the text in the
current graphic is very small. We like the use of the graphic on this page, but believe that
a call-out should be used to make the Establishment ID more readable (see Figure 7b).

Figure 7: Add New Establishment Page

; Survey of Occupational Injuries and Illnesses - Add Establishment ID - Microsoft Internet Explorer r _ |2 |i|

File Edit view Fawvorites Tools Help | .',’
s | @ 0 : ~ ¥ |

@Back L > B d IE' | Search \v\/ Favarites €I = H - ii

Address Iﬁﬁ https:fidcfdosh.psb, bls, gov/OSH)establishmentId, do; jsessionid=vzonLhkFqyCngdvBWIKAHQ LKLgz LLQJIQLSLGES 1 HPELIR Y Tp1E - 1988236645 j ﬂ GO Links

-

pational Injuriesand I0ne 343 m

Help | Logout

Add New Establishment 1D(s) to Account

Have you received more than one survey booklet?

» How many additional survey booklets are you reporting? I‘

» Enter the establishment 1D(s) in the fields below and then click the "Continue” arrow to add the Establishment 10(s) to your account.

click here to see the Estghlishment ID(s) that are attached to your account, 0

» Click the "Continue" aryow if you are only reporting one survey booklet,

DATA COLLECTION AGENCY Address for Retum Emvelope:
SURVEY STAFF

Recommendation 2 LaMANSTRRST TR TIOR8 A SR

DATA COLLECTION AGENCY
SURVEY STAFF

123 MAIN STREET i

123 AN 8T Qmm/ | Recommendation 3

Your Establishrent 10:
S e ) |
SAME AS YOUR COMPANY ADDRESS -

Vour Contsany Alldress: | Recommendation 1
For Help Call: (555} 111-1234
YOUR COMPANY

Account Number. S878 YOUR STREET
302123456768 YOUR CITY, ST 12345-6789

Temporary Password: LTI TS 11 T T TP AR —
aMsu0a7s

77-123456788-7
2008-1 2368162 123 P S50 00

El
(AE= R —

Referring to the instructions on this page, respondents are faced with a basic usability
dilemma with the first question, “Have you received more than one survey booklet?”
because there is no place to provide an answer. Instead, the question, “How many
additional survey booklets are you reporting?” is immediately posed.

As noted in a personal communication with Mario Turse, based on his past experience
with help desk calls, the word “additional” in the first bullet has been shown to be a
stumbling block for respondents, because most respondents will be reporting for only one
location.

Even if a respondent received more than one instruction booklet, if it was the right

number given his/her situation, the respondent might either try to skip this question or
enter a zero, since he/she would believe there are no “additional” booklets.
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Also, when the respondent first comes to this page, and reads the instruction, “Enter the
establishment ID(s) in the fields below...” there are NO fields displayed below on the
page. The entry fields for the additional establishment ID are not displayed until the
respondent makes an entry in the field that asks, “How many additional survey booklets
are you reporting?” This approach can easily confuse respondents .

Furthermore, the instructions pertinent to completing the question about the number of
booklets ( “How many additional survey booklets are you reporting?”) are listed below
the question and entry field. Previous usability research has shown that respondents tend
not to read instructions that follow an entry field. Relevant instructions should always
come before or be placed next to the entry field.

In addition, once the person enters a non-zero in the survey booklet question, the
instructions don’t change (see Figure 7a below). This is potentially confusing because
part of the instructions apply to respondents who are reporting for only one
establishment.

Figure 7a: Instructions for adding more establishments

52? ﬁ.{rl\f ’_ésurvey of Occupational Injuries and Ilnesses - Add Es...

- B - & - |=hPage v G Tods +

I

. T, i 2 7

pational InjurieSnd 1nesses o
Help | Logout

Add New Establishment ID(s) to Account

Have yvou received more than one survey booklet?
+» How many additional survey booklets are you reporting? IT
+ Enter the establishment 1D(s) in the fields below and then click the "Continue” arrow to add the Establishment 1D(s) to your account.

Click here to see the Establishment ID(s) that are attached to your account. =2

o Click the "Continue" arrow if you are only reporting one survey booklet.

Additional Establishment ID(s):
DATA COLLECTION AGENCY Address for Returm Envelope:
SURVEY STAFF

| - I - I 123 MAIN STREET 79 e [P o] U PR R T PR
MY CITY, ST 123456789

DATA COLLECTION AGENCY
SURVEY STAFF

123 MAIN STREET

MY CITY, ST 12345-0000

Your Establishment ID:

Report far this Location. <l 77-123456785-4

SAME AS YOUR COMPANY ADDRESS

Your Company Address:

ForHelp Call:  (555) 111-1234
YOUR COMPANY —
Account Nurmber: 5876 YOUR STREET
302123456789 YOUR CITY, ST 12345-6789

Temporary Password: Talla sttt b bl lanlbislish 1
aNsu9s7e

77-123456785-7
2008-1 238162 123 P 50 00

To summarize, there are four main issues with this page:

1. The term ‘additional booklets’ is confusing without some contextual
reference.

2. The Additional Establishment ID(s) entry field does not appear unless
users click Continue or in some other way move the cursor out of the How
many booklets? box.

3. Users attempt to enter the Establishment ID exactly as it is listed on the
front of their survey booklet (including the prefix), which results in an
error.

4. The instructions for completing the first question come after the data entry
box.
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Recommendations

Recommendation 1: Change the graphic that highlights the establishment ID
Short term

Figure 7b. Recommendation - Use of a Call-out Box on Label Graphic, Add New
Establishment ID(s) Page

DATA COLLECTION AGENCY Address for Return Envelope:
SURVEY STAFF
123 MAIN STREET iman mmaani i irmirmnn
MY CITY, US 123450000
DATA COLLECTION AGENCY
SURVEY STAFF
123 MAIN STREET
Your Establishment ID: MY CITY, US 12345-0000

56- 000112110-9

Report for this Location Your Establishment ID::
SAME AS YOUR COMPANY ADDRESS

Your Company Address:

For Help Call: 800-555-1212
Account Number. Company 9
302000112110
123 Main Street
Temporary Password: My City, WY 12353
aMSu1242
5643001121”] -9 IIII”IIII[I:”II'II'III]i”IIIIIIII”III”IIIIIIIII

2007-1 485510 12 P 60 00

Recommendation 2: Provide establishment information on this page
Short term

Provide Establishment ID and company information on this page without requiring
users to click on a link. This will provide immediate contextual information on the
screen. Removing the link also reduces the amount of text on this page and improves
readability. An alternative format for presenting this information is shown below in
Figure 7c. The formatting in this example may also better direct users to click the
Continue button after entering the number of additional booklets. Plus, this
eliminates the problem of starting off with a question to respondents (“Have you
received more than one survey booklet?”’) for which there is no space to answer.

This recommendation was also mentioned in the Fricker Review report:

“Consider providing respondents with information about which account(s) they
have registered and then give them the option of adding more booklets.”
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Figure 7c: Recommendation — Change the Instructions for Adding New

Establishments

Add New Establishment ID(s) to Account
You have registered to report data for the following establishment ID(s):

Establishmen
tiD

Company Name

Unit Description

042192295-4

G W Hall & Son

Same as Your
Company Address

If you have more than one booklet to report:

Click the Continue arrow if you are only reporting for this one Establishment ID.

= Enter the number of additional survey booklets you are reporting:

= Click the Continue arrow to add the Establishment ID(s) to your account.

Recommendation 3: Better establishment ID instructions

Short term

Another possible revision would be to include a note near the Additional
Establishment ID(s) field that instructs users not to include the Establishment ID
prefix or one that gives users an example of what they should enter. (Fricker usability

report)

Recommendation 4: Eye-tracking study

Mid term

The SOII-IDCF development team should consider having OSMR conduct an eye-

tracking study to determine if users are looking at the graphic on this page.
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SOII LIST OF ESTABLISHMENTS SELECTION PAGE

Figure 8: Selection of establishment

a Internet Data Collection Facility (IDCF)- Survey of Occupational Injuries and Illnesses - Microsoft Internet Exi)lurer P

=15 x|

File Edit Wiew Favorites Tools  Help | 4’
@ EBack = d - d Q \,lj | /.) Search \;Eﬂ Favotites ve:& | <]~ &f E E J ﬁ
Address [@] hitps:/fidedosh.psb. bls.gov{OSHjsaveldb.do | EJsn | Links
Survey of Occupational | _ —
Recommendation 1
Heln | Logout
Make sure the Establishment ID(s) on your survey fi (=) match the Establishment 10{s) shown below, Please dick on the "Select" button to select an
establishment.
Establishment ID not shown in table? Add Establishments |
Establishment ID Company Name Unit Description Status
SOAME A5 YOUR
01-010473144-2 Test change COMPANY Complete
ADDRESS xx
SAME A5 YOUR
01-010473985-1 SHAW INDUSTRIES IMC COMPANY Complete
ADDRESS
SAME 45 YOUR
01-010474045-9 BaMA SPINMIMNG IMC COMPANY Complete
ADDRESS
01-010485527-4 UNION CAMP MANUPACTURING | o0 lete
PLANT
SAME A5 YOUR
01-010490463-1 KIMRO MAMUFACTURING INC COMPANY Complete
ADDRESS
Report for Stare
01-123456785-8 U5 DOL/BLS #1024 anly Complete
01-123456786-3 BLS IDCF Complete | —
25-190056702-2 test test Complete
00-550856912-2 Dol O5MR Complete
P An AnTEcanne 7 [T A Engineering | . vien | 2
|€| Dane I@ B Local intranet
.
Recommendations

Recommendation 1: Delete references to SOII booklet

Short term
The first line of instructions needs to be changed if OCWC sends all respondents only
the 4-page instruction booklet.

Recommendation 2: Delete for cases with only one establishment

Mid term
This page isn’t needed if there is only one establishment for data entry. It should be
deleted in those cases, as it will make the task easier for the respondent.
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SECTION 1: ESTABLISHMENT INFO

As noted in the Fricker usability report, many users will attempt to enter commas to
improve the readability of large numbers in response to Questions 1 and 2 (Figure 9).

Figure 9: Establishment Info Section 1 Page

; Survey of Occupational Injuries and Illnesses - Part 14 - Microsoft Internet Explorer provided by Burea — = |i|
File Edit Wiew Favorites Tools Help | l'f' ‘
D I I Y .
Establishment
Information .
isecton 1) Recommendation 1

Section 1. Establishment Information /
D473144-2  Add comMnts I

Recommendation 3

T T perte” button to revise your worksite location information, if necessary.
Up;& Waorksite Location

Test change 208 33RD STREET ME

{ b= Saite 49

SAME AS YOUR COMPANY ADDRESS xx  FT PAYME, AL 35967

Calendar Year 2007 Surmrmary of Work-Belated Injuries and Hinesses (0S4 Form 3004) and copy the information into the spaces

Recommendation 2 for Items (1) and (2) if annual average number of employees and total hours worked is not available from your OSHS 2004,

1. Entexthe annual average number of employees for 2007,
Click here for & workshest to estimate annual average number of employees "2

2. Enter the total hours worked by all employees for 2007,
Click here for a warkshest to estimate total hours worked by all emplovees "0

3. Check any conditions that might have affected your annual average number of employees or total hours worked during 2007,
[~ strike or lockout I™ shorter work schedules or fewer pay periods than usual
™ shutdown or layoff I™ Longer work schedules or more pay periods than usual

[T Seasanal work I~ Other reason:

[~ Matural dizaster or adverse weather conditions I Nothing unusual happened to affect our emplovment or hours figures

4. Did you have aMY work-related injuries or illnesses during 20077
& ves
© No  {NOTE: work-related injuries or illnesses were previously entered.)

Continue » =l

Recommendations

Recommendation 1: Relabel the “Add comments” link
Short term

As mentioned in the Fricker Review report, the “Add comments” link could be
changed to something more descriptive, such as “Add comments (to explain unusual
situations).”

Recommendation 2: Strip non-numeric characters in processing
Mid term

Allow users to enter commas in Question 1 (annual average number of employees),
and Question 2 (hours worked). Strip out the commas during processing.
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Recommendation 3: Renumber the page so that the Update button has a number by
it.
Long term

This was mentioned in the Fricker Review report:

“The use of numbering, for example, 1, 2, 3, is a good approach for drawing
attention to a desired entry and sequence of activities on the screen, but the
“update worksite location” section is missing a number. So, although there is an
Update button, users may not pay as much attention to this item as numbered
items, or consider it part of the sequence of activities. This could be remedied by
adding a number, as follows...”

This brings up the issue of whether the SOII web pages should attempt to exactly
match the paper SOII booklet. When possible, we believe the IDCF instrument
should take full advantage of the interactivity of the Web, even if it means causing
some deviations from the paper form. However, this issue will require additional
discussion.
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WORKSHEETS

From the Fricker usability report:
Figure X shows a screenshot of the Worksheet for Estimating Total Hours Worked
by All Employees. Only one participant was able to use this worksheet to
correctly report the total hours worked, although he initially entered the wrong
hourly information for full-time workers. Rather than summing the number of
hours to get an annual figure (as required by the worksheet), he simply entered
‘40’ in the full-time workers field. (He had previously calculated the part-time
workers’ annual hours on paper, so he entered the correct information in ‘B.”)
When the user went back to Section 1’s main page he recognized that the total
hours worked figure was too low (“That’s not right.”). He returned to the
worksheet, read the instructions for a second time, and only then understood that
he was supposed to calculate an annual figure per full-time employee. He fixed
his entry and successfully completed the task.

The remainder of the participants inaccurately reported total hours worked data.
The most common mistakes users made were: (1) entering ‘40’ for full-time
workers’ hours rather than calculating their annual hours, (2) miscalculating the
annual hours for “other” employees (e.g., entering the weekly hours worked,
multiplying by the number of pay periods rather than the number of weeks in a
year, etc.), and (3) failing to report anything in ‘B’ (i.e., excluding part-time
employees altogether).

Figure 10: Worksheet # 1 Page
a Survey of Occupational Injuries and Illnesses - Estima Loy = | I:Ilil

pational Injuries tiimf 1lne) g

Help

Worksheet for Estimating Annual Average Number of Employees

If more than one establishment is listed on the front of vour booklet under Report for this
location, add the total number of employees from all locations and E&er that number in
the spaces below,

Step 1. Enter the number of pay periods during 2007, Recommendation 1

& Enter  |q Recommendation 6 Recommendation 3

Step 2.

e Enter the number of employees that your establishment paid in every pay period
during 2007, We will calculate the total for you,

¢ Count all employees: full-tingg, part-time, temporary, seasonal, salaried, and
haury.,
Recommendation 5

|Ir'| this pay perin:nd|‘r’|:|u paid this many employvees

. .
2 ]

=
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Flgurs 10a: YV().rksh&et#%Pgﬁe — AR e 82210 ) 12

Worksheet for Estimating Total Hours Worked by All Employees

Helpn

&, Hours worked by full-time employees:
Enter the number of full-time employees ]

Recommendation 7

I— Enter the number of hours generally worked by a fulltime employee for a

year

!

Recommendation 2 Enter the number of overtime hours worke } mp| Recommendation 4

Tota urs for full-time employees

g

B. Hours worked by other employees: {including part-time, termporary and seasonal)

Enter the number of hours worked by all non-full-time employees including
part-time, termporary, and seasonal

Z, Total hours worked by all employees: I

BT

W

Recommendations
There are several possible options for improving this worksheet.

Recommendation 1: Delete references to survey booklet
Short term

As with the rest of the SOII pages, references to the survey should be deleted if hard
copies are not included in the initial mailing.

Recommendation 2: Revise Instructions and bold selected text (i.e., “annual” and
“for a year”)
Short term
e Use “Total annual hours for full-time employees” in line 4 of Worksheet 2,
section A.
e Also use “Enter the annual hours worked...” in section B.
e At the very least, bold “for a year” in the second line of the Worksheet 2,
section A (Fricker usability report).

Recommendation 3: Move the instructions to where they will be used

Short term
The instruction above step 1 refers to step 2. It should be moved to step 2.
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Recommendation 4: Provide example calculations

Short term
Next to the hours worked fields, provide examples of the type of calculations
users should be doing.

»

“(e.g., 28 FT employees x 2,000 hours per year = 56,000 total FT hours)
“(e.g., 10 PT employees x 500 hours per year = 5,000 total hours)”

Since the additional text likely will make the worksheet appear more cluttered,
make the window larger and use more ‘white-space’ between fields/lines of the
worksheet. (Fricker usability report)

Recommendation 5: Provide links to definitions
Mid term

Provide links to definitions that are potentially vague, such as “full-time,” and
“employees.”

Recommendation 6: Enable the use of the enter key

Long term
People are used to entering a number in a data entry field and hitting the enter key
in order to proceed. This functionality has been disabled on this page and the
respondent has to click the enter button. Allowing the respondent to press the
Enter key would simplify the task for some respondents.

Recommendation 7: Add space for typical or usual hours

Long term
Rather than requiring users to calculate annual hours for full-time employees
themselves, add additional fields to this worksheet so users can provide (a) typical
weekly hours and (b) usual weeks worked in a year. Let the worksheet do the
annual hours calculations for the user. Break out section ‘B’ (i.e., hours worked
by other employees) in a similar way. (Fricker usability report)
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SECTION 2: SUMMARY OF INJURIES AND ILLNESSES

Figure 11: Summary of Injuries and Illnesses

Survey of Occupational Injuries and Ilinesses - Part 1B - Microsoft Internet Explorer provided by Bureau of Labor S = |i|

File Edit Wiew Favorites Tools  Help | l','

-

Contact Infarmation | Heln | Logout

Injuries &
linesses (s
(section 2)

J 2 I Y

Sectlion 2. Summoary of Work-Related Injuries and lllnesses, 2007
Establishment ID: 01-010473144-2  Add comments =

Refer to the OSHA Forms for Recording Woaork-Related Injuries and Iinesses (Forms 300 and 3004) for this location.

Instructions

Complete this survey only for the locationis) listed under ‘Beport for this facation’ on the front of your survey booklet.

If more than one establishment is listed under ‘Beport for this focation’add up the numbers across all establishments and enter the total in the spaces
below.

Enter numbers only, omitting letters, symbols, decimals, and commas.,
If any total is zero on your OSHA Form 3004, enter 0" in that total's space helow.
The total Murmber of Cases recorded in G + H + 1 + 1 must equal the total Injury and Hiness Types recorded in

fUgh@ [P

Recommendation 1

Number of Cases

Total number of Total number of cases with days away Total number of cases with job transfer or Total number of other recordable —
deaths from work restrickion C35Es

1 5} 2 iH) m \ )

Recommendation 2

MNumber of Days

Total number of days Total number of days
away from work of job transfer ar restriction
(k) (L

Injury and Iliness Types

Total number of...

(M) El
deaths from work restriction cases d
1 2

(G (H) i ]

Number of Days

Total number of days Total number of days

away from work of job transfer ar restriction

(k) i

Injury and Iliness Types

Total number af ...
(M)

1. Injuries 1 4. Poisonings I
2. Skin disorders 1 5, Hearing loss I
2. Respiratory conditions |1 &, &l otherillnesses I

If vou have had any work-related deaths in 2007, please tell us where you assigned/classified each death within the list of items (M1) through (ME)
provided under Injury and Illness Types above.

|Injury and Illness Type |Numher of Deaths

|Injur\es | |1
|Skin Disorders | |1
|Respiratory Conditions | |1

If you have questions ar comments please send e-mail to: osh.helpdesk@bls.gov
wersion: 7.0
URL: https: ffidcfdosh.psh bls.gov/0OSH/content/partlb jsp

Ll
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Recommendations

Recommendation 1: Strip non-numeric characters in processing
Mid term

For instruction # 3, the system should be able to clean out any commas,
letters, and symbols. Other IDCF instruments operate that way (for example,
the CES). Doing this avoids the appearance of edit messages that may
confuse respondents. This should be done for all SOII data entry pages.

Recommendation 2: Provide links to definitions
Mid term

There should be links to definitions for the terms “days away from work” and
“restriction.”
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SECTION 3: REPORTING CASES WITH DAYS AWAY FROM WORK

This page, along with the Add Establishment Page, should be revised. It is important to
note that the “Reporting Cases with Days Away From Work Page” (RCDAW; Figure 12)
has already been tested extensively. Although there have been some changes made to the
page since September 2007 (see Figure 12a for an earlier version of this page), we
believe that the current page continues to pose significant usability problems. In the
interest of brevity, excerpts from the following reports are listed.
¢ Appendix D — recommendations on reporting cases with days away from work
(from Fricker expert review report)
¢ Appendix E — recommendations on reporting cases with days away from work
(from Fricker usability report)
¢ Appendix F — recommendations on reporting cases with days away from work
(from Mockovak eye-tracking report)

MEIRY

File Edit VWiew Favorites Tools  Help | I,'
Qﬁack - 0 - d IE' __l\l | . ) Search \;:.;‘ Favorites €‘)| - J_,’, H - ﬁ
Address I@ https:/fidcfdosh.psb.bls. gowfOSH savePart 1b.da j Go | Links

-

Contact Information | Help | Logout

Cases
(Section 3)

Sectlion 3. Reporing Cases with Days Away from Work

Establishment ID: 01-010473144-2

Please Mote
In this section you are asked to enter detailed information about cases that resulted in "days away from wark.”

‘You have reported 2 cases with days away from work in Column H.
Please enter case data for all cases you reported in Column H of your OSHA 300 form. A/

» ‘We have designed this survey so that you should not have to report more than 15 cases, If you have significantly more than 15 days away from
work cases to report, please call the number on the front of your survey materials for further assistance.

If the number of cases you reported in colurnn H is incorrect, click the "gek™ button to correct your entry.

If the number of cases you reported is correct, click the "Enter Case Data tton to enter data for each case.

If vou prefer to enter case data at a later time, click the "Continue" arrou,
If vou hawe finished entering all of your case data, dick the "Continue" arrow,

<4—— Recommendation 3

If you have guestions or comments please send e-mail to: osh.helpdesk@bls.goy

wersion: 7.0
1101« bnc o didefdackh neh ble ane/OCU  cantontloacoe commars ien

=l
& T AR ——

Recommendation 1

Recommendation 4
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Figure 12a: September 2007 - RCDAW page

4 survey of Occupational Injuries and Ilinesses - Summary of Case(s) - Microsoft Internet Explorer provided by Bure: 181 x|

Fle Edt Wew Favorites Toos Help | &

Oﬁatk - - ﬂ E" ;‘,‘/-VSEamh ‘i.‘\?’Favnntes {4‘ - iz 3 ﬁ 3

Agdress [] hitps: ideftosh bis.ov/OSHjsavepart 1b.do =l e ‘Links D

Survey of Occupational InjuriesBnd IlTE 34 -

Contact Information | Help | Logout

V@ I Y

Cases
(Section 3)

Section 3. Reporting Cases with Days Away from Work

Establishment ID: 018933509-6

Step 1: If you had no cases with days away from work in Column H, you are finished with this survey. Press Continue at the bottom of this page

Step 2: Go to your complated OSHA Form 300 and note: each case that has a check in column (H). Click on the button "Add Your Day(s) Away from Work
Cass Information” to beain entering data for your cases with days away from work.

Step 3: Fill out one Case with Days Away from Waork form for each case that you identified in Step 2.

Step 4: If more than one establishment is noted on the front cover under "Report for this Location,” be sure to look at all your OSHA Form 300's to find
which cases to report.

Step 5: We have designed this survey to ensure that you do not have to report maore than approgimately 30 cases, If you have significantly more than 30
cases, please call the phone number listed for your state for assistance.

Enter C: Dat.
S e A e G

1f you have questions or comments please send e-mail to: osh.helpdesk@bls.gov
Wersion: 6.0
URL: https:/fideftosh.bls gow/OSH/tontent/tases_summary jsp

el

[&] pere [T [ [& 8 tecalintranet

Ideally, it would not be necessary to display the RCDAW to respondents. The instrument
will “know” based on entries in Part 2 if there are cases with "days away from work," i.e.,
cases that the respondent should provide detailed information about. We believe the
maximum number of these cases is 30, with the mode about 2-3. However, it's important
to note that a majority of respondents will have no cases to report. These respondents
could be skipped automatically to the Submit Data/Review page, but since it's possible
they made a keying error, it seems some type of confirmatory screen should appear in
their path. This could be a very simple screen, maybe something like the following.

Figure 12c: RCDAW page for those respondents with no cases to report

You have reported no (0) cases that resulted in days missed from work.
If this is correct, click Continue below.
If this is not correct, click either the Back arrow on your browser

or the Back button below and correct your previous answer in
Item H (Section 2)

< Back Continue =2

The Fricker review report suggested different screens for respondents reporting no cases,
those who reported 1-30 cases, and those who reported more than 30 cases. The
instructions respondents need in these different scenarios are fundamentally different.

For those respondents who have cases to enter, they will see the RCDAW page as shown
in Figure 12d or Figure 12e, and they have three choices:

1. Return to Part 2 to correct the entries (this will probably be a rare event, so we
would put it at the bottom).
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2. Enter data now (this probably should be the top choice, since it will be the most

common by far).
3. Exit the page, proceed to Review Data page, and complete survey later (data have

been saved as they've progressed through the instrument).

=15l x|

@_@ - |g, https: /fidcfiosh bls.gov/OSH/savePart1b.do

j@ 1| X Ist:ries of falcons R~

»

J Eile Edit Wiew Favorites Tools Help JLir]kS 4 Google £ | FedCASIC f20SP @ SMRT € UPA '09 r;:f.)UPAzDDE €  myUHC.com @ | OFO CPI

P g {2~ B < - reage - ook - @7 &4 3

R

Cases
(Section 3)

Section 3. Reporting Cases with Days Away from Work

Establishment ID: 16-002158933-5
Mext, please enter some information about the cases.

vou have reported 30 cases with days away from work,

| Go back to correct |

If that is wrong, please correct it.

If it is correct, you may

Enter data about those cases now | Enter data now |

Finish or enter data later |Finish or enter data \aterl

-

Contact Information | Help | Logout

If you have questions or comments please send e-mail to: osh.helpdesk@bls.gov
Wersion: 7.0

86434501

L‘E‘Startl € O3 » |9]8Micro... | 2 \\Oreres... | [EMicrosoft...|[ @ survey ... ElDocume. .

=
| Byson oc... | [Z0R @ 3:26 PM
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Figure 12d: Revised RCDAW page — Alternative 2

72 Survey of Occupational Injuries and Illnesses - Summary of Case(s) - Windows Inte -l=l x|
@_@ - Ié, https: /fidcfiosh bls gov/OSH/savePartib.do j % *4| X Ist:ries of falcons B~

J File Edit “iew Favorites Tools Help JLinkS 3 Google € | FedCASIC f=20SP g SMRT @ UPA'D9 ._-;E-EUPA:QDDE & | myUHC.com @  OFO CPI »

W & ) v B v v bPage v Took ~ @7 & 3

-

Contact Information | Help | Logout

Section 3. Repoiting Cases with Days Away from Work
Establishment ID: 16-002158933-5

You have reported 30 cases with days away fram waork, Your next step is to enter some information about each case.

If the number of cases is wrong, please correct it Go back to correct

If the number of cases is correct, you may

Enter data about those cases now | Enter data now |

Finish or enter data later |Finish or enter data \aterl

If you have questions or comments please send e-mail to: osh.helpdesk@bls.govy
Wersion: 7.0
b e e

it'Start| € 0@ ” (08 Mico... v| Da\\Oreres.. | EMicrosoft... |[ @ Survey ... BDocume... | Bson pe. | [209. @ 3:26 PM

If respondents choose to enter data when this page appears, they will be taken to the
Detailed Info page. When they are done entering data, the system should know if there
are more cases to enter. If the respondents have no more data to enter, they should be
taken to the DAW Save Case page.

Recommendations

Our main recommendation is to reformat this page (recommendation 4). Until this
can be done, recommendations 1 through 3 should be implemented.

Recommendation 1: Fix the Continue and the Enter Case Data buttons

Short term
Fix the Continue and the Enter Case Data buttons. They go to different places,
but the actions that result are not clear. Visually they are the same size and of
equal weight. As noted in the Fricker usability report, respondents often skip over
the Enter Case Data button.
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Recommendation 2: Create a colloborative team
Mid term

A collaborative team should be formed to examine how the respondents and their
data flow from this page through the rest of the survey. That way improvements
could be tracked since it may take several iterations of the page to find the
optimal flow and wording.

Recommendation 3: Move the Continue arrow

Long term
Consider moving the continue arrow to the bottom right-hand side of the screen.
However, since other reviewers disagreed with this suggestion, we hope to be able to
test this in a future eye-tracking study. A possible solution would be to place the
continue arrow in both locations.

Recommendation 4: Reformat the page
Long term

Change the skip patterns and reformat the pages as discussed at length above.
Again, this screen should be different for those with no DAW cases and those
with cases. As note, a basic problem with this page is that it isn’t immediately
clear what respondents need to do on this page.
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DAW CASE INFORMATION

Figure 13: DAW Case information Page

|»

Contact Information | Help | Logout

Case with Days Away from Work

Establishment ID: 01-010473144-2

To complete the information below, you will need:

« vvourcompleted copy ¢ Recommendation 1

= Your completed copied he case, such as workers' compensation report, an accdent repaort, an insurance form, ar
the injury and Iiness 4

Tell us about a 2007 work-related injL¢r orillness ONLY if it resulted in days away from work,

Employee's namel -

Recommendation 2 {ealumn B)

Jaob title I

\P {column C)
ate of injury or Onset of illness

{column D)IMNI j IDDj ij  E—

Murnber of days away from work l—
(column k)

Mumber of days of job transfer ar restriction l—
{colurnmn L)

Recommendation 3

=

1. Select the category which best describes the employee's regular type of job or work: (optional)
 Office, professional, business, or management staff  © Healthcare Recommendation 5
 Gales  Delivery or driving

© Product assembly, product manufacture  Food Service
" Repair, installation or service of machines, equipment © Cleaning, maintenance of building,

 Construction " Material handling (e.g. stockisd, loading/unloading, moving, etc.)

 Other:  Farming

2. Employee's race or ethnic background: {optional-check one or more)
™ merican Indian or Alaska Native

7 asian

™ Black or &frican American d
B tormeem e T | = |

[ Hispanic or Latino -]

[ Mative Hawaiian or Other Pacific Islander

I white
™ Mot available

3. Employes's age: I 0R  date aof birth: IMM j IDDj IYY'YYj

4. Employee's date hired: IMM j IDDj ij
08 select length of service at establishment when incident occurred:
© Less than 3 months
© From 3 ta 11 months
© From 1to S years

" More than 5 years

5. Employee's gender:
© Male
© Female

6. Time employee began wark: Ihh 'I dmm =l Coam O pm

7. Time of event: |hh = ;Imm 'I Cam Cpm of [T Check if time cannot be determined

Recommendation 4
Eventoccurred: Before € During O After wark shift

2. What was the employee doing just before the incident occurred?
Describe the activity as well as the toals, equipment, or material the employee was using. Be specific, Examples! “climbing & ladder whils carrping
roofing raterials ", "spraying chiorine from hand sprayver”; "daily computer key-entry. " (maximum entry of 250 characters)

-

[ | | |

9. What happened? Tell us how the injury or illness ocourred,
Examples: "When ladder slipped on wet floor, worker fell 20 feet ™, "Waorker was spraved with chlorine when gasket broke during replacerment”, "Worker
developed sareness in wrist over e, " (maximum entry of 250 characters)

K

10, What was the injury or illness? Tell us the part of the body that was affected and how it was affected; be more specific than "hurt," "pain,” or "sore.”
Examples:! “strained back " “chermical burn, hand " “carpal tunnel syndrome,” (maximum entry of 250 characters) ;I
T 1
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El

11. What ohject or substance directly harmed the employee?
Examples: "concrete floor™; "chiorine”; "radial arm saw. " If this question does not apply to the inddent, leave it blank, {maximum entry of 250
characters)

El

Case Comments:

If you have guestions or comments please send e-mail to: osh.helpdesk@bls.goy
Werzion: 7.0
URL: https:ffidcfdosh.psh bls.gow/0SH/content/case jsp

Recommendations

Recommendation 1: Give the entry fields a clearer format
Short term

As stated in the Fricker Review report:
“To give the form a “cleaner” look, the entry fields could be displayed as

follows:
Employee’s name (Column B)
Job title (Column Q)
Employee’s name (Column B)
Date of injury or onset of illness (Column D)
mm/dd/yyyy
“There also is enough room to reference the specific form, as shown
below:
Employee’s name (Column B, OSHA Form 300)

Recommendation 2: Links to definitions
Mid term

As recommended on other pages, there should be links for definitions, such as
“onset of illness.” If respondents do not know what data are being requested,
their data quality will be lower.
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Recommendation 3: Improve the navigation among the data/month/year fields
Mid term

There are two problems with the implementation of the drop-down menus for the
date/month/year fields. First, the tabbing order from the month field to the day
field is messed up. Rather than moving from the month field to the day field when
the tab key is pressed, the cursor goes to the ‘cleaning, maintenance of building,
grounds’ item in section 1 on the page.

Second, the quick keys for the months could be improved. To demonstrate this,
try tabbing to the month field from the ‘job title’ field and then typing “M” (for
May), as many respondents are accustomed to do with date drop-down lists. Or,
try typing “3” to get to March. Neither approach works. (You have to type in the
number of the month, not the letter, and you have to type in the “0” for Jan —
Sept.).

Recommendation 4: Number “Event occurred”
Long term

From the Fricker Review report:
“Is it possible to number the question between 7 and 8 (“Event
occurred:”)? Otherwise, it might get missed.”
Again, the issue of whether or not the web pages have to match the SOII booklet
should be revisited, especially since many respondents may not see the paper
form.

Recommendation 5: Examine the race question
Long term

The race question should be changed to match the Census Bureau’s standards,
which ask people to self-identify race with a check-all option.

! Taken from http://www.census.gov/Press-Release/www/2001/racegandas.html :

Question: What are the race groups that federal agencies are to use to comply with the Office of
Management and Budget's guidance for civil rights monitoring and enforcement?

Answer: The categories (made available in OMB Bulletin No. 00-02, "Guidance on Aggregation and
Allocation of Data on Race for Use in Civil Rights Monitoring and Enforcement") to be used are:
1.

©CoNoGOA~®WN

American Indian and Alaska Native

Asian

Black or African American

Native Hawaiian and Other Pacific Islander

White

American Indian and Alaska Native and White

Asian and White

Black or African American and White

American Indian and Alaska Native and Black or African American

10. >1 percent: Fill in if applicable with multiracial combinations greater than 1% of the population
11. Balance of individuals reporting more than one race
12. Total

The use of these categories, including the identification of specific two or more race combinations greater
than 1 percent, is mandatory for civil rights monitoring and enforcement agencies. For more information, see
www.whitehouse.gov/omb/bulletins/b00-02.html
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SECTION 3: DAYS AWAY FROM WORK (DAW) SAVE CASE PAGE

This page suffers from the lack of formatting of buttons and unclear instructions as on the
RCDAW page. To begin, it isn’t clear that this is a summary page that shows the cases
that have been entered. It also isn’t clear that respondents need to click the Enter Case
Data page to enter their cases they have not finished.

Figure 14: DAW Save Case Page

is Survey of Occupational Injuries and Illnesses - Summary, of Case(s) - Windows Internet Explorer provided by Bu... E”Elrz|

———
@.\-— > |g https: ffidcfdosh, psb.bls, gow/OSH savease.do "| % | || % | | 2|
. —_— . . »
o e [@Survey of ©ccupational Injuries and Iinesses - Summ. .. ] ‘ -8 = ~ |k Page - {0 Todls -
~
Seclion 3. Reporling Cases with Days Away from Work
Establishment ID: 01-010473144-2 Recommendation 1
Pleaze Note
In this section you are asked to enter detailed information about cases that resulted in "days awaly from work.”
You have reported 2 cases with days away from work in Column H.
\4
. e data for all cases you reported in Column H of your OSHA 200 form.
Recommendation 2 Entepitdse Dt
« We have designedthis survey so that you should not have to report more than 15 cases. If you have significantly
more than 15 days ay from work cases to report, please call the number on the front of yvour survey materials
for further assistance.
+ If the number of cases you reported in column H is incorrect, click the "Back™ button to correct your entry.
e If the number of cases you reported is correct, click the "Enter Case Data" button to enter data for each case.
+ If you prefer to enter case data at a later time, click the "Continue” arrow.
» If you have finished entering all of your case data, click the "Continue” arrow.
Days
Employee’'s Job Date of Away from of
Name Title Injury Work Restriction
Test test | 09/24/2007 2 0 Delete
v

The revised DAW Save Case Page should look something like the example shown below.
This is very similar to the suggestions made in the Fricker Review report.

Figure 14a: Revised DAW Save Case Page

Section 3. Entering Detailed Information about Cases With Days Away from Work

As shown in the table below, you have entered information for 2 of 3 cases.

e Click here to enter information for additional cases now
e  Click Exit below, if you would like to enter this information later

Summary of Cases Entered

Days
Employee’s Name | Job Title | Date of Injury of Restriction | away from work
Update | Joy Engineer | 12/10/2007 1 1 Delete
Update | James QA 12/12/2007 0 1 Delete

Exit —




For the page in Figure 14a, if respondents want to enter the data now for the additional
cases, they would return to the Detailed Info page/section. They could also click Exit to
complete the form later. When they have no more cases to enter, the system should take
them automatically to the Submit Data/Review page.

Recommendations

Recommendation 1: Move the Enter Case Data button
Short term

It has been noted per personal communication with Mario Turse that respondents
have to click the “enter case data” button to enter the next case after the first one
is entered. This is not intuitive. At a minimum, the text on the button should read
“enter information for additional cases now”

Recommendation 2: Revise the page
Long term

Revise the page to that shown in Figure 14a.
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SOII SUMMARY PAGE

We like this page. The use of formatting makes it very clear what is being summarized.

=15 x|

File Edit view Favorites Tools Help | 1','
eBack - d - \ﬂ Q h | /.:)Search \j‘\? Favotites {‘3| <]~ :f E E J ﬁ
Address Iﬂj https:fidcfdosh. psb. bls. gowOSH displayReview . do j Go ‘ Links

-

Heln | Logout

P [ pPint | | submitpatatoBls |

Recommendation 1

OSHA's Form 300A Recommendation 2

Summary of Work-Related Injuries and Ilinesses

You can click on the buttons above to return to a section to correct an entry.

Establishment ID: 01-010473144-2

Number of Cases Establishment Information
Total number of cases
with days away from

Total number of Total number of cases with Total number of other Test change —

Your establishment name:

deaths T job transfer or restriction  recordable cases
1 2 u] o 208 33R0D STREET NE
Street: i am
(G) (H) n () Suite 43

City: FT PAYNE State: sl ZIP: 23367

Employment information

E'Iai):a\ number of,.. Annual average number of employees:

{13 Injuries (4} Poisonings o Total hours worked by all employees last year: i

(JQE_S..HT.._ i (51 Hearing loss o ﬂ
disorders N ¥ Y N [=1=T N TN [¥ T = S —

(3 Respiratory 1
conditions

Establishment Comments - Section 1 & Section 2

(81 &/l other illnesses

Establishment ID: 01-010473144-2

test

Section 3 - Reporting Cases with Days Away from Waork

Establishment ID: 01-010473144-2

# Mo cases to report,

Submit Data to BLS

If you have questions or comments please send e-mail to: osh.helpdesk@bls.gov
wersion: 7.0
URL: https: ffidcfdosh.psh. bls.gow/OSH/content/summary_review jsp

Recommendations

Recommendation 1: Change the Submit button
Short term

Visually, the “submit data to BLS” has the same weight as the “print” button, yet
it is much more important. It should be larger.
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Recommendation 2: Create a link or instructions for adding another establishment.
Mid term

It’s unclear what respondents should do if they need to enter another
establishment. There needs to be a link or instructions for adding or reporting
another establishment.
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DATA SUBMISSION CONFIRMATION PAGE

=15 x|

File Edit Wiew Favorites Tools  Help | "l’;’
GBack & ‘_’) & d |§| _J\_l | ;) Search \:/\(Favorites -€‘3| <v &l—, E - J ﬁ

Address [@] hitps:/fidcfdosh. psb. bls. gov{OSHcompleteL db. do R =

Links

El

Heln | Logout

Thank you for Reporling!
Establishment ID: 01-010473144-2

Your data have been received by BLS. Thank you for helping us collect accurate information and for helping to make America's workplaces safer and
healthier.

Enter data for another establishment

Recommendation 1

Return to SOII Home Page

Eeturn to IDCF Home Page

If you have questions ar comments please send e-mail to: osh.helpdesk@bls.gov
wWersion: 7.0

URL: https: ffidcfdosh.psh bls.gov/0OSH/content/thankyou.jsp

Recommendations

Recommendation 1: Spell out IDCF
Short term

For the last link, many respondents will not know what “IDCF” stands for. It
should be spelled out.
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OTHER MID-TERM AND LONG-TERM RECOMMENDATIONS

Recommendation 1: Collaborative Research Team
Given the number and range of issues that remain in the SOII instrument, it would
make sense to form a team to address them on a systematic basis. OSMR would
be willing to work with OFO to create a long-term research agenda for the SOII.

Recommendation 2: Usability Testing
This could be started in calendar year 2009. The first area to focus on would be
the Add Establishment ID page. The testing should include eye-tracking research.

We could recruit from the general population for testing in OSMR’s lab. This
wouldn’t be as time-consuming as using actual respondents at their places of
business, but remote testing of actual SOII respondents would be another option
(eye-tracking research is not possible with remote testing).

Recommendation 3: Help Desk Ticket Analysis
OSMR briefly examined some help desk tickets sent to OSH.helpdesk. However,
in order to know more about respondents’ issues with the IDCF Gatekeeper and
the IDCF SOII instrument, a systematic analysis of these tickets should be
performed.

Recommendation 4: Analyze Web Page Logs
If possible, it would be worthwhile to examine web page logs to summarize the
behaviors of respondents as they complete the SOII instrument. For example, are
there pages where a significant number of respondents exit the survey? Are edit
messages appearing with great frequency? This analysis would provide additional
information about pages that are causing problems.

Recommendation 5: Update Help System
The help system, especially the SOII Help Index, is difficult to use. Users who
have questions about definitions would probably rather give up than search
through the cumbersome SOII Help Index. This directly affects data quality, as
only when respondents are knowledgeable about what’s being asked of them, can
they provide the correct data. Sample screens from the existing help system are
shown in Figures 17 and 18.
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Flgure 17: SOII Help Index

é Survey of Occupational Injuries and [inesses - Add Es..

fagr ~ B - d=h - =k Page v (O Tooks -

=10 x| Help | Logout
-
Ac| Learn More About SOII |

Find out about the Occupational Safetv and Health Statistics (OSHS) Program
Hat Review the SOII Confidentiality Notice

Check SOII Terms and Definitions

Get Answers to Frequently Asked Questions about this Website

Report My SOII Data

Add new establishment 1D(s) to my account ElEstabishmentin{=)ltojyousgaceotat
Select my establishment ID

Report for another establishment ID

Update my contact information

Update mv worksite location information

Add comments

Enter mv establishment information

Estimate my annual average number of emplovees

Estimate my total hours worked by all emplovees

Enter my Summary of Work-Related Injuries and Ilinesses Data

View 3 list of my Caselsl with Davs Away from Work

Report my Case(s) with Days Away from Work

Review the data I entered

Save my work

Print a copy of my data

Enter data for another establishment

Update previously submitted data —

Need Assistance?

Get help reporting my data
[ -
‘ ’_ ’_ ’_ ’_ ’_ ’_ |\:} Local intranet H100% v g a

Temporary Password: 8 [ e [ oo o 9 P AT IR

Flgure 18: SOII Definitions Help page

W ke /& survey of Occupational Injuries and Dnesses - Add Es.. ﬁ - & - @ - . Page + @Tools -

Help | Logout

,f: Terms and D ns - Windows Internet Explorer provided by Bureau of - |E||5|

SOIl Terms and Definitions
< Previous Index MNext =

Age

All other Ilinesses X
Annual Average Number of Emplovees dd the Establishment ID(s) to your account.
Cases with Days Away from Work

Cases with Job Transfer or Restriction

Company Address

Date Hired

Date of Birth

Date of Injury or Onset of Ilness

Days Awavy from Work

Davs of Job Transfer or Restriction

Death

Emplovee Job Title

Emplovee Name

Error Messages

Establishment

Establishment ID

Event Occurred

Eirst Aid

Format of Data

Eull-Time Emplovee

Gender

Hearing Loss

Holiday

Hourly Emplovee x|

[ [ [ [ [ [Ndtocelintranet 0% -

I ahsuBE76
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APPENDIX A

SUMMARY OF RECOMMENDATIONS

RECOMMENDATIONS BY PRIORITY, SORTED BY PAGE

Priority | Web Page Name Recommendation Row #
Check for text that refers to “survey booklets”
or visuals of survey booklets since they will or
Short term All pages are being phased out 1
Mid term | IDCF Logon Page | Improving the readability of account numbers 2
Revise the gatekeeper message when someone
Short term| IDCF Logon Page tries to register twice with the same email 3
[DCF Create Password
Mid term Page Move the security question items 4
[IDCF Create Password
Long term Page Create a password page working team 5
IDCF Account
Short term| Confirmation Page Abbreviation of IDCF 6
IDCF Account
Short term| Confirmation Page Change wording of screen 7
Mid term | IDCF Home Page One button for changing respondent info 8
Don’t require the respondent to select the
Long term| IDCF Home Page survey, if only one is listed 9
Update Respondent
Mid term | Information Page Delete the Change Respondent Info button 10
Update Respondent
Long term| Information Page Editing Name and Email 11
Short term|| SOII Instruction Page |[Delete all reference to survey booklets or forms| 12
Long term| SOII Instruction Page Move the Continue arrow 13
Add New Change the graphic that highlights the
Short term| Establishment Page establishment ID 14
Add New
Short term| Establishment Page [Provide establishment information on this page| 15
Add New
Short term| Establishment Page Better establishment ID instructions 16
Add New
Mid term | Establishment Page Eye-tracking study 17
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RECOMMENDATIONS BY PRIORITY, SORTED BY PAGE

Priority | Web Page Name Recommendation Row #
Selection of
Short term|| establishment page Delete references to SOII booklet 18
Selection of
Mid term | establishment page | Delete for cases with only one establishment 19
Establishment Info
Short term||  Section 1 Page Relabel the “Add comments” link 20
Establishment Info
Mid term Section 1 Page Strip non-numeric characters in processing 21
Establishment Info | Renumber the page so that the Update button
Long term| Section 1 Page has a number by it. 22
Short term| Worksheets Delete references to survey booklet 23
Revise Instructions and bold selected text (i.e.,
Short term| Worksheets “annual” and “for a year”) 24
Move the instructions to where they will be
Short term| Worksheets used 25
Short term| Worksheets Provide example calculations 26
Mid term Worksheets Provide links to definitions 27
Long term| Worksheets Enable the use of the enter key 28
Long term| Worksheets Add space for typical or usual hours 29
Summary of Injuries
Mid term and Illnesses Strip non-numeric characters in processing 30
Summary of Injuries
Mid term and Illnesses Provide links to definitions 31
Fix the Continue and the Enter Case Data
Short term|Current RCDAW page buttons 32
Mid term |Current RCDAW page Create a colloborative team 33
Long term||Current RCDAW page Move the Continue arrow 34
Long term|Current RCDAW page Reformat the page 35
DAW Case
Short term|| information Page Give the entry fields a clearer format 36
DAW Case
Mid term | information Page Links to definitions 37
DAW Case Improve the navigation among the
Mid term | information Page data/month/year fields 38
DAW Case
Long term| information Page Number “Event occurred” 39
DAW Case
Long term| information Page Examine the race question 40
Short term" DAW Save Case Page Move the Enter Case Data button 41
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RECOMMENDATIONS BY PRIORITY, SORTED BY PAGE

Priority | Web Page Name Recommendation Row #
Long term| DAW Save Case Page Revise the page 42
Short term| SOII Summary page Change the Submit button 43

Create a link or instructions for adding another

Mid term | SOII Summary page establishment. 44
Short term| Data submission page Spell out IDCF 45
Long term" Global Collaborative Research Team 46
Long term" Global Usability Testing 47
Long term" Global Help Desk Ticket Analysis 48
Long terrn" Global Analyze Web Page Logs 49
Long terrn" Global Update Help System 50
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RECOMMENDATIONS BY PRIORITY, SORTED BY PRIORITY

Priority | Web Page Name Recommendation Row #

Short Add New Change the graphic that highlights the

term Establishment Page establishment ID 1

Short Add New Provide establishment information on

term Establishment Page this page 2

Short Add New

term Establishment Page Better establishment ID instructions 3
Check for text that refers to “survey

Short booklets” or visuals of survey booklets

term All pages since they will or are being phased out 4

Short Current RCDAW Fix the Continue and the Enter Case

term page Data buttons 5

Short Data submission

term page Spell out IDCF 6

Short DAW Case

term information Page Give the entry fields a clearer format 7

Short DAW Save Case

term Page Move the Enter Case Data button 8

Short Establishment Info

term Section 1 Page Relabel the “Add comments” link 9

Short IDCF Account

term Confirmation Page Abbreviation of IDCF 10

Short IDCF Account

term Confirmation Page Change wording of screen 11
Revise the gatekeeper message when

Short someone tries to register twice with the

term IDCF Logon Page same email 12

Short Selection of

term establishment page Delete references to SOII booklet 13

Short Delete all reference to survey booklets

term SOII Instruction Page or forms 14

Short

term SOII Summary page Change the Submit button 15

Short

term Worksheets Delete references to survey booklet 16

Short Revise Instructions and bold selected

term Worksheets text (i.e., “annual” and “for a year”) 17

Short Move the instructions to where they

term Worksheets will be used 18
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RECOMMENDATIONS BY PRIORITY, SORTED BY PRIORITY

Priority | Web Page Name Recommendation Row #

Short
term Worksheets Provide example calculations 19
Mid Add New
term Establishment Page Eye-tracking study 20
Mid Current RCDAW
term page Create a colloborative team 21
Mid DAW Case
term information Page Links to definitions 22
Mid DAW Case Improve the navigation among the
term information Page data/month/year fields 23
Mid Establishment Info Strip non-numeric characters in
term Section 1 Page processing 24
Mid IDCF Create
term Password Page Move the security question items 25
Mid One button for changing respondent
term IDCF Home Page info 26
Mid Improving the readability of account
term IDCF Logon Page numbers 27
Mid Selection of Delete for cases with only one
term establishment page establishment 28
Mid Create a link or instructions for adding
term SOII Summary page another establishment. 29
Mid Summary of Injuries Strip non-numeric characters in
term and Illnesses processing 30
Mid Summary of Injuries
term and Illnesses Provide links to definitions 31
Mid Update Respondent Delete the Change Respondent Info
term Information Page button 32
Mid
term Worksheets Provide links to definitions 33
Long Current RCDAW
term page Move the Continue arrow 34
Long Current RCDAW
term page Reformat the page 35
Long DAW Case
term information Page Number “Event occurred” 36
Long DAW Case
term information Page Examine the race question 37
Long DAW Save Case
term Page Revise the page 38
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RECOMMENDATIONS BY PRIORITY, SORTED BY PRIORITY

Priority | Web Page Name Recommendation Row #

Long Establishment Info | Renumber the page so that the Update
term Section 1 Page button has a number by it. 39
Long IDCF Create
term Password Page Create a password page working team 40
Long Don’t require the respondent to select
term IDCF Home Page the survey, if only one is listed 41
Long
term SOII Instruction Page Move the Continue arrow 42
Long Update Respondent
term Information Page Editing Name and Email 43
Long
term Worksheets Enable the use of the enter key 44
Long
term Worksheets Add space for typical or usual hours 45
Long
term Global Collaborative Research Team 46
Long
term Global Usability Testing 47
Long
term Global Help Desk Ticket Analysis 48
Long
term Global Analyze Web Page Logs 49
Long
term Global Update Help System 50
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APPENDIX B
PORTIONS OF SOII-IDCF USABILITY TESTING REPORT

3.2 Gatekeeper Issues

Getting to IDCF

On each task, users were provided the URL they would need to log on and begin
reporting their SOII data (https://idcft.bls.gov/).> The default start page for the first task
was Google.com, and several users typed the IDCF URL into the Google search box.
The search results did not return links to the IDCFT site, and the users spent time paging
through the results before the facilitator intervened. (It is worth noting that Google fails
to return an IDCF link if users type in the URL for the production site
(https://idcf.bls.gov)). Some users will type in a URL in a search box rather than in their
browser’s address bar, and Google typically returns a link to that website.

When users did attempt to type in the IDCF URL in the address bar, several issues
occurred. The most common problem was that users were re-directed to the BLS Public
Website (http://www.bls.gov) despite typing in the correct URL. This occurred for six
out of the eight participants on at least half of the tasks. In addition, one user failed to
include the “s” in https://. He read and understood the resulting “404” error message and
was able to fix the problem/get to IDCF.

IDCF Logon
In general, users were able to log on to IDCF without significant problems using their

account numbers and either their temporary and permanent passwords. One user
complained about the length and composition of the account number (“Oh, it’s so long.
How many zeros are there? Three? Four?”). Two users initially typed in their
temporary password instead of their permanent password when re-entering the site, but
they saw the resulting error message and were successful on their second logon attempt.

New User Information Page

Most respondents (6 out of 8 users) had no difficulties on this page. Two users made
minor errors (e.g., entering a 3-digit rather than a 4-digit zip code extension, using dashes
in the phone number field) that generated system edit/error messages. Both users saw the
resulting error messages and were able to fix the problems on their next attempt.

Permanent Password Creation

None of the participants were able to create a valid permanent password on their first
attempt. Half of the participants initially did not read the password criteria at all, and the
other half quickly skimmed this information but did not attend to the criteria box
functionality (i.e., green checks). Two users avoided getting an error message on this
screen because they realized that their password was invalid when they could not select a
Security Question and were able to fix the problem before hitting Continue. The
remaining participants received at least one error message. Four failed to meet the
password requirements, attempted to select a Security Question then clicked Continue
anyway, and were able to fix the password on their second attempt. Two participants
failed to meet password requirements and/or select a Security Question on multiple
attempts, and the facilitator had to intervene. Both of these users indicated that they felt

? This was the URL for the Independent Test site, not the production site.
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the criteria were too complicated, and that they were frustrated and would have quit if it
had been an actual attempt to use the system.

IDCF Account Confirmation Page

One user expressed confusion about the phrase “permanent IDCF account” that appears
in the first sentence on this page. “What is ‘IDCF’? ‘IDCF’ doesn’t mean anything to me
—is that my SOII account?” He suggested that we at least write out “Internet Data
Collection Facility (IDCF).” No other issues arose on this page.

IDCF Home Page
All participants were successful at getting to the SOII instrument from this page. Seven
clicked the Continue button and one used the Enter Data link in the Gatekeeper menu.

Switching Account to New User
Only one user completed this task as intended—i.e., by clicking the Switch Account to

New User link on IDCF home page (see Figure 1 below). Four participants used the
Update button to enter in the new user information; one used the Change Respondent
Information link. During debriefing, the latter respondent said that he had focused on the
horizontal menu on the IDCF home page, and selected the first link that appeared
relevant (Change Respondent Info appears above the Switch Account to New User link).
He indicated that the first two words of that link (i.e., “change respondent”) had caught
his attention the most. He asked, “What would happen if I had used the Change
Respondent approach and just entered in entirely different contact information—would
that have accomplished the same thing as using the Switch User page?” When we
explored the Switch page, he said that he would have expected it to be blank—that is, that
he would fill in the new user information only, and not be presented with any of his own
contact information.

=12l x
Ble Edit View Favorites Tools  Help ‘ "
Qeak - ) - %] [#] W0 | ) search 5 ¢ Favartes {‘!‘ iz [F i 3
Agdress [{€] https:jidcft bis. govjcontent selsurvey asp =

Bureau of Labor Statistics
Internet Data Collection Facility

~DA Statement | Privacy Policy | Logout
Welcome fo the Intemet Data Collection Facility Enter Data
e Please review your respondent information listed below, and dlick the "Update” button to make any changes. Change Respondent Info

o Select the appropriate survey and click the “"Continue” arrow when you are ready to enter data.
Switch Account to New User

Change Respondent Info
Scott lkjsdflsk] Change Password
sflsjf alsjfa, sC 22222
sfs@sfs.com  (222) 222-2222 Change Security Option
Help =

Please Select a Survey: ISuNey of Occupational Injuries and \Hneaseaj

Malntenance activities may be conducted on Sundays from noon fa 6:00 pun, Eastern Time In order to keep the Internet Data Collection Facility [IDCF) at its peak

performance and {0 cause as litle disruption In service as possible fo our customers, If the systam Js unavallable, please try back at a later time.

If you have guestions or caomments please send e-mail to: ide.helpdesk@bls.goy

Updated: Wednesday, October 03, 2007

URL: https:/fidcft.bls.govicontentfselSurvey.asp

[&] bene [ [ [& N3 teclintranet
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One user logged onto the system and click past the IDCF home page altogether (i.e.,
didn’t notice the Switch Account to New User link). After searching in the SOII
instrument for about 30 seconds for some way to change her contact information there,
she logged off and then back on to the system. When she got to the IDCF home page,
she clicked on the Update button rather than the Switch Account to New User link, and
entered the new user information there.

Attempting to Register For a Second SOII Account Using the Same Email Address
Task 3 was designed in part to test the effectiveness of a new Gatekeeper error message

that results when respondents attempt to register for more than one SOII-IDCF account
using their same email address (see Figure 2).

Seven of the eight participants read and understood the resulting error message and were
successful in logging on to their existing account on their first attempt. One user read the
first half of the Gatekeeper error message out loud but failed to read the part that
indicated that he needed to use his permanent password. He attempted to enter in the
temporary password he had originally used for that account, and received another error
message. He re-read the message more carefully and said, “Oh, that password. Ididn’t
read it [the message] all the way through the first time.” He was able to get into his
existing account on his next attempt.

~=1alx]

Fle Edt Wew Favores Tools Help | |

. . e A, -
Gﬁa(k (] ﬂ IEL‘ '_,‘/ Search ;¢ Favorites {f

Address [{€] htps:|ideft.bls.gov/cantent/exdstingAccount asp B>

Bureau of Labor Statistics B
Internet Data Collection Facility

20A Statement | Privacy Policy | Logout
Already Registered Help 7=

Our records show that you already have an IDCF account with the Bureau of Labor Statistics (BLS) for submiting data to this
survey, The IDCF account number has been provided for you, please enter the corresponding password,

Account Number: [3020421592285
Password: Forgot Password?

(password is case-sensitive ":IJ

WARNING! ¥ou f any =d on this system may
result i is system canstitutes consent to sucl
bject to prosecut

orized purpeses, Unauthorized mod
ans are hereby notified that the use of th
b sites are strictly prohibited and are su

nt Sy st
nd a
=

o
manitor Unauthorized attempts to upload infarm ation an.
and Abuze Actof 1986 and Title 18 U.S.C. Sec. 1001 and 1030,

Please read:
Due to security reasons, your session will time out after 30 minutes of system inactivity. You will need to logon to the website again to continue.

If you have guestions or comments please send e-mail ta: ide.helpdesk@bls.goy
Updated: Thursday, October 11, 2007
URL: https:/fideft.bls.gov/content/existingsccount . asp

1|

|&] Done [ [ [ |8 Ndiocalintranet
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APPENDIX C
PAGES WITH LITTLE OR NO CHANGES

IDCF CHECK EMAIL PAGE |

{= Bureau of Labor Statistics - Check Email Address - Windows Internet Explorer :|[Z|
@.\:;; - |g, https: /fidcfd. psh.bls. govjcontent/checkEmail.asp V|@ Certificate Error | || X% | | P ik
File Edit View Favorites Tools  Help @ -
i':i’ *1'% [@Bureau of Labor Statistics - Check Email Address I_l & =5 D g;q M \3}”3@93 A @' Q' _/‘k ﬂ ”

Bureau of Labor Statistics
Internet Data Collection Facility

ADA Statement | Privacy Policy | Logout
Check Email Address Help °=

Please Enter and Confirm your email adddress below.
Email Address of Person Completing this Form (* Required Field)

*Email [turse_m@bls.gov |

* Confirm Email |turse_m@b|s.gcv |

If you have questions or comments please complete and submit help request form: Help Reguest Form =
Updated: Wednesday, September 10, 2008
URL: https://idcfd.psb.bls.gov/content/checkEmail.asp

IDCF NEW USER INFORMATION PAGE

JREre TFNr 7, LUV L4
Internet Data Collection Facility
ADA Statement | Privacy Policy | Logout
Step 1 of 3: Enter New User Information Help =
Please complete the items below.
Name & Address of Person Completing this Form (* Required Field)
Fyour Name |MDA |
Your Job Title |Turse |
*vour Company Name |BLS |
* pddress |2 Massachusetts Ave, NE |
*city|Washington |
*state *zip code[20212 |[ |
S T -
If you have questions or comments please complete and submit help request form: Help Reguest Form =
Updated: Wednesday, September 10, 2008
URL: https://idcfd.psb.bls.gov/content/newRespd.asp
Done " Trusted sites & o0 v
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SOII LIST OF ESTABLISHMENTS PAGE

You have registered to report data for the following Establishment ID(s):

* denotes the primary Establishment ID used when you registered your account

| Establishment ID
01-010473144-2
01-010473985-1

| Company Mame

| | Test change

| | SHAW INDUSTRIES INC
| 01-010474045-9 | BAMS SPINNING INC
| 01-010485527-4 | UNIOMN CAMP

| 01-010490463-1 | KINRO MANUFACTURING INC
| |

| |

| |

| |

| |

01-123456735-3 LS DOL/BLS
01-123456736-3 BLS
25-190056702-2 test
00-550856912-2 DoL

00-937654321-7 ABC Company OF

If you have questions or comments please send e-mail to: osh.helpdesk@bls.goy
Yersion: 7.0
LRL: https:ffidcfdosh.psb.bls.gov/OSH/content/listEstabs.jsp

COMMENT BOX

| Survey of Occupational Injuries and Illnesses - Comments - Micros

Help

Comments

Please add comments in the text box below,

Submit Cancel

If you have questions or comments please send e-mail to; osh.helpdesk@bls.goy
Yersion: 7.0
URL: hitps:/ffidcfdosh.psb.bls.gov/OSH/ content/comments.jsp
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FAQ PAGE

/= Frequently Asked Questions about this Website - Windows Internet Explorer ;|g|5| ;Iilﬂ
Frequently Asked Questions about this Website = =& i Jlx|feoca 2l
< Previous Index Next >
,xl | ﬁvmv@vlﬁv%gev@mols-»
+ [s there a help system on the site? =
* Can I modify mv answers once I've entered them?
+ Are my responses automatically saved? Help | Logout
+ Is there a way to review or print my responses?
+ How do Ilog out? esses (SOII).
Is there a help system on the site?
Yes. You can get help at any time by clicking on "Help" at the top, right-hand corner of

the screen. Fses. Copies were mailed to you in late 2006.

Can I modify my answers once I've entered them?

¥es. You can come back and modify/update your survey response at any time until you
submit it to BLS.

i rd
Are my responses automatically saved? Jk_let(s) under ‘Report for this Location.’
Yes. Your responses are saved automatically when you select "Continue”. piishment ID(s) to Account’ function on the next page.

=

| ’_ ’_ ’_ ’_ ’_ ’_ |\:J Local intranet | L0k -

If you have questions concerning your participation in the survey, please call the number listed on the front cover of your survey booklet as For
Help call:',

The Bureau of Labor Statistics, its employees, agents, and partner statistical agencies, will use the information you provide For statistical purposes only and will hold the information in
confidence to the full extent permitted by law. In accordance with the Confidential Information Protection and Statistical Efficiency Act of 2002 (Title 5 of Public Law 107-347) and
other applicable Federal laws, your respanses will nat be disclosed in identifiable form without your informed consent.

We estimate it will take you an average of 24 minutes to complete this survey (ranging from 10 minutes to 5 hDurs\é)er package), including time fm reviewing instructions, searchmg
existing data sources, gathering and maintaining the data needed, and completing and reviewing this information. If you have any comments regar m? r
aspect of this survey, Theluding : suggestions for reducing this burdan, please send them to the Bureau of Labor Statistics, Occupational Safety and Health Statiemes Ti220-0045), 2

M Avenue, M.E., D.C. 20212, Persons are not required ta respond to the collection of information unless it displays a :unent\y valid OMB control number, Form
Appraved OMB No. 1220-0045 [expires 09-30-2010) -

B

UPDATE RESPONDENT INFO

ccupational Injuries and Illnesses - Update Respondent —_ | I:Ilil

Update Respondent Information

Please complete the items below.
Name & Address of Person Completing this Form I:* Required Field)

*

our Marme I

our Jab Title I

*

“our Cormpany Mame I

Address I

*

*Cit-,-l

*Statel 'I *Zip Code

Ernail I

*

Confirmn Ermail I b

*

Telephone I I I Extl Faxl I I

Submit Cancel

=l
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APPENDIX D
RECOMMENDATIONS ON REPORTING CASES WITH DAYS AWAY FROM
WORK: FRICKER REVIEW REPORT

This screen has a dense, cluttered appearance, which will discourage careful reading.
At a minimum, to improve readability, the formatting (specifically, the alignment of
text should be improved), and there should a better use of white space so that
instructions stand out more clearly.

The instructions as written are not actually “steps,” because steps imply a series of
actions that should be accomplished in a certain order.

Our most significant criticism of this screen is that, given the current design the
possibility exists that a respondent may not read the instructions carefully, click
Continue, and then click Submit data on the Data Review page. If this happens, the
respondent may never enter the detailed case data, which would result in missing
data. This is a real possibility since early usability tests of this screen (albeit with
different wording and screen design) led some persons to click Continue, rather than
a button equivalent to the Enter Data button. Obviously, this is something that could
be monitored in a future usability test.

As an alternative, something like the example that follows (A) could be displayed in
large text for those respondents who reported any cases. Since there are a substantial
number of them, an alternative screen (B) would be presented for those respondents
who reported zero cases.

If the system knows that a respondent has reported more than 30 cases, a new screen
(C) should appear.

A. Example of screen for respondents who reported cases

Please Note

In this section you are asked to enter detailed information about cases
that resulted in “days away from work.” See Column (H) on OSHA Form
300A.

You have reported (X) cases with “days away from work (Column H).”

o If the number of cases you entered is incorrect, click the
Back arrow to correct your entries.

o If the number of cases you entered is correct, click Enter
Case Data to enter data for each case.

o If you prefer to enter case data at a later time, click
Continue.
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B. Example of screen for respondents who reported no (zero) cases

Please Note

In this section you are asked to enter detailed information about cases
that resulted in “days away from work.” See Column (H) on OSHA Form
300A.

You did not report any cases with “days away from work (Column H).”

o If this is correct, click Continue. You are finished with this
survey.

o If this is incorrect, click the Back arrow to correct your
entries.

C. Example of screen for respondents who report more than 30 cases

Please Note

In this section you are asked to enter detailed information about cases
that resulted in “days away from work.” See Column (H) on OSHA Form
300A.

You have reported (X) cases with “days away from work (Column H).”

o We have designed this system so that you should not have
to report more than 30 cases.

o If the number of cases you entered is incorrect, click the
Back arrow to correct your entries.

o If the number of cases you entered is correct, please call
the phone number listed for your State for assistance. For
now, click Continue.
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APPENDIX E
RECOMMENDATIONS ON REPORTING CASES WITH DAYS AWAY FROM
WORK: FRICKER USABILITY REPORT

On the task in which participants had case data to report, five users correctly clicked the
“Enter Case Data” button.

Figure 7. Section 3: Reporting Cases with Days Away From Work Page

3 Survey of Occupational Injuries and Hinesses - Summary of Case(s) - Microsoft Internet Explorer provided by Bureau of =31 x]

Eile Edit Yiew Favorites Tools  Help | l'a'
Qe - - [x¥] B | Do formons & 2- 2L EH B
Address [&] hitps:fidcftosh. bls.gov/OsHsavePart 1b.do B

Contact Information | Help | Logout

O O 9 9

Cases
(Section 3)

Seclion 3. Reporling Cases with Days Away from Work

Establishment ID: 042192295-4

Please Note
In this section you are asked to enter detailed infarmation about cases that resulted in "days away from wark." See Column (H) on OSHA Farm 3004,

You have reported 2 cases with days away from work in Column H.

We have designed this survey so that you should not have to report more than 15 cases. If you have significantly more than 15 days away from
work cases to report, please call the number on the front of your survey materials for further assistance,

If the number of cases you reported in column His incorrect, dick the "Back™ button to correct your entry.

If the number of cases you reported is correct, click the "Enter Case Data" button to enter data for each case,

If you prefer to enter case data at a later time, click the "Continue" arrow.

If you have finishied entering all of your case data, click the "Continue" arrow.

If you have guestions or comments please send e-mail to: osh.helpdesk@bls.gov =
version: 6.0
URL: hitps:/fidcftosh.bls. gowfOSH/contentfcases_summary.Jjsp :'

SET T T —

Three users clicked Continue and were taken to the Data Review page, thereby
inappropriately by-passing the Cases with Days Away from Work pages. One of these
users realized his mistake and used the top navigation on the Data Review page (see
Figure 8) to return to Section 3 and correct his mistake.

By contrast, five users incorrectly clicked the Enter Case Data button on the task in
which there was no case data to report. This brought users to the Cases with Days Away
from Work screen. Two users tried clicking Continue at the bottom of the Cases page
without entering any data (e.g., “I’m trying to get to Section 4!”), but this produced an
error message indicating that they needed to fill in the required fields. Eventually four of
the five users realized their mistake, used the browser’s “Back” button, and were able to
return to Section 3 to complete this part of the task successfully. One user became stuck
and asked to skip the task.

« See the report generated by the September 24, 2007 OSMR expert
review of the SOII-IDCF instrument for suggested revisions to this page.
At the very least, the Enter Case Data button should be inactive/grayed
out if the user has not reported any cases with days away from work.
- HIGH
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APPENDIX F
RECOMMENDATIONS ON REPORTING CASES WITH DAYS AWAY FROM
WORK: MOCKOVAK EYE-TRACKING REPORT

When survey respondents who have reported “days away from work” cases encounter
this page, they are supposed to click the Enter Case Data button, which will then take
them to a different section of the form where they can enter detailed information about
the case. In the illustration shown above, a respondent would be expected to enter
detailed “days away from work” data for four cases, but in the interest of time,
participants in this study entered data for only one case in each of the two establishments.

In past usability tests we observed that when some participants first encountered the
Enter Case Data page, they clicked the Continue arrow instead of the Enter Case Data
button. This action brought them to a Data Review screen. Because of the design of the
IDCF instrument, this error was not a “show stopper” because participants could still
return to the Enter Case Data screen using the Back arrow (and some respondents, in
fact, did this). Nonetheless, the possibility exists that some proportion of actual survey
respondents will succumb to this usability glitch, continue to the Review Data page, and
submit their data without entering details about specific cases. Since the sample for SOII
is quite large, even a relatively small proportion of respondents making this error could
result in a large amount of missing data.

Summary of Findings and Recommendations
The preceding analyses support the following conclusions:

1. Some Instructions Draw Attention, Others are Ignored. It’s encouraging to note that
some instructions, for example, the instructions following the “Please Note” heading
and the single line of instructions before the Enter Case Data button drew a
significant amount of attention. However, the gaze data do not strongly suggest that
these lines were read carefully by most participants. Instead, it appears that they
were mostly scanned. Other instructions, such as the detailed bullet list following
the Enter Case Data button, drew very little attention, plus none of the gaze-plot data
suggest that these bullets were read (there was evidence that the beginnings of some
individual lines were scanned).

2. Familiarity Had an Impact. The heat map displays clearly show that there were
fewer fixations when the participants completed the second establishment. Instead,
participants tended to hone in on the critical information and navigation elements
that they needed.

3. Parts of the Screen Are Essentially Ignored. Parts of the screen such as the banner
area, the footer area, and the upper right quadrant receive very little, or no, attention.
Therefore, they are superfluous to the task at hand.

What Are the Implications for Design of the Enter Case Data Page?

The current eye-tracking analysis, although cursory and largely subjective, strongly
suggests that the existing Enter Case Data page should be redesigned. There are two key
reasons for making this suggestion.
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First, key instructions on the page (bullets following the Enter Case Data button) are
routinely ignored and may be partially obscuring the Enter Case Data button. Moreover,
even instructions that draw attention do not appear to be read carefully.

Second, the usability problem that had been observed in previous testing when
respondents clicked the Continue arrow, rather than the Enter Case Data button, also
occurred in this study in several of the cases. The instructions and screen design should
make it clear that the Enter Case Data button is the first option on this screen.

Given the advantages of interactive survey instruments that can take into account
previous entries made by a respondent, it’s not clear why the Enter Case Data page, as
designed, is necessary at all. If survey respondents indicate that they have cases with
days away from work in Section 2, it would seem that all the instrument needs to do is
display a confirmatory page as shown below. After detailed information had been
entered for a case, the next screen that appears would then show something like what
appears in the “Follow-up Page” illustration below.

Confirmatory Page. If respondent indicated that there were cases with “days
away from work”

Your entries in Section 2 indicate that you had cases where employees either missed
days of work or their work activities were restricted.

If this is correct, click the Continue arrow to provide additional information
about X of those cases.

If this is incorrect, click the Back button on your browser and correct your
previous answer in Item H (Section 2).

Continue —

Follow-up page, when detailed information is entered for more than one “days away
from work” case

Section 3. Entering Detailed Information about Cases

As shown in the table below, you have entered information for 2 of Y cases.

*  Click here to enter information for additional cases
®  Click Exit, if you would like to enter this information later

Days
Employee’s Name | Job Title | Date of Injury of Restriction | away from work
Update | Joy Engineer | 12/10/2007 1 1 Delete
Update | James QA 12/12/2007 0 1 Delete
Exit —
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