
   
 

SPCR Involvement, Inclusion & Impact (3is) Enablement 

Fund 2026-27 

 

1. Overview 

The NIHR School for Primary Care Research (SPCR) is committed to delivering the 

ambitions set out in its Research Inclusion Strategy and Public Partnerships 

Strategy. These strategies recognise that high-quality primary care research depends 

on inclusive research environments, meaningful partnerships with people and 

communities, and research that is relevant, accessible and able to influence practice 

and improve outcomes. 

The SPCR Enablement Fund will provide funding to support activities that help achieve 

these ambitions. Building on learning from previous SPCR enablement funding, the 

fund will support researchers and staff with SPCR member departments1 to develop 

new approaches, build relationships, generate learning and create opportunities that 

may not otherwise be possible. 

The fund is intended to act as a catalyst for change by enabling activities that 

strengthen inclusion, public and community partnerships, engagement with research, 

dissemination and implementation, whilst supporting the development of the next 

generation of primary care researchers. 

Applications are invited under one of three funding streams: 

• Stream 1: Enabling Inclusive Research Careers in Primary Care 

Supporting activities that improve inclusion, representation and opportunity within 

the primary care research workforce. 

 

• Stream 2: Enabling Early Career Researchers to Work with People and 

Communities 

Supporting doctoral students, postdoctoral researchers and other early career 

researchers to undertake meaningful public and community involvement and 

engagement activities within their primary care research. 

 

• Stream 3: Enabling Inclusion, Partnerships and Impact 

Supporting innovative activities that strengthen connections between primary care 

research and the people and communities it serves. We are particularly interested in 

activities which seek to partner with groups under-represented in SPCR research 

and activity.   

Further information on each funding stream is provided in Appendix A, B, C. 

 

 
1 SPCR member departments include: Centre for Academic Primary Care (University of Bristol); Exeter Collaboration for Academic 
Primary Care (University of Exeter); School of Medicine (Keele University); Centre for Primary Care (University of Manchester)); 
Division of Primary Care (University of Nottingham); Nuffield Department of Primary Care Health Sciences (University of Oxford); 
Centre for Primary Care (Queen Mary University of London); School of Primary Care, Population Sciences and Medical Education 
(University of Southampton); Research Department of Primary Care and Population Health (University College London)  

https://spcr.nihr.ac.uk/inclusion/strategy/
https://spcr.nihr.ac.uk/public-involvement/strategy/
https://spcr.nihr.ac.uk/public-involvement/strategy/
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2. Objectives of the fund  

Through launching this fund, we hope to work toward achieving the following outcomes: 

• A more inclusive and representative primary care research workforce. 

• Increased opportunities for early career researchers to work with public partners and 

communities. 

• Stronger partnerships between researchers, patients, public contributors and 

communities. 

• Greater public awareness and understanding of primary care research. 

• More inclusive involvement, engagement and research participation. 

• Increased accessibility and use of research findings. 

• New research priorities and ideas informed by community experiences and 

perspectives. 

• Shared learning that supports delivery of SPCR's Inclusion and Public Partnerships 

ambitions. 

 

3. Who is Eligible to Apply? 

The call is open for researchers and staff affiliated with an SPCR member department 

(see footnote 1). 

Please note that the lead applicant needs to be working within one of the SPCR 

member departments, however co-leads can be from outside of the SPCR, including 

public/community members and organisations.  

For stream 2, applications should be led by a doctoral researcher, postdoctoral 

researcher or other early career researcher. Doctoral students should discuss their 

application with their supervisor prior to submission. 

Applicants are only able to apply as a lead or co-lead applicant to one funding stream, 

each round. Please note if funding has already been awarded to a project through this 

fund any additional applications for follow-on or related work will need to clearly 

demonstrate additional added value (for example, initial application was for seed work, 

and a further application is to extend this work further).  

If unsuccessful in one round, you may also be invited to re-apply in the next round, 

taking on feedback provided on your application by reviewers. 

Primary care relevance 

All applications must demonstrate a clear and meaningful connection to primary care 

research. Applicants should explain throughout their application how the proposed 

activity addresses a primary care research question, challenge, opportunity or priority, 

and how the anticipated outputs or benefits are relevant to primary care research, 

practice, services, patients, communities and/or the primary care research workforce. 

Activities do not need to be directly linked to an SPCR-funded study, but applicants 

must explain how the proposed work will support, strengthen, inform, improve or 
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increase the impact of primary care research, primary care researchers, or the 

communities involved in primary care research. 

What do we mean by primary care? 

For this fund, primary care research includes research that is relevant to the delivery, 

organisation, accessibility, quality and outcomes of healthcare provided in primary care 

settings. This may include research involving general practice, community pharmacy, 

dentistry, optometry, community nursing, integrated community services, and the 

prevention, diagnosis, treatment and management of health conditions in primary care 

settings. Simply using data collected in primary care settings, or datasets derived from 

primary care, would not on its own be sufficient to demonstrate relevance. 

We recognise that many projects span multiple disciplines. If your research is not 

exclusively focused on primary care, you should clearly explain the relevance and 

anticipated benefit to primary care research, practice, patients or communities within 

your application. Ideally, project teams should include people with appropriate primary 

care research and/or healthcare expertise. 

 

4. Funding available 

The SPCR has approximately £150,000 available across two funding rounds. We are 

keen to support a mixture of activities across the three funding streams and encourage 

applicants to request only the funding required to deliver their proposed activity. 

Funding Stream Maximum Funding 
Available per application 

Stream 1: Enabling Inclusive Research Careers in 
Primary Care 

£10,000 

Stream 2: Enabling Early Career Researchers to 
Work with People and Communities 

£3,000 

Stream 3: Enabling Inclusion, Partnerships and 
Impact 

£10,000 

Further guidance on eligible costs for each funding stream is provided in Appendix A, B, 

C.  

 

5. Deadlines and timelines  

There are two deadline windows for applications and the date requirements for 

applications to these rounds. If applications are received after the submission deadline 

for the round, they will be reviewed as part of the next round. 

If the full funding amount for this fund is not reached with the applications 

supported in these two rounds, we may seek to launch a third round with a 

deadline in late April 2027.  

Rd 
Applications submitted 

by: 
Outcomes by: 

Activities can start 

from: 
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1 
Tuesday 27th October 

2026 (by midday)   
Early December 2026 01 February 2027 

2 
Tuesday 2nd February 

2027 (by midday) 
Early March 2027 01 May 2027 

 

Please note projects must be no longer than 12 months and must be finished by 

end of June 2028 

 

6. Reporting 

Successful applicants will be required to submit a brief report of activities (template 

provided), within three months of the project end date. This will be to report on 

learnings, outcomes and experiences and provide an overall evaluation of how the 

activities went and to share what you’ve done.  

You will also be invited to write a blog on the project for the SPCR website and/or 

present at a relevant SPCR showcase to share learnings with a wider audience.  

 

7. How to apply  

To apply, please submit your application via our online grant portal: https://nihr-school-

for-primary-care-research.grantplatform.com 

Lead applicants responsible for completing and submitting the application will need to 

register on the online grant portal to apply. 

 

8. How applications will be reviewed  

Applications will be reviewed by a panel including the SPCR Inclusion & Involvement 

Manager, SPCR Assistant Director, Academic Leads for PPIE and Inclusion, SPCR 

Public Steering Group members and inclusion, involvement and engagement 

professionals.  

As public reviewers will review all applications, all sections of applications must 

be written in plain English. Reviewers will also only review applications based on the 

information provided (i.e. hyperlinks will not be accessed by reviewers).  

Applications will be scored in line with the following criteria:  

• Fit to funding stream and fund aims, including relevance to Primary Care 

• Need and rationale 

• Quality and feasibility of proposed activity 

• Potential outcomes and benefit 

https://nihr-school-for-primary-care-research.grantplatform.com/
https://nihr-school-for-primary-care-research.grantplatform.com/
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Due to the small scale of these awards, applicants are not required to include plans for 

evaluation or dissemination in the application form (i.e. how learning from the project or 

activity will be captured and shared). However, as a condition of funding, teams are 

expected to make reasonable efforts to capture and share learning across the SPCR 

and, where appropriate, with wider audiences. At the end of the project, funded teams 

will be asked to provide a short report outlining the activity undertaken and any key 

learning or insights gained. 

 

9. Contact details 

Applicants who would like to discuss an idea before applying are encouraged to contact 
Halle Johnson, SPCR Involvement & Inclusion Manager, via spcr@keele.ac.uk. 

Applicants are also encouraged to seek advice from their local SPCR PPIE lead 

(listed at bottom of page here) when developing an application.  

  

mailto:spcr@keele.ac.uk
https://spcr.nihr.ac.uk/public-involvement/
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Appendix A – Funding Stream 1: Enabling Inclusive Research Careers 

in Primary Care 

Aim: To support activities that improve inclusion, representation and opportunity within 

the primary care research workforce. 

This funding stream supports delivery of the Workforce pillar of the SPCR Research 

Inclusion Strategy and seeks to improve understanding of, and address barriers to, 

participation and progression within primary care research careers. 

 

Scope: Applications may focus on understanding barriers and opportunities within 

primary care research careers, widening access to research careers, supporting career 

development, or piloting approaches that improve inclusion and representation within 

the workforce. 

 

Examples of Activities 

• Small projects exploring the experiences, barriers and opportunities of researchers 

from under-represented backgrounds.  

• Scoping exercises, evidence reviews or mapping activities. 

• Mentoring, networking or peer-support initiatives.  

• Internship, placement, work experience or shadowing initiative.  

• Outreach and widening participation activities aimed at increasing awareness of 

primary care research careers.  

• Pilot initiatives that test new approaches to improving inclusion, representation or 

career progression within the primary care research workforce 

 

Intended Outcomes 

Activities funded through this stream should contribute to a better understanding of 

barriers and opportunities within primary care research careers and help identify 

practical opportunities and recommendations to improve inclusion, representation and 

access within the workforce. 

 

Funding available: £10,000 

The funding can be used to cover direct costs associated with developing, delivering 

and evaluating the project, including:  

• Staff time to deliver the proposed activity (30% overheads).   

• Related research and activity costs.  

• Workshops, focus groups and stakeholder events.  

• Participant reimbursement and incentives where appropriate.  

• Travel and subsistence costs.  

• Venue hire and event costs.  

• Accessibility costs, including translation, interpretation and alternative formats.  

• Development of resources, infographics or reports.   

• Evaluation activities. 

Please note this is not an exclusive list and additional elements can be added as 

relevant to your project. Please get in touch if you are unsure if a cost is eligible.  
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Appendix B – Funding Stream 2: Enabling Early Career Researchers 

to Work with People and Communities 

Aim: To support doctoral students, postdoctoral researchers and other early career 

researchers (ECRs) to undertake meaningful public and community involvement and 

engagement activities as part of their primary care research. 

This funding stream recognises that many ECRs have limited access to dedicated 

funding for involvement and engagement activities and aims to help researchers 

develop the skills, confidence and experience needed to work effectively with people 

and communities throughout their careers. 

Scope: Applications may focus on involving and engaging people and communities in 

research, building relationships with new or under-served communities, improving 

inclusion and accessibility, or creating opportunities for people to help shape, inform or 

influence primary care research. 

 

Examples of Activities 

• Establishing a public advisory group for your research.  

• Community conversations and engagement events. 

• Co-design or co-production workshops. 

• Involvement activities with new or under-served communities. 

• Activities to improve inclusion and diversity in your public involvement and 

engagement activities  

• Development of accessible materials and outputs. 

• Building relationships with community groups to inform or shape your research.  

 

Intended Outcomes 

Activities funded through this funding steam should strengthen public and community 

involvement within ECR-led research, improve researchers' confidence and skills in 

working with people and communities, and contribute to more relevant, inclusive and 

impactful primary care research. 

 

Funding available: £3,000  

 

The funding can be used to cover costs associated with developing, delivering and 

evaluating your activity, including:  

• Public partner time 

• Contributions to community groups 

• Costs to facilitate inclusion (i.e. childcare or carer costs, translation) 

• Training costs for researcher/ public partners 

• Travel and subsistence costs 

• Venue hire and event costs 

• Accessible resource development costs 

• Evaluation activities. 

 

Please note this is not an exclusive list and additional elements can be added as 

relevant to your project. Please get in touch if you are unsure if a cost is eligible.  
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Appendix C – Funding Stream 3: Enabling Inclusion, Partnerships 

and Impact 

Aim: To support innovative activities that help deliver the ambitions of the SPCR 

Research Inclusion Strategy and Public Partnerships Strategy by strengthening 

connections between primary care research and the people and communities it serves. 

Projects may focus on any stage of the research pathway, from generating research 

ideas through to dissemination, implementation and impact. 

Scope: Applications may focus on improving inclusion and participation in primary care 

research, developing partnerships with communities and community organisations, 

increasing awareness and engagement with primary care research, supporting 

dissemination and implementation of research findings, or generating learning that can 

benefit the wider SPCR community. 

Priority Communities and Populations: We particularly welcome applications that 

seek to develop, strengthen or sustain partnerships with communities and groups who 

are currently under-represented in primary care research, within SPCR activities, or 

who experience barriers to participation, involvement, engagement or access to 

research opportunities.  

This may include, but is not limited to: 

• Refugee, asylum-seeking and recently arrived migrant communities 

• Gypsy, Roma and Traveller communities 

• People with experience of the criminal justice system, including prison and probation 

populations 

• LGBTQ+ communities 

• Deaf communities and people with sensory impairments 

• People with learning disabilities and their families, carers and supporters 

• People who are digitally excluded or have low health literacy 

• Faith-based and religious minority communities 

• People experiencing severe and multiple disadvantage, including homelessness, 

substance use and complex social needs 

• Communities experiencing multiple and intersecting forms of disadvantage or 

exclusion 

• People living with long-term chronic conditions, such as cystic fibrosis (please note 

the Cystic Fibrosis Trust has shown interest in partnering with primary care 

researchers so please get in touch if you would like to explore a joint application with 

them)  

We also welcome applications focused on populations that may be under-represented 

within particular research topics, settings or stages of the research pathway. Examples 

may include: 

• Young men 

• Older people from ethnic minority communities 

• Unpaid carers from underserved communities 

• People living with multiple long-term conditions from underserved communities 

• People living in areas of socioeconomic disadvantage 

• Communities facing barriers related to language, culture, literacy or accessibility 



9 
 

• Rural and geographically isolated communities 

We recognise that under-representation varies across research topics, populations and 

local contexts. Applications focused on other under-served or marginalised communities 

are strongly encouraged. 

 

Examples of Activities 

• Developing new partnerships with communities and community organisations.  

• Building or strengthening relationships between primary care researchers and 

communities.  

• Community-led or community-informed activities to shape research priorities, 

questions or approaches.  

• Activities that improve inclusion, accessibility and participation in primary care 

research.  

• Public involvement and engagement activities with communities that are under-

represented in primary care research.  

• Dissemination, knowledge mobilisation or implementation activities that help 

research findings reach and benefit communities, services or practitioners.  

• Collaborative projects that generate learning, resources or approaches that can be 

shared across the wider SPCR community.  

• Piloting innovative approaches to inclusion, partnership working, involvement, 

engagement, dissemination or impact 

 

Intended Outcomes 

Activities funded through this stream should strengthen relationships between primary 

care research and the people and communities it serves, increase inclusion and 

engagement, improve dissemination and implementation of research findings, and 

generate learning that supports delivery of SPCR's strategic ambitions. 

 

Funding available: £10,000 

 

The funding can be used to cover costs associated with developing, delivering and 

evaluating your activity, including:  

• Public partner time 

• Contributions to community groups 

• Costs to facilitate inclusion (i.e. childcare or carer costs, translation) 

• Training costs for researcher/ public partners 

• Travel and subsistence costs 

• Venue hire and event costs 

• Accessible resource development costs 

• Staff time to deliver the proposed activity (30% overheads).  Please note: If staff 

costs are included, they must be clearly justified, with no more than 20% of 

the total funding request being allocated to staff costs. The majority of funds 

should be used to support people/communities.  

 

Please note this is not an exclusive list, and additional elements can be added as 

relevant to your project. Please get in touch if you are unsure if a cost is eligible.  


