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Chosen Job Role
The role of clinical dietitian in a mid-size urban hospital, outlined on the web platform of NHS Jobs, which would demand HCPC registration and experience in the area of patient nutritional assessment, evidence-based care planning, multidisciplinary work, outcome auditing, and specialized education in diabetes, renal, and oncology fields, is what I am applying for. My education is a BSc (Hons) in Nutrition and Dietetics (2:1, 2023) with 18 months of voluntary clinical experience, which positions me in line with Band 5 entry-level conditions. The above salary (PS28,000-PS38,000) is strategically similar to the agendas for change current scale in England (PS31,049 entry, leading to PS37,796). The qualification will give me in-depth theoretical and applied skills in accordance with the requirements of the position. However, in the UK, HCPC registration is compulsory; foreign applicants are normally subjected to a range of 3-6 months of assessment. The rivalry among registered candidates that have the experience of working in the NHS is also significant. Expeditious HCPC application submission is therefore suggested to augment the eligibility

SWOT Analysis Targeted to the Job Role
	Strengths

	Weaknesses


	· Empathy and communication skills support meaningful engagement with clients.
· Creativity and hyperfocus enable detailed, innovative nutrition planning
· Effective teamwork and flexibility increase teamwork in multidisciplinary environments.
· Passion for health promotion drives motivation and purpose in practice.
· Lived experience with ADHD builds an understanding of neurodiverse dietary support.
· 

	· Difficulties with time management and organization related to being affected by ADHD.
· Problems with focus on repetitive or administrative duties.
· Easily distracted in noisy or excessively stimulating environments.
· Work under tight deadlines with no systematic direction or planning.
· Requires consistent routines, tools, and feedback for task completion.
· 


	Opportunities

	Threats


	· Professional development opportunities in post-registration dietetic training and CPD programs funded by the NHS.
· Membership in the British Dietetic Association (BDA) offers networking and mentorship (BDA, 2025).
· An increase in the need of a dietitian in mental health and neurodiversity care (Voss, 2025).
· Skill to integrate life experience with ADHD and professional knowledge to help others.
· Increased understanding of the effect of nutrition on cognitive and emotional health.
· 

	· High workloads and emotional stress in health care.
· Professional stigmatization or misperception of ADHD.
· Competition in the health and dietetics industries (Voss, 2025).
· Burnout risk due to absence of balance or support structures.
· Strategies: establish mentoring relationships, adhere to organized routines, employ assistive technologies, and promote neurodiversity and inclusivity.





This discussion brings out the best in me and the things on which I need to improve to fit the job requirements.
Skills that should be used and how I fit these skills.
There are six competencies that are described in the job description. I correspond with them in the following way:
Scientific Knowledge: Physiology, Biochemistry, and Nutrition. 
Reason: Make use of experience in the treatment-based diets and micronutrient metabolism. 
Evidence: Obtained an average of 78 percent in the Medical Nutrition Therapy module; had prepared an enteral feeding plan during a simulation in an ICU (rated Distinction). Volunteered in a diabetes clinic, where I made carbohydrate-counting plans with over 50 patients, which, through an audit (based on audit data), demonstrated a 0.8% decrease in the average HbA1c.
Change Techniques and Counselling.
Requirement: Adherence should be encouraged with the help of Motivational Interviewing (MI). 
Evidence: Attended CPD course in MI for 2 days of study (2024). The results included led weight management group sessions (n=12) with weight loss attained at 12 weeks of 5% (n=68) weight loss. Feedback averaged 4.8/5.
Interprofessional Communication.
   Requirement: Sell in the MDT meetings and write down. 
   Evidence: Provided quarterly nutrition reports to an endocrinology unit, for which consultants have expressed the information as concise and practical. Introduced a co-written discharge summary template that was implemented on a ward-wide basis.
IT and Record-Keeping.
   Skills: Computer skills (e.g., familiarity with electronic patient records, e.g., Cerner, EPIC) and dietary analysis programs. 
   Experience: Experienced in Nutritics and Dietplan7 with 30 or more case studies. Formal information governance and GDPR education.
Research and Critical Appraisal.
   Requirement: Implement NICE/BDA guidelines and take contributions to audits. 
   Evidence: Retained a trust audit on oral nutrition supplements and discovered 22% of over-prescribing and saved PS4,200/year. Even had a student poster at the British Dietetic Association conference (2023).
Prioritization and Time Management.
   Requirement: Deal with 8-12 patients per day under pressure. 
   Experience: Supervised four wards in final-year placement when doing dissertation; did not have any problem meeting deadline.
In general, I fit 83% of the criteria to a dot (5/6) and partially in the case of IT systems.
Skill Gaps and Personal Development Plan (PDP).
Two critical areas have been found: high levels of IT skills (e.g., Cerner/EPIC systems) and specialized skills in pediatric nutrition since my experience is more adult-oriented.
To mitigate these, I have come up with a PDP consisting of SMART goals:
Advanced IT Skills:
   - Specific: Do an online Cerner/EPIC training module through the NHS e-learning platform. 
   - measurable: Complete certification and put into a simulated case. 
   - Evidence-based: HCPC allows free access; 20-hour duration during 4 weeks. 
   - Relevant: Necessary in keeping hospital records. 
   - Rooted in time: To be completed before February 2026. 
Pediatric Knowledge of Nutrition:
   - Specific: Enroll in the Paediatric Nutrition CPD course provided by BDA as well as shadow a paediatric dietitian. 
   - Measurable: 30 hours of shadowing and complete course assessment. 
   - Feasible: The course would cost PS150; request voluntary placement through local NHS trust. 
   - Relevant: No relevant: Widens applicability to a variety of caseloads. 
   - Deadline: Course completion in March of 2026; shadowing in April of 2026. 
Budget: PS250 total (course fees). Total number of hours: 80 during 16 weeks, but is suitable for part-time catering services. I will measure and follow progress through a reflective journal and quarterly as compared to HCPC standards.
Three ideal interview questions and answers.
1. Situation: friendliness and association with a patient who lacked adherence to care. 
One case scenario: A 62-year-old man has T2DM, and it is challenging to decrease refined carbohydrates. 
Action: Ameliorate glycemic control without facing it. 
Intervention: Applied MI to investigate ambivalence (ex: 1-10 scale: how relevant or important to you is it not to have injections?). Created a three-day meal plan together and replaced white rice with quinoa (appropriate within the culture) and a prototype graphic plate. 
Outcomes: In 6 weeks the level of fasting glucose had decreased to 7.8 mmol/L; the patient replied, I can control myself again. Job Specific: Demonstrates caring, expediency, and scientific change, which are imperative in a big range of hospital cases.
2. What are your ways of keeping up with the evidence-based practice? 
   My CPD schedule is based on Fridays, two hours per week, which would include checking BDA Practice Evidence in nutrition (PEN) updates and guidelines of NICE NG28; critical appraisal of one RCT monthly using the CASP tool; and an online journal club through Dietitian Central Slack. Case: Implemented the new Monash low-FODMAP update and successfully tested it with 3 IBS patients. I am also registered by HCPC (two-year audits of 48 points logged in the recent past, which is more than the 30-point requirement).
3. Describe your calculation and surveillance of parenteral nutrition of a patient with short gut syndrome and a weight of 70 kg. 
Step 1: Needs assessment-Monitor loss of nitrogen (quantify loss of nitrogen) or use ASPEN estimates (1.5-2 g /kg protein). 
 Step 2: calculate energy energy-Harris-Benedict basal metabolic rate. 1.3 stress determinant [?] 2,100 kcal. 
 Step 3: Add formula-- Add a 3-in-1 bag (1,200 mL) of nitrogen (14 g), glucose (200 g), lipids (80 g) then add the electrolytes as per protocol (e.g.Na 100 mmol, K 60 mmol, Mg 10 mmol).
   Step 4: Surveillance—U&E, LFT, triglycerides, and T/E trace elements weekly. Reduce with improvement of enteral tolerance. 
   I work in collaboration with pharmacists, which conforms to ESPEN 2023 practices.

Task 2: Motivational Interviewing as a Key Skill in Health and Social Care academic report.
Abstract 
Motivational Interviewing (MI) is a fundamental skill to be used in counselling diet to health and social care in the UK. MI, taught in undergraduate courses in Behavior Change and Communication, increases dietary adherence in such disorders as type 2 diabetes mellitus (T2DM). The UK's recent trials and meta-analyses show that there were significant clinical improvements in the HbA1c and self-management. The report discusses the theoretical backgrounds and evidence base of MI and its implementation in the NHS, which is consistent with the standards of HCPC and BDA.
Introduction 
NHS dietetic practice requires a good behavior change strategy (British Dietetic Association, 2021). MI, which is a person-centered approach to counselling, serves as a way of creating intrinsic motivation to change (Miller and Rollnick, 2013). In patients with T2DM, non-adherence to the dietary pattern leads to 60% of the poor effectiveness of the glycemic control (NICE, 2022), and MI will be required to enhance adherence.
Theoretical Framework 
MI is based on self-determination theory (Ryan and Deci, 2020), which is autonomy-oriented, competence-oriented, and relatedness-oriented, and the transtheoretical model (Prochaska et al., 2022), which stages change behavior. It is a process of four processes, which include engaging, focusing, evoking, and planning, which are solved by applying OARS methods (Open questions, Affirmations, Reflective listening, Summaries) as a method of solving the issue of ambivalence and increasing commitment (Miller and Rollnick, 2013).
Evidence Base 
There is evidence in the UK that MI is effective. A meta-analysis by Thepwongsa et al. (28 RCTs, n=4,827) observed reduced HbA1c results with MI (0.51% lower than usual care, 95% CI: -0.73 to -0.29), with greater results (0.68) in [?]3 sessions. Ismail et al. (2024) reported that NHS dietitian-delivered MI (four sessions [30 min], n=156) increased attendance (42% more compared with no intervention, p<0.001) and increased the amount of vegetable intake (1.8 portions/day compared to no intervention, 12 weeks, p<0.001). Greaves et al. (2021) showed long-term results in the NHS Diabetes Prevention Programme, and 24-month behavior change was indicated by MI-trained facilitators.
	Study

	Year

	Design

	Sample Size

	Key Findings


	Greaves et al.

	2021

	Longitudinal

	n = unknown

	Sustained behaviour change at 24 months


	Thepwongsa et al.

	2023
	Meta-analysis

	28 RCTs, n = 4,827

	–0.51 % reduction in HbA1c


	Ismail et al

	2024
	Pragmatic trial
	n = 156

	42 % improvement in attendance +1.8 vegetable portions/day




Implementation in Practice 
MI is used in the NHS together with the BDA Model and Process of Nutrition and Dietetic Practice (British Dietetic Association, 2021). It is applicable in the management of T2DM by dietitians, which is also in line with the NICE NG28. The issues involve exceedance of time, which is managed through short-term MI adaptations. The training will guarantee fidelity, which is in the context of HCPC proficiency standards.
Conclusion 
MI is valuable in supporting dietary adoption in T2DM with strong UK evidence to support it. Its incorporation increases the patient results and professional practice, which highlights its contribution towards health and social care.
Task 3: Reflection on Component 1 LCHS4009 Presentation Projected through an ERA Model.
Experience 
[bookmark: _GoBack]During the LCHS4009 module, I gave a 10-minute presentation on how I would apply theories of psychology to help older adults with dementia within a care setting based on theories of life stages proposed by vygotsky. It involved the preparation that involved research on the module material and slides and rehearsing. Generally, I was anxious about the presentation, as the presentation required me to be in front of a group of people on the day, and it was just a simple task. I prepared and stated significant points of discussion, utilized images, and engaged the audience in queries.
 The comments of lecturers included a high level of content knowledge and clear structure, but the presenter advised on personal improvement in the conclusion: speaking too fast, lacking eye contact because of excessive use of notes, and lacking critical discussion of the limitations of the theory. This was in line with my self-image—this time around I could find myself rushing my voice toward the finish line, and I at times was not in touch with the audience.
Reflection 
This was a mixed experience of pride in being able to synthesize complex theories and frustration about delivery failures. This hasty ending was caused by time management problems, perhaps due to the ADHD factor of impulsivity, which is why I did not do an in-depth analysis. On the positive side, the implementation of the concepts of modules such as person-centered care increased my confidence in the application of health and social care. The commentary on eye contact made me consider empathy and interprofessional skills (McNulty and Politis, 2023); more effective interaction might be used to illustrate inclusive communication within any dietetic practice. More importantly, the presentation was found to be a reverberation of the lacking multimedia principles (Mayer, 2021); excessive use of slides might have played a role in the cognitive load (Sweller, 2021) and consequently decreased the impact. All in all, it demonstrated that I was developing in terms of informal learning (peer rehearsals); however, it pointed to the necessity of formal training on presentation skills to fit the requirements of HCPC (Health and Care Professions Council, 2023).
Action 
To deal with them, SMART measures will be taken: 
Specific: Sign up for a workshop on how to speak publicly through the BDA and do a practice session every week with video records. 
Measurable: Evaluate three presentations on a rubric that follows the guidelines by Alley (2019) and hopes to make 80 percent or greater progress in maintaining eye contact and pacing. 
Achievable: PS50 is the cost of workshops; free apps such as Loom are used to record it. 
Relevant: Improves the communication of MDT meetings in my targeted dietitian position. 
Time-specific: the workshop has to be finished by the year January 2026; the practice every week until March 2026. 
Also, use purposeful practice (Ericsson and Pool, 2016) to get feedback on presentations in the future. This will convert impulsiveness into planned excellence, which would lead to exclusive dietetic practice. This experience has been turned into a blueprint on professional development by the ERA process.
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