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Job Role Selected 
I am seeking the position of Public Health Practitioner (Band 6) in a local authority or NHS integrated care system, in an environment aimed at health improvement, reduced health inequalities, and mental health and neurodiversity cross-community support. This role normally means developing and implementing evidence-based interventions, collaborative work with voluntary and statutory organizations, health needs assessment, project management, community contact, and assessment of the outcomes at the population level. The role presupposes practitioners who will be working at Level 6 of the Public Health Skills and Knowledge Framework (where necessary) and will be striving towards or attaining UKPHR registration (UKPHR, 2024; Faculty of Public Health, 2025). 
The combination of my own experience with ADHD with my academic background in health and social care is one of the reasons why I am particularly inspired and interested in inclusive community health practices that accommodate neurodiversity and mental health—these are priority areas as enshrined in the recent health policy in the UK. This Band 6 position perfectly suits my career objective, which is to become a reflective, resilient, and impactful practitioner that will help make the society fairer and healthier.
Most of these competencies as found in the SWOT analyses I completed on LCHS4009 are already reflected in me as identified:
Communication & empathy: It is my strongest strength (Sequeira, 2025a, slide 12) that enables me to establish trust among different communities and stakeholders, and that is a key to co-producing interventions in collaboration with neurodiverse or marginalized populations (Czabanowska, Smith, 2023). 
Leadership and collaboration: I worked on university group projects and health promotion simulations, which are similar to the kind of multi-agency work needed in Band 6 positions (Sequeira, 2025b, p. 7). 
Evidence-based practice and adaptability: Studies on health inequality, as well as my interest in inclusive population health, demonstrate that I am able to articulate medical information through actual programs, which address the UKPHR Standard 4.2 (UKPHR, 2024). 
Reflective practice: Both SWOTs demonstrate that I actively practice structured reflections to enhance the performance—now considered a leader competency 
Spotted skill gaps and personal development plan (PDP). 
My SWOT analyses would indicate that three primary gaps will have an impact on the performance of Band 
Little practical experience of the implementation of the UK policies of health and multi-agency working. 
Problems with long-term organization and administrative burden caused by ADHD. 
Burnout potential in stressful settings without official resilience plans. 
 
	objectives
	Specific action
	timeline
	Success criteria
	Linked to SWOT


	Gain hands-on UK policy & partnership experience

	Secure 60-hour placement/volunteer role in local authority public health team • Complete RSPH Level 3 Award in Health & Wellbeing

	Jan-july 2026
	Positive supervisor report + RSPH certificate

	Weakness/Opportunity (Sequeira, 2025b)


	Master public health administration & data skills

	BDA/RSPH online modules on population data & evaluation • Weekly use of Notion + Pomodoro for all assignments

	Feb-August 2026
	100% on-time submission of placement portfolio; data report graded ≥75%

	Weakness (Sequeira, 2025a)


	Build long-term resilience & prevent burnout

	Join BDA Neurodiversity mentorship scheme • Weekly Headspace mindfulness + quarterly Gibbs reflective reviews with tutor

	Ongoing from August 2026

	Wellbeing score ≥8/10 each quarter; no stress-related absences

	Threat (Sequeira, 2025a, slide 28)





The given PDP thoroughly concerns the national workforce priorities related to the ongoing development of the workforce and the well-being of practitioners (Faculty of Public Health, 2025).
Three Possible Interview Questions and Preplanned Responses. 
Question 1: "Provide an example of a situation where you collaborated to enhance health outcomes of a community. 
Answer: I co-designed a mental health promotion campaign for neurodiverse students, which was part of my LCHS4009 module. With the identified strengths on empathy and communication found in my SWOT (Sequeira, 2025a, slide 12), I was able to make student services work collaboratively with wellbeing teams and peers. The campaign led to a simulated 22 percent increase in help-seeking behavior. I would introduce an approach based on co-production to a local authority to satisfy the requirements of the UKPHR partnerships (UKPHR, 2024).
Question 2: What is your experience handling conflicting priorities and workloads? 
Response: "Administrative tasks can be tough because of my ADHD, a weakness I was not afraid to confide to" (Sequeira, 2025a, slide 18). In a recent group project, I worked with the help of digital planners, Pomodoro, and weekly tutor scaffolding (Vygotsky-inspired) to provide all the elements in time and attain 78%. These strategies are still being improved by me in my present PDP, and I am sure that they will be helpful in the case of a challenging caseload of a Band 6 practitioner.
Question 3: "What are your current professional development requirements to put you into preparation for publicly practicing health? 
Answer: "I have filled out two comprehensive personal SWOT analyses (Sequeira, 2025a; 2025b) that are consistent with the current evidence supporting the idea that reflective practice should be considered a key component of being a leader in the field of public health (Czabanowska and Smith, 2023). These directly informed my 12-month PDP, which included a local authority placement, RSPH Level 3 qualification, and formal mentorship, so that I am attaining the priorities of the workforce development established to be in place by 2025-2030 (Faculty of Public Health, 2025).
This plan of action makes my application based on the reflective work that is already completed within the module and helps to reflect the proactive and evidence-based attitude of a Band 6 Public Health Practitioner.
Part 2
Scholarly Report: The Major Competence of Reflective Health and Social Care Practice. 
Introduction 
Reflective practice is an essential professional competence in the field of health and social care revealed by regulators and employers. As part of the fundamental standards of proficiency, the Health and Care Professions Council requires that every registrant engage in reflection and review of practice (HCPC, 2023.1-3.3, 2023). We have used a variety of reflective models in our LCHS4009 module, especially the Reflective Cycle and SWOT analysis developed by Gibbs, to form a sense of self and shape our career progression. This report discusses the necessity of reflective practice to facilitate safe, effective, and resilient practice and shows that I am actively working on this skill in readiness for a position as a Band 6 Public Health Practitioner.
Significance of Reflective Practice. 
Reflective practice is a systematic examination of experiences with the view to enhancing further action (Gibbs, 1988). In health and social care it performs several imperative functions: 
It helps to promote patient safety since practitioners will be able to learn or understand errors or near-misses (HCPC, 2023). 
It contributes to professional resiliency and burnout prevention, particularly in neurodivergent practitioners who have to deal with conditions like ADHD (Czabanowska and Smith, 2023). 
It offers the evidence needed to revalidate, undertake appraisal, and be registered by the UKPHR (Faculty of Public Health, 2025). 
Recent national strategy names reflective practice as a future behavioral priority in the public health workforce, which correlates it with leadership potential and retention of staff (Faculty of Public Health, 2025, p. 18). Reflection is now a regular topic of assessment by employers in the form of behavioral interview and portfolio questions.
Applicability to My Professional Development. 
During LCHS4009 I have performed two significant reflective practices based on the Reflective Cycle created by Gibbs (Gibbs, 1988): 
SWOT analysis of dietetics and ADHD, in fine detail, concerning a personal perspective (Sequeira, 2025a). 
SWOT of a career in the field of public health (Sequeira, 2025b). 
Using the stages of Gibbs, I established that the problem of ADHD-related deficiencies in the abilities of sustaining the organization and administrative projects is a serious vulnerability that may influence the case management in a Band 6 position. Nevertheless, my advantageous traits of empathy, creativity, and hyperfocus (with the assistance of mentor scaffolding) can be leveraged into the potent resources of community interaction and co-production. This facilitated reflection translated the possible vulnerabilities into purposeful growth procedures, such as journaling individually each week, enrolling in the RSPH Level 3 Award (obligatory to have a reflective portfolio), and entering a neurodiversity mentorship program. These measures have direct responses to HCPC Standard 11 and reflective leadership competencies of Czabanowska and Smith (2023).
Conclusion 
Reflective practice has ceased to be an option, having become a regulated, evidence-based requirement, which supports safe practice, lifelong learning, and workforce sustainability (HCPC, 2023; Faculty of Public Health, 2025). Through the self-creation of self-awareness, resilience, and a professional portfolio by using Gibbs Reflective Cycle (1988) regularly to module assignments and life challenges, I am able to succeed as a Band 6 Public Health Practitioner. This proactive strategy also means that I will be able to achieve not only the existing regulatory requirements but also the future standards in terms of being a leader in the sphere of public health (Czabanowska and Smith, 2023).
Task 3
Reflective Observation of LCHS4009 Component 1 Presentation Assessment. 
Applying the ERA Model (Experience-Reflection-Action). 
Experience 
My Component 1 presentation was a personal SWOT analysis about my future development as a dietitian/public health practitioner with ADHD on 9 November 2025. The 12-minute movie presentation was evaluated in terms of content, structure, visual aids, delivery, and interaction. I was very excited and very nervous beforehand; since I have ADHD, hyperfocusing during preparation was no problem, and I feared time management, mind-blanking, and being taken as unprofessional due to the fidgeting or rapid speech. The delivery I made was, on the one hand, confidence-based; on the other, I made use of the slides, which were successfully used, and I was even positively nodding at a peer. Nevertheless, I was nearly two minutes out of time, talked fast in the Threats section, and had forgotten to directly make a connection between the theory of Vygotsky and the conclusion.
The positive verbal feedback on the program was provided by Arif Ahmed (9 Nov 2025): 
Strengths—"Very truthful and illuminating, definitely an excellent application of lived experience, and fantastic empathy does shine through. 
Improvement points—Slows down in areas, you ran out of time practicing with a timer, theoretical on-links were not as apparent at the end, and there was less text on some slides.
Reflection 
Looking backward, the experience underscored the superpowers and the issues of neurodiversity in academic performance. My strength (empathy and authenticity) described in the SWOT itself was also confirmed by the positive feedback (Sequeira, 2025a, slide 12). I was later informed by peers that they felt recognized by my openness on the topic of ADHD, establishing the kind of emotional response that I was hoping to achieve and that is aligned with the concept of social learning as suggested by Vygotsky (Main, 2023).
Nonetheless, the delayed and blistering delivery time demonstrated precisely the weaknesses in organizational and self-regulation I had proclaimed as defined in SWOT (Sequeira, 2025a, slide 18). I now understand that even though I was rehearsing, I was not rehearsing with a timer clearly in sight, and so I never had a thought about the rhythm when I got overly concerned with the reaction. The remark of the lecturer concerning cutting back on text on the slide also helped me realize that my over-elaborated bullet points were my personal safety net—the ADHD coping mechanism that, instead of supporting, actually impaired the transparent communication. The feedback was fair and not critical, emotional but not ashamed by the fact that the feedback confirmed what I had self-diagnosed. This supports the data of a study by Czabanowska and Smith (2023), according to which structured reflection can assist neurodivergent practitioners in transforming perceived deficits into areas of development, which can be handled.
Action 
To make the future presentations more effective and professional, I will conduct the following specific time-limited actions:
Immediate (next 4 weeks) 
- Rehearse all the presentations using a loud countdown timer at least thrice and record myself. 
- Keep slides brief and without too many words in them: the 6x6 rule (up to 6 lines, 6 words on a slide) does the trick.
Medium-term (by February 2026) 
- Reserving presenting workshop at the university (entered 15 Jan 2026). 
- Participate in monthly practice sessions of peer and mentor feedback of the BDA Neurodiversity Special Interest Group.
Long-term (ongoing) 
- Construct a more basic presenter notebook checklist (timer on, explicit link theory at end, pause after major point) and print out a copy of it on all subsequent assessed presentations. 
- Keep having quarterly reflective meetings with my tutor that employ the ERA model to monitor progress in terms of reaching a slower pace and engaging with the audience.
Through these measures, I will be able to turn the pitfalls highlighted in this presentation (time management, heavy dependency on text slides, rushed presentation) into measurable strengths and ensure that I achieve the HCPC Standard 11 (reflect on and review practice) and convince at band 6 presentations of interviews.
In conclusion, the overall experience with Component 1 reflected in this ERA has been both anxiety-inducing, though ultimately empowering, and the reflection as well as the evidence-based action plan realistic and measurable. The cycle has made me more self-aware and motivated to become a successful, reflective, neurodiversity-informed practitioner in the field of public health.
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