
ABSTRACT This paper aims to reflect on the theoretical and practical challenges in the methodological 
path of building the Institutional Accreditation process of the Unified Health System (SUS) ombudspersons, 
developing teaching materials, and the dynamics of fundamental interactions between the stakeholders 
involved. It discusses the trajectory of a working partnership between a team of researchers and a depart-
ment of the Ministry of Health, which aims to theoretically and methodologically support the actions of the 
sector working on the principal participation and social control topics and, in particular, the ombudspersons, 
generating evidence for management decision-making. The authors present the challenges in partnership 
and the process and discuss from a methodological, reflective, and participatory viewpoint, presenting ideas 
and concepts that have evolved and govern the pedagogical materials prepared for the instrumentalization 
of the Institutional Accreditation process of SUS ombudspersons as a theoretical-practical framework. The 
authors conclude that adopting a challenging constructivist method is a healthy effort for self-improvement 
and guarantee of the affirmation of democratic values, effective in the constant search for the qualification of 
the actions of the ombudspersons, research activity, management practice, and services and public policies.

KEYWORDS Social control, formal. Patient advocacy. Accreditation. Health facility accreditation. Methodology 
as a subject.

RESUMO O artigo buscou refletir sobre os desafios teórico-práticos enfrentados no caminho metodológico 
de construção do processo de Acreditação Institucional de ouvidorias do Sistema Único de Saúde (SUS), 
na elaboração dos materiais pedagógicos e nas dinâmicas de interações fundamentais entre os atores 
envolvidos. Discorre-se sobre a trajetória de uma parceria de trabalho entre uma equipe de pesquisadores 
e um departamento do Ministério da Saúde, que visa apoiar teórico-metodologicamente as ações do 
setor trabalhando os grandes temas da participação e do controle social e, em particular, das ouvidorias, 
gerando evidências para a tomada de decisões da gestão. São apresentados e problematizados desafios 
enfrentados no caminho da parceria e do processo de um ponto de vista metodológico, reflexivo e par-
ticipativo, apresentando-se ideias, noções e conceitos que sofreram evolução, e que presidem os materiais 
pedagógicos elaborados para instrumentalização do processo de Acreditação Institucional de ouvidorias do 
SUS enquanto balizamento teórico-prático. Conclui-se que a adoção de um desafiador método de trabalho 
construtivista e participativo representa um salutar esforço pelo autoaperfeiçoamento e pela garantia da 
afirmação de valores e princípios democráticos, efetivos na busca constante pela qualificação das ações 
das ouvidorias, da própria atividade de pesquisa, da prática da gestão e dos serviços e políticas públicas.

PALAVRAS-CHAVE Controle social formal. Defesa do paciente. Acreditação. Acreditação de instituições 
de saúde. Metodologia como assunto.
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Introduction

Different types of bodies have been structured 
throughout the history of public administra-
tion and the corporate world to promote and 
facilitate the identification and handling of 
complaints, denouncements, suggestions, 
compliments, and other manifestations of 
users of services and systems and consumers 
of products/goods.

In particular, in public administration, 
ombudspersons transcend serving as a mere 
channel for voicing citizens’ demands. They 
have been increasingly considered as manage-
ment tools with crucial strategic potential in 
policymaking and the debate on how govern-
ments act to assist society in its well-being and 
living conditions lato sensu1–5.

Interesting studies and texts have been pro-
duced, debating possibilities and limitations 
of citizen interventions in public adminis-
tration, varying institutional social control 
mechanisms, and representative, delibera-
tive, and participatory democracy concepts6–8. 
This fact indicates that bodies, such as rights 
councils and ombudspersons, for example, 
have attracted the academy’s attention and 
found, to some extent, technical and political 
conditions to be incorporated and sustainable 
into administrative structures in an ongoing 
process with constant challenges9–11.

In the field of health in Brazil, per what 
the Federal Constitution12 and legislation 
establish, the consolidation of the Unified 
Health System (SUS) has institutionalized 
participation, social control, and dialogue 
levels between citizens and the managers 
responsible for the system, under penalty of 
not promoting its constant improvement and 
even compromising its functionality and per-
formance13–17. It is a considerable challenge to 
affirm democratic values when considering 
varying historical obstacles addressed that 
have always existed in the country, marked by 
inequality, (social, economic, political) privi-
leges of the ruling minorities, and the distorted 
or attacked idea of social participation.

From convergent opportunities, in 2013, 
a partnership was signed between a team 
of researchers from the Oswaldo Cruz 
Foundation and the then newly created 
Department of the General Ombudsperson 
of the SUS of the Secretariat for Strategic and 
Participatory Management of the Ministry 
of Health (DOGES/SEGEP/MS), currently 
Ombudsperson-General of the Unified Health 
System of the Department of Integrity of the 
Ministry of Health (OuvSUS/DINTEG/MS).

Thus, this article aims to report and reflect 
on the theoretical and practical challenges 
in the methodological path adopted in the 
Institutional Accreditation process of SUS 
ombudspersons resulting from this partner-
ship and the teaching materials and dynam-
ics of fundamental interactions for the work 
developed, broken down, and debated in the 
following sections.

First steps of the 
partnership

The partnership originally aimed to theoreti-
cally and methodologically support the sector’s 
actions through preliminary research on the 
primary themes of participation and social 
control – and, in particular, ombudspersons – 
thus remedying a gap that had been observed 
in federal management in this field: the un-
precedented research ‘Baseline for Studies 
and Monitoring and Evaluation Actions in 
the Ombudspersons’, which mapped and 
characterized 512 municipal ombudspersons 
registered by DOGES/SEGEP/MS and all 27 
state ombudspersons offices part of the SUS; 
and generated evidence for decision-making 
to configure and consolidate a National System 
of SUS Ombudspersons (SNO-SUS), qualify-
ing and enhancing it through decentralized 
implementation13,14.

A Working Group (WG) was established 
within this initial study with members of the 
team of researchers and representatives of 
DOGES/SEGEP/MS, which explored many 



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 46, N. Especial 4, P. 141-150, Nov 2022

Challenges in the methodological path of building the Institutional Accreditation process for SUS ombudpersons 143

issues in several meetings, such as the fol-
lowing: What are ombudspersons and what 
other similar bodies/authorities/structures, 
governmental or not, have existed and exist in 
the country and the world? How can ombud-
spersons work, and what is their importance 
for public management? What relationships/
inputs can the experiences of the corporate 
world bring? What connections might they 
have with other bodies/systems? What is 
‘Innovation’, its importance to public manage-
ment, and how does it apply to ombudsper-
sons? What are the challenges to be overcome, 
and the facilities could we build on in the rela-
tionship between academia and management 
that research would address?

Conceptual definition

With these issues in mind, concepts were 
debated to offer theoretical and practical 
subsidies for constructing an ombudsperson’s 
typology18. The concern, therefore, focused 
on the ideas of functionality, action, and per-
formance of the ombudspersons’ problem-
solving capacity while focusing on the search 
for smoother and more effective forms of in-
teraction between the research team and the 
team of managers and technicians involved18.

The concepts of Participation, Information 
Management, and Resoluteness were consid-
ered fundamental and presided over the work 
in the WG’s operation, generating products18 
that gave rise to another study entitled ‘Survey 
of the Perception of Municipal and State SUS 
Ombudspersons on the Ombudspersons’ 
Resoluteness’, whose results of its applica-
tion generated a Baseline for studies and 
Monitoring and Evaluation actions and a pro-
posal of the ‘SUS Ombudspersons Performance 
Index – IndoSUS’. Academic papers were also 
published4,8 from this study on the ombud-
spersons’ perception.

Challenging obstacles were identified in the 
search for quality assurance with excellence in 
the work developed by the ombudspersons and 

the SNO-SUS to be implemented. Given the 
country’s continental diversity, we observed 
that the specificities and local and regional 
realities overly impacted each ombudsperson’s 
performance. Therefore, they raised challeng-
ing questions for applying and using indices and 
indicators based on the resoluteness concept.

Anchoring IndoSUS in the concept of reso-
luteness expressed an excellent view of how 
ombudspersons should work. It was relevant 
when considering how to evaluate them for 
their practical performance capacities. If 
an authority such as ombudspersons do not 
perform their functions well or cannot resolve 
the problem raised by the SUS user, even if it is 
not directly responsible for the solution, they 
will not fulfill their role; therefore, a system 
composed of them will not be functionally 
adequate either. However, a change in the 
direction of the perspective can be a healthy 
sophistication regarding what is actually seen 
and what is intended to be seen so that what 
is seen is better seen and, therefore, better un-
derstood, evaluated, supported, and improved.

In the case of ombudspersons and the 
SNO-SUS, more is required to operate in 
a regulatory, bureaucratic way. Due to the 
very condition of bodies that establish direct 
contact between the SUS user and the system 
embodied in the people of the competent and 
responsible authorities – managers – ombud-
spersons are expected to contribute to the 
qualification of the actions and decisions taken 
toward constant improvement7,9.

This fact implies the legitimation and credi-
bilization of ombudspersons,  management, 
information systems, system-end services, 
and the SUS. It has never been forgotten that 
it is fundamental for the practice of account-
ability that there are ways of measuring and 
evaluating the actions of bodies and authori-
ties. The ombudspersons are neither excluded 
nor should they be exempted from this. The 
idea of the SNO-SUS was precisely intended to 
respond to this insofar as it could stimulate the 
exchange of enriching experiences between 
the ombudspersons.
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Therefore, we realized the possibility of 
experiencing another sense of understand-
ing about how the ombudspersons could be 
analyzed and evaluated, transitioning from a 
heuristic conception marked by verticalization 
(performance ranking and ombudspersons’ 
resoluteness) to a conception that prioritized 
the horizontality when addressing the om-
budspersons, giving credit to their efforts to 
adapt and act before their local conditions.

Conceptual transition

Adopting a working method that had to 
be verticalized was a challenge from 2017 
onwards. If the epistemic pattern before the 
idea of comparing ombudspersons expressed 
in the indices and performance indicators, it 
could generate discomfort among ombudsper-
sons because eventual performance ratings 
of their ombudspersons were not positive; 
that risk was eliminated with a change of 
understanding.

Furthermore, with the idea that the reality 
of each ombudsperson is unique and, therefore, 
subjecting it to a comparison with the reality of 
others would be possible but unfair, we came 
to the understanding that each ombudsperson 
can (and must) exercise its self-evaluative 
autonomy within its conditions of operating 
and overcoming (or not) obstacles. In other 
words, self-assessment emerged as a logical 
and feasible proposal, articulating a notion 
of assessment devoid of punitive nature and 
merely accounting or measuring. Furthermore, 
external evaluation was crucial for achieving 
a vision about the ombudspersons securing 
the assessment of the quality of their already 
developed actions and potential.

This reflection, therefore, gave rise to stim-
ulating challenges inherent in the transition 
to the notion of Institutional Accreditation of 
SUS ombudspersons based on the concepts of 
‘Quality Path’ and ‘Training in Action’, drawing 
up a methodological path that necessarily in-
volved the construction of theoretical-practical 

reflective and participatory processes and the 
elaboration of suitable teaching materials. 
From this perspective, the research team’s 
role starts to assume an ‘Accreditation Agency’ 
nature under construction and responsible for 
conducting the entire process and for the ac-
creditation itself, embodied in the assessment 
of a ‘quality seal’ to the ombudspersons that 
adhere voluntarily to the process.

Quality path in the 
accreditation

In the pragmatic world of public adminis-
tration, particularly for health, the concept 
of ‘quality’ takes time and effort. It is a poly-
semic and complex concept, with meanings 
fundamentally established in a construction 
activity that is, therefore, artificial and arbi-
trary, however, extremely rich in applicable 
possibilities.

Whether adapting or using it immediately 
and directly, the concept of quality generally 
adopted is grounded in the most basic concept 
of the corporate world, briefly characterized 
by being based on meeting the needs of those 
interested in a given product or service. In 
the case of how the State is structured and 
works, actions, programs, and public policies 
are more than quantifiable; they are qualified 
in the face of collective demands and issues. 
The fulfillment of needs is measurable and 
qualifiable, therefore, to the extent, scope, 
depth, and meaning in which what is offered 
to the citizen is satisfactory or not to all the 
interests at stake.

As a result, one can conceptualize ‘quality’ 
as the robust path outlined and presented 
coherently and with goals established by 
the ombudspersons seeking the continuous 
improvement of the services provided to the 
population19. The course taken by ombud-
spersons will show all the more quality as the 
pillars for its implementation and sustainabil-
ity are expressed in the respective action plan 
during the accreditation process, involving 
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permanent negotiation, which is the main 
challenge for the ombudspersons, the team of 
researchers, and the managers involved in the 
construction of the process with the proposed 
Institutional Accreditation19.

If paths are understood as trails – but not 
trails, much less gauges – to be pursued/
achieved in the articulation of the idea of the 
trajectory of the ombudspersons’ actions, and 
goals as horizons/settings to be achieved (or 
not) in a time self-determined by the ombud-
spersons, an understanding of what is pro-
posed as a ‘Quality Path’ of an ombudspersons 
is reached. It will be intelligible, identifiable, 
and assessable by how and to the extent that 
the action plan has the power to express back-
drops in which the actions already developed 
and planned are discussed and the types of 
involvement and engagement of stakehold-
ers and arenas considered strategic partners 
toward achieving the stated objectives19.

Thus, we identified the need to organize a 
theoretical-practical framework that entangles 
the stakeholders involved in the process – a 
team of researchers/‘Accreditation Agency’, 
MoH managers/technicians, external evalu-
ators, ombudspersons’ technical teams, and 
their strategic partners. Understanding this 
as one of the methodological challenges of the 
entire process, we found that it was necessary 
to establish a nondogmatic guideline, some-
thing quite challenging, which is discussed in 
the next section of this paper.

Dynamics between 
elements and in the 
elaboration of teaching 
materials 

In general, when thinking about training 
people, we should establish what one intends 
to develop, considering the (material and 
subjective) conditions of all the stakeholders 
and arenas involved in and through which the 
reflections will be made and the essence and 

purpose of the training process. What and how, 
for what, and for whom to train? Who forms 
and who is formed? These were, are still, and 
will continue to be fundamental issues in the 
process, given the need to adopt a theoretical-
conceptual framework for the work, and also 
the planning and implementation of a training 
course for external evaluators, attentive to the 
principles of Continuing Health Education 
(CHE): It is not a process of unilateral transfer 
of knowledge, but of collective, organic learn-
ing, experienced by all those involved20.

Therefore, we had to produce texts that 
substantiate all the relevant reflections and 
simultaneously subsidize the elaboration of 
new reflections, keeping alive the flame of 
transforming experimentality without losing 
sight of the relevant need for a structuring 
beacon without being inflexible.

Inspiring Teaching 
Artifacts

Four texts were prepared. The first arose from 
a demand on how the proper functioning of 
ombudspersons could be debated, which 
resulted in the elaboration of a ‘Document 
of Good Practices in SUS Ombudspersons’21. 
Although there were already published materi-
als on the subject, we started from the premise 
that materials used by different organizations 
recognized/known as ‘good practices’ could 
be debated and improved from the work and 
experience of managers and ombudspersons 
and in the daily feedback of users21,22.

The ‘good practices’ adopted are defined 
as a set of existing innovative techniques or 
mechanisms employed to achieve a better 
result in work processes21,22. Such techniques 
can be changeable, as they are based on ev-
eryday work experiences, so a good practice 
is inherently an experience endowed with 
liveliness.

This document worked with a tripartite 
dimension: citizen participation through the 
reception of manifestations, improved policies, 
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management, actions, and health services that 
can enhance the expansion and strengthening 
of social control; the daily work of the SUS 
ombudspersons through internal and external 
positive actions, involving improved processes 
and innovation or transformation of public 
management; and the context of the ombud-
spersons’ relationship with the management 
of the health system, guided by collaborative 
actions that contribute to improved service 
provision, and better management21.

Therefore, unlike traditional prescriptive 
texts, the document aimed to present and expand 
the discussion of expressed good practices in 
SUS ombudspersons between federal manage-
ment and ombudspersons across the country, 
aligned with the idea of consolidating the SNO-
SUS. While not a teaching material in the strict 
sense, it meant an essential subsidy for think-
ing about the issues to be addressed throughout 
the Institutional Accreditation process, with its 
reflective core converging with the issues that 
permeated the other texts produced.

Effectively focused on the work of 
Institutional Accreditation with the ombud-
spersons and in the context of the need for 
pedagogical materials to work with the pro-
fessionals who would conduct the external 
evaluation, three other texts were prepared: 
the ‘Manual for Institutional Accreditation 
of SUS Ombudspersons’ and the ‘Quality 
Reference Document’ (QR), included in the 
publication ‘Institutional accreditation of SUS 
ombudspersons in Brazil: basic documents’19, 
and the ‘Profile of the External Assessment 
Team on Institutional Accreditation of SUS 
Ombudspersons’23.

Despite its name, the ‘Manual’ does not 
aim to dictate procedures dogmatically. It is a 
document of communication for action with 
bases established in the organization of the 
quality policy and the flows of Institutional 
Accreditation. It helps the ombudspersons, 
with the accrediting entity – that is, the research 
team – justify their choice and adherence to 
the accreditation process, the self-assessment 
of SUS ombudspersons practices, and the 

involvement in the practices in defense of rights 
and to improve health actions and services in 
ombudspersons and the SUS19.

The ‘Manual’ addresses the definition, ob-
jectives, and fields of action of the Institutional 
Accreditation of SUS Ombudspersons. It 
proposes a National System of Institutional 
Accreditation of SUS Ombudspersons (SNAIO-
SUS), discusses general accreditation proce-
dures, and, finally, indicates guidelines on the 
means of verification during external evalua-
tion. The document also presents a glossary of 
essential terms to be understood in the context 
of the accreditation process, emphasizing that 
such words have a generalized definition, as 
they should be explained in each singularity 
experienced by each ombudspersons19.

In a dialogic movement twinned with the 
‘Manual’, the QR proposes itself not as a gauge 
indicating how the ombudspersons should act 
but rather as a mainstay for the autonomous 
construction of their paths. In this sense, intel-
lectually honest and profound reflection on 
the part of all those involved in their work 
processes is essential to make this happen. 
In this spirit, it was elaborated from produc-
tive interactions developed in workshops held 
in 2016 with a group of state and municipal 
ombudspersons and representatives of the 
Ministry of Health and expressed an argumen-
tative set of ideas that seek to consider the daily 
work process in the ombudspersons’ offices 
and the relationships with different partner 
interlocutors required for its accomplishment.

In practical terms, the conception of quality 
in the path of ombudspersons expressed in 
the QR occurs through the organization in 
four dimensions that involve the work in 
the ombudspersons’ offices: Infrastructure, 
Management, Work Processes, and Results. 
Furthermore, they cover 14 sub-dimensions 
containing arguments that express their 
central ideas, which, in turn, unfold into dif-
ferent benchmark standards, totaling 6819.

Thus, the theoretical and practical chal-
lenges to the ombudspersons must constant-
ly be (re)constructed and resignified from 
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the relationship between them and the QR. 
Therefore, the desired effect made possible by 
the relational dynamics with the QR intends 
to stimulate and implement a Self-Assessment 
Culture in the ombudspersons, preparing the 
ground for the External Assessment, another 
stage of the Institutional Accreditation process.

The interaction of the participants in the 
process of elaborating the QR and the ‘Manual’ 
led to the emergence of theoretical, practical, 
political, and ethical issues, not only in what 
applies to the work of the ombudspersons but 
also in the daily work of management and the 
research team itself. Diversifying stakehold-
ers meant a collective challenge of building 
consensus and managing the inevitable dis-
agreements. It was confirmed that the dif-
ference is creative in the inter/activity and 
inter/action with the figure of the ‘other’. 
Moreover, the estrangement-familiarization 
game is affirmed as an intrinsic component of 
the entire process, and is very much visible in 
the External Assessment, when the ombud-
spersons meet with a team that will conduct 
an ‘evaluation’ – that is, give an endorsement24. 
As a result, the importance of the performance 
of external evaluators was revealed in its mag-
nitude and relevance, and issues arose regard-
ing the planning and implementation of the 
training course.

Ongoing training 

Simultaneously with the course planning, 
it was necessary to stipulate the notions of 
‘evaluation’, ‘external evaluation’, and ‘external 
evaluators’ underpinning the entire process. 
To this end, a document entitled ‘Profile of the 
External Assessment Team in the Institutional 
Accreditation of SUS Ombudspersons’23 was 
prepared, using the collective construction of 
reflections in the expression of inter-relational 
dynamics between research teams and man-
agement again.

With a more specific objective of debat-
ing the concept of an External Assessment 

Team (EAT), the ‘Profile’ reflects the ambi-
tion already indicated in the ‘Manual’ of the 
formation of SNAIO-SUS, operated by an 
‘Accrediting Agency’ and based on constant 
learning, which implies a periodic valida-
tion. Fundamental characteristics referring 
to previous knowledge, skills to be developed, 
and relational attitudes of the professionals 
responsible for the external evaluation of the 
ombudspersons23 were explained.            

The practical application of the ‘Profile’ con-
structed through a participatory method was 
designed to occur as a tool for the organizational 
learning method of the course offered in 2018 for 
professionals who composed a bank of external 
evaluators at the end of the course and a basis 
for the continuing recruitment of new external 
evaluators. As the primary concern was with 
the design of an EAT, and since the Institutional 
Accreditation process involves the concept of 
participation, the conception that the work of 
external evaluators is grounded in the collective 
sense was inescapable.

This fact brought, as a challenge, the pro-
posal to work on the idea that individuali-
ties should not be denied, under penalty of 
losing the richness of intersubjectivity, while 
affirming the fundamental exercise of pacts, 
negotiations, agreements, and consensus. The 
EAT is designed to be composed of individu-
alities whose multiplicity becomes rich as 
differences are understood and operated as 
aggregators and constructive, even if passions, 
idiosyncrasies, and divergent opinions are not 
necessarily extinguished, which is also the case 
for the research and management team and 
the ombudspersons teams participating in the 
process, which makes the task of carrying it 
forward in a balanced way challenging.

Final considerations

Indeed, the robust methodological challenges 
present in the Institutional Accreditation 
process are generalized to all the actors in-
volved. They are constant, re-adjustable, and 
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renewable, with each ombudsperson’s experi-
ence adhered to because of the theoretical-
philosophical disposition underlying the 
proposal: a constant learning process.

The Institutional Accreditation of SUS 
ombudspersons consists of recognizing the 
social competence of the accredited entities 
given their consistent capacity to conduct 
their actions to build a relational dynamic of 
trust with stakeholders considered strategic 
partners through cooperation and coopera-
tion, and shared responsibility. The commit-
ment assumed is with quality from an internal 
and external viewpoint to its work, which 
is that accreditation is ‘a collective quality 
management through which an institution, 
entity, agency, or company seeks to reflect on 
acting in its work process to achieve social 
recognition’19.

The expected observable effects of an 
accreditation process are as follows: a) the 
continuous improvement of quality, not only 
of the actions of the ombudspersons, but also 
of the levels of management of the system, 
services, and the SUS – to give sustainability to 
this posture is indeed the great challenge –; b) 
the affirmation and maintenance of credibility 
in the performance of the ombudspersons’ 
actions, building where there is none and con-
solidating where there is already legitimation 
and legitimacy for these entities – which is 
another challenge, more political than techni-
cal –; c) valorization of collaborative action 
among all the social stakeholders involved, 
corroborating the promotion of a construc-
tivist and participatory nature in intra- and 
intergovernmental, and non-governmental 
relationships – also of a political nature, which 
is a crucial challenge insofar as the proposal 
intends to show that the accredited status 
conferred on the adherent ombudspersons 
is the expression of public faith endorsed by 
different social stakeholders19.

Again, the process works with the idea of 
seasonality; and, for the ombudspersons, this 
means that a cyclical temporality of request 
for reactivation of accreditation must be 

included in the action plan, representing a 
fine calculation of the possibilities inherent to 
the actions of the ombudspersons when fol-
lowing their Quality Paths. The global context 
of the COVID-19 pandemic, which hinders 
face-to-face contact essential for the External 
Assessment, is undoubtedly another challenge 
for all the stakeholders involved.

The successive stages or steps of the pro-
posed Institutional Accreditation process 
are linear, at least on a theoretical level and 
for the visualization and understanding of 
the actions of each responsible participant 
in the process. It starts with the Adherence 
step or stage, proceeds to Self-Assessment, 
External Assessment, and culminates with 
Accreditation, with one only starting with the 
end of the former, without a predetermined 
temporality. In practice, however, the tempo-
rality of each step or stage can be affected by 
the conditions arising from interactions with 
the ombudspersons and the respective local 
injunctions, which affects the theoretical-
practical guidelines expressed in the teach-
ing materials, providing the opportunity for 
feedback and renewal.

Thus, we can understand the ombudsper-
sons’ work in spatial and temporal dimensions 
that consider structural, technical, and political 
factors throughout their past, current, and future 
history in a balanced way, mitigating biases.

Precisely when seeking to alleviate biases, 
with the awareness that they will never cease 
to be present in any human activity and, even 
more, with the understanding that they under-
lie the realities with which we deal in daily life, 
is that the External Assessment emerges as the 
stage after the Self-Assessment. All the work 
developed in elaborating teaching artifacts and 
other external Assessment Training course 
materials is felt in its fullness.
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