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ABSTRACT
Teaching-clinics aim to teach-learning, besides promoting free services to the community.  These assign-
ments result in a large patient demand and long waiting lists. Our study aimed to analyze the waiting lists 
management in teaching-clinics of speech, language pathology and hearing sciences. We developed a 
literature review, through Lilacs database, in which we found 75 articles, three of interest, which reported 
a large consultation demand and long waiting lists in teaching-clinics of speech, language pathology and 
hearing sciences. The articles analyzed proposed to referral patients to different reference institutions 
and the criteria establishment to specific consultation in teaching-clinics.   We discussed possible solu-
tions to teaching-clinics, in the sense of not creating waiting lists and solutions for those already existent. 
Hence, we were able to analyze possible solutions to the waiting list management in teaching-clinics of 
speech language pathology and hearing sciences, providing the development of activities in research, 
teaching and extension – which are academic goals, therefore, from the Speech-Language Pathologist 
and Audiologist formation.
Keywords: Speech, Language and Hearing Sciences; Ambulatory Care Facilities; Education, Higher; 
Waiting Lists; Health Services Needs and Demand

RESUMO
As Clínicas-Escolas têm o propósito do ensino-aprendizagem, além de proporcionar atendimentos 
gratuitos à comunidade. Com tais atribuições, nota-se o alto fluxo de pacientes e formação de filas 
de espera. Este estudo teve como objetivo analisar o manejo das filas de espera em Clínica-Escola de 
Fonoaudiologia. Realizou-se uma revisão de literatura, por meio da base de dados Lilacs, em que foram 
localizados 75 artigos, sendo três incluídos, os quais relataram grande demanda de atendimentos e lon-
gas filas de espera em Clínicas-Escolas de Fonoaudiologia. Os artigos propuseram encaminhamentos a 
outras unidades de referência e o estabelecimento de critérios para o atendimento específico da Clínica-
Escola. Foram discutidas possíveis soluções para Clínicas-Escolas, no sentido de não formação da fila de 
espera e soluções para as já existentes. Portanto, puderam-se analisar possíveis soluções para o manejo 
da fila de espera em Clínicas-Escolas de Fonoaudiologia, favorecendo o desenvolvimento de atividades de 
pesquisa, ensino e extensão – objetivos do Ensino Superior, portanto, da formação em Fonoaudiologia.
Descritores: Fonoaudiologia; Instituições de Assistência Ambulatorial; Educação Superior; Listas de 
Espera; Necessidades e Demandas de Serviços de Saúde
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We adjusted as inclusion criteria: Specific studies 
regarding the situation and possible solutions to 
waiting lists in health facilities towards higher education 
in the Speech Language and Hearing sciences scope. 
As exclusion criteria, we eliminated articles that were 
not in full text in the system of the University where this 
research was conducted.

For article selection, we read the tittles and abstracts 
of papers found (first selection stage) and when the 
articles satisfied criteria of inclusion, we read them in 
full text and analyzed objectives, methods, results and 
conclusion (second selection stage).

The selected articles based our discussion of 
possible solutions for waiting lists. Also, the information 
complemented extensive literature, including discus-
sions already existent in other professions.

LITERATURE REVIEW

In sum, we found 75 articles using the strategies 
previous stablished. Table 2, presents the results, that 
is, the number of articles found in two selection stages.

The articles selected that satisfied the criteria of 
inclusion and exclusion are presented in Figure 1.

INTRODUCTION

In teaching-clinic there are treatments (focusing on 
diseases) and, consequently, the student associates 
practice and theory, guided by teachers, supervisors 
and even academics.   Such knowledge is built through 
practice- reflexing, by a student’s critical positioning 
faced to the clinical challenges experienced1.

Health facilities and teaching services present great 
value for the learning process and the possibility of 
student to actively build the knowledge towards the 
clinical practice. The tutor role is also important due to 
the responsibility of educate and teaching the student 
as a professional2. 

Thus, the social responsibility of the teaching-
clinics is emphasized: free or low cost consulting 
the community of low income, under supervision of 
qualified professionals3.  

Add to these aspects the certification of teaching-
clinics to addmit patient demand referraled by the 
primary health care, being in congruence with the 
current health system in Brazil2,3. Faced to the wide role 
of the teaching-clinics, we observe the large demand of 
patients and also the inevitable waiting lists formation. 
Consenquently, we verify a longer time between the 
first require of consultation until getting a space for the 
treatment required4.

The waiting time to patients’ admission in the 
teaching-clinic is related to the severity of the health 
disorder presented, holding up even more the devel-
opment of communication abilities, reducing the expec-
tations of a favorable prognostic and a fast solution 
(regarding the treatment to be initiated)5. 

Specifically, regarding teaching-clinics in the 
Speech Language and Hearing area, we often observe 
the priority of individualy consultation, contributing 
to long waiting lists and resulting in evasions and 
treatment delay6. These incidences prejudice the 
consulting, and consequently, patient’s and his family’s 
cooperation have direct influence in the evaluation of 
student’s intern discipline7.  

Since we consider being necessary to verify 
ways of empowering academic formation and 
community service, in this study, we aim to analyze 
the management of the waiting lists in teaching-clinics 
of Speech Language and Hearing sciences based on 
specific literature on both subjects.

METHODS
Initially, in order to support our discussion, we 

conducted a literature review8 through database 
Lilacs during January 2016, regardless time delimi-
tation, using keywords in English and Portuguese. 
We searched crossings in the following DeCS/MeSH 
keywords in Portuguese. “Lista de Espera” (waiting list) 
(1), “Fonoaudiologia” (Speech Language Pathology 
and Hearing science) (2); “Sistema Único de Saúde” 
(Unified health system) (3); and also we searched the 
free term “Clinica-Escola” (teaching-clinic) (4). As a 
result, we applied the search strategies below (Table1).

Also, we tried out searches on Pubmed and Scopus 
database, with keywords in English, although there is 
no success on the search, so they were not considered.
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Table 1. Crossing Keywords and word used in the search strategy

SEARCH STRATEGY CROSSING KEYWORDS
I (1)AND(2)
II (1)AND(4)
III (2)AND(3)
IV (2)AND(4)
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Table 2. Results from the crossing keywords and word used in the search strategy: Articles found, selected by title/abstract and full text 
reading

SEARCH STRATEGY CROSSING KEYWORDS FOUND
CONSIDERED

TITTLE AND ABSTRACT
CONSIDERED
FULL TEXT

I (1)AND(2) 3 3 0
II (1)AND(4) 22 2 1
III (2)AND(3) 32 4 2
IV (2)AND(4) 18 1 0

AUTHOR/
YEAR OBJECTIVE METHODS RESULTS CONCLUSION

COSTA; 
SOUSA, 2009

To verify the users 
profile and demand 
of a teaching-clinic 

of Speech Language 
and Hearing sciences

in the Federal 
University

of Bahia (Brazil)

Review of the 
consultation charges 
during 2004-2007 in 
the teaching-clinic. 

During the period, 210 patients were treated, 
among 0 to 12 years old, referraled by health 

professionals. 
Average time for consulting was of 6 months 
in 49.3% of subjects, followed by a waiting 

time from 1 to 1 year and a half, 2 to 3 years, 
1 month and 15 days and of 3 to 4 years. 

The treatment was mainly destined to 
Language, followed by the Orofacial 

Motricidade and Voice.

It was verified that 
the time waiting for 

consult was average 
of six months. 

The treatment was 
mainly destined to 
Language, followed 

by the Orofacial 
Motricidade and 

Voice.

MANDRÁ; 
DINIZ, 2011

To characterize the 
disgnostic profile and 

the users demand 
of Speech Languade 
and Hearing service 
of a public teaching 

hospital

Charges review of 
consults in the period 

of 2007-2009 in 
a public teaching 

hospital.

It was observed age between 0 to 7 years 
old, since diagnosis in 27.5% language 

impairment, 20.06% of language disorder 
and 15.51% of learning disorder.

51.64% of the users were in waiting list for 
therapy in loco.

Part of the demand 
was addmitted by the 
service, part waited 

for rehabilitation 
and part was back-

referraled to the units 
of origin.

LEMOS, 2012

To critically analyze 
politics and practices 
of health developed 
in statal intitutions 
scope, by students 
of Public Health I 
internship of the

Federal University of 
Sergipe (Brazil)

Through the analysis 
of politics, programs 

and projects of
Speech Language 

and Hearing sciences 
in the field of Public 

Health aiming to learn 
its principles and 

guidelines and to base 
the development of 

activities.

The main problems of the unit were: 
emphasis in clinical questions in

Benefit of actions to illnesses prevention and 
health promotion; lack of physical space

for multiprofessional activities; low 
integration among the sectors; long

waiting list; frequent change of managers; 
and insipient registers of the clinical 

information.
Through analysis of the problems, respective 
causes and consequences it was developed 
meetings and workshops of awareness with 
the professionals and managers of the unit.

The internship 
provide the 

experience in 
developing a 

Educational project 
that articulates the 

technic-scietific 
domain in Speech 

Language and 
Hearing sciences for 
the improvement of 

populational  
quality of health.

Figure 1. Analysis of the selected articles, according to objective, methods, results and conclusion 

The first selected article reported the scene experi-
enced in teaching-clinics of Speech-Language and 
Hearing sciences related to the great demand of 
consults and the long waiting list, causing damages 
to the community and the students. In conclusion, 
the study brought the characterization of patients’ 
profile of a Speech Language and Hearing sciences 

teaching-clinic as well as the origin of referrals, as a 
way to improve the organization of the teaching-clinic. 
However, researchers did not discuss solutions more 
reflective on the formation aspect of waiting list9.

In the second article, it was verified the high 
number of patients with Speech, Language or Hearing 
complaints in the waiting list of a public teaching 
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or aggravation14. With this dynamic, we expected 
long-term diminish communication disorders in the 
population involved in the actions proposed15.

To this action is added another factor: the training 
of communitarian health agents, conducted outside 
the teaching-clinic, that is, in the Primary Attention in 
Health. The communitarian health agent becomes 
a strong partner in the health promotion and multipli-
cation of behaviors favorable to health, specifically, in 
processes and disorders of communication.

Attesting this proposal, studies were developed 
regarding hearing health16; aging process and its 
pathologies related to Speech, Language and Hearing 
sciences17; human communication, disorders and 
forms of intervention18.

Also, is relevant to emphasize this strategy impor-
tance to increase assertive referral15. Another aspect to 
be raised is the necessity of continuing these actions, 
as we verified changes in communitarian health agents 
personal, as well as of other members that compose 
health teams, being possibly damaging to continuing 
the actions developed in the area19.

Survey of the demand profile 
Similar to Costa and Souza’s study (2009)9, this 

strategy consists on identifying patients’ profile who 
seek the teaching-clinic, regarding sociodemographic 
and clinical data, so consultings can be adequate to 
community necessities.

This action becomes essential for health care and 
follows curricular requirements, that is, it conjoins with 
the organization of consulting dynamics and optimizes 
the flexibility of schedules for the consideration on 
the practical clinic. Moreover, it enables a better 
organization considering the continuous evaluation 
of teaching-clinic services, generating a cycle in the 
adequacies of the service and demand6.

The information about users and their complaints 
must identify the area that presents the higher demand 
of waiting list9 and search the therapeutical process, so 
it can be traced a specific planning for the singularities 
of each Speech Language and Hearing area. 

Data Management
The importance of the organizational basis of 

teaching-clinics begins with an efficient program of 
managing patients demand and professionals involved 
in this system, in order to all information relative to the 
patient and the clinic are easily accessed.

hospital, whereas part of the demand was addmited 
by the facility; part waited for consultation; and some 
subjects were sent back to the original unit. In relation 
to the demand, researchers also observed the lack 
of criteria established regarding the severity level. 
Thus, proposing the creation of regulation models 
for population access, increasing the solvability and 
reducing the time in waiting list.

Therefore, their study considers the increase on 
numer of speech-language therapists and audiolo-
gists hired in the teaching-clinic for the assistencial 
consulting, as well as in the units and cities of origin 
of the patients, providing a better demand organization 
in the attention levels. We add to the importance of 
the creation of regulamentation models for Speech 
Language and Hearing services according to severity 
level, by stablishing criteria for the cases that the 
service is able to take care of, or those that must be 
referral to other reference facilities10.

To conclude, the third article displayed a solution 
applied in a Basic Health Unit, but it could be extended 
to teaching-clinics aiming to better understand the 
actual reality of patient demand by developing proper 
management for actions that optimize waiting lists11.

Next, we eclosed our considerations, raised by 
extended literature on Speech Language and Hearing 
sciences and health in general, on possible solutions 
for waiting lists of teaching-clinics.

Health Promotion
In order to not having constantly development of 

Speech Language and Hearing problems that are 
often restrained in the teaching-clinics, it is necessary 
that teachers in this area stimulate actions of health 
promotion.

The comprehension of health promotion widely 
aims subject’s autonomy in their sociocultural context, 
capable to evolve from the individual to collective 
action, provoking transformations in population’s 
conditions of life12. Therefore, it is appropriate to 
stimulate, even in teaching-clinic spaces, the active 
community participation in maintening health and life 
quality, emphasizing the social role by improvement of 
individual and communitary control13. In this context, 
we observed educational actions in health focusing in 
population’s empowering regarding self-care.

When there are Speech, Language or Hearing 
problems, and the orientation given in the waiting 
room is important, since it can reach out escorts and 
the patients themselves, preventing further alterations 
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Therefore, contributing for the establishment of 
consulting planning, information systematization, that 
can contribute to research development, a requirement 
of academic field2; and also, assist the disponibilization 
of epidemiologic data contemplating the principles of 
the Unified Health System (SUS).

Admission
Ever since in teaching-clinics there is a different 

age public and with individual complaints, and also 
considering the importance of the National Politics of 
Humanization principles, for the admission process 
there is a strategy for handling the waiting lists.

The admission is a guideline that influences in 
the way to promote health and can be developed 
in teaching-clinic, even knowing health needs are 
subjective for each person. According to Costa et al. 
(2012)20 it is important to embrace, listen, discuss and 
identify patients demand in order to guide the entrance 
in the service and the treatment given to users in accor-
dance with the politics cited when adopting an attitude 
towards user and their necessities, as well as the possi-
bility in reorganizing the team work when receiving the 
free demand.

There are different ways of embracing, since it is 
a constructive practice of care associations. A possi-
bility is to apply group embracement which can bring 
emotional and social benefits by presenting therapeu-
tical function faced to the relation established among 
the participants in the discussion of their problems, 
being able to lead them to the confrontation of their 
difficulties20.

It is also necessary to adjust the environment aiming 
to guarantee comfort in the spaces for meeting and 
exchanges, as well as proper and biosecurity condi-
tions in work.

An attitude of qualified listening with the commitment 
in giving answers to the health necessities brought by 
user, is possible to provide considering their culture, 
background and capacity to evaluate risks; targeting 
the resolutive capacity and directing them, when 
necessary, to other health facilities, for assistance 
endurance by establishing the communication with 
these services, securing the effectiveness of these 
referrals 21.

User-centered practices have to be analyzed by the 
techonologies in health point of view such as the “soft 
technologies”.

According to Merhy (1997)22, they are in the 
active live work between workers and users, in the 

ways of listening and selecting; when dealing with 
the unpredictable; establishing bonds that reflect in 
the management of the technologies soft-hard and 
hard, thus providing the development of welcoming, 
attaching, accounting actions and making subjects 
autonomous.

The communication is an essential aspect that 
guides the moment of embracing, making possible 
patients to express their expectations in a welcoming 
and resolutive listening23. It is in this context that the 
performance of the speech-language therapist and 
audiologist as a communication professional should be 
stimulated.

Different institutions partnership
The partnership with other public facilities enables 

to direct the exceeding demand of the teaching-clinic, 
avoiding exaggerated waiting for consulting, extending 
the options for the community and carrying through the 
treatment at the proper moment for patient9.

 On the other hand, when the public system is 
deficit or overloaded, the partnership can be articulated 
with the private system in favor of the resolubilidade 
of the difficulties brought by patients. Thus, previous 
knowledge of the social equipments avaiable in the city 
becomes necessary.

Clinical research activities
The resolution no 466 (12/12/2012) of the National 

Health Council set researchers’ responsibility in 
assuring following, treatment, full assistance and 
guidance to volunteer subjects in researchs.

As a result, the conduction of clinical trials satisfies 
the academic and scientific character of a teaching-
clinic and, at the same time, enables more consults to 
be achieved. 

To exemplify the development of these studies, 
there are the on epidemiologic surveys that can 
assist in population groups’ identification, illnesses 
distribution and factors that influence or determine 
this distribution24. Consequently, the development of 
researches in the context of teaching-clinics enables 
the improvement of Speech Language and Hearing 
actions as those related to prevention and therapeutical 
measurements, besides providing fund to the desig-
nation of public politics in health. 

In the same thought, it is reasonable to emphasize 
the importance of scientific research dissemination5, as 
well as the organizational systems of teaching-clinics 
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and experience reports (since there are not many 
studies in this theme) guiding new practices optimizing 
waiting lists.

Shorter visits
The practice of long visits with the therapist is very 

common in teaching-clinics of Speech Language and 
Hearing sciences. Although, due to the large demand 
and current findings of therapeutical proposals, the 
therapy must be reorganized with faster therapeutical 
sessions25, admitting more patients by student and also 
focusing in home activities5, allowing more experience 
of the contents approached during the therapy, and 
involving family in the therapeutical process.

Intervention groups consulting
Group consulting contributes for the solution of 

demand and waiting lists in teaching-clinics, and also 
for student formation, since it does not shows only the 
personal assistance, demonstrating in practice, how 
to contribute the interpersonal relations in a different 
environment of the binomial therapist-patient26.

Group dynamics consists in an education and 
therapeutical practice, positive in the re-signification of 
symptoms, besides promoting changes in the subjects 
relations. The group is a “moment” of cultural experi-
ences exchanges and sharing knowledge that take 
individuals to the confrontation of difficulties. It is a tool 
of health promotion and prevention of illnesses that can 
be carried through in public or private institutions 26,27.

Thus, such dynamics can present effectiveness as 
much in the promotion and prevention of the health as 
in clinical consulting 27. 

The moment of patient’s evolution in therapy and 
the objectives proposed must be taken in consider-
ation28 on the definition of performing therapy in group 
or not. Individual needs must be prioritized to reach 
the independence or the empowerment of patient’s 
communicative abilities.

Relative and /or carers group consulting
The consults with relatives and/or carers aim to 

diminish the anxiety of the waiting lists, providing 
sharing of experiences and difficulties29 and prevent 
evasion due to delay on starting therapy.

Along with, it is a chance to take the participants to 
considerations and confrontation of anxieties, as well 
as the o their empowerment, since it maximizes the 
subjects’ potential in the prevention of illnesses and 

worsening. As an example of this type of intervention, 
there are the practices and researches in which 
relatives are therapeutically treated becoming active 
agents in the therapeutical process of their children 30.

Consults performed by students of the first and 
second year of graduation

There is a proposal in the Psychology area of 
consults performed by students of the first and second 
year of graduation, with recreative context and not thera-
peutical, aiming higher envolvement and practice with 
the role to be developed. Results revealed important 
prevention of the evasion in teaching-clinics31. These 
methodologies are supported by the intention of critical 
thinking on the practice, through a progression of the 
abilities and learning required with difficulties faced32.

In Speech Language and Hearing sciences, such 
aspect can be studied in order to verify the viability 
of the students’ participation of the first years, under 
supervision of professors and assitance of students 
from senior years of the graduation.

CONCLUSION

By literature review we were able to observe that, 
generally the teaching clinics of Speech Language 
and Hearing sciences have presented great demand 
of consulting and long waiting lists.  The solutions 
raised were to assigned patients to different reference 
institutions and the establishment of criteria to specific 
consultation in teaching-clinic. 

The possible solutions discussed meet the funda-
ments of the University: research, education and 
extension. Reaching a balance in the execution of activ-
ities that contemplate the triad, may guarantee a new 
reality in the teaching-clinics, mainly regarding waiting 
lists.

 It is evident that the fragility experienced by the 
effective health system and the political aspects of 
each territory will influence in Speech Llanguage and 
Hearing demands. Consequently, managing waiting 
lists should by guided by partnerchips among people 
involved, in order to provide better guidance to patients 
and solvability of the presented problems.
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