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ABSTRACT
Objectives: to describe the evaluation of the service offered in cases of occupational 
accidents involving exposure to biological material, from the perspective of the exposed 
workers, before and after an intervention to obtain planned organizational change. Methods: 
descriptive study with a qualitative approach, carried out with workers exposed to biological 
material who received care at a reference service that was submitted to an intervention 
based on planned organizational change. Data were collected by using the critical incident 
technique and analyzed from the perspective of content analysis. Results: twenty exposed 
workers participated in the study and were split into two groups in the pre- and post-
intervention phase. Categories regarding improvement in the guidance they received, 
reduction in the time they waited once they got to the facility, organization of the process, 
documentation qualification, and professionalism in carrying out the assistance emerged 
from the workers’ accounts. Conclusions: the present study allowed the exposed workers to 
visualize the changes that happened in the care management in case of accidents involving 
biological material. Additionally, there was the recognition of the adopted methodological 
path, which allowed the active participation of the people involved.
Descriptors: Nursing; Exposure to Biological Agents; Intervention Studies; Evaluation; 
Organizational Innovation.

 RESUMO
Objetivos: descrever a avaliação do atendimento aos casos de acidentes ocupacionais com 
material biológico, na perspectiva do trabalhador acidentado, antes e após uma intervenção 
para mudança organizacional planejada. Métodos: pesquisa descritiva, de abordagem 
qualitativa, realizada com trabalhadores acidentados com material biológico atendidos em um 
serviço de referência que passou por uma intervenção baseada na mudança organizacional 
planejada. Dados coletados por meio da técnica do incidente crítico e analisados à luz da análise 
de conteúdo. Resultados: participaram do estudo vinte trabalhadores acidentados divididos 
em dois grupos, nas fases pré e pós-intervenção. Das falas, emergiram categorias referentes 
a melhoria das orientações, redução do tempo, organização do processo, qualificação da 
documentação e profissionalismo na realização do atendimento. Conclusões: a investigação 
permitiu aos acidentados visualização das mudanças ocorridas na gestão do atendimento 
em caso de acidente com material biológico, além disso, houve o reconhecimento acerca do 
percurso metodológico adotado que permitiu a participação ativa dos envolvidos.
Descritores: Enfermagem; Exposição a Agentes Biológicos; Estudos de Intervenção; Avaliação; 
Inovação Organizacional.

 RESUMEN
Objetivos: describir la evaluación de la atención de casos de accidentes laborales con material 
biológico desde la perspectiva del accidentado, antes y después de una intervención de cambio 
organizativo planificado. Métodos: investigación descriptiva, de abordaje cualitativo, realizada 
con trabajadores accidentados con material biológico atendidos en servicio de referencia 
donde ocurrió una intervención de cambio organizativo planificado. Datos recolectados 
mediante técnica del incidente crítico, analizados según análisis de contenido. Resultados: 
participaron del estudio veinte trabajadores accidentados, divididos en dos grupos en fases 
preintervención y postintervención. De sus testimonios emergieron categorías referentes 
a mejora de sugerencias, reducción del tiempo, organización del proceso, calificación de la 
documentación y profesionalismo en la atención. Conclusiones: el estudio permitió que 
los accidentados observaran los cambios realizados en la gestión de la atención en casos de 
accidentes con material biológico. Además, recibió reconocimiento la trayectoria metodológica 
adoptada, que permitió la participación activa de los involucrados.
Descriptores: Enfermería; Exposición a Agentes Biológicos; Estudios de Intervención; 
Evaluación; Innovación Organizacional.
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INTRODUCTION

Occupational accidents involving biological material are a 
worrying reality, because they can lead to serious consequences 
to the exposed workers, such as the possibility of seroconver-
sion(1-2) and psychoemotional and social changes(3-4). Knowledge 
reported in studies on the subject offer resources to develop a 
gold standard to provide effective care to these workers.

This type of care requires a minimum level of organization 
of the work process, which includes infrastructure to provide 
assistance, material resources (medications, vaccines, and test 
kits), and human resources that have technical and scientific 
knowledge to make decisions(5).

A highly qualified interdisciplinary team can make a difference 
in the care offered to exposed workers, especially by correctly 
evaluating the source person (if known), quickly requesting the 
necessary serological tests, and indicating chemoprophylaxis 
when it is suitable, in addition to providing advice, reporting, 
and following the treatment outcome(5).

Despite the strategic importance of the management of ac-
cidents involving biological material as a way to properly provide 
care to workers that go through occupational accidents, the 
literature seems to neglect this important discussion. Most of the 
studies mentioned in a review on the subject limited themselves 
to characterizing the accidents, the workers who went through 
them(1,6-8), the factors associated with the occurrence of the epi-
sodes(9-10), and the consequences that came up(1-4,11).

Studies have recognized the importance of providing proper 
care to workers exposed to biological material(2,12), but investigations 
addressing the management of the care process considering the 
involved people, the circumstances, the structure of the process, 
and the way to carry it out aiming to obtain a qualified assistance 
were not found, which proved to be a gap to be bridged by the 
present study.

Given the available evidence, an intervention oriented toward 
proposing changes in the management of the service provided to 
workers exposed to biological material was designed. This process 
involved changes in organizational aspects, in the training of the 
healthcare professionals who work at the facilities where the service 
to this public is provided, and in the evaluation of the quality of the 
service and its management. The present study was proposed as one 
of the ways to assess the changes resulting from this intervention.

OBJECTIVES

To describe the evaluation of the service provided to cases of 
occupational accidents involving biological material from the per-
spective of the exposed workers, before and after an intervention 
oriented toward achieving a planned organizational change (POC).

METHODS

Ethical aspects

The proposal was approved by the research ethics committee of 
the Hospital de Doenças Tropicais as per protocol no. 046/2009, with 
an addendum attached in 2013 as per protocol no. 390,639/2013 
regarding the ethical and legal aspects advocated for research 

involving human beings, in accordance with Resolution 466/2012 
of the Brazilian National Health Council.

Study design

A descriptive study, with a qualitative approach(13), was carried 
out from 2014 to 2015 in the capital of a state in the Central-West 
Region of Brazil. Given the type of study, its execution was guided by 
the principles of the Consolidated Criteria for Reporting Qualitative 
Research (COREQ): a 32-item checklist for interviews and focus groups.

The investigation was performed before and after the design of 
an intervention based on the POC model(14-17) aiming to improve 
the service offered to people exposed to biological material. This 
model has the strong commitment of the participants of the 
study to the change process as one of its principles(16). The POC 
characteristics that caused it to be chosen as the model to guide 
the intervention are the value given to the experience of profes-
sionals and the attempt by them to establish a commitment to 
the implementation of the changes(16-17).

The intervention was carried out at a reference service that 
offers care to workers exposed to biological material, following 
the steps stipulated in the POC model, over 15 months. During 
the unfreezing process, a focus group was held with the key 
professionals at the service to achieve nucleation and situation 
diagnosis. The action phase included two focus groups carried 
out to draft a flow chart with the steps of the service to be of-
fered to people exposed to biological material and come up 
with suggestions to improve this service. Based on the results 
obtained in this phase, 21 group meetings occurred to train all 
the professionals that worked at the unit, from receptionists to 
prescribers. The last phase, related to refreezing, was the oppor-
tunity to monitor and evaluate the professionals regarding the 
performed training and was carried out immediately after the 
group meetings as well as five months after their completion.

It is important to emphasize that the present paper reports 
the perspective of the users on all the work carried out, before 
and after the intervention.

Participants

The participants of the present study were 20 workers who went 
through occupational accidents involving the exposure to biologi-
cal material that were assisted at the reference service previously 
mentioned. Taking into account the qualitative nature of the study, 
the participants were the people assisted before and after the inter-
vention oriented toward improving the service to this specific type 
of public. The goal was to use the opinion of the users of the service 
as a reference to the suggestions to improve the offered care as a 
way of evaluating the impact of the implemented changes.

Selection criteria

Inclusion criteria were workers who had an accident involv-
ing exposure to biological material, before and after the imple-
mentation of the mentioned intervention in the reference ser-
vice. Because the study focused on the evaluation of the care 
delivered to people that were exposed to biological material, 
the participants of the pre- and post-intervention phases were 
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different. They were located by consulting the registration form 
at the Occupational Health Reference Center (CEREST, as per its 
acronym in Portuguese), and those who answered the phone 
call up to the third attempt were invited to be included in the 
sample. It is noteworthy that no worker contacted to participate 
declined the invitation.

The participants were identified by checking the investigation 
form for occupational accidents involving biological material, 
made available by the CEREST, and contacted by phone. During 
the phone calls, they were invited to participate in the study and 
their authorization was requested. The search for participants 
was carried out from the oldest to the newest case, taking the 
reporting date as the reference and considering one year as the 
limit period between the occurrence of the accident and the 
moment data were collected. This criterion was applied to try to 
gather people who had a preserved recollection of the accident.

Data collection

Data were obtained in two moments: the first quarter of 2014 
(before the intervention) and the third quarter of 2015 (five months 
after the end of the intervention and the implementation of the 
changes in the service management). After verbal acceptance, a 
place and time were agreed for the researchers to conduct a semi-
structured interview with the workers, which lasted 40 minutes 
on the average and was applied according to the critical incident 
technique (CIT)(18). All the interviewees received information about 
the objectives and methodology of the study and signed a free 
and informed consent form.

The data collection instrument was a semi-structured script 
that had two parts. The first was related to the occupational health 
and safety at work risk profile. The second, based on the CIT, was 
guiding questions addressing the situation, the behavior, and the 
consequences of the moment of the delivery of care and the evalu-
ation of the experience the workers had, covering the conducts of 
the healthcare professionals that assisted them. The researcher that 
conducted the interview ensured the identification of the three 
elements that characterize critical incidents: situation, behavior, 
and consequence(18).

The choice of the CIT in the present study was based on the 
potential critical incidents have to contextualize certain situa-
tions, a characteristic especially useful in the intended evalua-
tion to both study and identify the effects of the implemented 
intervention. Because the focus was qualitative analysis of the 
accounts according to the CIT, the collection was ended when 
data theoretical saturation was reached(19), which considers that 
“an ideal qualitative sample is the one that reflects, in quantity and 
intensity, the multiple dimensions of a certain phenomenon and 
seeks the quality of the actions and interactions over the whole 
process”. Consequently, this principle considers the researcher’s 
analysis before the data as well as the evaluation that including 
new participants will not contribute to improving the reflection.

Data analysis

Considering the qualitative nature of the generated data, 
descriptive analysis followed, as well as content analysis in the 

thematic modality, which consists of an initial skim reading of 
the material to extract the central ideas and the posterior iden-
tification of meaning cores and data thematic categories(20). The 
ATLAS.ti software was used to systematize the analysis process 
and manage the text data.  

Data were labeled with a code consisting of the initials of 
the profession name followed by the order of execution of the 
interview. In the pre-intervention phase, there were: NUR1 
(nurse, interview 1); SUR2 and SUR7 (surgical technologists, 
interviews 2 and 7); and NURT3, NURT4, NURT5, NURT6, NURT8, 
NURT9, and NURT10 (nursing technicians, interviews 3, 4, 5, 
6, 8, 9, and 10). The post-intervention phase included NURT1, 
NURT2, NURT3, NURT5, NURT6, NURT8, NURT9, and NURT10 
(nursing technicians, interviews 1, 2, 3, 5, 6, 8, 9, and 10); GSA4 
(general services assistant, interview 4); and LT7 (laboratory 
technician, interview 7).

RESULTS

Twenty workers who went through an accident involving 
exposure to biological material were the study sample. They 
were allocated into two groups, with ten examined in the pre-
intervention phase and ten in the post-intervention phase. 
Regarding the occupational health and safety at work risk profile 
of the workers that participated in the first phase of the study, 
nine were women, among whom five were married and six had 
children. Regarding their profession, seven were nursing techni-
cians, one was a nurse, and two were surgical technologists, with 
a time since graduation and a time of professional practice shorter 
than ten years. Seven reported that they had already received 
guidance on biosafety. Eight participants declared that they had 
already gone through another accident over their career and only 
five mentioned to have knowledge about the service flow chart. 
All of them reported the accident on the same day it happened.

In the post-intervention phase, all the interviewees were 
women, of whom four were single, four were married, and six 
did not have children. Regarding their profession, eight were 
nursing technicians, one was a nursing undergraduate student, 
and one was a general services assistant. Six participants had 
been graduated for less than ten years and eight had a time of 
professional practice also shorter than ten years. The ten profes-
sionals in this group informed that they had already received 
information on biosafety, seven declared that they had not gone 
through another accident over their career, and seven knew the 
service flow chart before the accident.

Thorough reading and analysis of the material derived from 
the interviews allowed to organize the data into categories that 
describe, from the perspective of the workers who went through 
an accident, the evaluation of the service they received after the 
episode involving exposure to biological material. This read-
ing occurred in two moments, the pre- and post-intervention 
phases, to design changes in the management of this process. 
The accounts that supported this analysis are shown in Chart 1.

In addition to the specific changes identified by the users and 
related to the problems detected in the pre- and post-intervention 
phases, illustrated in Chart 1, other aspects were mentioned as 
changes resulting from the intervention.
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Chart 1 - Pre- and post-intervention evaluation of the service delivered to workers who went through an accident involving exposure to biological mate-
rial by the workers themselves, Goiânia, Goiás, Brazil, 2015

Category Pre-intervention evaluation Post-intervention evaluation

Guidance over 
the delivery of 
the service

I collected the blood sample and they said “You can bring it here” (...) 
The follow-up is being carried out here and they did not tell me to go 
back to the CEREST or anything. (NUR1)
The nurse gave me no instructions (...) I did not receive any other 
instruction there except to go to the reference center. (SUR2)
I did not call the Center of Reference in Diagnosis and Treatment yet, 
that I did not do. He did not tell me after how long I should call (...) 
but he did not mention follow-up. (NURT3)
I did not know that it was necessary to schedule the appointment 
and nobody told me who was going to do it. (NURT6)

I had explanations after the care procedures, I learned with that. The 
nurse herself explained many things to me that I did not know until 
that moment. She talked about the care procedures and the step-
by-step process that I should execute. Now I can guide other people 
when it is necessary, they offered me guidance on everything, I learned 
about it if I need it again. (NURT2)
First, the receptionist called a nurse to give me instructions, carry out 
my registration, how it all happened (...) I considered that the nurse 
offered me correct guidance. (NURT5)
The people who attended me were trained and had knowledge to 
offer the instructions. (LT7)

Time and 
organization for 
the execution of 
the service

The service took too long to happen, when we got there, we waited 
for over an hour to be attended. (SUR2)
I told the receptionist it was an accident involving exposure to 
biological material, when we got there we immediately told what 
had happened, then she said “Go to that station and talk to the 
nurse” (...) I was referred to the medical care, which took too long 
too, about 40 minutes, nearly an hour. (SUR2)
The result of this experience is my not going back there because of 
the delay. (SUR2)

After I was referred to the doctor on duty it was all very fast, I stayed 
there for less than an hour to solve everything. (NURT1)
There they do all they have to do nicely, offer a good service, give a lot 
of priority to biological accidents, that is why it is good, when you tell 
them what it is it is automatic, they immediately send you in. The nurse 
is very quick in interviewing and sends you to the lab right away, it 
seems it is all a sequence, I felt it was organized in that regard. (NURT8)
I said it was an occupational accident and, because there was a shift 
change going on, the service was a bit of a mess and they asked me to 
wait (...) I arrived at the reception at 7 pm, they attended me at 8:30 pm 
approximately, I think it was because of the shift change. (NURT5)

Care-related 
documentation

He told me I had to go to the reference center but he did not give me 
any paper, he just said that I had to look for. (NURT6)
They told me I had to have a follow-up with an infectious disease 
specialist, I do not know for how long, I cannot remember. They said 
where it is, but I do not remember either. (NURT8)

They evaluated me, both the nurse and the doctor, and they gave me a 
paper saying that I should follow it and have other tests. (NURT2)
The nurse that closed my case gave me a paper that is in my bag, 
she gave me the instruction to go to the reference center and get an 
appointment with the infectious disease specialist. (NURT3)
After the lab, I got a paper saying that I had to go through a follow-up. 
They gave me this paper and all the instructions, as well as the paper 
for me to collect the test result. (NURT8)

Professionalism in 
the execution of 
the service

 

I found the experience negative, very bad, the lowest possible grade, 
because of the delay, lack of professionalism, and impoliteness of the 
professionals in general, all of them. (SUR2)
When I went picking up the test result, they were very rude to me, you 
know those people who have been working at the same place for a 
long time, those senior public servants that should be kept away from 
patients, so, that is how they treated me at the lab. (SUR7)
The doctor’s copy wasn’t taken, the form was left behind, I think they 
forgot to bring it to me. (NURT6)

They treated me very well and gave me all the instructions. (NURT2)
The service at the unit was very good. (NURT10)
The service they provided me with was good. (NURT6)
They attended me well (...) a good service, they calm you down, talk to 
you. (NURT8)
The professionals were very receptive, I considered that they provided a 
good service, it was all right. (NURT9)

Chart 2 - Changes in the offered service after the intervention emphasized by the workers who went through accidents involving exposure to biological 
material, Goiânia, Goiás, Brazil, 2015

Category Representative account excerpts

Changes in the team’s 
attitude: commitment and 
responsibility

The accident happened around 6 pm, I arrived during the night shift. The place was closed to the public and it was receiving 
accident and emergency cases, the Mobile First-aid Service, and the fire department only. Although the facility was not open 
to the general public, the service offered by the professional was normal and fast. (NURT1)
I got to the reception and said it was an accident involving exposure to biological material, they immediately referred me to 
a nurse. She said she needed the patients’ blood, she made a phone call to get it, led me to her office, and kept on providing 
care, everything that was necessary. (NURT2)
The receptionist sent me in straight away, I just said my name and informed my ID number. (GSA4)
I got there and the receptionist sent me in immediately, there was also an old lady who was waiting there and the receptionist 
talked to her, “Just a minute, madam, it is a case involving exposure to biological material and it has priority”. (LT7)
When inside, the nurse collected even more data, sent them to the laboratory, accompanied me all the time, even during the 
quick tests, referred me to the medical appointment so the doctor could examine me. (NURT9)

Integration of the laboratory 
into the offered service

The professional who attended me referred me to the laboratory so I had a blood sample collected, it was all very quick 
there, everything normal, no delay. (NURT1)
There was a documentation confusion at the laboratory, there was this very nice old lady who said “My child, I am going to 
help you”, I do not even remember her name, she immediately got a form and filled it in with my data because I knew my ID 
number and my social security number by heart and all I had was my hospital badge. (NURT5)

Execution of the service 
according to the flow chart

When there, I talked to the nurse, went to the laboratory, had a blood sample collected, talked to the doctor and then to 
the nurse, who gave me a paper. They referred me to the reference center. (GSA4)
After I was examined by the doctor, they (doctor and nurse) talked and told me that I was discharged. (NURT5)

Direct delivery of the source’s 
quick test result to the person 
responsible for the service 

I got the result of the quick test right then and there with the nurse. (NURT1)
The laboratory sent the result and the nurse called me to inform it to me. (NURT5)
We were at the doctor’s office, the result already came. (NURT9)
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Chart 2 lists changes associated with the intervention, which 
were mostly related to four aspects. The first shows the impact 
of training the whole team so these people would commit to 
the service. The second reveals the consequences of the change 
in the way the team that worked at the laboratory interacted 
in the service process. The third stresses the adequacy of the 
service to the flow chart of the service delivered to workers 
who go through accidents involving biological material, and 
the fourth emphasizes the importance of handing over the test 
results directly to the professional responsible for the service. The 
descriptions pertaining to these aspects are gathered in Chart 2.

DISCUSSION

Studies in the health area, especially in nursing, indicate 
that there is a predominance of women in this profession 
worldwide(7-8,21). This variable was shown as statistically sig-
nificant for the occurrence of accidents involving exposure to 
biological material(8). In nursing, the prevalence of this type of 
exposure is high(7,21-22).

The first category listed in Chart 1 referred to the changes 
in the “guidance over the delivery of the service”, which were 
positively evaluated by the participants, given that the received 
instructions regarding the accident were explained, especially 
about what to do in these cases and the measures to be taken. 
A study stressed the importance of workers being aware of 
their rights and responsibilities when faced with pre- and post-
exposure measures that aim to ensure their safety and health(8).

The first care is considered an emergency and must be carried 
out in a proper place, with privacy and no judgments. Analysis of 
the episode must identify risk attitudes, such as work overload, 
the availability, and use of personal protective equipment, and 
the handling of sharps with safety apparatus(5).

At the moment the service is delivered, accurate instructions 
must be provided, for instance the service flow chart, possible 
serological results, and the clinical and laboratory follow-up. 
When this step is neglected, the whole process is compro-
mised, including the closure of the case(12). An example of this 
situation can be found in the findings of the present study 
about the pre-intervention phase, in which the workers who 
went through an accident showed insecurity regarding how 
to act, resulting even in treatment withdrawal. Conversely, the 
results obtained in the post-intervention phase indicated how 
important user embracement is. An investigation performed in 
Thailand emphasized inadequate post-exposure conducts and 
the impacts experienced by the workers who went through 
occupational accidents, stressing the importance of effective 
post-exposure training(11).

Despite the need for and the relevance of the service and 
follow-up to these workers exposed to biological material, 
Brazilian and international studies showed that there are few 
units that offer a proper structure to carry out these activities. 
They also indicated that continuing education programs neglect 
the subject(7-8,23-24).

Although official documents in the Brazilian and global 
spheres make updates available to guide professionals who work 
providing care and managing care and follow-up to people who 

were exposed to biological material, studies emphasized the 
importance of designing monitoring and evaluation guidelines 
and protocols for workers who went through accidents(22,25).

“Time and organization for the execution of the service” 
was another category in which data pointed to the fact that 
reorganization and quickness in the service delivery process 
after the intervention made the offered service more efficient, 
even when it had to meet a detailed proposed flow chart, from 
the arrival at the reception up to the final appointment.

This quickness may be the differential for workers who go 
through accidents to choose whether they will seek care and 
follow the instructions or omit the accident episode(10,26). The 
two-hour period to evaluate the accident and begin chemo-
prophylaxis, when it is indicated, must be considered the gold 
standard in this type of service(5).

The third category illustrated that the “care-related docu-
mentation” may be an obstacle when it is not complete and/or 
organized. This aspect may have consequences for both workers 
and professionals who attend them, as revealed in the results 
related to the pre-intervention phase (Chart 1). This factor draws 
attention because it implicates legal questions concerning the 
involved people, in addition to violating occupational health and 
safety principles, especially when the accident causes exposure 
to biological material, which is a complication of mandatory 
reporting provided for in the legislation(5).

A study with the objective of identifying the rate of under-
reporting of accidents involving biological material by nursing 
teams and the reasons mentioned for this phenomenon pointed 
to bureaucracy and the delay in filling out the documents as 
justifications for non-reporting(9,21,27-28). This perception reveals the 
lack of knowledge of the real meaning of reporting an accident 
involving exposure to biological material, which goes beyond 
statistics and directly impacts workers’ health and labor issues(5).

It is noteworthy that the interviewed workers recognized the 
importance of the documents and evaluated the instructions 
provided by the professionals responsible for the service as 
important to the continuity of the treatment, which is known to 
favor the fulfillment of the existing rules and the workers’ safety.

“Professionalism in the execution of the service” was a cat-
egory that emphasized the relevance of a proper conduct by the 
professionals responsible for the service before people who go 
through this type of accident. The discrepancy in the accounts 
given by the workers in the pre- and post-intervention phases 
stressed the impact of the intervention on the improvement 
of the behavior of the professionals who provided the service. 
The findings showed that the results of the intervention were 
positive and transformative, especially with a more adequate 
and proactive attitude by the professionals who carry out the 
service, which originated satisfaction in the participants regarding 
the way they were received and the guidance on the necessary 
conducts to monitor the consequences of the accident, as well 
as more clarity in the service flow chart.

These pieces of evidence reinforce the need to train the team 
that will provide this initial care to the workers who go through 
occupational accidents, a moment that often is decisive for the 
continuity of the treatment or not. Theoretical and scientific 
knowledge combined with humanization is indispensable, 
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especially when considering the feelings that emerge immediately 
after an exposure episode, such as concern, lack of control, fear, 
despair, insecurity, shock, stigmatization, anxiety, and low level 
of confidence, among others(3,7,29). Accidents are not limited to 
biological and economic consequences: they also stir up psy-
choemotional aspects, which influence quality of life directly 
and cause stress in workers, their family, and work colleagues.

The results mentioned in Chart 2 showed specific aspects 
in which the intervention was more successful regarding the 
achievement of changes in the management of the service of-
fered to the workers who went through an accident involving 
exposure to biological material. The change of attitude of the 
team, the integration of the involved sectors, the use of the flow 
chart, and the delivery of test results were points stressed by the 
workers who resorted to the service after the implementation 
of the intervention.

Regarding the “changes in the team’s attitude: commitment 
and responsibility”, all the members of the team, including those 
who worked at the reception, began adopting conducts in ac-
cordance with what was established in the protocol designed 
with the team during the intervention. A study demonstrated 
that training and education related to exposure to biological 
material must be adapted according to the characteristics of 
the professionals who carry out the service and follow-up(30).

The findings in this category strengthened the idea that the 
team’s understanding of the risks present in accidents involving 
exposure to biological material and the urgency and rigor with 
which the service must be offered to the exposed workers are 
fundamental in change processes and service improvement, 
hence the relevance of collectively designing service protocols 
and flow charts, both adapted to the institution’s reality.

The data gathered in the category “Integration of the labora-
tory into the offered service” reinforced this idea, because they 
emphasized the satisfaction the participants experienced after 
the intervention, with the integration of the laboratory into the 
service flow. This was pointed as a hindering aspect before the 
changes in the service process (Chart 1).

The data used as a basis for the third category, “Execution of 
the service according to the flow chart”, and the fourth, “Direct 
delivery of the source’s quick test result to the person respon-
sible for the service”, emphasized the incorporation of the flow 
chart into the practice and the alteration of the delivery of the 
quick test result. These two items showed improvement in the 
organization of management and care, which were recognized 
by the workers who had been through an accident.

Taking into account the results obtained in all the categories 
listed in the present study that showed changes regarding the 
processes of the service delivered to people occupationally 
exposed to biological material, the use of POC(16-17) could be 
noticed, because it favors this kind of conduct and commit-
ment by the involved people. It is important to stress that these 
changes were possible because of the type of planning and 
methodology proposed in the intervention, which is pointed 
in studies as having the property to promote changes in dif-
ferent contexts(16-17,31).

Study limitations

Carrying out the study in just one reference service reality may 
be considered a possible limitation when the possibility of general-
izing the findings is envisaged. However, application of rigor and 
diligence in the execution of the study regarding the observance 
of the steps and the time for collection of post-intervention data 
to verify possible changes after the intervention, as well as the 
comprehensive discussion, are aspects that illustrate the innovative 
nature of the present study concerning the subject.

Contributions to the field

The results of the present study provide answers to the gaps 
identified in the literature, especially for bringing the perspective 
of the service users that raise reflections on the practice. The find-
ings also indicate ways to adjust the conduct of multidisciplinary 
teams involved in the process of delivering care to workers who 
go through accidents involving exposure to biological material, 
pointing to new directions for the care to this public.

FINAL CONSIDERATIONS

Evaluating the cases of occupational accidents involving 
exposure to biological material from the perspective of exposed 
workers allowed to perform a diagnosis of how the service was 
carried out and show the impact of the changes resulting from 
the intervention based on POC in this context.

In assessing the pre- and post-intervention service, the par-
ticipants recognized that there was improvement in the received 
instructions, organization, and quickness to perform the ap-
pointment, in addition to stressing the professionalism over the 
execution of the service and the use of documents that made the 
care process easier. The participants also pointed specific changes 
proposed during the intervention phase that addressed the team’s 
commitment to the service, the integration of the laboratory 
team into the process, the adjustment of the service so it would 
meet the flow chart previously designed by the professionals of 
the sentinel service, and the direct delivery of the source’s quick 
test result to the person responsible for the service.

In considering the difficulty to promote changes in the health 
context, characterized by complexity and rooted concepts and 
pre-established ideas that hinder transformation processes, the 
present study represents a relevant progress in the training of 
the management of the service delivered to people exposed to 
biological material during occupational accidents, especially in 
an area that is so important and with such a reduced number of 
intervention studies as occupational health. Another relevant 
aspect was the adopted methodological path, guided by POC and 
participatory management, a trend that has been applied world-
wide to integrate the involved people into the change process.
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