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Introdução 

•  Profissionais dos serviços de higiene desempenham um importante papel 
na prevenção e controle das IRAS. 

National Healthcare System, 2007; Gordon and Farb, 2006. 

•  Capacitações periódicas constituem em um elemento essencial para o 
desenvolvimento e motivação profissional. 

National Healthcare System, 2007 

•  A capacitação melhora os níveis de conhecimento dos profissionais do 
serviço de higiene sobre prevenção e controle de IRAS.  

Makris et al, 2000; Demirturk et al, 2006; Felix et al, 2014 

•  Capacitações devem ser focadas na mudança de comportamento. 

Ling et al, 2015  



Treinamento como ação estratégica 

Treinamento 

Aprendizagem 

Mudança comportamental 

Melhora do desempenho 



Sistema de Treinamento 

Levantamento de 

necessidades 

Planejamento e execução 

Avaliação 



Planejamento e execução 

•  Definir o público-alvo. 

•  Descrever o desempenho esperado. 

•  Determinar o conteúdo do treinamento. 

•  Selecionar as estratégias de ensino-aprendizagem. 

•  Definir a avaliação do treinamento 

•  Calcular custos 

Meneses et al, 2010 



Aprendizagem de adultos 

“Aprendizagem de adultos/ andragogia é a arte ou ciência de orientar 

adultos a aprender”. 
Knowles, 1970 



Aprendizagem de adultos - Princípios 

Ø Necessidade de saber do aprendiz 

Ø Autoconceito/ autonomia 

Ø O papel das experiências 

Ø A prontidão para aprender 

Ø Orientação para aprendizagem 

Ø Motivação 

 

Knowles, 1970 



Metologias ativas de ensino-aprendizagem 



  

É um processo amplo que possui como principal 

característica a inserção do aprendiz como agente 

principal responsável pela sua aprendizagem. 

Metologias ativas de ensino-aprendizagem 



Estratégias de ensino-aprendizagem 



Institute for Applied Behavioral Sciences 

O quanto de informação você retem após 
um treinamento? 



Estratégias de ensino-aprendizagem 

•  Existem inúmeras estratégias que variam em objetivo, 

custo e complexidade. 

 

•  A combinação de diferentes estratégias preenche a 

distância entre a “teoria” e a atuação direta no ambiente de 

trabalho. 



Ø Educação a distância 

Ø Storytelling 

Ø Simulação realística 

Ø Aprendizagem baseada em problemas 

Ø Aprendizagem baseada em games 

Estratégias de ensino-aprendizagem 



E-learning of infection control: it’s contagious 

Bryce et al 2008 

ü 280 profissionais de saúde 

ü Treinamento sobre o de EPI 

ü Altos índices de satisfação do usuário e transferência 

efetiva de conhecimentos para a prática. 

 

Educação a Distância 



Educação a Distância 



Storytelling 

Schwarts, Abbot, 2006 

“ Eu posso esquecer o seu nome e os detalhes do que disse, mas 
nunca esquecerei como a sua história me fez sentir”.   
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t is generally accepted that hand hygiene is the 
single most effective measure to prevent health 
care associated infection. Similarly, education is 

thought to be the cornerstone of effective practice. While 
common sense supports the notion that hand hygiene 
compliance would be enhanced by producing a well 
informed health care worker, traditional didactic methods 
of teaching are often poor at invoking and sustaining 
behaviour change. Storytelling is gaining popularity as 
an educational activity as it is said to stimulate thought, 
refl ection and enhance the learning experience. This 
paper, describes one way in which storytelling may be 
used within a hand hygiene improvement strategy.

Hand hygiene is considered to be the most effective measure to pre-
vent healthcare associated infections (HCAI) ( Pratt et al, 2001 ;  Depart-
ment of Health (DH), 2003 ;  Hass and Larson, 2007 ), however, poor 
compliance is well documented ( Huggonet et al, 2002 ;  Gould et al, 
2007 ;  Randle et al, 2007 ) and there are an abundance of reasons why 
( Boyce and Pittet, 2002 ;  Creedon, 2005 ;  Whitby et al, 2006 ). Educa-
tion is considered to be the cornerstone of effective practice ( Jenkins 
et al, 2007 ) and historically, improvement strategies have focused on 
increasing knowledge ( Aboelela et al, 2007 ;  Easton et al, 2007 ); often 
through the provision of didactic methods, and the implementation of 
prescriptive rules ( Elliot, 2003 ;  Mah and Meyers, 2006 ). However, the 
position is complex. Behaviour change is multifaceted, and increasing 
knowledge in isolation does not necessarily result in improved perfor-
mance ( Pittet, 2004 ). Nevertheless infection control’s educational 
agenda has been given impetus by a number of infl uential strategic 
documents that have recommended mandatory training for all staff 
( National Audit Offi ce, 2000 ; DH, 2003;  Healthcare Commission, 
2007 ). Educators need to consider how to make best use of this edu-
cational opportunity and discard traditional didactic pedagogies in 
favour of inclusive and imaginative methods of teaching ( Cooper, 
2007 ). Storytelling, as an educational strategy, may be well placed to 
do this. 

 According to Aristotle persuasive speech derives from three factors 
– Ethos (credibility and authority),  Logos  (evidence and logic) and 
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Abstract
Pathos  (emotions and values) .   Mah and Meyers (2006)  contend that
infection control educators intuitively rely on logos , to affect behav-
iour change. Possibly this is because of their own training, the cur-
rency of infection control evidence ( Pratt et al, 2007 ) or/and health
care’s ongoing allegiance with evidence-based medicine ( National
Institute for Health and Clinical Excellence, 2003 ).  Gould et al (2007)
are strong advocates of education in infection control but make
a distinction between education and training. According to Gould
et al, the purpose of education is to promote intellectual curiosity,
development and encourage the aspiration that underpins service
transformation. Whereas training, they argue, is a much narrower 
endeavour promoting discipline, but encouraging rigidity and inhib-
iting development. Through mandatory infection control training
and other educational initiatives, infection control educators have
been afforded a considerable opportunity to ‘sell’ infection preven-
tion and control to an eclectic workforce and as such should con-
sider how this time can be used most effectively. Moreover, it should
be acknowledged that one of the problems with evidence is that
persuading people through logical arguments alone can fail because
they can counter with personal rationales that are more compelling. 

A consistent fi nding in compliance literature is that a healthcare
worker’s (HCW) compliance is not rationale. For example, hand
hygiene is consistently practised more effectively after patient care
than it was previously ( Bearman et al, 2007 ). In relation to wound care
 Jenner et al (2002)  reported 14 %  hand hygiene compliance before
wound care, and 86 %  after. A plethora of behaviour change theories
would substantiate the view that it is unlikely that HCWs will change
their behaviour simply in response to a logical argument ( Pittet, 2004 ).
Consider the nurse, who states in opposition to policy, that he or she
has re-sheathed needles for 20 years and has never suffered a sharps’
injury or caught a blood-borne disease.  Mah and Meyers (2006)  would
contend that although the argument lacks epidemiological sophistica-
tion it nonetheless possesses an undeniable internal coherence. Citing
the philosopher Paul Ricoeur (1991) Mah and Meyer argue that what
limits the human capacity to change is not knowledge or rationality
but imagination. By considering  pathos,  through storytelling, the
speaker can include fi gurative language such as metaphor, simile,
vivid imagery, emotional anecdotes and connotative language in their 
training. Not only does this appeal to the values and imagintions of an
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Simulação realística  



Aprendizagem baseada em problemas 

Problem-based learning – 
a case for infection control
Cole M
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Grantham, Lincolnshire NG31 8DG

odern health care requires a workforce that is
capable of exploring complex issues, articulate,
and has the capacity to develop problem-solving

strategies based on reflective decision-making. The
importance of education in the prevention of health
care-associated infection is well documented, however
measuring the effectiveness of infection control educa-
tional programmes has been problematic with
insufficient programmes and unsatisfactory levels of
compliance being reported. Nursing has traditionally
favoured didactic approaches to teaching that suffer
from theory overload and treat learners as empty ves-
sels waiting to be filled with knowledge.

Infection control nurses should consider innovative
student-centred approaches such as problem-based
learning (PBL) that recognises learners as cognitive
beings, with a frame of reference constructed from a
lifetime of experience. In PBL a problem or trigger is
encountered in the learning process and serves as a
focus for the application of problem-solving or reason-
ing skills. Clinically relevant material can translate
problem solving into the learner’s experiential language,
enhance intrinsic motivation and assist them to become
more adaptable and self-directed.

As content experts, ICNs are well positioned to pro-
duce material grounded in reality, which will stimulate
the students and guide them towards their learning out-
comes. An example of a problem-based case study is
included.

Introduction
Within the changing context of health care, the role of the nurse
is becoming more diverse and the role of education is to produce
individuals who can work as autonomous practitioners, capable of
critical, independent thought. 

A workforce is required that is capable of exploring complex
issues, is articulate, and has the capacity to develop problem-solv-
ing strategies based on reflective decision-making (Swallow,
2004). 

The importance of education in the prevention of healthcare-
associated infection is well documented (NHS Executive, 2001;
National Audit Office, 2000; Clinical Negligence Scheme for
Trusts, 2000). However, measuring the effectiveness of infection
control programmes has been problematic.

A census in 2000 revealed that only 49 per cent of trusts

attempted to measure their effectiveness, with over half reporting
disappointing results of insufficient programmes to provide real
learning, resulting in unsatisfactory levels of compliance (National
Audit Office, 2000). 

Given the potential complexities of this situation, there is a
growing need to understand the learning process of nurses in
order to facilitate individual learning (Snelgrove, 2003).

The ability of nurses to utilise what they have learnt can often
be determined by a number of factors including their learning style
and how they approach the learning process (Griggs and Griggs,
1998). In his Presage-Process model of student learning, Biggs
(1987) describes how a learning process is determined by an inter-
action of personal; personality, ability, background, attitude and
situational factors; learning context, nature of task, methods of
teaching and time pressures. 

Therefore approaches to learning are not fixed entities, but a
response to the learning environment and thus open to change by
the educator. Much of the research conducted into approaches to
learning is derived from the phenomenological work of Marton
and Saljo (1976), who identified levels of processing of material by
students that was subsequently termed the deep/surface approach
to learning.

Marton found that some students try to extract meaning from
material, and this was coined deep learning. Other students were
concerned with memorising main facts rather than attempting to
understand meaning. This strategy was called a surface approach.
Marton and Saljo’s work as well as subsequent research (Norton
and Dickens, 1995; Gibbs, 1994) has shown that a deep approach
to learning tends to promote successful learning outcomes. 

Traditionally, nurse education in the UK has relied substantially
on didactic, large group, teacher-led approaches (Morris and
Turnbull, 2004). Critics argue that didactic approaches can suffer
from theory overload, theory-practice gap and encourage a surface
level approach to learning (Quinn, 2001).

If educators are to facilitate independent learning and encourage
the development of critical thinking, teaching methods must be
based in the realities of clinical practice (NMC, 2002; Royal
College of Nursing, 2004) and promote a critical, analytical,
research literate individual.

Problem-based learning (PBL)
An increasingly popular method of teaching, which recognises the
collaborative nature of education, and is well placed to explore
what Bould and Feleti (1997) term ‘real-life’ situations is problem-
based learning (PBL). 
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Aprendizagem baseada em games 

Publication Number 7-54

Improving Hand Hygiene Compliance through Simplified Monitoring

JD Lawhorne, RN, CIC1

1Infection Control, Oconee Memorial Hospital, Seneca, SC, USA

ISSUE: Compliance with hand hygiene guidelines among healthcare workers is the single most important
intervention in the reduction of facility acquired infections and the one most frequently omitted. Alcohol-based
products were made readily available in each patient room in 1999 and interviews with staff members identified
knowledge deficit of the importance of hand hygiene was not an issue yet compliance remained low.

PROJECT: Infection Control proposed that monitoring of compliance be conducted in individual care/service
departments by the Managers or Designee to foster buy-in. The approach of promoting a culture of safety related to
hand hygiene was used for anyone providing care or a service on the particular unit.

Initially, a data collection tool with 15 indicators measuring all components of hand hygiene was utilized. This
proved to be labor intensive and yielded poor return rates. After much discussion with patient care managers and
multiple other disciplines, a simple to use data collection tool with two indicators was developed. This tool was
easy to use and data submission greatly improved, yielding 440-450 total observations per month.

Leadership support of the project was instrumental in the program success. Conducting discussion of the project at
Management Meetings and proposing hand hygiene compliance as a ‘‘Red Rule’’, which required Hospital Board
approval, validated the importance. A ‘‘Red Rule’’ is determined by the organization to be of such importance that
failure to comply could result in disciplinary action, but through verbal prompts and peer coaching, failure should
not occur.

Involvement of Medical Staff was solicited through inclusion in random observations, prompts, and discussion at
physician attended meetings. The hand hygiene project outline and monthly results were added to the online
Medical Staff Annual Infection Control Update, required for re-credentialing. Physician results are posted monthly
in the physician lounge.

Hand hygiene posters, storyboards and verbal prompts were implemented. Monthly data collection was and
continues to be conducted and submitted to Infection Control with rapid feedback provided by department and
discipline via intranet allowing departments to benchmark with one another.

RESULTS: Hand hygiene performed upon entering the room: at or above 90% for the past 5 months, 3 of which were
above 95%

Hand hygiene performed prior to exiting the room: at or above 90% for the past 8months, 5 of whichwere above 95%.

Increased alcohol-based product utilization per 1000 patient days per quarter correlated with the increase in
compliance.

LESSONS LEARNED: While competition and peer pressure are great motivators, a successful hand hygiene
program also requires continuous feedback, verbal prompts, interdisciplinary collaboration and a non-punitive
culture supported by leadership.

Publication Number 7-55

Use of an Innovative Game To Teach and Reinforce Hand Hygiene
Compliance among Healthcare Workers

JP Haas, RN, MS1,2

D Quiros, MS1

SR Hyman, RN, MA2

EL Larson, RN, PhD1

E52 Vol. 34 No. 5

AJIC, 2006 



Avaliação do treinamento 



Ø Avaliação de reação 

Ø Avaliação de aprendizagem 

Ø Avaliação de comportamento 

Ø Avaiação de resultados 

Avaliação do Treinamento 



Conclusão 

ü  A higiene ambiental é um componente integral e importante 

que faz parte da estratégia de prevenção e controle de 

infecções relacionadas à assistência à saúde (IRAS).  

ü  Educação em prevenção e controle de infecção pode 

melhorar o conhecimento, as habilidades e as atitudes em 

relação à prática da limpeza. 

ü   As estratégias de ensino devem migrar de tradicionais para 

interativas; 

ü  A literatura sobre o tema na área de higiene é escassa 
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