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Self-Reflection Questions

1. Carefully review the ICRC decision and reasons. What are the main concerns identified
by the ICRC? Summarize them.
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2. ldentify the relevant Standards, Guidelines and Advisories.
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https://www.rcdso.org/standards-guidelines-resources/standards-guidelines-advisories

3. How do the relevant Standards, Guidelines and Advisories apply to the concerns raised in
this case?
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4. Are there other resources that apply to this case? How do they apply?

RCDSO SELF-REFLECTION AND PEER REVIEW FORM 4



5. Thinking critically about this case and the learning resources you reviewed, how would you
approach this situation differently?
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6. What steps could you take to avoid similar issues/concerns in the future? What changes will
you implement in your practice because of what you have learned from this experience?
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7. Do you have any additional thoughts/concerns?
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Peer Review Questions

1. Summarize the discussion/guidance session you had with the peer reviewer. What were
the key points that resonated with you?
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2. What, if any, steps are you planning to take after your reflective conversation with your

peer reviewer?
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