
1 
 

 
 
 
How I became a clinician scientist and why I’m really happy that I did. 
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It still surprises me that I’m running a research programme, and that it includes a 
laboratory. At Medical School I never enjoyed lab sessions and during the first part 
of my medical career I went out of my way to avoid research. I enjoyed the clinical 
work and loved spending time with patients. Three years into my Clinical Oncology 
specialist training, however, I spent time at Mount Vernon Hospital, which then 
hosted the world famous Gray Cancer Institute, and found myself wanting to find out 
more about the mysterious interactions between radiotherapy and tumour cells. The 
fact that I was ever so slightly burned out after eight years of busy clinical jobs and 
seemingly endless exams probably helped with my decision to take on a lab based 
PhD at the Gray laboratories. 
 
It wasn’t plain sailing. For the first year and a bit my experiments didn’t work (at all) 
and just as I started to make progress my supervisor and most of his team moved to 
Detroit. By that time I was hooked, however, and was quite happy to plough on with 
my project under minimal supervision. I had found out that PARP inhibitors only 
increase the radiosensitivity of cells if they are replicating, and in a rare moment of 
insight realised that they might be useful for patients with brain tumours, since they 
could improve tumour control but would be very unlikely to increase radiation effects 
on the non-replicating cells of the normal brain. 
 
Ten years later we started testing the PARP inhibitor olaparib in patients with 
glioblastoma as part of the OPARATIC trial, and now we have three clinical trials 
underway in this area and are looking forward to testing other, more potent DNA 
repair inhibitors in the near future.  
 
The journey between those points has been full of ups and downs, as you might 
expect, but I have never regretted my choice to pursue an academic career. The 
first thing I would like to say, or perhaps shout, is: “This is not a risky decision!” As a 
Clinical Oncologist it is extremely unlikely that you would ever struggle to find a 
clinical post, should you decide that research is not for you. In fact, your research 
experience will likely make you very attractive to potential employers and 
colleagues.  
 
On a more positive note, academic careers are endlessly rewarding, varied and fun. 
No two days, or weeks, are the same and research provides extraordinary 
opportunities to work with interesting and gifted researchers all over the world, as 
well as being part of vibrant, multidisciplinary research teams in your own institution 
and across the UK.  
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Most of all, though, the possibility that your research could actually change how 
patients are treated is what makes an academic career unique. I’m sure we all 
experience the frustration and sadness of having to tell patients that their cancer 
cannot be cured, or that no effective treatments are available. The joy and endless 
motivation of research is that your work could actually change that situation, 
improving outcomes not just for individual patients but for whole populations. 
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