
Evaluation of a Cancer Advanced Clinical 
Practitioner (ACP) Working in a Primary 

Care Network (PCN)
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Methods
Analysis of role and cost benefit analysis, collection of 
quantitative data, case studies and patient pathway analysis.  
Patient, PCN, Secondary and Community care surveys were 
administered to evaluate the role.

Results
Gold standard holistic cancer care reviews are now performed by ACP at a cost 
saving of £14,725 releasing 2,682 ten minute GP appointments. A patient 
pathway analysis of 38 patients showed 90% (n=19) of patients died in their 
preferred place of death. There were 58.5 fewer hospital admissions and 292.5 
bed days saved compared to the national average for those in the last year of life 
with cancer. One case study of a patient with 14 ED admissions in 9 months had 
0 further ED admissions in 6 months following ACP intervention, theoretically 
saving 45 bed days and £18,000 (£400 per bed day). A total of 100% of 
patients (n=20), PCN colleagues (n = 11) Secondary and Community colleagues 
(n=16) would recommend this service to others and agree it has improved 
patient outcomes. 

Background
Shore Medical Primary Care Network (PCN) has a larger 
than average PCN population of 57,899 in Poole, Dorset. A 
total of 6.3% of this population (3,647) have a diagnosis of 
cancer coded. An ACP cancer role was employed to provide 
personalised care and support for the PCN cancer population.

Date of preparation – September 2024

Conclusions 
This evaluation has found the Cancer ACP 
role within a PCN to have embedded well 
and been very successful in improving 
patient outcomes, providing value for 
money and reducing pressures and costs in 
other parts of the system. It has been well 
received in Primary care, Community care, 
Secondary care and ICBs, which is testament 
to the high degree of collaboration and 
integration of this role within the cancer 
pathway from diagnosis to end of life.

Total number of 
admissions

Total number of 
bed days  

(5 day LOS 
national average)

Cost of bed days 
(£400 per day)

19 patients at 
reported national 
data average 
admissions of 
3.5 (Marie Curie 
Report, 2018)

66.5 332.5  £133,000

Shore PCN 
average 
admission = 0.3

6 30 £12,000

Theoretical 
savings 58.5 admissions 292.5 bed days £121,000

Cost of primary and community care in palliative and end 
of life = £240 per day (value adjusted from Taylor & Carter 
2004) equivalent to 292.5 days

-£70,200

Total potential cost savings £50,800
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ACP

• CNS
• Consultant
• Registrar
• AOS
• CSW
• Surgeon

• Macmillan CAB
• Social Services
• Care Homes
• Tertiary Cancer 

 Centres
• Private Oncologists
• CHC Funding
• Third Sector

• GP
• Practice Nurses
• HCA
• ANP
• Reception
• Frailty Team

• District Nurses
• Palliative OT
• Specialist Palliative 

 Service
• Hospices
• Community Oncology Nurses
• ICT/Therapy
• Community Hospital

‘I’d like to express my sincere gratitude 
for all the help and support offered to my 

husband and I at the most difficult time. You 
made sure that my husband was able to 

remain at home until the end of his life and 
for this I will be eternally grateful.’ 

Family Member

Mary Edwards (Wessex Cancer Alliance Project Manager) and Tracy Gallacher (Cancer ACP Shore Medical PCN)


