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Last word

professor nick oliver

Describe your role in 50 words.
I am a diabetes consultant at Imperial 
College London – my interest is in type 1 
diabetes and I work with some fantastic 
researchers, doing clinical research into 
how we best apply new and established 
technologies for people living with type 
1. Since January, I am editor-in-chief of 
Diabetic Medicine, Diabetes UK’s 
research journal.

How did you develop an 
interest in diabetes?
As a junior doctor, I had only vague 
ideas about what I didn’t want to do for 
a career. I was confident that I didn’t 
want to pursue a surgical specialty and 
had enjoyed hospital medicine, so I 
secured a rotation at the Hillingdon 
Hospital. My third senior house officer 
job there was in diabetes and 
endocrinology, working alongside a 
good friend as the other senior house 
officer and with the support of fantastic 
registrars. The job was busy but hugely 
enjoyable and we were roped into doing 
some outpatient work. This was not 
always popular but it exposed me to the 
variety in the specialty, and the holistic 
nature of supporting the management  
of a long-term condition. 

We worked for superb consultants, 
most notably Rowan Hillson, who later 
become National Clinical Director for 
Diabetes. She taught us a huge amount 
of general medicine and even more 
about diabetes but, most importantly, 
she was inspiring in her desire to deliver 

excellent care in an evidence-based but 
empathic way. Her support and 
encouragement and the inspiration of 
the team, prompted me to pursue 
diabetes and endocrinology and, later 
on, I was fortunate to be offered a 
research position at Imperial that set my 
career course to type 1 diabetes and the 
application of technologies.

What is the best thing about 
your role? And the most 
challenging?
The best thing about my job is that it is 
so varied. Every clinic we do is different, 
requiring different approaches and 
treatment plans. Clinical research is 
constantly surprising and can be thrilling 
and depressing in equal measure, while 
working with authors and the Diabetic 
Medicine team is a new challenge. The 
most challenging thing over the last year 
has been adapting everything we do to 

remote and virtual contact. It has been a 
fascinating process and I look forward to 
seeing what we have learned and can 
continue to apply. I also look forward to 
being able to see people face to face in 
clinic, and going to meetings in more 
exotic places than the spare room.

What have you achieved 
recently in diabetes care that 
you are excited about and 
keeps you motivated?
My new role as editor-in-chief at Diabetic 
Medicine is very exciting. Diabetic 
Medicine is the scientific journal of 
Diabetes UK and is making some 
changes this year. We have become an 
online-only journal and have opened up 
the journal to include cellular and 
preclinical science. This aligns much 
more closely to Diabetes UK’s research 
funding and is a fantastic opportunity for 
the journal to evolve. We’ve appointed 
Professor Shanta Persaud to be the 
journal’s basic science editor and this 
year we will be featuring content 
celebrating the centenary of the 
discovery of insulin, as well as looking 
forward to the next hundred years of 
scientific discovery.

Tell us about any involvement 
you have with Diabetes UK. 
I am the fortunate recipient of Diabetes 
UK research funding. The ADDRESS2 
study recruits people with new-onset 
type 1 diabetes and, as well as 
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collecting data about them and blood 
samples, we help other intervention 
studies that aim to slow or reverse the 
progression of type 1 diabetes to recruit. 
There are some exciting findings from 
ADDRESS2 that will be published this 
year. I’m also a member of the  
Diabetes UK Diabetes Research 
Steering Groups (www.diabetes.org.
uk/up-steering-groups), helping to 
ensure that research addresses 
important and unanswered questions.
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 If we have policy 
and guidance to 
support constant 
improvement there 
is always a reason 
to be excited 

 Adapting 
everything that we 
do to remote 
contact has been a 
fascinating process 
and I look forward 
to seeing what we 
have learned 

What’s coming up next  
for you at work?
Starting some new clinical studies  
when we’re able to, forgetting to unmute 
myself, remote clinics, and expanding 
Diabetic Medicine.

What do you think is the most 
exciting thing on the horizon 
for diabetes care?
Diabetes clinics and support are already 
almost unrecognisable from the model 
of care that I first saw. The most exciting 
thing is that nothing stands still. We have 
new drugs classes and new drugs for 
type 2 diabetes, novel insulin 
preparations and devices for type 1 
diabetes, an expanding multidisciplinary 
team with mental and physical health 
working together, and new ways to 
deliver care. If we have evidence-based 
policy and guidance to support constant 
improvement there is always a reason to 
be excited.

And, finally, what do you do to 
relax outside of work?
I enjoy cycling though my winter activity 
has been reduced to indoor training, and 
have increased my book reading over 
lockdown which has been lovely.

Update Spring 2021 Update Spring 2021 39

highlights from 
the diabetes uk 
professional 
conference

Plus
– Diabetes research

– News and views

Out Summer 2021


