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Background 

• Clinical trial delivery and catchment service are core responsibilities of NCI-
designated cancer centers, yet they are often evaluated separately.

• Clinical trials provide access to innovative treatments, but participation remains 
low (~7%), particularly among minoritized populations; travel burden is a key 
barrier.

• The Sidney Kimmel Comprehensive Cancer Center (SKCCC) at Jefferson operates 
10 hospitals across four Regional Research Sites (RRSs), creating opportunities to 
expand clinical trial access across its 7-county catchment area.

• While catchment populations and trial accruals are routinely reported, spatial 
comparisons across residents, cancer patients, and trial participants are rarely 
used to identify access gaps and guide trial placement.

Goal

Use a spatial, catchment-informed approach to evaluate how well clinical 
trial participation aligns with population need, cancer patient 
distribution, and access barriers to identify opportunities to expand 
equitable trial access across SKCCC Regional Research Sites.

Methods

Observational analysis integrating three populations: catchment residents (census 
data, 2023), cancer patients (SKCCC tumor registry 2019-2023, n = 68,732), and 
clinical trial participants (SKCCC accrual data 2017-2026, n = 16,271).

Evaluated three domains:

• geographic distribution and cancer site prevalence
• drive-time access to SKCCC locations
• demographic and socioeconomic factors relevant to access and 

representation.
Spatial comparisons across the three populations were used to identify gaps and 
opportunities for expanding clinical trial access at Regional Research Sites.
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Drive-time Analysis for Trial Participants

Trial Participants by RRS 

Drive-time Analysis for Cancer Patients

SDOH of RRS Patients

Drive-time Access to SKCCC

Social Drivers of Health

USING MULTI-SOURCE DATA INTEGRATION TO IDENTIFY 
GAPS IN CLINICAL TRIAL ACCESS ACROSS REGIONAL RESEARCH SITES

A. Age-associated risk-weighted population density
B. Population-weighted catchment cancer rates

A. Geographic distribution of SVI 
B. Population demographics & risk factors

A. To Center City location only 
B. To Regional Research Sites

A. RRS micro-catchment zip codes
B. Prevalence of cancers at RRSs

Key Insights: RRSs increase 30-minute 
access from 60% to 96% of catchment 
residents, largely matching estimated 
demand. 

Key Insight: Most patients travel under 30 
minutes to an RRS, with an average drive 
time of ~20 minutes.

A. Accruals density by RRS 
B. Accruals profiles by RRS

Key Insight: Clinical trial participants travel an 
average of 23 minutes to their enrolled site, with 
little variation across locations. 

Key insight: Einstein trials enroll more 
minority and older participants from high-
poverty, high-disability, and linguistically 
diverse communities than Center City. 
Northeast draws from areas with higher 
uninsurance and foreign-born populations.

Conceptual Model
• Cancer patients and trial participants travel ~20 minutes for care, consistent 

with evidence that patients seek care close to home.

• Regional Research Sites reduce travel burden and expand geographic access to 
cancer care and clinical trials.

• Each RRS serves distinct local populations with different demographics, SDOH 
profiles, and cancer site patterns; some sites show strong accrual among women 
and racial/ethnic minority patients.

• Trial portfolios at RRSs remain narrow, highlighting opportunities to expand trials 
aligned with local cancer burden (e.g., prostate cancer).

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

Key Insights: Social vulnerability is 
concentrated in Philadelphia, with 
elevated behavioral and 
socioeconomic risk factors.

RRS Trial Participants RRS Cancer PatientsEstimated Demand for Cancer Care Key Insights: Expected 
demand radiates from 
Philadelphia. Cancer rates 
are higher than nation.

Key Insight: RRSs largely serve nearby 
populations and, except for prostate cancer, 
treat a greater proportion of high-burden 
cancer sites than the center city location.

Key Insight: RRSs show distinct cancer trial profiles 
despite similar Phase 2–3 interventional 
treatment/supportive portfolios; accruals are 
mostly local, with Northeast showing a wider pull.
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A. Trial participant drive-times 
to enrolling RRS (based on 
home address)

Discussion

A. Demographics of trial participants
B. Area-level demographics & SDOH 

of trial patient census tracts

Key Insight: RRS locations serve distinct 
populations compared to Center City and 
their surrounding micro-catchments, with 
differences in sex, race/ethnicity, 
education, language, and most notably, 
insurance status.

A. Area-level demographics & SDOH of 
RRS Micro-Catchment (top, middle) 
residents

B. Demographics of RRS cancer patients

*
*The Center City participants represented here are only those enrolled on trials that are also offered at a RRS location.

A. Estimated cancer patient 
drive times to RRSs for care 
(based on zip code center)

How can we use Regional Research Sites (RRS) to strategically increase access to clinical trials? 
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