
Worth Fighting For: The Power of Multidisciplinary Care 
Presented by NBDF & HTRS 
In this webinar, lived experience expert Raymond Stanhope and multidisciplinary care 
team professionals Mary Lesh, CPNP-PC, MSN, RN; Rae Kerlin, BS, MLS (ASCP), 
NCA; Julia Hews-Girard, PhD, RN; and Amy K. Wilson, LICSW discussed the value of 
the multidisciplinary team approach to bleeding disorders care. This webinar was the 
first of three 2026 Research Journal Clubs presented in collaboration by the National 
Bleeding Disorders Foundation (NBDF) and the Hemostasis and Thrombosis Research 
Society (HTRS). 

Why this matters 
Multidisciplinary care is a collaborative approach in which various medical and allied 
health professionals work together to develop and deliver a single, comprehensive plan 
that centers the individual with the medical condition. This approach has been shown to 
improve the physical, psychological, and social outcomes of the person at the center of 
the care, as well as their satisfaction. It also improves the performance of healthcare 
providers, shared decision-making, and the utilization of healthcare resources. Ray 
Stanhope, a lived experience expert with the Lone Star Bleeding Disorders Foundation 
in Houston, Texas, explained the difference it makes in the lives of people with bleeding 
disorders. Being able to consistently access a multidisciplinary team, such as at a 
Hemophilia Treatment Center (HTC), has a very positive impact. He highlighted the 
expanded expertise the team can feature, for example including infectious disease 
specialists, and the importance of providing complete care to everyone, for example to 
women and girls. Local bleeding disorders advocacy chapters extend the 
multidisciplinary team out into the community, offering education and assistance 
programs in collaboration with the HTC. 

Recently, the community has been concerned about whether HTCs would continue to 
receive enough federal funding to continue providing excellent care to everyone who 
needs it. While funding looks secure for the immediate future, it is important to be able 
to explain the value of this approach to bleeding disorders care and to be ready to 
advocate for it. 

The NBDF-HTRS Joint Research Journal Club 
In 2021 NBDF created the Research Journal Club as a way for the community to 
discuss research. The goal is to make research relatable to all. In 2025 the Hemostasis 
and Thrombosis Research Society (HTRS) and NBDF formed a partnership, and the 
Research Journal Club became a joint project. Links to recordings of last year’s joint 

https://www.bleeding.org/research/research-projects/research-journal-club


Research Journal Clubs can be found at the end of this document. The best clinical 
care is based in up-to-date research findings. The NBDF-HTRS joint Research Journal 
Club is one tool to help the diverse professionals that make up the multidisciplinary care 
team keep abreast of the latest research and standards of care. 

Perspectives from the multidisciplinary care team 
Four practitioners discussed their experience with the multidisciplinary approach to 
bleeding disorders care and the research that supports it: 

• Rae Kerlin, a retired hemostasis specialist formally working for Ohio State 
University Wexner, Medical Center in Columbus, Ohio 

• Mary Lesh, a pediatric nurse practitioner at the Hemophilia and Thrombosis 
Center of the UCSF Benioff Children's Hospital in San Francisco, California 

• Julia Hews-Girard, an assistant professor in the Faculty of Nursing, University of 
Calgary, Alberta, Canada 

• Amy Wilson, a clinical social worker at the M Health Fairview Center for Bleeding 
and Clotting Disorders, in Minneapolis, Minnesota 

Why multidisciplinary care for bleeding disorders? 
Bleeding disorders require complex, lifelong, expensive care addressing issues with 
joints, muscles, daily function, and quality of life. When healthcare providers from 
multiple professionals and specialties collaborate they can provide the best care. This 
approach reduces complications, emergency department visits, and hospitalizations and 
improves patient engagement and quality of life. With good communication, the team 
can focus on the wellness of the whole person and pro-actively prevent problems. 

The NBDF Medical and Scientific Advisory Council (MASAC) created guidance 
regarding the professionals that should be part of the multidisciplinary team. The core 
team consists of: 

- Hematologist 
- Nurse coordinator 
- Physical therapist 
- Social worker 
- Coagulation laboratory 

The extended team can include professionals from many other specialties such as: 

- Orthopedics 
- Genetics 
- Psychology 
- Dentistry 



- Pharmacy 
- Nutrition 
- Research and data 
- Advanced practice practitioners 

The precise make up of the team varies between centers, regions, and countries. The 
focus remains on collaboration and communication between the diverse experts needed 
to provide the best possible care to each individual. 

Case study 
A fictional case study was used to demonstrate how the multidisciplinary care team 
improves care and outcomes. 

A 50-year-old male with mild hemophilia A required inpatient and outpatient 
intervention due to a ruptured varicose vein. 

The multidisciplinary team extended his care beyond the immediate treatment to stop 
the bleeding, to the creation of a proactive coordinated plan, involving multiple 
professionals in the hospital and outside of it, for any future procedures and to monitor 
and ensure his full recovery. 

Julia Hews-Girard, assistant professor of nursing, explained how the team would 
manage treatment logistics, access to factor, administration or facilitating self-infusion, 
and coordination of follow-up care and support, including collaboration with the physical 
therapist. Education of the individual and other professionals, such as the surgeon, 
about bleeding disorders is also an important element. 

Mary Lesh described the involvement of advanced practice providers. These can 
include certified nurse practitioners, certified registered nurse anesthetists, nurse 
practitioners, and physician assistants. The nurse practitioner, who in in many HTCs can 
order and prescribe factor in response to a bleed, would be in communication with the 
professionals treating the bleed at the hospital, to plan and ensure the best continued 
care. They would then also collaborate with the physician on ongoing management, with 
the physician making any complex care management decisions. Complex issues 
encountered can highlight areas requiring further research. 

Retired medical laboratory scientist, Rae Kerlin, described how the coagulation lab 
would assess the sample received from the outpatient in the context of the individual’s 
background and history. Communication with the advanced practice provider would be 
key to clarifying the analysis needs for this specific individual, as well as with other 
laboratory scientists and pathologists. Lab results are communicated back to the team 
to inform diagnosis and treatment. Specialty practice pharmacists, who develop 
extensive expertise in one area such as bleeding disorders, can also collaborate in the 



timing of tests done pre- and post-treatment. Pharmacists often administer the 340B 
programs through which many people with bleeding disorders receive their factor, and 
review each individual factor prescription. 

Clinical social worker, Amy Wilson, highlighted the importance of rooting any treatment 
plan in the realities of an individual’s life to make it achievable. The social worker looks 
well beyond the diagnosis to understand the home, work, family, and social factors 
impacting an individual. Their work involves a lot of relationship building, with 
counseling, advocacy, care coordination, crisis intervention, and helping navigate the 
healthcare system. 

Engaging the patient, addressing their concerns, and ensuring that the plan reflects 
their priorities, needs, resources, and capacity is key to successful patient-centered 
whole person care. Communication between all multidisciplinary core and extended 
team members draws on each of their areas of expertise and shares information 
broadly. 

Getting involved 
There are many opportunities to engage with a multidisciplinary team. This can be at 
the local level, such as in an HTC, or more broadly in the regional core centers of the 
HTC network, and in national (NBDF, HTRS) and international (WFH, ISTH, EAHAD) 
organizations. These collaborations offer opportunities to all the professionals of the 
multidisciplinary team for support and education, to be part of working groups, and in 
research. 

Decades of research have provided safe and effective treatment products for many 
bleeding disorders. Ongoing innovations continue to generate new therapeutics. 
Research also continues into the care delivered by the multidisciplinary team. Much like 
that care, this research centers the patient and their family, and is built upon 
collaboration between diverse professionals. Including Advanced Practice Practitioners 
and Allied Health Professionals is important to grounding studies in lived experience 
and implementing evidence in person-centered care. HTRS recently formed a 
committee dedicated to identifying the needs and developing opportunities for these 
professionals: the Advanced Practice & Allied Health Initiative. 

To learn more 
• Watch the full recording of this webinar to hear all the details presented by our 

experts 
• For more information on the NBDF Healthcare Working Groups and the Medical 

& Scientific Advisory Council (MASAC), visit: 
o https://www.bleeding.org/who-we-are/our-team 

https://www.bleeding.org/who-we-are/our-team


• To learn more about the Hemostasis & Thrombosis Research Society (HTRS), 
visit their website: 

o https://www.htrs.org/ 
• Read the NBDF-McMaster guidelines on care models and find a Hemophilia 

Treatment Centers (HTC) near you: 
o https://www.bleeding.org/healthcare-professionals/guidelines-on-

care/comprehensive-medical-care 
• Consult the NBDF MASAC recommendations referred to by the speakers: 

o #269: Standards and Criteria for the Care of Persons with Congenital 
Bleeding Disorders: 
https://www.bleeding.org/healthcare-professionals/guidelines-on-
care/masac-documents/masac-document-269-standards-and-criteria-for-
the-care-of-persons-with-congenital-bleeding-disorders 

o #294: Hemophilia Treatment Center (HTC) social workers: 
https://www.bleeding.org/healthcare-professionals/guidelines-on-
care/masac-documents/masac-document-294-recommendations-for-the-
role-of-social-workers-in-hemophilia-treatment-centers-in-the-united-states 

• Read the peer-reviewed source articles cited in the presentation 
o Bartlett DL, Schnur KM, Wilson AK, Moorman SS. Defining the micro and 

macro roles of a hemophilia treatment center social worker in the United 
States from an interdisciplinary team perspective. Haemophilia. 2022 
Nov;28(6):e164-e171. doi: 10.1111/hae.14612. Epub 2022 Jul 7. PMID: 
35797008.: 
https://onlinelibrary.wiley.com/doi/10.1111/hae.14612 

o Muradashvili, T., & Sidonio, R. F. (2026). Improving multidisciplinary 
tailored care models for bleeding disorders. Expert Review of 
Hematology, 19(6), 585–599: 
https://doi.org/10.1080/17474086.2026.2655968 

o Nomura S. Current Status and Challenges in Delivering Comprehensive 
Care for Patients with Hemophilia. J Blood Med. 2023 Dec 15;14:629-637. 
doi: 10.2147/JBM.S446204. PMID: 38125786; PMCID: PMC10730945: 
https://www.tandfonline.com/doi/full/10.2147/JBM.S446204#d1e132 

o Valentino LA, Baker JR, Butler R, Escobar M, Frick N, Karp S, Koulianos 
K, Lattimore S, Nugent D, Pugliese JN, Recht M, Reding MT, Rice M, 
Thibodeaux CB, Skinner M. Integrated Hemophilia Patient Care via a 
National Network of Care Centers in the United States: A Model for Rare 
Coagulation Disorders. J Blood Med. 2021 Oct 21;12:897-911. doi: 
10.2147/JBM.S325031. PMID: 34707421; PMCID: PMC8544265:  
https://www.tandfonline.com/doi/full/10.2147/JBM.S325031 
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o WFH Guidelines for Management of Hemophilia (3rd Edition): 
WF Treatment Guidelines 3ed_ENG 

o McLintock C, Pabinger I, Bauer KA, Laffan M, Angchaisuksiri P, Rezende 
SM, Middeldorp S, Ross M. International Societyon Thrombosis and 
Haemostasis core curriculum project: core competencies in clinical 
thrombosis and hemostasis. J Thromb Haemost 2016: 
International Society on Thrombosis and Haemostasis core curriculum 
project: core competencies in clinical thrombosis and hemostasis - 
McLintock - 2016 - Journal of Thrombosis and Haemostasis - Wiley Online 
Library 

o Lewandowska, M., Nasr, S., & Shapiro, A. D. (2025). Emerging Therapies 
in Hemophilia: Improving Equitable Access to Care. J Blood Med. 16, 95–
115. https://doi.org/10.2147/JBM.S490588 
https://www.tandfonline.com/doi/full/10.2147/JBM.S490588#d1e168 

• Watch the 2025 NBDF-HTRS joint Research Journal Club Wednesday Webinars: 
o 11/5/2025 Who is Left Out of Bleeding Disorders Care? Addressing Health 

Equity 
Allison Wheeler, MD, Angela Weyand, MD, Keri Norris, PhD, Paxton Mills, 
LEE 
https://www.bleeding.org/events/who-is-left-out-of-bleeding-disorders-
care-addressing-health-equity 

o 9/17/2025 Gene Therapy Treatments 
Lindsey George, MD, John Morris, PhD Bill Maurtis LEE 
https://www.bleeding.org/events/research-journal-club-new-gene-therapy-
treatments 

o 7/16/2025 Research in Children & Adolescents with Inheritable Bleeding 
Disorders 
Shannon Carpender, MD; Lauren Amos, MD, Cedena Hartley, LEE 
https://www.bleeding.org/events/research-in-children-and-adolescents-
with-inherited-bleeding-disorders 

o 5/7/2025 Breaking Barriers in Bleeding Disorders & Thrombotic Disorders 
in Women 
Bethany Samuelson Bannow, MD, Leslie Skeith, MD, Connie Montgomery, 
LEE 
https://www.bleeding.org/events/2025-research-journal-club-breaking-
barriers-in-bleeding-thrombotic-disorders-in-women 
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