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Overview

▪Share my journey

▪ Insights from the YDEF/ABCD survey 

▪Discuss options available to you



Show of hands..

▪How many of you are in the middle of/have completed a PhD/MD?

▪How many of you would like to be involved in research in the future?

▪How many of you have presented conference abstract(s)?

▪How many of you have at least 1 published paper?

2/16/2026
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My Story



East Midlands

▪Started as plans for a MD…

▪Turned into a 5 year PhD 

▪ ‘Type 2 diabetes in younger adults’



82% abnormal lipids

50% fatty liver disease

22% early kidney damage

14-55% high blood 

pressure

80-92% obese

>50% female 

https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcRAosN7OTwrCoDh-bksn93yS3T79TLXXe7sDny4azjtdI7pyscRhC98YhY

>30% black or minority ethnic  

background (vs 15% gen population)

84% family history of DM

68% from the most deprived

quintiles of society

Up to 25% present with DKA

Wilmot EG et al. PMJ 2010, 

Wilmot E, Idris I. TherAdvChronicDis. 

2014 Nov;5(6):234-44.

http://www.google.co.uk/url?url=http://www.123rf.com/clipart-vector/family_friendly.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=zEksVM38FqKV7Aan8YCoBA&ved=0CCQQ9QEwBjg8&sig2=f7TUovinP5iqUPMCX_S_AQ&usg=AFQjCNFcB27QXHG2KUZmr357nyjccsiOcg


Expedition Pilot Study

▪ 20 T2DM participants (18-40 yrs)

▪ 10 lean controls

▪ 10 obese controls

▪Visit 1
▪ Interview and measurements
▪Exercise VO2 max test
▪Accelerometer

▪Visit 2
▪Fasting blood tests
▪Cardiac MRI scan Wilmot EG, et al. 

Diabet Med. 2014 

Jul;31(7):794-8.



Expedition results
T2DM patients (n=20)

▪ T2DM mean duration 4.7 years

▪ Obese, mean BMI 33.9 kg/m2

▪ 90% had FHx of diabetes

T2DM vs. lean:
▪ Harmful lipid profile*

▪ Fatty liver*

▪ Inflammation*

▪ Less fit and less active*

(*p<0.05)

End-diastolic images T2DM, lean controls (LC) and obese controls (OC)

demonstrating greater mass and smaller left ventricular volume in T2DM vs LC.
.

Wilmot EG, et al. 

Diabet Med. 2014 Jul;31(7):794-8.



MRC: Medical Research Council: Leading 
science for better health

http://www.mrc.ac.uk/


What is sedentary behaviour?

▪ “sedere” to sit

▪ Muscular inactivity not just the absence of exercise

▪ Behaviour with an energy expenditure similar to resting quietly 

Sedentary activities
• Sitting reading

• Sitting at a a computer

• Sitting driving the car

• Sitting watching TV

Light physical activities
• Slow walking

• Cooking food

• Washing dishes

• Ironing

• Housework



How it all started…

Morris, Lancet 1953



“Sedentary” house wife
Does not meet the physical 

activity guidelines of 30 mins/day 
of moderate-vigorous activity but 

is generally active throughout 
the day

“Active” office worker with a gym 
membership

Meets physical activity guidelines 
with a bout of moderate –

vigorous activity in the evening 
but very sedentary throughout the 

rest of the day



Wilmot et al, Diabetologia 2012

Based on summary estimates, greatest 

sedentary time vs. lowest associated with:

112% increase in diabetes (RR 2.12, 95% CrI 1.61, 2.78) **

147% increase in CVD events (RR 2.47, 95% CI 1.44, 4.24)

90% increase in CVD mortality (HR 1.90, 95% CrI 1.36, 2.66)**

49% increase in all-cause mortality (HR 1.49, 95% CrI 1.14, 

2.03)

** remained significant even when adjusted for physical activity 





©
 L

e
ic

e
s
te

r D
ia

b
e
te

s
 C

e
n
tre

 2
0
1
2

>2500 citations

Wilmot EG,et al. 

Diabetologia. 2012



▪ MRC funded 3 year programme of work

▪ First ever randomised controlled sedentary behaviour intervention trial in 
young adults at risk of T2DM

▪ Group structured education, based on robust psychological theory  & 
facilitated by novel technology , will reduce sedentary behaviour in young 
people at risk of T2DM

MRC: Medical Research Council: Leading 
science for better health

http://www.mrc.ac.uk/


STAND group education 



RCT methods

Recruitment of 178 participants

Inclusion criteria: 

Age 18-40 years, obese or overweight with 
additional risk factors for diabetes

Baseline data collection and randomisation: 

Accelerometer to measure activity, blood tests, 
anthropometric data & questionnaires

Intervention arm  Structured education & self 
monitoring
or 
Control arm

Follow up at 3 & 12 months

Accelerometer to measure activity, blood tests, 
anthropometric data & questionnaires



Primary outcome: 
accelerometer sedentary time 
at 12 months
dentary time at 3 months

*p=0.43

Significant reduction in fasting 

glucose -0.52mmol/l (-0.29 to -

0.01), p=0.031

No significant changes in any 

other outcomes (physical 

activity, weight, lipids etc.) were 

seen between groups
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3 studies over 4 years

50,000 word dissertation

Award for excellent PhD performance

19 publications

Lots of conference abstracts (national & international) 

PhD Viva 

2 weeks 

before 

delivery of 

2nd child 
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Benefits of a PhD

▪ New skills
▪ Research design
▪ Governance
▪ Experience of working in a large high functioning team

▪ Understanding how to design and execute
▪ Observational study
▪ Large randomized controlled trial
▪ Systematic review
▪ Conducting and publishing audits
▪ Conducting and publishing literature reviews

▪ Lots of publications and conference abstracts

22
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Specific advantages for me

▪ I needed a consultant job in a narrow geographical location

▪ Competition for jobs - 14 candidates for 4 jobs in Derby

▪ Flexibility during my PhD
▪ No on calls/nights
▪ Ability to work flexibly while my first child was young

▪ Skills remain relevant
▪ Gave me confidence to return to research when ready and able  
▪ Life-long collaborations 

23



Life after my PhD

▪ I returned to clinical training in 2013

▪Started as a consultant in diabetes in Derby 2014

▪Established DTN-UK in 2015

▪Continued an active role in audits

▪But I slowly but surely drifted back to research…

2/16/2026
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HbA1c improvement 
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Took on a 2nd job delivering papers to 
be able to fund access to sensors



?. 

2020

Postcode lottery in access
2018

Flash available to self fund

2015

NHSE national criteria launched

DTN-UK online modules

2019

Impact RCT published
2016

Fight for Flash Campaign

Limited funding

2017

The Flash Glucose Monitoring Journey

1/3 of T1DM population have access

ABCD audit data published

https://www.diabetescare.abbott/support/manuals/uk.html

FreeStyle Libre system user guide



Real World Data
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Admissions hypoglycaemia Paramedic call outs Severe Hypoglycaemia

Impact on key outcomes

Pre-Libre Post-Libre

N = 1952N = 1940 N = 1944

Deshmukh H, Wilmot EG et al. Diabetes Care 2020  15;43(9):2153-60

N = 1978

5.2 mmol/mol (0.5%) HbA1c (P<0.001)  

N=3182



NICE Medtech Innovation Briefing

29
https://www.nice.org.uk/advice/mib110/resources/freestyle-libre-for-glucose-monitoring-pdf-2285963268047557

“There are currently no high quality, peer-reviewed 

randomised studies on the use of FreeStyle Libre” 



Flash UK 
Randomised Controlled Trial

Dr Lala Leelarathna & team
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Flash UK Summary

In this 8 site multi-centre randomised

controlled trial FreeStyle Libre 2 led to:

▪ Significant improvement in HbA1c

▪ Less hypoglycaemia

▪ Improved treatment satisfaction

Cost Effectiveness

▪ Incremental cost-per-QALY of £4477

▪ For  people  with HbA1c  >75  mmol/mol 

(9.0%), cost-saving 

▪ >95% of people living with diabetes now 

have access to NHS funded continuous 

glucose monitoring 



Offer adults with T1DM a choice of CGM 
based on their individual 

preferences, needs, characteristics, 
& the functionality 

of the devices available. 
[2022]

16/02/2026

32https://www.nice.org.uk/guidance/ng17



Sensors are now standard of care for 
people living with Type 1 diabetes in 

England, UK



Impact of CGM in T1DM in England

Battelino et al. International Consensus on Time in Range. Diabetes Care 2019; 42: 1593-1603

>95% of people living with T1DM 

in the UK now have access to 

NHS funded CGM



2022
Appointed as 

Associate Professor,

University of Nottingham

16/02/2026
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My working week
Monday Tuesday Wednesday Thursday Friday

AM Research Research Antenatal 

Clinic

Pump 

Clinic

Research

PM Research Research SPA Young 

Adult Clinic

Research

36
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Research time includes:

Delivery of 9 clinical studies

Writing papers

Writing and planning grants 

PhD supervision

Preparing for and attending conferences 

Personal Tutor

Medical school interviews

National roles: DUK DRSG, DAFNE, ABCD



Current Diabetes Clinical Trials

Current Diabetes Trials 

PI/Co-app: NIHR M3 

programme grant

› £2.4M NIHR multi-centre RCT 

› Multi-factorial intervention in 

young people (<45 years) living 

with T2DM led by Prof Davies

› In follow up

› Due to report 2026

Chief Investigator: 

FreeDM2 CGM

› Multi-centre RCT of FreeStyle

Libre 3 in people with Type 2 

diabetes on basal insulin

› UHDB top recruiter 

› Results will be presented 

ATTD Barcelona March 25 

and DUK April 26

Chief Investigator: 

Radiant HCL

› Multi-national, multi-centre

RCT of closed loop: 

Omnipod 5 and FreeStyle

Libre 2

› Recruitment complete

› Results presented ATTD 

Amsterdam March 2025, 

ADA Chicago June 2025 

› NIHR RfPB funded £0.5M 

multi-centre RCT of closed 

loop therapy in people with 

diabetes on haemodialysis

› Alex Liarakos: Observational 

study of CGM outcomes in 

people on dialysis

Tech and Dialysis



Your options



Why do research?

▪Potential to make a difference on a larger scale

▪Variety of skills involved

▪Collaborating across the country/globally is fun

▪Makes your working week very varied

2/16/2026
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Dr Alex Liarakos, ABCD fellow

YDEF ABCD 
trainee survey



YDEF ABCD survey

▪ Led by Alex Liarakos, 53 responses D&E trainees

▪ 81% (n=42) were in training (SpRs)

▪ 12% (n=6) were OOPR

▪ Grade: 
▪ ST3/IMT3 (4%)
▪ ST4 (22%)
▪ ST5 (26%)
▪ ST6 (30%)
▪ ST7 (16%)

▪ 73% were non-academic trainees

▪ 15% were clinical research fellows/PhD students

▪ 8% had ACF or ACL post

2/16/2026
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Research experience

▪Qualifications in research

▪ 63% (n=33) had no qualifications

▪ 13% (n=7) had Master’s degree

▪ 12% (n=6) had PhD

▪ 6% (n=3) had intercalated degree

▪ 64% (n=34) had taken part in research as trainees/medical 
students

▪ 76% (n=40) of respondents stated that it is difficult or extremely 
difficult to take part in research

▪ 83% (n=44) current speciality training curriculum on ‘research 
experience’ is not adequate

2/16/2026
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Trainee barriers to research
2/16/2026
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Interest in research

▪ 89% stated research is important or extremely important to them

▪ 94% would like to get involved in research at any stage of their 
career

▪ 89% (n=47) would be interested in attending a research workshop

2/16/2026
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Academic Training needs
2/16/2026
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Mahase E. BMJ 2026; 392 :s98 doi:10.1136/bmj.s98



Early in training - how do I get involved?

▪ Explore what’s available

▪ Unstructured approach

▪ Structured schemes: National Institute for Health and Care Research (NIHR) integrated 
academic training programme

▪ There isn’t one single path

▪ Funding options for fellowships at different stages:

▪ NIHR

▪ Wellcome

▪ Medical Research Council (MRC)

▪ Academy of Medical Sciences’ clinical academics in training annual conference: 29 April.

▪ Clinical Academic Training and Careers Hub. https://www.catch.ac.uk/

2/16/2026
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Academic Clinical Fellowship

▪The Academic Clinical Fellowship (ACF) is a clinical specialty training 
post in medicine that incorporates academic training.

▪Provides access to Masters-level research training to develop your 
academic skills alongside your clinical career.

▪On an Academic Clinical Fellowship, you will spend:

▪ 75% of your time in specialist clinical training

▪ 25% of your time in research or educationalist training

▪ 3 years duration

▪Next round closes March 27

48
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Academic Clinical Fellowship

▪Appoint through national competition

▪The NIHR has allocated funding for 278 ACFs for recruitment in 

2026/27, through the Integrated Academic Training (IAT) 

Programme. 

▪Applicants may start at ST1, 2 and 3 and also ST4

▪Offer 3 year ACF and 4 year CL appointments with 25% and 50% 

protected academic training, respectively

▪Offer a £1k per annum travel bursary to attend conferences

49
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Am I too late to get involved in research?

▪No! Your experience will benefit you!

“Sustainable research careers are those that 

align with what you enjoy”

▪Research does not need to be a formal degree - it can include 
contributing to existing projects, supervising trainees in their research, 
or getting involved in clinical trials

▪Gradual upskilling skill building while remaining clinically active is very 
possible

52Mahase E. BMJ 2026; 392 :s98 doi:10.1136/bmj.s98



How do I protect time for research?

▪Common obstacle

▪Structured option: 

▪NIHR supported integrated academic training

▪Less structured: 

▪Negotiating time - ? go less than full time in training and get a 
research grant to make up the salary difference - research time 
supported by a research grant. 

2/16/2026

53Mahase E. BMJ 2026; 392 :s98 doi:10.1136/bmj.s98



How can I find opportunities and funding?

▪ Major bodies: NIHR, MRC, or Wellcome, and charities, such as DUK

▪ Have insight into the expertise you offer: 

You have a patient centred care lens, as well as being at the cutting 
edge of research 

▪ You bring  entirely new perspective and to ask those key research 
questions that drive big changes in outcomes 

▪ Don’t be discouraged if your first application is unsuccessful 

▪ Perseverance is key—will likely obtain some useful feedback, so it’s not 
time wasted

54Mahase E. BMJ 2026; 392 :s98 doi:10.1136/bmj.s98



Do I need a doctorate to do research?

▪No:
▪Speak to clinical academics in your specialty – ask what projects 

you can help with?
▪Supporting local studies as sub-PI – commercial and on 

commercial 
▪Data collection/recruitment/inclusion/analysis, present abstracts, 

publish research 
▪ Involved in clinical audits or quality improvement projects 
▪Health services research, implementation science are closely tied 

to care delivery in the real-world setting. This includes evaluating 
models of care, access, equity, workforce matters, digital health, 
and guideline implementation 

2/16/2026

55Mahase E. BMJ 2026; 392 :s98 doi:10.1136/bmj.s98



Associate PI scheme

▪ 6 month in-work training 

opportunity

▪ Experience delivering NIHR 

trial with mentorship of 

Principal Investigator (PI)

▪ Certification of Associate PI 

status

2/16/2026
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https://www.nihr.ac.uk/career-development/clinical-research-courses-and-support/associate-

principal-investigator-scheme#list
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ABCD opportunities

▪ABCD academic Mentorship

▪Funding opportunities:

▪Dragons Den

▪Research Fellowship

▪Audit programme

58



MD or PhD

Pros

▪ Skills for life

▪ Completely new experience

▪ More competitive for future jobs

▪ Diabetes is really research friendly!

▪ Lots of organisations ready to 
support:

▪ ABCD / DTN-UK

▪ DAFNE

▪ Diabetes UK research networks

▪Financial

▪Time

▪Effort

59
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Dr Alex Liarakos, YDEF chair

60

Pros:
▪ You are at the forefront of change, being part of that journey is both exciting and rewarding.
▪ You become a more holistic clinician—research is not just about publishing, but about developing the skills to critically 

appraise evidence and apply it appropriately to your patients.
▪ There is something deeply motivating about seeing research findings translate into small but meaningful changes in 

patient outcomes.
▪ You get to meet new people & develop strong professional networks that are invaluable for your career.
Cons:
▪ Balancing research demands with clinical responsibilities can be emotionally and physically exhausting at times, which 

is why supportive colleagues and mentors make such a difference.
▪ Research may prolong training slightly, but becoming a good and holistic clinician is not a sprint—it is a marathon!

Key reasons to consider undertaking research:
I pursue research because I want to improve care not only for the patient in front of me, but also for 
those I may never meet. Conducting clinical research helps me practice medicine more holistically, 
and with greater humility. For me, clinical diabetes research is not separate from care—it is an 
extension of it.

Alex is happy to be contacted….

alexandros.liarakos1@nhs.net

mailto:alexandros.liarakos1@nhs.net


Conclusion

▪ Really exciting time to work in the 
field of diabetes and diabetes 
research

▪ It is a fun team sport!

▪ A great opportunity for a varied 
career and to make a difference 
at scale 

▪ If even a little interested? Have a 
discussion with any of us

61



Thank you
Any questions?
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