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NHS England Thames Valley and Wessex, Primary Care School
 Primary Care Fellowship Programme – 2026-27

Expression of Interest Form

The Thames Valley and Wessex Primary Care School is delighted to announce funding for Primary Care Fellowships commencing in September 2026.

The Primary Care School welcomes expressions of interest from qualified clinical professionals, working within Primary Care throughout the South East.
The Fellowship time is funded by NHS England. 
The focus of the Fellowships is supporting educational capacity expansion in primary care.
Please be aware that funding for these Fellowships must be administered via a host employer / Practice who has signed the Education Funding Agreement. If you are not sure if this includes your employer / practice, please obtain confirmation from your practice manager prior to submitting an expression of interest.
Please note that locums are not eligible to apply, as the funding needs to be hosted by an employing practice.
Please note that these Fellowships are separate from New to Practice Fellowships.

How to apply
Please complete the expression of interest form overleaf and return with a short video ( see separate guidelines) to   maggie.woods@nhs.net and catherine.james19@nhs.net 
Please populate the form electronically.

Deadline: EOI and videos must be received no later than 9am on the 5th June 2026


Selection criteria
· Demonstration of commitment to the aims and outcomes of the Fellowship programme
· Support from your practice / employer / organisation / partnership.
· The content of this expression of interest form and video
· Confirmation that your practice has signed the EFA


Selection for the Fellowship scheme will be led by the programme leads and if required supported by members of the wider Primary Care Schools and GP School teams. 

Please note, we are aware that the use of AI is becoming more and more commonplace. If you wish to use AI to provide a framework for thinking through your application or to check spelling / grammar then please feel free to do so; however, we expect the answers to the questions below to be written in your own words.

Outcome
Applicants will be informed via email of the outcome of their application.


Queries 
Please direct queries to in the first instance to maggie.woods@nhs.net or catherine.james19@nhs.net 


Personal details
	Full name
	


	Job title / role

	

	Profession

	

	Professional qualification

	

	Date of professional qualification / CCT

	

	NHS email address

	

	Phone number

	



Host employer details
	Host Employer name

	

	Name of Practice Manager

	

	Email address of Practice Manager

	

	Phone number of Practice Manager

	

	Do you have the full support of your host employer to attend all elements of the Fellowship programme?

	

	Has your employer signed the NHSE Education Funding Agreement? 

	

	Is the Practice a GP Training Practice?
Please answer, YES or No

	Yes ☐  No ☐

	Please state whether you are in Thames Valley or Wessex and if a GP, which training patch
	Training patch/ scheme- please indicate location and patch

Thames Valley, ☐
	Oxford
	

	North Oxfordshire
	

	Milton Keynes
	

	Buckinghamshire
	

	Berkshire West- Reading and Newbury
	

	Berkshire East- Windsor
	



Wessex, ☐

	Dorset
	

	Southampton 
	

	Portsmouth and IOW
	

	Mid Wessex (Winchester, Salisbury, Basingstoke) 
	










Fellowship details
	Where did you hear about this Fellowship opportunity?



	






	Please provide a statement about why you want to join the Fellowship programme, and what you will bring to it (maximum of 500 words)

	






	Please describe below a project idea related to the fellowship (max 300 words).

Sharing your idea here does not guarantee that this will be the area that you will be working on, however it helps us to understand your interests. If your idea relates to Neighbourhood Health, please provide contact details of a local mentor, from within your Neighbourhood who will be willing to act as a local contact, in addition to the NHSE mentor that we will provide.

	





	The Fellowship includes funding for personal educational/ leadership related Continuing Professional Development (CPD) to support your Fellowship role. Please identify your specific learning needs related to the Fellowship and state any relevant CPD you are aware of at this point that you would like to undertake as a result.  

	






	Professional Regulation
Please confirm that you are currently registered on the NHS GP Performers List and that you are in good standing with the GMC
or 
if you are a wider workforce colleague that you are in good standing with the appropriate professional regulatory body (NMC etc.) please state here

We reserve the right to withdraw access to the programme if you are under investigation by a recognised professional body.
	Yes    ☐            No      ☐ 





Signatures

	Prospective fellow

Please note by signing this form you are agreeing to commitment to the fellowship programme as outlined in the Fellowship Information pack, including undertaking two sessions a week and attendance at the CPD workshops, (unless exceptional circumstances) an interim update and a write up and presentation of the fellowship project

	Name: 


	
	Signature: 


	
	Date: 


	Host employer

Please note by signing this form you are agreeing to release this individual for the time required for this programme – two sessions / eight hours per week and confirming that you have signed the Education Funding Agreement

	Name: 


	
	Position: 


	
	Signature: 



	
	Date: 






Data Protection: 

By completing and submitting the EOI form, you consent to NHSE Thames Valley and Wessex Primary Care Education and Training holding and processing, both electronically and manually, the data collected about you during your engagement with our Fellowship Programme, for the purposes of the administration and management of our business and for compliance with applicable laws, procedures and regulations. 

All data shall be destroyed when no longer necessary to retain for these purposes. If you require further details, please contact us
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