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ABSTRACT
This qualitative study aimed to acknowledge the importance of practice in public and private institutions in the training of nurses in 
residency programs. Data were collected at two hospitals between February and March 2013, through interviews. From their analysis 
the following categories emerged: experience of graduate nurses in residency programs in ICUs of public and private institutions and 
potential for learning in public and private institutions regarding the training of nurses. Diff erences were detected in the work process 
and in the profi le of patients between the public and private fi elds, and dissociation between caring and management functions 
carried out by residents was demonstrated. It was concluded that the development of practices in public and private institutions pro-
vides diff erent and complementary experiences which prepare residents for management and care activities, improve management 
and technical assistance skills, encourages the exercise of in-service education and, by means of surveys, the search for solutions to 
problems that emerge from daily work.
Descriptors: Internship and residency. Nursing. Intensive care units. Nursing education.

RESUMO
Estudo qualitativo que objetivou conhecer a importância da prática em instituições públicas e privadas na formação de enfe rmeiros 
residentes. Os dados foram coletados em dois hospitais entre fevereiro e março de 2013, por meio de entrevistas. Da análise temática 
emergiram as categorias: vivência nas UTIs de instituições públicas e privadas a partir de enfermeiros residentes e potencial de apren-
dizado em instituições públicas e privadas na formação de enfermeiros intensivistas. Apontam-se diferenças no processo de trabalho e 
no perfi l de pacientes entre os campos público e privado e indica-se dissociação entre as funções assistencial e gerencial pelos residen-
tes. Concluiu-se que o desenvolvimento de práticas em instituições públicas e privadas oportuniza vivências distintas e complemen-
tares que preparam os residentes para atuação gerencial e assistencial, aperfeiçoam competências gerenciais e técnico-assistenciais, 
estimulam o exercício da educação em serviço e a busca, na pesquisa, de soluções para problemas que emergem do trabalho.
Descritores: Internato e residência. Enfermagem. Unidades de terapia intensiva. Educação em enfermagem.

RESUMEN
Estudio cualitativo que tuvo como objetivo conocer la importancia de la práctica en instituciones públicas y privadas en la formación 
de enfermeros residentes. Los datos fueron recolectados en dos hospitales entre febrero y marzo de 2013, por medio de entrevistas. Del 
análisis temático surgieron las categorías: vivencia en las UCIs de instituciones públicas y privadas a partir de enfermeros residentes; 
potencial de aprendizaje en instituciones públicas y privadas en la formación de enfermeros intensivistas.  Se observan diferencias 
en el proceso de trabajo y en el perfi l de pacientes entre los campos público e privado y se observa disociación entre las funciones 
asistencial y gerencial por los residentes. Se concluye que el desarrollo de prácticas en instituciones públicas y privadas proporciona 
vivencias distintas y complementarias que prepara a los residentes para la actuación gerencial y asistencial, perfecciona competencias 
gerenciales y técnico-asistenciales, estimula el ejercicio de la educación en servicio y la búsqueda, a través de la investigación, de 
soluciones para problemas que surgen del trabajo.
Descriptores: Internado y residencia. Enfermería. Unidades de cuidados intensivos. Educación en enfermería.
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 INTRODUCTION

In view of the complexity of the activities developed 
in Intensive Care Units (ICU) it is necessary to know the 
perception of residents about their fi elds of practice. Our 
purpose is to understand in which way this experience 
impacts the professional formation of residents and estab-
lish the potential for learning off ered by each fi eld, besides 
proposing improvements and sharing experiences that en-
courage formation. 

The lack of studies on practice in public and private 
health services during the formation of intensivist nurses 
provide justifi cation for the present study to the extent that 
it points to opportunities for the improvement and adjust-
ment in the organization of these practices for nursing res-
idency programs.

Changes in the labor market in the health sector fa-
vored the growth of the private tertiary sector. Some stud-
ies report the concentration of health jobs in the private 
sector, indicating the need to discuss the formation of res-
idents on their specifi c areas of professional activity after 
the programs(1).

Professional formation impacts the way of thinking and 
acting of health workers and stimulates the refl ection on 
their work processes. Thus, the healthcare model proposed 
by the Unifi ed Health System (SUS) encourages invest-
ments in the training of these professionals. 

The Residency program is inserted in this logic as a 
training model that promotes learning by experimentation 
based on the critical thinking about daily work-related situ-
ations, resulting in the reorganization of practices.

The Residency program appeared as a training strate-
gy of continuing education, based on the integration be-
tween teaching and service, aiming at ensuring additional 
professional training by promoting greater integration of 
residents and their everyday practice. (2) The profi le of the 
health worker is improved during residency, in the practical 
experiences, either in public or private institutions. 

Therefore, the organizational and structural diff erences 
interfere with the dynamics of the work processes, and ex-
perimentation, inherent to everyday work, confers greater 
signifi cance to knowledge and training required in the area 
of expertise. 

The work in hospital, particularly in ICU, is distinguished 
by the complexity and diversity of work activities and pro-
cesses in their continuous dynamics .

ICU care is characterized by technical, high-quality and 
complex care based on permanent monitoring, continuing 
assistance and the incorporation of technologies, which re-
quires permanent training and improvement (3). 

Intensivist nurses should be able to combine care plan-
ning with ICU management practices, ensuring forecast, 
provision and control of human resources and materials 
and professional education for the development of collec-
tive work(4). 

The complexity of this work process requires high 
technical-scientifi c competence for fast and assertive de-
cision making, as well as to enable multidisciplinary care 
in an environment characterized by unstable and critically 
ill patients, diversity of processes and routines, advanced 
physical and technological structure and constant multi-
disciplinary interaction(4-5).

This study was based on the monograph titled “Impor-
tance of practice in public and private institutions in the 
formation of resident nurses”(6) and guided by the concern 
of the authors, in coordination and mentorship roles, and 
participating in a nursing residency program in intensive 
care with the following question: What is the importance of 
practice in public and private institutions on the formation 
of nurses in residency programs in intensive care?  And the 
purpose of this study is to gain knowledge on the impor-
tance of practice in public and private institutions on the 
formation of graduate nurses in residency programs.

 METHOD 

This is a qualitative study conducted with graduate 
nurses in Nursing Residency Programs who are performing 
their duties in two ICUs of two hospitals in Salvador: one 
called ICU A (public), and the other called ICU B (private), 
where all residents spend part of their training time. 

ICU A is located in a large, public, tertiary teaching hospi-
tal that provides complex services certifi ed by the Ministries 
of Health and Education. ICU B is located in a medium-sized, 
private hospital that provides medium to highly complex 
services, devoted to excellence in critical medicine.

The assessed Residency Program is 12 years old. Its 
initial format was the one recommended by the National 
Commission on Multidisciplinary Research in Health. The 
teaching staff  is composed of masters and doctors of a fed-
eral institution(3).

In the fi rst 10 years of the program, 148 intensivist nurs-
es graduated, and 83.5% of de graduates were fully satis-
fi ed and 16.5% were partially satisfi ed regarding the impor-
tance of this formation in the development of skills for the 
professional market (3).

This study counted on the participation of eight grad-
uate nurses in the second year of the residency program, 
the inclusion criterion being at least three months of expe-
rience in each fi eld of practice. 
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Interviews were discontinued after data saturation. 
Data collection was performed between the months of 
February and March 2013, using guided semi-structured 
interviews on the themes: experience in ICUs in public and 
private institutions and resident’s perception of the mean-
ing of the experience in these institutions for their educa-
tional process.

All participants signed the Free and Informed Consent 
form before the interview, and the institutions that execut-
ed the program and provided the training previously au-
thorized the research. Data analysis was based on thematic 
analysis, according to the following steps: pre-analysis, use 
of material resources and processing of the data obtained 
and interpreted. For the creation of the categories of anal-
ysis, the core meanings of the interviews were identifi ed 
with “R” to ensure their confi dentiality(7).

 This study was approved by the Research Ethics Com-
mittee of the School of Nursing of Universidade Federal da 
Bahia, under protocol no 325.677, on July 3, 2013 (CAAE 
11216213.6.0000.5531). 

 RESULTS AND DISCUSSION

Regarding the respondents, 75% were female and 25% 
were male. All of them were aged 22- 29 years. 

The following categories of analysis were obtained from 
the data collected: experience in ICUs of public and private 
institutions reported by nurses in residency programs; po-
tential for learning in public and private institutions and its 
impact on the formation of intensivist nurses.

Experience in ICUs of public and private 
institutions reported by nurses in residency 
programs 

The effi  cient use of resources in healthcare facilities en-
sures their sustainability, since the investments in the re-
covery and maintenance of life result in increased costs for 
providing health care. Thus, nurses are required to improve 
their skills in the management and rational use of resourc-
es, in order to ensure the fi nancial and operational viability 
of their health care actions.(8).

According to the respondents, resource management 
is the crucial point that distinguishes the hospital setting in 
public and private institutions: they have diff erent ways to 
control the use of inputs in the organization of work pro-
cesses. The following statements illustrate this:

The public institution is  a very rich fi eld. You are not in-
volved with red tape and learn more about nursing care. 

In the private sector, in turn, you’ll learn how to optimize 
material resources (administrative area), to prevent loss-
es, because everything must be accounted for, everything 
must be recorded. (R3).

The experience in a private institution is more complicat-
ed. The burden of red tape is much higher [...] And you are 
much more demanded in the management and caring 
functions, which makes things diffi  cult for you. (R4).

Public and private healthcare institutions diff er regard-
ing aspects that involve profi t, technological innovation, 
work processes and the care provided(9).

Disparities between these two types of hospitals 
emerged from the statements because of the diff erent 
management practices in these facilities. A study on costs 
in hospital management showed that the effi  ciency or in-
effi  ciency of control actions and the more or less positive 
appraisal of management tools resulted from the need for 
effi  ciency and the political, legal, social and cultural policies 
adopted (10). 

The testimonies demonstrate that the activities related 
to the use of inputs are not a priority in ICU A. However, the 
fi eld is considered rich because it allows exploring care-re-
lated technical and operational skills.

A study conducted with health professionals working in 
ICUs of public and private facilities corroborated the state-
ments of R3 and R, by showing that some professionals felt 
dissatisfi ed with activities perceived as bureaucratic(11). 

Thus, we can infer that nurses in residency programs in 
ICU feel greater professional satisfaction in providing direct 
care to patients, which makes it diffi  cult to see control ac-
tivities as inherent to the work process of nurses and their 
importance in the training process.

In the following excerpts, the respondents indicate that 
the management model adopted is associated to greater 
freedom for providing nursing care. 

Public institution, [...] residents are less demanded regarding 
audits.  They are more able to deliver a good job [...]. (R2)

The public institution is a very rich fi eld, and nurses do not 
have to be so concerned with material resources [...] resi-
dents are more participative [...] are more able to provide 
care to patients [...]. (R3)

The statements indicate the lesser importance attached 
by residents  to the management of care in ICU A and their 
poor understanding of the nature of the nursing job, which 
is always a caring/management practice. 
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Other studies also showed nurses’ perception of the 
split between the caring and management dimensions, 
which would result from the greater appreciation of techni-
cal procedures and because they associated management 
exclusively to cost control. This division does not favor the 
implementation of care management, which imposes a 
link between managing and caring(12).

The residents associated control to bureaucratic tools 
and believed that these tools kept them away from caring 
practices and from what they perceived as the function of 
an intensivist nurse. In contrast, a study conducted in 2008, 
in Paraná, affi  rmed the association between management 
and caring and demonstrated that “[...] in the nurse’s view-
point, managing ICUs means providing care [...] managing 
nursing care and managing the healthcare team”(13).

The involvement of nurses in resource management is 
explained by the fact that ICUs require a substantial and 
diversifi ed supply of material, human and technological 
resources to promote the rational and ethical use of pub-
lic resources. So, the development of management skills 
should be contemplated in the training programs and en-
hanced as an activity inherent to intensivist nurses and to 
the social role of healthcare workers(8). 

According to this model, the nursing professional man-
ages and coordinates the activities, being also actively in-
volved in cost control and reduction. The professional is 
encouraged to monitor the use of material resources and 
drugs through quantifi cation tied to justifi cation for use(14), 
especially in private institutions where health operators 
and funding sources associate this monitoring practice to 
the reimbursement for the services rendered.

Even when they describe control as an eff ective manage-
ment tool, the statements of the residents are contradictory: 

In the private institutions there is another aspect, that is, 
we see things as they really should be ..a fully structured 
intensive care unit, with all types of bandages available, all 
the required technology. Lack of materials is very rare here. 
However, you have to face the paperwork [...]ask for mate-
rial resources all the time [...]it is a very technicist job. I be-
lieve that this impairs the critical thinking of residents. (R2)

Although the respondent reports that the organization 
of health services in the private institution favors the work 
process of the caring practice, making it possible to experi-
ence the ideal practice, because “things are as they should 
be”, he/she criticizes the management model, and affi  rms 
that the controls implemented  cause ineffi  ciency and that 
the administrative procedures related to such controls 
have a technicist character. This scenario does not provide 

evidence of the recognition by the resident of the impor-
tance of the so-called management activities.

Protocols, checklist or guidelines that establish rules to 
reduce inacceptable changes in practice were adopted in 
the institutions as tools to promote safe and high-quality 
health care, a strategy to facilitate and control multidisci-
plinary work processes. However, the implementation of 
this routine can be regarded as another bureaucratic activ-
ity by residents (15). 

According to some respondents, the activities devel-
oped in the ICU of the public hospital favor greater au-
tonomy for the exercise of management practices by the 
nurse, while in the private hospital the strategies adopted 
for ensuring control further restrict the residents’ activities. 

The testimonies indicate that the residents are unfamil-
iar with the management functions of intensivist nurses. 
They also demonstrate that the residents do not under-
stand the importance of these activities for the implemen-
tation of comprehensive and multidisciplinary care in the 
ICU. When they enter the residency program, many newly 
graduated nurses do not know or do not value the role of 
manager of the unit and of the nursing team played by the 
intensivist nurse, and tend to value only the health care 
practice, at bedside, and the discussions of clinical cases.

This scenario stimulates discussions on possible gaps in 
nursing education. Although nurses are responsible for the 
coordination of work processes in health services, their for-
mation emphasizes the development of technical skills to 
the detriment of communication skills, and sometimes fails 
to provide opportunities for experiences that refl ect the 
everyday management of confl icts and resources essential 
to the management of health are in intensive care(16). 

A study reports that emphasis on the care practice and 
the possible ignorance of the duties of the profession may 
contribute to minimize the importance of the work of nurs-
es(17).  Such evidence highlights the need to implement, in 
the residency program curricula, approaches that promote 
refl ection on the work process of nurses and on the care 
planning by nurses in the residency program.

Therefore, interrelating care and management aspects, 
during the discussion of patient issues, and combining 
these contents in theoretical classes are measures that 
could be taken to stress the importance of the referred as-
pects in the provision of high-quality health care.

Potential for learning in public and private 
institutions in the training of intensivist nurses

Besides the management model adopted in each prac-
tice fi eld, the residents reported that the profi le of patients 
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as a factor that enhances diff erent learning activities in each 
one of the fi elds. The experiences of nurses in their interac-
tions with patients, which require the planning and imple-
mentation of diff erent care actions, encourage the acquisi-
tion of new knowledge and stimulate diff erent refl ections 
that are complementary to the professional formation.

In the public institution, I had the opportunity to work with 
much more complex patients, who demanded greater at-
tention and more sophisticated care... the experience was 
very rich, since I learned about pathologies of which I had 
not heard before in the private institution. (R1)

I experienced several diff erent cases in the public institu-
tion that greatly enriched my knowledge... there are many 
more cases, and I learned a lot.(R7)

In the private institution we deal with more chronic pa-
tients, with long hospital stay, of diff erent ages, older pa-
tients [...]. (R8)

The practice fi eld of the residency program in ICU 
A concerns the provision of highly complex services, 
which explains the greater number of critical patients in 
the unit. This scenario demands curative and restorative 
health care practice, where technical skills are valued, as 
exposed by one resident who reported the greater com-
plexity of this unit. 

The chronicity and the long hospital stay of patients 
reported by R1 and R8 were also identifi ed in a study that 
addresses the clinical characteristics and the severity of pa-
tients admitted to public and private ICUs. The study indi-
cated that the patients admitted to ICUs in private institu-
tions were old, with higher prevalence of comorbiditie and 
chronic diseases. Although in both institutions the patients 
had a similar risk of death upon admission, hospital stay 
and mortality rate were signifi cantly higher in the public 
institutions(18). 

In the private institution, I have experience with not so crit-
ical patients, who have few complications, most of them 
chronic, with neurological syndromes. (R1)

In the private institution we deal with more chronic pa-
tients, with long hospital stay, of diff erent ages, older pa-
tients [...]. (R8)

The care to critical patients supposes the develop-
ment of skills to manage and provide more complex ser-
vices, manage resources, decision making, leadership and 

communication (interpersonal relations) to coordinate the 
work processes.(4). The statements of the residents portray 
the technical improvement of care administered to chron-
ic and acute patients, resulting in gains in learning and in 
the development of skills to deal with the two profi les of 
patients in the ICUs. 

This valuation is common among intensivist nurses, 
who, according to their professional profi le, include the 
following motivating factors in the workplace: emergency 
care, diversity of situations, constant changes in routines 
and work processes due to the instability and severity of 
critically ill patients and with risk of death(19). 

It is known that the scenario for the funding of health-
care actions in Brazil has  led to a signifi cant growth, in the 
past decades, of the private sector, which is evident in the 
prevalence of ICU beds in this segment. (20). Thus, it is im-
portant to maintain the two types of practice fi elds in the 
formation of intensivist nurses, in order to prepare these 
workers for the diff erent sectors where they can be em-
ployed after graduation. 

We should always compare both institutions, because 
when we enter the residency program we don’t know 
where will be working. Thus, it is important to have prac-
tice in private and public facilities, to be prepared for the 
labor market and for the things that we’ll face when we 
fi nish the residency program. (R4)

Concerning training, the possibility of acting in diff er-
ent fi elds favors the development of a wider spectrum of 
learning activities, which is facilitated by the construction 
of environments for refl ection on the practice, as seen in 
the report of R4. The confrontation between the world 
views of these two fi elds contributes to the formation of 
new knowledge, expertise and ideas that will help solve 
real problems, as well as to the development of the current 
requirements to be met in Brazil by intensivist nurses.

By facing diff erent everyday situations, the residents 
acknowledged the importance of the residency program 
in the referred institutions to complement their training 
needs. The refl ections on the diff erences in work processes 
indicate that the model adopted by this Program tends to 
promote the participation of graduates in the transforma-
tion of the reality of everyday practices in ICUs.

The Program was very important for me because the two 
fi elds are completely diff erent. (R6).

Because of the time taken, the greater demand concerning 
administrative issues in private facilities than in public fa-
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cilities, the level of complexity of the patients, experience in 
both fi elds is essential. (R5)

In this context, the experience of everyday issues stim-
ulates critical thinking and supports the autonomous pro-
fessional practice where these experiences and refl ections 
can lead to changes, based on decisions consistent with 
health care needs. (17).

 FINAL CONSIDERATIONS

The study aimed to gain knowledge on the importance 
of practice in public and private institutions in the train-
ing of graduate nurses in residency programs in intensive 
care. The residents are in favor of the development of prac-
tice-based learning in the two studied fi elds, because the 
residents can learn and develop skills based on the pecu-
liarities of each institution. 

In the private environment, the resident identifi es the 
opportunity to improve administrative skills. In the public 
environment, the resident can learn more about technical 
and assistance skills related to direct patient care.

The statements also refl ect the dissociation between 
planning and operation of care and the maximization of 
the importance of direct care actions, to the detriment 
of those related to care management. Although experi-
ence in the two fi elds provides teaching activities related 
to service and research, these were not reported by the 
residents. 

The training provided by this program may favor the 
practice of nurses under the Unifi ed Health System (SUS), 
by making them able to plan and implement care to criti-
cal patients while maintaining eff ective control of care and 
mastering the management of the work process of a criti-
cal care unit. 

The nursing curricula should make explicit the impor-
tance of spaces to promote discussion and refl ection on 
the experiences of health professionals in public and pri-
vate institutions, since they create valuable opportunities 
to transform, through research, ICU care practices and to 
provide the residents with the skills required to perform a 
technical-management activity and coordinate teaching 
and service.

It is concluded that the development of practices in 
public and private institutions prepares residents for the 
labor market, by off ering them diff erent experiences that 
complement their learning under the management mod-
els adopted in each institution. 

One limitation of this study was the small sample size 
(only one group of professionals) and its restriction to one 

geographical area. However, we believe that the issues 
raised here can have impact on other fi elds. 
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