Form Approved

. OMB No. 0935-0179
Attachment H. System Usability Scale Exp. Date 11/30/2020

Participant ID: Site: Date: __ /[

System Usability Scale

Instructions: For each of the following statements, mark one box that best describes
your reactions to the website foday.

Strongly Strongly
Disagree Agree
1. | think that | would like to use this website ] ] ] ] ]
frequently.
2 | found this website unnecessarily complex. D D D D D
3. I thought this website was easy to use. D D D D D
4 | think that | would need assistance to be ] ] ] ] ]
able to use this website.
5. | found the various functions in this website N O O O O
were well integrated.
6. | thought there was too much inconsistency
in this website. N U U U U
7. I would imagine that most people would ] ] ] ] ]
learn to use this website very quickly.
8 | found this website very D D D D D
cumbersome/awkward fo use.
9. | felt very confident using this website. ] ] ] ] ]
10. I needed to leam a lot of things before | ] n n n n

could get going with this website.

Please provide any comments about this website:

Public reporting burden for this collection of information is estimated to average 5 minutes per
response, the estimated time required to complete the survey. An agency may not conduct or
sponsor, and a person is not required to respond to, a collection of information unless it displays
a currently valid OMB control number. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden, to:
AHRQ Reports Clearance Officer Attention: PRA, Paperwork Reduction Project (0935-0179)
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