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Background How can we use Regional Research Sites (RRS) to strategically increase access to clinical trials?
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« Cancer patients and trial participants travel ~20 minutes for care, consistent
with evidence that patients seek care close to home. Conceptual Model

» Regional Research Sites reduce travel burden and expand geographic access to

cancer care and clinical trials. Population-Centered Trial Alignment (increasing accruals)

« Each RRS serves distinct local populations with different demographics, SDOH -

profiles, and cancer site patterns; some sites show strong accrual among women . Barriers to Care Clinical Trial
and racial/ethnic minority patients. General mmmmm) CancerRisk  mE—) Cancer = (travel time & SDOH)» Participants = Medical

« Trial portfolios at RRSs remain narrow, highlighting opportunities to expand trials Population : 7 * Patients e . L Advances
aligned with local cancer burden (e.g., prostate cancer). | r Burden € N e

« Future work will assess site capacity and resources to guide strategic trial
expansion that improves geographic alignment and equitable participation.
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