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ABSTRACT
Objective: to identify teaching and assessment strategies used for the contents concerning the urgency and emergency in an undergraduate 
nursing course. 
Method: single case study with a qualitative approach, which is part of an undergraduate nursing course in the state of Rio Grande do 
Norte. The data collection was carried out from August to December 2014. We interviewed 13 professors, Brazil, observed 18 practical 
laboratory classes, and analyzed 13 course plans, in addition to the Pedagogical Project of the Course. The data analysis was anchored in 
the case study structure and Content Analysis. 
Results: from the analysis of the data, two categories have emerged: Strategies used in theoretical and practical classes in laboratory and 
services and Assessment of students in the teaching of urgency and emergency. It was possible to identify that, despite the intentionality, 
the concept of content transmission was still present, besides the difficulty for its selection. The assessment of the students was also a 
difficulty, not only for the construction of the instruments, but also due to the way that the teacher has developed this process. 
Conclusion: there are many possibilities to be explored for the qualification of teaching in nursing, from the adoption of new positions 
consistent with the educational policies and their intentions, to the use of the most varied ways of teaching and evaluating. 
DESCRIPTORS: Teaching. Educational measurement. Curriculum. Emergency. Professional practice, Education nursing.

ESTRATÉGIAS UTILIZADAS PARA O ENSINO DE URGÊNCIA/
EMERGÊNCIA EM UM CURSO DE GRADUAÇÃO EM ENFERMAGEM

RESUMO
Objetivo: identificar estratégias de ensino e avaliação utilizadas para os conteúdos relativos à urgência e emergência em um curso de 
graduação em enfermagem. 
Método: estudo de caso único, analítico, com abordagem qualitativa, que se constituiu em um curso de graduação em enfermagem do estado 
do Rio Grande do Norte, Brasil. A coleta de dados ocorreu de agosto a dezembro de 2014. Entrevistou-se 13 professores, observaram-se 
18 aulas práticas de laboratório e analisaram-se 13 planos de disciplinas, além do Projeto Pedagógico do Curso. A análise dos dados foi 
ancorada na estrutura do estudo de caso e na Análise de Conteúdo. 
Resultados: a partir da análise dos dados, emergiram duas categorias: Estratégias utilizadas nas aulas teóricas e práticas em laboratório e 
serviços e Avaliação de alunos no ensino de urgência e emergência. Foi possível identificar que, apesar da intencionalidade, ainda estava 
presente a concepção de transmissão de conteúdos, além da dificuldade para sua seleção. A avaliação dos alunos foi igualmente uma 
dificuldade, não apenas para a construção de instrumentos, mas também, de como o professor desenvolveu esse processo. 
Conclusão: há múltiplas possibilidades a serem exploradas para a qualificação do ensino na enfermagem, desde a adoção de novas posturas 
condizentes com as políticas educacionais e suas intenções, até a utilização das mais variadas formas de ensinar e avaliar. 
DESCRITORES: Ensino. Avaliação educacional. Currículo. Emergência. Prática profissional. Educação em enfermagem. 
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ESTRATEGIAS UTILIZADAS PARA LA ENSEÑANZA DE LA URGENCIA/
EMERGENCIA EN UN CURSO DE GRADUACIÓN EN ENFERMERÍA

RESUMEN
Objetivo: identificar estrategias de enseñanza y evaluación utilizadas para los contenidos relativos a la urgencia y emergencia, en un curso 
de graduación en enfermería.
Método: estudio de caso único, analítico y con abordaje cualitativo que se constituyó en un curso de graduación en enfermería del estado 
de Rio Grande do Norte, Brasil. La recolección de datos se realizó de Agosto a Diciembre del 2014. Se entrevistaron 13 profesores, se 
observaron 18 clases prácticas de laboratorio y se analizaron 13 planes de materias, además del Proyecto Pedagógico del Curso. El análisis 
de los datos se fundamentó en la estructura del estudio de caso y en el Análisis del Contenido. 
Resultados: a partir del análisis de los datos emergieron dos categorías: Estrategias utilizadas en las clases teóricas y prácticas en laboratorio 
y servicios, y Evaluación de alumnos en la enseñanza de urgencia y emergencia. Fue posible identificar que, a pesar de la intencionalidad, 
todavía estaba presente la concepción de transmisión de contenidos además de la dificultad para su selección. La evaluación de los alumnos 
fue igualmente una dificultad no solo para la construcción de instrumentos sino también sobre cómo el profesor desarrolló ese proceso. 
Conclusión: hay múltiples posibilidades para ser explotadas sobre la cualificación de la enseñanza en la enfermería, desde la adopción de 
nuevas posturas condecentes con las políticas educacionales y sus intenciones hasta la utilización de las más variadas formas de enseñanza 
y evaluación. 
DESCRIPTORES: Enseñanza. Evaluación educacional. Currículum. Urgencias médicas. Práctica profesional. Educación en enfermería. 

INTRODUCTION
The training of critical nurses with reflective, 

creative, technical and political skills for the profes-
sional exercise, in line with the National Curricular 
Guidelines of the Undergraduate Nursing Course 
(NCG), necessarily follows the adoption of new 
strategies to teach, as well as the improvement of 
the existing ones, aiming at favoring the different 
forms of appropriation of contents.1-2 The use of ac-
tive methodologies and the protagonism of students 
who are co-responsible for their training aim at the 
revision of strategies that allow new and varied 
learning experiences.

The pedagogical trends of the undergraduate 
nursing course point to the desire to break with the 
Cartesian model in the learning-teaching process.3 It 
is notorious for undergraduate health courses that 
the professional training remains based on the use 
of traditional methodologies, strongly influenced 
by the compartmentalization of curricula, resulting 
in fragmentation of contents and, consequently, 
knowledge.

In this reality, the adoption of postures only 
transmissive by the professor attributed to the 
student the role of spectator or receiver of informa-
tion. Thus, when reflecting on the current needs 
regarding the desired professional profile for health 
workers, it is observed that the technical efficiency 
with specialized knowledge and critical, reflexive 
and political training demand changes not only in 
the positions of the professors, but also in the way 
the student and the teaching have been perceived.4

From the organization of nursing as a science 
and profession, the teaching of the knowledge that 
is part of it has also evolved, in a context in which 

it is necessary to think not only about the relations 
in the classroom, but in other dialogical spaces, 
such as the fields of practice. In the latter, more 
intensely, the need arises to integrate knowledge 
from multiple areas coordinated with the develop-
ment of abilities, especially those related to clinical 
reasoning and doing. It is particularly important to 
observe this reality in areas where the specialized 
knowledge guides the acquisition of manual skills, 
as much as it requires knowledge of public policies, 
in addition to that of the specialty.5

The nurse’s role in urgency and emergency 
services requires a variety of knowledge, indispens-
able for the care of patients with complex needs. 
The current technologies, the permanent need for 
scientific improvement and the humanization of 
care, configure particularities to the actions of the 
nurses.6 From the implementation of the Sistema 
Único de Saúde  (SUS) – Brazilian health system  the 
need to direct the training of health professionals in 
order to act in a regionalized and hierarchical service 
network of comprehensive care to the emergencies 
arose, through the National Policy of Care to Urgen-
cies and Emergencies.7

In line with the intended profile of profes-
sionals by the NCG, with the public policies, with 
the need for specialized knowledge and teach-
ing in nursing, it is essential to adopt teaching 
methodologies that are not only accountable for 
the understanding of the current health scenario, 
but also allow for critical, creative and reflective 
training. There is, therefore, a demand for the 
use of non-individualizing teaching strategies, in 
addition to the perception that appropriating the 
individual characteristics of students strengthens 
the learning.8-9
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Therefore, it is questioned: what are the teach-
ing and assessment strategies used for urgency and 
emergency content in the nursing undergraduate 
course? Thus, the purpose of this study was to 
identify teaching and assessment strategies related 
to urgency and emergency in an undergraduate 
nursing course.

METHOD
Single case and analytical, exploratory study 

with a qualitative approach. The case selected was 
a nursing undergraduate course at a public institu-
tion in the Northeast region of Brazil. This course 
has been chosen because it belongs to a public 
university, being one of the oldest in the state of 
Rio Grande do Norte and having a high degree of 
representation in terms of the number of students 
graduated. Its organization happens in semesters, 
grouped in nine thematic axes/phases, and the 
teaching activities developed are organized through 
integrated disciplines and training activities of 
mandatory or optional nature; complementary 
disciplines and activities of an optional nature; 
integrated internships throughout the course; and, 
obligatory supervised internships.

The focus is centered on the teaching of ur-
gency and emergency contents in nursing in the 
disciplines related to Nursing Sciences, both those 
specific or responsible for the teaching of contents 
of urgency and emergency, as well as those that 
approach this theme in their area. The Pedagogical 
Project of the Course (PPC) and the teaching plans 
of the disciplines were analyzed; the practical classes 
were observed in the skills/simulation laboratories; 
and the teachers were interviewed. After the initial 
contact and approval of the course coordination 
and contact with the professors via e-mail, the plans 
were provided by them. The choice of these for the 
interview occurred from the analysis of the disci-
plinary plans and the relation of the discipline that 
they ministered with the contents related to urgency 
and emergency. The interviews lasted from 40 to 50 
minutes and occurred in the professors rooms, or 
in the classroom, in a private way, being recorded 
in audio and the observations registered through a 
field journal. For the occurrence of the interviews, 
a semi-structured script was constructed.

The inclusion criteria were: to be a professor of 
specific urgency and emergency disciplines or disci-
plines that deal with relative contents and any stage 
of the life cycle; practical classes in the laboratory 
that developed actions pertinent to the urgency and 
emergency; teaching plans of specific disciplines on 

the content of urgency and emergency, or dealing 
with topics related to this specialty at any stage of 
the course. 

It was evidenced that urgency and emergency 
education happens transversally throughout three 
phases: 5th, 6th, 7th. In the 5th phase, the discipline 
called Attention I is the curricular component 
in which the first contact with the urgency and 
emergency area occurs through some topics. In 
this phase, the basic life support content is taught 
through theoretical and practical classes in the 
laboratory.  

In the 6th phase, Attention II is considered 
the discipline responsible for teaching urgency 
and emergency, but not exclusively. Urgency and 
emergency are taught together with the contents 
related to the critical patient in the Intensive Care 
Unit (ICU). At this stage, the student, in addition to 
the theoretical and practical classes in the laboratory, 
develops activities in services such as Unidades de 
Pronto Atendimento (UPAs) – Emergency Care Units

In the 7th phase, the discipline Attention III, 
addresses maternal and child health in the three 
levels of complexity. There are urgent and emer-
gency contents inserted in the areas of pediatrics and 
obstetrics. The classes are theoretical and practical 
in the laboratory and in a specific pediatric emer-
gency service. In the area of obstetric emergency, 
the classes are theoretical and practical in the labora-
tory (there are activities in the delivery room, joint 
housing, maternal ICU and neonatal ICU, however, 
they are general for all types of care, not only those 
related to urgency and emergency).

Thirteen professors who teach the contents of 
urgency and emergency (in specific subjects of the 
area or not) were identified, being that all accepted 
to participate in this study, totaling 208 minutes and 
12 seconds of recording. Observations were made in 
18 classes in the skills laboratory, totaling 40 hours 
and 10 minutes, with an average of 2.2 hours per 
class. Thirteen course plans were analyzed. 

The analysis of the data was anchored in the 
structure of the case study, with successive readings 
of the material, to carry out the codifications and the 
categorizations. In order to do so, Content Analysis 
proposed by Bardin10 was used, composed of three 
phases: pre-analysis; exploration of the material; 
treatment of results and interpretation. First, it 
was analyzed the content of the interviews.  Subse-
quently, the documents and observations recorded 
in the field journal were examined. To assist in the 
organization of the data, the Atlas.ti® software ver-
sion 7.5.4 was used.
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After coding, the data were organized into cat-
egories. The research followed the principles, norms 
and ethical guidelines for research involving hu-
man beings, in accordance with the Resolution No. 
466, of December 12, 2012, of the National Health 
Council. The project was approved by the Research 
Ethics Committee of the Federal University of Rio 
Grande do Norte, with REC Opinion No. 764,031, 
August 22, 2014, CAAE: 31745514.5.0000.5568. All 
the participants signed the Free and Informed Con-
sent Term. The anonymity was preserved through 
the identification of the professors by the letter “P” 
followed by the number corresponding to the order 
of the interview. The observations were identified 
by the acronym “OBS” and number corresponding 
to the reading order. The plans of the disciplines 
were identified by the letters “PD”, and number 
according to the order of analysis.

RESULTS
Two categories of analysis emerged: Strategies 

used in theoretical and practical classes in the labo-
ratory and services; and, Assessment of students in 
the teaching of urgency and emergency. 

Strategies used in theoretical and practical 
classes in the laboratory of skills and services

Regarding the theoretical classes, the choices 
were identified through the dialogic expository 
classes, seminars and discussion of texts/scientific 
articles. One of the disciplines was centered on the 
pedagogical proposal of the Problem-Based Learn-
ing (PBL)

It consists of dialogic expository classes, in the 
reading and discussion of scientific publications based 
on evidence. (P01)

The classes are theoretical, with the maximum pos-
sible participation. We use the participatory methodology 
in the classroom, seminars, dynamics, and the lecture 
itself. (P07)

The methodological approaches are also 
evidenced in the teaching plans: Methodology [...] 
centered on the pedagogical proposal of problem-based 
learning (PBL), in which the professors position the 
student in the face of a real decision-making situations 
and nursing behaviors. (PD05) 

Methodology [...] an expository and dialogued 
class; clinical cases; presentation of scientific papers; 
practical activities. (PD09) 

It was possible to observe that part of the 
practical classes was centered on the figure of the 

professor as executor of some technique and stu-
dents as observers 

The theoretical presentations and role-plays/simu-
lations for the resolution of a clinical case, by a group of 
six students. In each class there was a group responsible 
for resolving this clinical case regarding the theme of 
the class. Usually there was only one practical demon-
stration during the resolution of the case; there was no 
execution of the practice by the rest of the class. After that 
first moment, the professor, or a en expert guest, would 
close the class with a theoretical discussion of the sub-
ject, resuming the case as well. (OBS01) The theoretical 
classes take place in practice stations. It is distributed to 
the students the theoretical basis, the scientific articles, 
the care service protocols, as well as what is already of 
national and international knowledge, implanted in the 
pre-hospital care. During the week, the students study 
clinical cases, make practical stations, and discuss and 
debate in plenary. (P02)

 During the observations it was identified 
that, in a same class, more than one methodological 
approach was used. 

The methodology used in class was the resolution of 
the clinical case by means of simulation/role-play by the 
students; discussion during presentations; lecture given 
by the teacher; video about the theme. (OBS02) 

We vary the strategies, but the content is huge. 
It is complicated to want to address the complexity of 
Urgency/Emergency in small stages or classes for very 
large groups. (P06) 

Regarding the classes in the skills laboratory, the 
methodologies were varied: lectures and demonstration 
of equipment and techniques. Activities were carried out 
for small groups of four to six students, with the presence 
of two professors and the use of two mannequins. At that 
moment, the professors made a theoretical review with the 
demonstration of the technique. After this phase, these 
small groups were subdivided into groups of two to three 
students. At that time, the practice was performed on a 
mannequin and monitored by a professor. Each procedure 
was repeated several times. The students were then given 
a clinical case to be resolved. (OBS03) 

As for the practical classes, it is demonstrated the 
whole process of basic care support. So that everyone 
has the notion of the beginning to the end of the service, 
knowing the material, the equipment, the sequence. Then, 
they are subdivided into small groups, then they practice 
on the mannequins. (P10)

The students carried out cardiac compressions, 
simulate the shock, think of the possible causes of cardio-
respiratory arrest. (P03) 

The Basic Life Support class was conducted with 
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groups of four to six students. Every Monday there was 
an exclusive class for these small groups. The class was 
coordinated by two professors, two to three mannequins 
were used per class. It is important to emphasize that 
they had already participated in a theoretical class on the 
subject with the whole class. (OBS09)

By observing the laboratory classes, it was pos-
sible to identify the fragmented teaching approach, 
with the students performing part of the practice, 
isolated from the whole process. 

The advanced life support was worked separately, 
in stages. There was demonstration by the professors and 
repetition by the students. But there was no simulation 
in which the students could carry out the whole process. 
(OBS06) 

In the classes that took place in the services, the 
proposal was for the student to experience all the work 
process of the nurse. They observed all the cases that ar-
rived at the service, but provided direct care to the already 
stabilized patients. The care provided to the most serious 
patients depended on the situation and the evaluation of 
the professor, if he/she considered that the student had 
the competence to do so. (OBS07)

It is not so easy; we cannot deliver all the possible 
content with the desired depth. The clinical cases help 
us in this, we can work on a set of situations in only 
one case, but we have an idea of how much we slice the 
content until we generate better understanding. It is still 
difficult, of course, for students to reason clinically. (P05)

There is difficulty regarding the number of stu-
dents, the service only accepts three students per professor 
in high complexity. Then, the student stays six days in 
a single UPA, and another six days in an ICU. That is 
their entire internship. We had to do so, because before, 
the student was basically two days in each sector. So they 
did not have a great learning. (P12)

In spite of the limitations, regarding the num-
ber of students in the fields of practice and of the 
strategies adopted by the professors, the contents 
related to urgency and emergency, because of their 
complexity, consist sometimes of contents isolated 
or developed in a way that hinders the development 
of clinical and reflective reasoning. The amount 
of content to be worked in a short period of time 
depending on the intended general training can 
limit learning. 

Assessment of students in the learning of 
urgency and emergency 

As for the assessment, all the disciplines used 
the written test and of these, one assessed practical 
skills in the laboratory. The assessment of the simu-

lation was through the Objective Structured Clinical 
Examination (OSCE) method, used in a discipline. 
The participation in seminars and presentations of 
clinical cases were also strategies adopted to com-
pose the assessment.

The evaluation of the theoretical and practical con-
tent is carried out by a written test and a practical test. 
[...] Students must solve some clinical cases with proce-
dures in simulated situations within the skills lab. (P01)

A theoretical assessment, a pre-test, a post-test 
and an assessment in practical stations using the OSCE 
method. (P02)

Case study at the end of the internship, as well as a 
report experience article on the two internships, the ICU 
and the urgency and emergency unit. (P12)

And they must also, at the end of the experience 
in the service, elaborate an intervention proposal. Then, 
they identify a problem and study this problem, identify 
some possible solutions, and build an intervention proj-
ect. That is passed on to the hospital administration as 
a feedback. (P01)

As for the methodological approaches of the 
assessments evidenced in the teaching plans of the 
disciplines, it was emphasized that all the disci-
plines propose practical assessment in laboratory, 
however, the OSCE proposed in the plan “PD06” 
was not perceived in practice.

The assessment is procedural and consists of writ-
ten evaluations, bibliographical research, presence and 
participation in the class, simulation methods (such as 
structured clinical objective evaluation – OSCE). (PD05)

When observing the lessons/practical assess-
ments, it was possible to identify the structure of 
the OSCE, as well as the checklist used to evaluate 
students. 

The stations were on several themes. For each one 
of them, there was a scenario in a room that simulated the 
reality of the service or a pre-hospital context.  At each 
station there were guidelines with the case and action 
that the student should take, and two professors with 
a checklist to conduct the assessment. At two stations 
there were “actors/elderly people” role-playing patients. 
The students performed the practice in pairs and had 6 
minutes for each station. After performing care in the 
six stations, the students waited in a room where the 
debriefing/feedback was held. (OBS17)[…]

The checklist evaluated the following aspects: 
scene safety, use of PPE, specific skills on the subject, 
teamwork, and overall student assessment. The themes 
of scene safety, PPE use, and teamwork were evaluated 
across all the stations. (OBS17)

As for the methodological approach, the 
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PPC of the course, in coherence with the profile 
one wishes to form, proposes the use of active and 
problematizing methodologies, developed in small 
groups and articulating theory and practice, as well 
as the use of the formative evaluation.

[...] using active and problematizing methodolo-
gies developed in small groups articulating theory and 
practice, accompanied by a process of formative evalua-
tion. (PPC01)

The incentive to use several methodologies 
was included in the PPC and there were many 
evaluation tools and strategies mentioned by the 
professors and observed in classrooms and teaching 
plans. The forms for evaluation were present, as well 
as the observation of the students’ performance. No 
evidence of self-assessment was found.

DISCUSSION
In line with what is proposed in the NCGs 

and in other countries, studies on nursing education 
have signaled the need to program and evaluate 
teaching strategies that help students develop criti-
cal thinking, decision making and communicative 
competence.11

A professional training that privileges learn-
ing through doing; which integrates theory and 
practice into reflective teaching, based on the 
process of knowing-in-action; reflection-in-action 
and reflection about the reflection-in-action, whose 
ability to reflect is stimulated through professor/
student interaction in different practical situations.12 

Evidence-based nursing, portfolio, problem-based 
learning, simulation and virtual learning environ-
ments, conceptual maps, nursing process, case stud-
ies, seminars, dialogues, debates, games and play 
activities, among others, are possible strategies for 
teaching in nursing.11

Regarding the strategies used in the theoreti-
cal-practical classes in the skills laboratory and in the 
services, it was noticed the mismatch between the 
formal proposal of the course via PPC and the use 
of these in the professors’ daily life. The multiplic-
ity of usable strategies does not eliminate the need 
to change long-standing philosophies in education, 
particularly in higher education, for its character 
still professionalizing in some areas, in which, 
traditionally, what matters to the professor is the 
field of specialty. In this sense, the development of 
the reflective thinking is a key element, mainly on 
the part of the professors.8,13 The advances that have 
occurred in the sense of thinking and proposing 
new ways of teaching, in a gradual distancing from 

exclusively expositive classes, impose the challenge 
of understanding and adopting these new strategies, 
aiming at the development of critical awareness, 
clinical reasoning, thinking about doing, attributing 
new meanings to it. 

If the desire from the NCGs was to overcome 
the teaching model focused on the transmission 
of information, with emphasis on the verticality 
of the professor/student relationship through ac-
tive learning methodologies,14 its solidity will be 
perceived with the paradigmatic change in the way 
of conceiving teaching and perceiving the student. 
The proposals of the professors participating in this 
research for their academic routines are still strongly 
focused on strategies, such as theoretical and/or 
dialogic lectures, seminars, discussions based on 
texts or articles, demonstration of equipment and 
techniques. Although the Problem-Based Learning, 
role-play and simulation are adopted, the logic of 
the need for repetition of procedures is followed, 
after observation of the professor, with the teaching 
following a fragmented approach and execution of 
parts of the techniques inherent to the profession 
by some of the students (such as the observation of 
content related to advanced life support, worked 
in stages). 

Even when it is proposed to think of teaching 
in general education, through the specialty bias, 
such as urgency and emergency, it is imperative, in 
this context, to reorient the care model, decentral-
izing it from the disease to a model that favors the 
social production of health. Thus, the adoption of 
innovative methodologies implies understanding 
and fostering education based on critical teaching 
and learning processes.15 Contents isolated or given 
in a way that does not favor the critical, reflexive 
reasoning, as observed in this research, or even the 
amount of content to be worked in a semester de-
serve attention on the part of the professors, not only 
pointing to the urgency in adopting critical positions 
from other understandings about how the student 
learns. To act as a facilitator of the teaching process 
and to mediate the production of knowledge, learn-
ing about the learning styles and the singularities of 
the students compose one of the professors’ needs 
for teaching in addition to a critical perspective.16-17

There are limits and contradictions felt in 
the sphere of the absence of training for teaching 
among the professors interviewed, especially in 
what concerns the adoption of methodologies in an 
instrumental way only, disconnected from a posture 
whose breadth accounts for using the most varied 
strategies, in a permanent context of articulation 
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with the reflexive, critical and creative presuppo-
sitions, which embrace the limits of the students’ 
clinical reasoning.18 This panorama is extended 
to the other courses in the area of health, whose 
mastery of specialty in the absence of pedagogical 
preparation still guides the idea of who is a good 
professor or a reference professor. 

In the area of urgency and emergency, the 
need to teach, even in the logic of the generalist pro-
fessional, the action for immediate care, integrated 
to the technical knowledge and skill, mediated by 
the wide use of technology,19 is also a challenge. 
However, it is important to the demarcate nursing 
training and the emergency nurse training, quali-
fied to work in the field of urgency and emergency 
care, since the clinical teaching in nursing demands 
practical and theoretical training, with the develop-
ment of competences in an integrated way. There-
fore, students should not be required to have the 
same understanding of the skills of reasoning as 
the emergency nurse.

Through the possibility of students experienc-
ing the nurses’ work process in a field of practice, 
it was observed that the care provided to critically 
ill patients depended on the situation and the as-
sessment of this by the professor, delegating to the 
students the direct care to the already stabilized 
patients. Therefore, if the professor considered 
that the student had the competence to do so, the 
student would be responsible for the care under the 
professor’s supervision. The relationships between 
professors and students are a fundamental part of 
the development of teaching strategies, and the es-
tablishment of relationships of trust is permeated by 
values, behaviors and affections established through 
the pedagogical encounter.20

From this perspective, the active trends guide, 
in the logic of the establishment of affections, the 
protagonism of the student, being responsible for 
it by their own process of formation and contribut-
ing to the process of their peers, stimulating the 
criticality, reflexivity and creativity.15 A study21 that 
aimed to subsidize the necessary transformations in 
a curriculum of a nursing undergraduate course, 
pointed out that, regarding the construction of the 
student’s autonomy, the professors, participants in 
the study, acknowledged the existence of difficul-
ties in establishing limits of safety for the patient, 
when the student initiates the care practice. Other 
studies22-23 propose, in addition to the diversification 
of strategies, the understanding of the neo-systemic 
curricular meta-theory for the development of the 
student’s autonomy, with a meaningful, contextual-

ized and globalized teaching.
Regarding the assessment, the student’s 

participation is of great importance, including to 
evaluate the teaching models adopted by the pro-
fessors of this research and their performance in 
teaching. The curricular innovations should include 
assessments and not just content and strategies to 
teach. No matter how many teaching strategies are 
feasible, the assessment of the student is part of the 
process and should deserve as much attention as 
defining what and how to teach. The classificatory 
and excluding evaluation process that only makes 
it possible to evaluate the student’s ability to retain 
information. However, in the new model it would 
assume a formative and diagnostic character of 
teaching-learning, pointing out to difficulties and 
facilitating the pedagogical interventions, generat-
ing data that allow to evaluate the development of 
competences.21

The assessment, no longer being an element of 
power, with classificatory and selective aspects, can 
constitute a means for the existence of dialogue be-
tween those involved and a strategy of joint growth, 
both in the professional and personal spheres. As 
an intentional action of the educational process, it 
distances itself from the learning through the recep-
tion/repetition that approaches the accumulation 
of knowledge without reflection about it, which is 
remarkable in the traditional teaching. Thus, the 
challenge for the professors of this research is to 
make the assessment a dynamic, reflexive, critical 
and creative stage.12

Despite the stimulus to the use of new and 
varied methodologies, in addition to the need to 
understand the teaching process through other 
paradigms, as far as the assessment of the students 
is concerned, written tests or evaluation of acquired 
skills are almost always used, as pointed out by the 
participants of this research. Although the course 
PPC guides the use of active methodologies and 
formative assessment, this occurs through the com-
pletion of forms, checklist and observation by the 
professors, without the possibility of self-evaluation 
by the students. 

The evaluation applied in a classificatory 
way, by means of tests and results of grades, can 
sometimes be a misunderstanding, since the devel-
opment of the learning-teaching process is based on 
the relations between the subjects. If perceived as 
a diagnostic method, it may alienate the professor 
from the role of disciplinarian.23-24

The methodological strategies need to seek not 
the accumulation of knowledge, but the develop-
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ment of knowledge, skills and attitudes, including 
those related to the care of urgencies and emergen-
cies, in the logic of a generalist formation. 

Despite the limitations of this study, mainly 
due to the research method chosen, exploring the 
strategies adopted by professors fostering the need 
for revision in the way in which teaching is per-
ceived, can contribute to a broader understanding 
of the subject.

CONCLUSION
Although it was possible to perceive the 

intentionality for the diversification of strategies 
expressed in the PPC or in the professors’ testimony, 
the concept of content transmission is still present. 
Expositive classes and the observation/repetition 
system may, depending on the way of conduction, 
strengthen the instrumental, fragmented teaching 
that little contributes to the critical, creative and 
reflective formation. 

The training time to structure the generalist 
professional contributes to the feeling that the con-
tent practiced is never enough or that the student 
will remain with knowledge gaps to be filled. Re-
garding the evaluation, it seems to be continuously 
the Gordian knot of the teaching-learning processes. 
The difficulties consist not only in the construction 
of forms, but also in the aspects to evaluate, when 
to evaluate and how the professor will develop this 
process.
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