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Foreword
Every doctor applying for SHO or Registrar posts in Ireland in 2026 is competing against candidates with the

same degrees, the same exam results, and the same rotation history. The portfolio is where the competition is

actually won or lost — and within the portfolio, nothing separates a strong candidate from a weak one more

reliably than the quality of their audit and quality improvement work.

The problem is not that doctors fail to complete audits. Most do. The problem is that most audits presented in

Irish medical portfolios are structurally incomplete, strategically unfocused, or — most critically — confused with

Quality Improvement Projects. Interview panels across the HSE, voluntary hospital sector, and postgraduate

training bodies know the difference immediately. Most candidates do not.

This guide fixes that. By the time you reach the final page, you will understand exactly what Irish interview

panels are looking for, how to structure a QIP that scores at the top of the portfolio matrix, and which project

topics are generating the strongest impressions at 2026 SHO and Registrar interviews across Irish acute and

community settings.

Whether you are an Irish-trained graduate preparing for your first Registrar application, an international medical

graduate building a portfolio from scratch, or a Registrar candidate targeting a competitive specialty training

programme — the framework in this guide applies directly to your situation. Read it once to understand the

structure. Read it again with your current portfolio open.
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Chapter One

The Fundamental Distinction Most Doctors Miss

Clinical Audit and QIP Are Not the Same Thing

This is the single most important concept in this guide and the one most medical portfolios get wrong. A clinical

audit and a Quality Improvement Project are related but structurally and philosophically distinct — and

presenting one as the other to an experienced Irish interview panel is an immediate credibility problem that is

very difficult to recover from in a 20-minute portfolio review.

A clinical audit is a measurement exercise. It asks: does current clinical practice match the established

standard? You identify a standard, measure current practice against it, document the gap, and make

recommendations. The audit is complete. This is valuable and necessary — but it is passive. An audit identifies

what is wrong. It does not fix it.

A Quality Improvement Project goes further. A QIP uses the documented gap from an audit as its starting

point and implements a structured, testable intervention designed to close that gap. It measures whether the

intervention worked, refines the intervention based on results, and documents the improvement in measurable,

reproducible terms.

This structural completeness — whether the project measured, intervened, re-measured, and improved — is

what determines how it scores on an Irish portfolio matrix.

The PDSA Cycle — Why It Matters for Irish Portfolio Assessment

The methodological framework that transforms a standard audit into a credible QIP is the PDSA cycle — Plan,

Do, Study, Act. This is the recognised standard methodology in Irish hospital quality improvement frameworks,

HSE National Quality Improvement programmes, and RCPI portfolio assessment guidance. Interview panels will

ask about it. Portfolio matrices score for it explicitly.

Plan — Identify the specific clinical problem using baseline audit data. Articulate a
measurable aim with a specific target and timeframe. Identify the intervention and
measurement method.

Do — Document what actually happened during implementation, including what did not go as
planned. The Do stage is where clinical leadership skills become visible. Use it.

Study — Re-audit using the same methodology after the planned intervention period. Results
showing partial or no improvement are equally valid findings — what matters is that you
measured and drew evidence-based conclusions.

Act — The most frequently omitted component in Irish portfolios. What changed as a result?
Is the intervention written into a protocol? Presented at clinical governance? A QIP without a
documented Act stage is, in the eyes of an Irish portfolio assessor, an incomplete project.
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Chapter Two

How Irish Interview Panels Actually Score Your Portfolio

The Portfolio Matrix — What Panels Are Looking For

Irish medical interview panels use structured portfolio scoring matrices. The underlying framework is remarkably

consistent across HSE national campaigns, individual hospital processes, and postgraduate training body

selection. You will be scored on: topic selection quality, methodological rigour, significance of findings,

implementation and impact, and your ability to present the work clearly in the portfolio review conversation.

Topic Selection — Panels award higher scores for projects addressing patient safety, clinical outcomes, or

healthcare efficiency. Choose topics where the “so what” answer is immediately clear.

Methodological Rigour — This is where PDSA structure is directly assessed. Every element must be

identifiable: baseline measurement, stated aim, described intervention, re-audit, documented outcome.

Significance of Findings — A 40% gap identified and a 25% improvement achieved is scoring material. A

5% gap improved to 2% is factually accurate but clinically unremarkable.

Implementation and Impact (Act Stage) — Panels ask “and what happened after your project?” more often

than most candidates expect. Prepare a specific, detailed answer.

Presentation — Practise your best QIP as a structured narrative. Time it. It should take exactly 2 minutes 30

seconds and leave 30 seconds for a follow-up question.

The Specific Language That Scores Well

Use “baseline measurement” not “initial audit findings.” Use “measurable improvement target” not “we aimed to

do better.” Name the PDSA methodology explicitly. Use “sustained change” when describing your Act stage.

Use “I presented at the clinical governance meeting” not “I shared with my team.”

Avoid: “we noticed that” (passive), “some improvement” (unquantified), “I would like to complete the re-audit in

future” (an incomplete project presented as a QIP is a scoring error).

International Medical Graduates — Additional Considerations

For internationally trained doctors, a methodologically rigorous QIP demonstrates something that transcends

geography: the ability to identify a clinical problem, design a structured intervention, measure impact, and

communicate findings legibly to an Irish clinical audience. If your QIP was completed in a non-Irish setting, lead

with methodology and clinical impact — not location.

For IMG-specific IMC registration guidance and volunteer clinical placement options in Ireland, visit:

vizguides.com/voluntary-work-opportunities-ireland/

https://vizguides.com/voluntary-work-opportunities-ireland/
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Chapter Three

High-Impact QIP Topics for Irish Hospitals in 2026

Choosing the Right Topic

Choose topics that are: clinically relevant, measurable with routinely available data, responsive to a specific

bounded intervention, and aligned with current national clinical priorities. Topics where the measurement

methodology is clean and executable within 6 to 12 weeks will serve you best.

Sepsis Bundle Compliance — Acute Medicine / Emergency Medicine / Surgery

NCEC National Clinical Guideline No. 6 provides a clear standard for sepsis bundle initiation within one hour of

recognition. Compliance data is routinely available. Interventions include bedside aide-memoires, structured

nursing escalation tools, and targeted SHO induction sessions. Impact is directly measurable by re-audit of

bundle initiation timelines.

VTE Prophylaxis Prescription Documentation — Surgery / Orthopaedics / Medicine

National VTE guidelines are clearly defined. Compliance with both prescription and documentation of

contraindications is consistently identified as a gap in Irish ward audits. A structured admission proforma or VTE

risk assessment prompt is immediately implementable by an SHO.

Antibiotic Prescribing Against Empirical Guidelines — Any Acute Specialty

Antimicrobial stewardship is a national priority with HPSC guidance and individual hospital formularies. An audit

of antibiotic prescribing against local empirical guidelines, followed by targeted education and re-audit, is

high-impact and relevant across virtually every acute specialty.

Deteriorating Patient Documentation (NEWS) — Ward-Based Medical Posts

The National Early Warning Score system is mandated across all HSE acute hospitals. Auditing compliance with

NEWS documentation frequency, escalation documentation, and response times provides rich, clinically

meaningful baseline data. Scores particularly well in general medicine, respiratory, and surgical SHO

applications.

Informed Consent Documentation — Surgical Specialties / Procedural Medicine

The Medical Council’s Guide to Professional Conduct and Ethics (9th Edition) sets clear consent documentation

standards. Auditable through chart review. High-scoring for procedural and surgical specialty applications.

Discharge Communication Timeliness — Any Acute Medical Specialty

Delayed or incomplete discharge summaries are a nationally recognised patient safety issue. Auditing

completion rates within the 24-hour standard, followed by an intervention targeting structural barriers, is clinically

relevant and practically executable at SHO level.

Frailty Assessment in Emergency Presentations — Emergency Medicine / Geriatrics

The Clinical Frailty Scale and Irish National Frailty Framework provide clear standards. Auditing frailty

assessment documentation rates and implementing a screening tool aligns with current HSE geriatric care

development priorities and scores well in relevant specialty applications.



VizGuides.com  |  Clinical Audit vs QIP  |  2026 SHO Portfolio Guide

Distributed by VizGuides.com — Certified 2026 SHO/Registrar Intake Portfolio Resource. Page 5

Documentation for every project should follow a consistent structure: background, methods, results, intervention,
re-audit, conclusions. One to two pages per project is appropriate. Density of clinical insight matters more than length.
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Chapter Four

Presenting Your Work — Portfolio Interview Masterclass

The Portfolio Review Is a Clinical Conversation

Stop thinking of the portfolio review as a presentation and start thinking of it as a clinical conversation about a

patient safety problem you identified and solved. Assessors are evaluating four things simultaneously: why the

topic matters clinically, whether you applied a credible methodology, whether you can reflect honestly on what

worked and what did not, and whether the work represents genuine clinical engagement.

The 2-Minute QIP Presentation Structure

1. Open with the clinical problem. Not the methodology. “We identified a significant gap in sepsis bundle

completion — our baseline audit found 52% compliance against the national guideline standard of 100%.”

2. State your measurable aim. “Our aim was to improve sepsis bundle completion to above 85% within 8

weeks.” One sentence. Specific. Measurable. Time-bound.

3. Describe your intervention in two sentences. What exactly did you do, and who was involved?

Concrete and specific.

4. State your result honestly. “Our re-audit showed 79% compliance — a 27-point improvement that fell

short of our 85% target.” Honesty about shortfalls is a strength, not a weakness.

5. Explain your Act stage. What was sustained? What is the next PDSA cycle? Two sentences. Done. Total

time: 2 minutes 30 seconds.

Common Interview Questions — With Model Answers

"What would you do differently if you were to repeat this project?"

Give a specific, honest answer. “I would involve the ward nursing manager at the planning stage rather than the

implementation stage — I found that early nursing leadership buy-in was the most significant factor in

compliance.” Never say “nothing, it went really well.”

"How do you know your improvement was due to your intervention?"

Acknowledge the methodological limitation directly. “Our single-site before-and-after design can’t definitively

exclude confounding. In an ideal QIP, a contemporaneous control group would strengthen the causal claim.”

You do not need to have solved every challenge. You need to know what they are.

"What was the biggest barrier you encountered?"

Answer honestly and specifically. Describe how you addressed the barrier. An answer demonstrating

communication skills, emotional intelligence, and clinical leadership will score higher than one that describes a

perfectly smooth process.
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Chapter Five

Building Your Portfolio Beyond Audit and QIP

What Else Panels Look for in 2026

Teaching experience, conference presentations, publications, reflective practice documentation, and

postgraduate examination progress all contribute to a competitive portfolio. One well-structured

CanMEDS-linked reflection demonstrating genuine learning from a clinical experience is worth more than five

superficial observations.

The International Medical Graduate Portfolio — A Specific Roadmap

Translate overseas clinical experience into the framework Irish panels use. Describe every role using

Irish-equivalent terminology. List procedures with frequency data. Present your IMC registration status

prominently and honestly. Transparency supported by a clear narrative about your pathway to full registration is

always the stronger approach.

For comprehensive IMC registration guidance: vizguides.com/imc-registration-pakistani-doctors/

For international doctors relocating to take up an Irish SHO post, private health insurance is mandatory for IRP

card registration. Feather Insurance provides instantly issued, approved expat health coverage at approximately

€72 per month with no PPSN required upfront.

https://vizguides.com/imc-registration-pakistani-doctors/
https://feather-insurance.com/en-ie/health-insurance/expat?utm_source=vizguides
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Chapter Six

The Practical Checklist and Relocation Guide

Your SHO Portfolio Readiness Checklist — 2026

• At least one complete Clinical Audit with baseline data, comparator standard, quantified findings, and

recommendations.

• At least one complete QIP following PDSA methodology with all four stages documented and a measurable

outcome stated.

• Evidence of teaching delivered with dates, format, and audience.

• Conference presentations, posters, or publications — even if regional or departmental in scope.

• At least two CanMEDS-structured reflective accounts.

• Postgraduate examination record and current IMC registration status clearly stated.

• A personal statement articulating why you are applying for this specific post at this specific time.

Completeness beats brilliance every time. A modestly performing QIP that is fully documented and confidently
presented will outscore a high-impact project with an incomplete Act stage and a disorganised presentation.

Relocation — The Practical Realities

Start date confirmation often arrives 2 to 4 weeks before the actual start date. Book flexible flights. Trip.com

offers competitive rates on long-haul routes from Pakistan, India, the Philippines, and Nigeria to Dublin, Cork,

and Shannon — with date-change options that protect your budget when timelines shift.

Arrange accommodation before you arrive. The Irish rental market operates at a pace that frequently

overwhelms newly arrived international doctors. Read the VizGuides housing guide at:

vizguides.com/housing-crisis-ireland-relocation-guide/

https://www.trip.com/t/nK2PsLKZlU2
https://vizguides.com/housing-crisis-ireland-relocation-guide/
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Further Resources from VizGuides
IMC Registration — Complete Step-by-Step Guide:

vizguides.com/imc-registration-pakistani-doctors/

Freeze and Restore IMC Registration — Ultimate 2026 Guide:

vizguides.com/freeze-imc-registration-guide/

Doctor Salary Ireland 2026 — Complete NCHD & Consultant Pay Guide:

vizguides.com/doctor-salary-in-ireland-2026/

Volunteer Clinical Opportunities in Ireland for IMGs:

vizguides.com/voluntary-work-opportunities-ireland/

Irish Housing & Relocation Guide:

vizguides.com/housing-crisis-ireland-relocation-guide/

Visa-Compliant Expat Health Insurance:

Feather Insurance — feather-insurance.com

Flexible Flight Booking for Irish Medical Relocation:

Trip.com — trip.com/t/nK2PsLKZlU2
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