Usability Factors in the Organization and Display of Disparate Information Sources in Progressive Design Iteration

Through an iterative design process, elements were Starting from a rough layout of pertinent information and design

th e operative E nVi yronm ent added, changed and removed, and work continues to  elements, development progressed toward the current iteration over

) ) ) o ) ) ) N ) ) ) further modify the system based on user feedback. several months of weekly meetings with a small core of team members
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