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What to expect

Dietitian interviews mix clinical reasoning with behavioural and communication questions, since the role
sits between medical science and patient-facing counselling. Panels usually include a senior dietitian
and sometimes a nurse unit manager or team leader, and they want to see how you think through a
case as much as what you already know.

» Process/clinical reasoning: Walk-through questions about how you assess, plan and monitor
nutrition care for a patient.

* Behavioural: Past-experience questions probing how you handled real situations involving
changing patient conditions or team disagreements.

» Scenario/judgement: Hypothetical patient situations testing counselling approach and clinical
decision-making under uncertainty.

» Technical/knowledge: Questions on evidence-based guidelines, dietary analysis tools and how
current knowledge gets applied in practice.

* Client-facing/communication: Questions about adapting counselling style for health literacy,
culture or family dynamics.

Expect an opening chat about your background and why you applied, then a run of clinical reasoning
and scenario questions that form the bulk of the interview, followed by one or two behavioural questions
about teamwork or difficult situations, and a closing slot for your own questions about caseload,
supervision and the team structure.

1. Walk me through your process for assessing a newly admitted patient's
nutritional status.

Why they ask

This checks whether you have a systematic, evidence-based assessment method rather than an ad hoc
approach.

How to structure your answer
Step through the process in order: gathering medical history and screening tools, clinical assessment,
identifying risk factors, and how you translate findings into an initial care plan.

Example answer

“| start by reviewing the medical history and any screening tool results, like the Malnutrition Screening
Tool, already on file. Then | do a clinical assessment covering weight history, current intake,
functional status and relevant biochemistry. | use a Subjective Global Assessment where malnutrition
risk is flagged. From there | identify the key dietary needs, whether that's texture modification, a
specific disease-related restriction, or oral nutrition support, and document the initial plan in the
patient's electronic record so the rest of the team can see it straight away.”

2. Tell me about atime you had to adjust a nutrition care plan after a patient's
condition changed.

Why they ask

Tests whether you monitor patients actively and respond to clinical change rather than setting a plan
and leaving it.

How to structure your answer
Use STAR: describe the situation and the original plan, the change in condition, the action you took to
adjust it, and the result for the patient.



Example answer

“I was managing a patient on a renal diet who developed an acute infection requiring a shift in fluid
and electrolyte management. The original plan no longer matched their clinical picture, so |
reassessed their biochemistry and adjusted the protein and fluid targets in consultation with the
medical team. | updated the care plan and flagged the change clearly in the notes so nursing staff
could adjust fluid charting. The patient's electrolytes stabilised within the expected timeframe and the
revised plan carried them through to discharge.”

3. A patient with diabetes and low health literacy is reluctant to change their
diet. How would you approach counselling them?

Why they ask

Probes your ability to adapt communication and counselling technique rather than relying on a standard
script.

How to structure your answer
Judgement-under-pressure structure: state your immediate priority, the approach you'd take, the
trade-offs you're weighing, and how you'd check whether it worked.

Example answer

“My first priority is understanding what's driving the reluctance, whether it's cost, taste, family habits or
simply not seeing the link between diet and their symptoms. I'd use plain language, avoid jargon, and
focus on one or two achievable changes rather than a full diet overhaul, since that's more likely to
stick. I'd weigh being thorough against overwhelming them, so I'd rather under-deliver information in
one session and follow up than push everything at once. To check it's working, I'd ask them to repeat
back the plan in their own words and review progress at the next appointment rather than assuming
compliance.”

4. How do you stay current with evidence-based nutrition guidelines, and
how do you apply them in practice?

Why they ask

Confirms ongoing professional development and that you can translate research into practical care.

How to structure your answer
Direct knowledge answer: name your sources, give a concrete example of applying a guideline change,
and note how you verify it's appropriate for the patient in front of you.

Example answer

“I follow updates from Dietitians Australia and relevant clinical guidelines for the settings | work in, and
| check dietary analysis software and food composition databases are using current data. When a
guideline changes, for example around protein targets for older patients, I look at how it applies to my
current caseload rather than applying it blanket-wide, since individual clinical context still matters
more than a general recommendation.”

5. Describe a situation where you disagreed with a member of the medical
team about a patient's nutrition plan. How did you handle it?

Why they ask

Tests collaboration and stakeholder management skills in a multidisciplinary environment.

How to structure your answer
STAR: outline the disagreement, your reasoning, the action taken to resolve it, and the outcome for the
patient and working relationship.

Example answer

“A doctor wanted to hold off on nutrition support for a patient | assessed as high risk for malnutrition. |
raised my assessment findings directly, referencing the screening tool result and functional decline I'd



observed, and asked what their concern was. It turned out they were worried about an interaction with
a planned procedure. We agreed on a modified plan that addressed both concerns, and |
documented the discussion clearly so the rest of the team understood the reasoning. The patient's
nutritional status stabilised without delaying their procedure.”

6. How do you manage documentation and reporting to ensure continuity of
care across shifts or referrals?

Why they ask

Checks understanding of documentation standards and how nutrition care integrates into the wider
patient record.

How to structure your answer
Process walk-through: describe your documentation habits, the framework you use, and how you make
sure information transfers cleanly to other staff.

Example answer

“I document using the Nutrition Care Process framework so my notes follow a consistent structure:
assessment, diagnosis, intervention and monitoring. | write directly into the electronic health record so
it's visible to nursing and medical staff immediately, and | flag anything time-sensitive, like a diet
upgrade or a fluid restriction, clearly at the top of the note. For referrals out to community dietitians, |
write a summary that covers the clinical background and the reasoning behind the current plan, not
just the plan itself, so the next clinician isn't starting from scratch.”



