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articipation in clinical research results in improved

outcomes, not only for participants but also for other

patients treated at centers with research engagement.!”

Furthermore, while malignant hematology is a hotbed
of research, nonmalignant hematology is relatively underserved
aside from a few exceptions.*

In an attempt to improve clinical research in nonmalignant
hematology in the United Kingdom, the National Institute for
Health Research Haematology Clinical Research Network
set up Haematology Speciality Training, Audit, and Research
(HaemSTAR) in 2017, an independent network of UK clini-
cal hematology trainees interested in nonmalignant hematol-
ogy. The organization currently consists of a committee of 5
with regional representatives in all 21 educational deaneries
within the UK acting as “hubs.” Trainee collaborators are iden-
tified and supported by these regional representatives.’ Five
years on from its inception, we review the progress made by
HaemSTAR.

Publications by the network were identified through internal
records and data were extracted from manuscripts. Site involve-
ment was defined by author affiliations. Participating sites
were defined as “academic” and “non-academic” according to
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medical school affiliation and/or membership of the University
Hospital Association.!

As of December 31, 2021, HaemSTAR has contributed
to 11 published manuscripts and 6 abstracts involving 9405
patients, which are summarized in Table 1. HaemSTAR either
led or assisted with projects, with the former recently adopting
a collaborative-authorship model to recognize the contribution
of trainee collaborators. The median number of authors or cit-
able collaborators in these projects is 10 (range, 6-136) and the
median number of sites involved in HaemSTAR publications
is 15 (range, 6-80). Publishing journals had an impact factor
greater than 1.0, with the median of 2.63 (range, 1.05-91.24).
Figure 1 shows the wide geographical area HaemSTAR covers
and demonstrates the involvement of a large spectrum of acute
hospital trusts. In total, HaemSTAR has had research contri-
butions from 97 individual sites in 65 of 223 (26%) National
Health Service (NHS) hospital trusts with 39 (40%) being major
teaching hospitals.?!

HaemSTAR began by supporting existing projects having
been approached by principal investigators (PIs) to improve
recruitment. For example, First Line treatment pathways for
newly diagnosed Immune Thrombocytopenia (FLIGHT), a ran-
domized controlled trial of mycophenolate mofetil for first-line
treatment of immune thrombocytopenic purpura (ITP), engaged
the support of the network subsequently, enrolling a further
13 sites (31% of total), recruiting 43 of 120 patients (36%)
(Table 1), and contributing £8964 research income.’

In 2018, HaemSTAR launched the first of its flagship “flash-
mob” projects, snap-shot audits designed to enlist the help of
many people over a very short period.” This audit is the larg-
est ever reported patient cohort of IVIg in ITP and found no
difference between a one-off dose of 1g/kg and 2 doses of 1g/
kg on consecutive days. Extrapolated, this supports annual
cost-savings of over £1 million per year in England.” The second
flash-mob audit looked at care and outcomes of patients with
thrombotic thrombocytopenic purpura and has generated data
that has been used to support the commissioning of specialist
centers across the United Kingdom.'* The third flash-mob proj-
ect is in late development and will audit the real-world use of
reversal agents for direct oral anticoagulants. This project has
attracted nearly £100,000 funding from industry in the form of
academic grants and administration support.

During the COVID-19 pandemic, HaemSTAR mobilized
quickly to understand complications of the disease and fur-
ther showed its value with work in collaboration with Public
Health England (PHE). In the Coagulopathy Associated with
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Figure 1. Centers in United Kingdom and Ireland involved in HaemSTAR. >° HaemSTAR = Haematology Speciality Training, Audit, and Research.

COVID-19 (CA-COVID) study, multiple aspects of hemosta-
sis and thrombosis in patients admitted with COVID-19 were
investigated with 14 of 28 (50%) centers recruited through
involvement of HaemSTAR collaborators. The study recruited
over 5000 patients and has resulted in 2 publications.!"!? The PI
described “the study as successful because of the great support
from HaemSTAR.” In 2021, HaemSTAR collected vital patient-
level data for PHE to ascertain the incidence of vaccine-induced
immune-mediated thrombotic thrombocytopenia confirming
diagnostic criteria and incidence at a national level (submitted
for publication).

In its short existence, HaemSTAR has progressively increased
its publication and presentation output, and given research
experience to trainee collaborators. The “hub-and-spoke” model
enables swift and thorough dissemination of research oppor-
tunities, questionnaires, and research findings. The flash-mob
model allows clinical questions to be answered quickly using a
core research team who organize regional representatives and

data collection. This is important when collaborators lead busy
clinical lives with little dedicated research experience.

UK research is generally centered around university teach-
ing hospitals, which fails to include many patients with better
clinical outcomes at research-active centers.>®> HaemSTAR’s
involvement of a quarter of hospital sites in the United Kingdom
is promising but leaves a large number of hospitals yet to be
involved. While HaemSTAR’s reach to smaller hospitals is a
strength, there remains bias towards involvement of academic
centers potentially due, at least in part, to the presence of more
trainees.

So far, HaemSTAR has delivered mainly observational studies
and audits. Going forward, the network should aim to deliver
prospective, interventional studies that produce gold-standard
evidence, answering important questions with direct clinical
impact. In so doing, this will provide vital exposure and training
in research methods to Pls of the near-future. Clearly, there are
challenges including the acquisition of funding, trainees’ time
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commitment, and continuity. Funding studies is challenging but
HaemSTAR’s track-record and unique reach within the United
Kingdom is a major strength, and there is growing momen-
tum. The most important challenge, however, should be seen as
retaining independence. As HaemSTAR continues to be efficient,
dynamic, and productive, we are keen to maintain its autonomy
to support trainees’ clinical research experience. We recognize
that HaemSTAR collaborators’ time is a precious, finite resource.
The committee must ensure it is deployed judiciously and con-
tinues to generate data and outcomes that improve patient care.
Finally, collaborators must be individually recognized.

HaemSTAR, as a trainee-led organization for trainees, has
widened access to clinical research, provided training and pro-
duced high-quality, meaningful data in a cost-effective manner
over the past 5 years. Going forwards, it should build upon this
to adopt new study types and continue to engage with more
sites nationally.
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