
Student ID:  

Module code & title: LCLM4005 Employability and Career Development 

Lecturer's name: Dr. Inderjit Grewal / Dr. Sujeewa Herath 

Assignment title: Portfolio of written tasks 

 

Job Advert 1: Engineer (Graduate Mechanical Engineer) 

 

Key Responsibilities: 

• Designing, testing, and validating mechanical components and systems using 

CAD software 

• Conducting feasibility studies, risk assessments, and failure mode analysis 
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• Collaborating with cross-functional teams (manufacturing, quality, supply 

chain) on product development 

• Ensuring compliance with engineering standards (ISO, ASME, British 

Standards) and health & safety regulations 

• Preparing technical documentation, bills of materials, and engineering change 

notices 

Key Skills & Knowledge Required: 

• Technical: CAD/CAM (SolidWorks, AutoCAD), FEA analysis, materials 

science, thermodynamics 

• Digital: MATLAB, Python (basic scripting), MS Office, PLM systems 

• Cognitive: Problem-solving, systems thinking, numerical reasoning, root-

cause analysis 

• Interpersonal: Technical report writing, cross-functional communication, 

teamwork, business English 

• Qualifications: Bachelor's degree in mechanical engineering; MEng or IEng 

accreditation preferred 



Job Advert 2: Doctor (Foundation Year 1 Doctor / Junior Doctor)

 

Key Responsibilities: 

• Assessing, diagnosing, and managing patient conditions under senior 

supervision 

• Prescribing medications and administering treatments in accordance with 

hospital protocols 

• Maintaining accurate, contemporaneous patient records and discharge 

summaries 

• Participating in ward rounds, handovers, and multidisciplinary team (MDT) 

meetings 

• Ensuring compliance with GMC standards, patient confidentiality, and clinical 

governance frameworks 



Key Skills & Knowledge Required: 

• Technical: Clinical examination, differential diagnosis, pharmacology, 

emergency procedures (BLS/ALS) 

• Digital: Electronic Patient Records (EPR), prescribing systems, MS Office, 

medical imaging software 

• Cognitive: Diagnostic reasoning, pattern recognition, decision-making under 

pressure, memorisation of vast clinical knowledge 

• Interpersonal: Empathy, patient communication, breaking bad news, 

teamwork with nurses and consultants 

• Qualifications: Bachelor of Medicine and Bachelor of Surgery (MBBS or 

equivalent); GMC registration required 

 

Task 1 

This task compares two job adverts for the professions of Engineer and Doctor to 

identify key skills, knowledge requirements, and common competencies. 

The first advert reviewed is for a Graduate Mechanical Engineer (Indeed, 2026). The 

role requires designing and testing mechanical components using CAD software, 

conducting feasibility studies and risk assessments, and collaborating with cross-

functional teams on product development. The key skills demanded include technical 

engineering knowledge (materials science, thermodynamics, FEA analysis), digital 

proficiency (SolidWorks, AutoCAD, MATLAB, Python), and strong technical report 

writing abilities. A bachelor's degree in mechanical engineering is required, with 

MEng or IEng accreditation preferred (Indeed, 2026). 

The second advert is for a Foundation Year 1 Doctor (NHS Jobs, 2026). This role 

involves assessing and diagnosing patient conditions, prescribing medications, 

maintaining accurate patient records, and participating in ward rounds and 

multidisciplinary team meetings. The essential skills include clinical examination 

competency, knowledge of pharmacology and emergency procedures, and strict 

adherence to GMC standards and patient confidentiality. Digital requirements include 

electronic patient record systems and prescribing software, while interpersonal 

demands focus on empathy, patient communication, and effective teamwork within a 

clinical hierarchy. The minimum qualification is an MBBS (or equivalent medical 

degree), with full GMC registration mandatory (NHS Jobs, 2026). 

Several common skills emerge across both professions. Firstly, problem-solving 

and analytical thinking is critical; engineers diagnose mechanical failures and 

optimise system performance, whilst doctors diagnose complex pathologies and 

determine appropriate treatment pathways. Both must apply structured reasoning to 



ambiguous, high-stakes scenarios. Secondly, communication skills are essential 

engineers must translate technical designs into instructions for manufacturing teams 

and write reports for non-engineering stakeholders, whilst doctors must explain 

diagnoses and treatment plans to patients and communicate effectively with 

multidisciplinary teams. Thirdly, numeracy and scientific literacy underpin both 

roles, whether calculating stress tolerances in materials or determining drug dosages 

based on patient weight and renal function. Fourthly, IT proficiency is required for 

data management and documentation; engineers use CAD and PLM systems, whilst 

doctors navigate electronic patient records and digital prescribing platforms. Finally, 

regulatory knowledge and ethical standards are non-negotiable; engineers 

adhere to ISO, ASME, and health & safety legislation to protect end-users, whilst 

doctors follow GMC guidance, clinical governance, and duty of candour to safeguard 

patient welfare. 

One key skill I will focus on developing is problem-solving under pressure. In my 

future employment, whether resolving a design flaw during a production deadline or 

responding to a deteriorating patient on a ward, the ability to remain calm, gather 

relevant information, and implement a solution rapidly is indispensable. Developing 

this capacity now—through simulation exercises, time-constrained academic 

projects, and seeking feedback on my decision-making processes—will directly 

support my transition into a high-stakes professional environment where analytical 

clarity under pressure is a professional obligation. 

 

Task 2: Self-Assessment and Evidence of Readiness (800 words) 

Self-assessment is a foundational element of employability. Pool and Sewell (2007) 

argue that self-awareness enables individuals to understand their capabilities and 

market themselves effectively to employers. This task applies the SWOT analysis 

framework to evaluate my personal readiness for employment in the engineering and 

healthcare sectors. 

Strengths 

My primary strength is time management and organisational ability. During 

Semester 2, I balanced full-time study with a part-time retail position, submitting all 

assignments before deadlines whilst maintaining attendance at workshops. This 

demonstrates my capacity to manage competing priorities—a skill essential in fast-

paced engineering project environments or demanding clinical rotas. My second 

strength is numeracy and basic IT proficiency. I achieved strong marks in my 

mathematics and physics modules, particularly in problem-solving assessments, 

indicating that I can manipulate data, perform calculations accurately, and interpret 

technical information. My third strength is customer service orientation. My retail 

employer noted in a performance review that I was "consistently polite and efficient 

when handling complaints," which reflects my ability to maintain professionalism 



under pressure and interact respectfully with diverse individuals—an asset when 

liaising with patients or cross-functional engineering teams. 

Weaknesses 

My self-assessment has identified three areas for development. First, I have limited 

commercial and clinical awareness; my understanding of how engineering firms or 

NHS trusts operate day-to-day remains theoretical, derived from textbooks rather 

than workplace observation or clinical placement. Second, I lack experience with 

industry-standard software and equipment; whilst I am proficient in basic Excel 

and have used introductory CAD packages, I have not operated specialist platforms 

such as SolidWorks Professional, ANSYS, or electronic patient record systems that 

employers expect entry-level candidates to navigate. Third, I have low confidence 

in professional networking. I have not yet built a LinkedIn profile or attended 

careers fairs or healthcare insight days, which limits my access to industry insights, 

mentorship opportunities, and early awareness of graduate training programmes. 

Opportunities 

Several external opportunities can accelerate my development. The University of 

Wales Trinity Saint David offers careers workshops, mock interviews, and CV clinics 

that I have not yet utilised. The growth of digital health technologies and medical 

device engineering (Prospects, 2026) suggests rising demand for professionals who 

bridge technical engineering knowledge with healthcare applications, which aligns 

with my interdisciplinary interests. Additionally, professional bodies such as the 

Institution of Mechanical Engineers (IMechE) and the British Medical Association 

(BMA) offer free or discounted student memberships, providing access to industry 

publications, webinars, and networking events that could bridge my commercial and 

clinical awareness gap. The NHS also offers widening participation and work 

experience programmes for aspiring doctors, whilst engineering firms increasingly 

offer virtual internships and insight weeks. 

Threats 

The graduate labour market in both engineering and medicine is highly competitive, 

with many applicants per entry-level role or training programme (CIPD, 2026). 

Automation and AI-assisted diagnostics are increasingly replacing routine 

engineering calculations and preliminary clinical assessments, meaning that roles 

requiring only basic technical skills may decline. Furthermore, NHS budget 

constraints and economic uncertainty in the manufacturing sector can lead to hiring 

freezes or reduced graduate intakes, making it harder to secure trainee positions 

without prior experience or demonstrated specialisation. To mitigate these threats, I 

must differentiate myself by developing interdisciplinary capabilities—such as 

systems thinking in healthcare settings or regulatory knowledge in engineering—that 

technology cannot easily replicate, alongside securing practical exposure that 

validates my theoretical competence. 



Based on the weaknesses identified in my SWOT analysis, my short-term 

employment goal is to secure a part-time engineering technician role, hospital 

volunteering placement, or clinical shadowing opportunity within the next six to 

twelve months. This is important because it directly addresses my limited 

commercial and clinical awareness by immersing me in real-world engineering 

workflows, NHS operational protocols, or patient care environments. Without this 

exposure, my academic knowledge remains abstract and my CV lacks the practical 

evidence that graduate recruiters or medical school admissions panels require. This 

short-term goal also builds toward my long-term aspiration by allowing me to test my 

suitability for the profession—whether in a design office or a clinical setting—whilst 

developing transferable workplace competencies such as professional 

communication, equipment handling, and regulatory compliance. 

My long-term goal, set within a three-to-five-year timeframe, is to complete a 

professional qualification—specifically achieving Chartered Engineer (CEng) status 

through the IMechE or securing a place on a medical training pathway leading to full 

GMC registration and specialist training. This aligns with my career aspiration to 

become a credible, ethically responsible professional who contributes to public 

safety and wellbeing. Both engineering and medicine demand continuous 

professional development and pursuing formal accreditation will ensure I possess 

the technical depth, regulatory knowledge, and evidence-based practice required for 

senior positions. This goal reflects the key skills identified in Task 1, particularly 

analytical thinking, problem-solving under pressure, and compliance awareness, 

which I am deliberately cultivating through structured short-term actions. 

 

Task 3 

Based on the weaknesses identified in my SWOT analysis, my short-term 

employment goal is to secure a part-time engineering technician role, hospital 

volunteering placement, or clinical shadowing opportunity within the next six to 

twelve months. This is important because it directly addresses my limited 

commercial and clinical awareness by immersing me in real-world engineering 

workflows, NHS operational protocols, or patient care environments. Without this 

exposure, my academic knowledge remains abstract and my CV lacks the practical 

evidence that graduate recruiters or medical school admissions panels require. This 

short-term goal also builds toward my long-term aspiration by allowing me to test my 

suitability for the profession—whether in a design office or a clinical setting—whilst 

developing transferable workplace competencies such as professional 

communication, equipment handling, and regulatory compliance. 

My long-term goal, set within a three-to-five-year timeframe, is to complete a 

professional qualification—specifically achieving Chartered Engineer (CEng) status 

through the IMechE or securing a place on a medical training pathway leading to full 

GMC registration and specialist training. This aligns with my career aspiration to 



become a credible, ethically responsible professional who contributes to public 

safety and wellbeing. Both engineering and medicine demand continuous 

professional development and pursuing formal accreditation will ensure I possess 

the technical depth, regulatory knowledge, and evidence-based practice required for 

senior positions. This goal reflects the key skills identified in Task 1, particularly 

analytical thinking, problem-solving under pressure, and compliance awareness, 

which I am deliberately cultivating through structured short-term actions. 

To achieve these goals, I have identified three specific, time-bound actions. Action 

1: Within the next four weeks, I will apply to at least five part-time technician roles, 

hospital volunteering programmes, or clinical shadowing schemes, tailoring each 

application to highlight my numeracy, IT proficiency, and customer service 

experience. Action 2: Within the next three months, I will complete an online 

introductory course in industry-relevant software—either advanced CAD/FEA training 

for engineering or an NHS e-learning module on information governance and patient 

safety for healthcare—obtaining a certificate to evidence my competency. Action 3: 

Within the next two months, I will create a professional LinkedIn profile, join the 

IMechE or attend a BMA student webinar, and connect with at least ten 

professionals in my target sector to request informational interviews. 

The first action transforms my theoretical knowledge into practical competence by 

placing me within an organisational environment where I can observe how 

engineering or clinical processes function. The second action closes my technical 

skills gap, ensuring I can demonstrate immediate software or systems competency 

to employers and reducing onboarding burden. The third action develops my 

professional confidence and expands my industry contacts, providing insider career 

insights that cannot be found in job descriptions or prospectuses. Each action is 

time-bound, costed, and measurable, ensuring I maintain accountability. 

 


