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Figure 1. Invasive female breast cancer (C50): age-standardised five-year net survival for the period 2018-2022, by hospital type.

These differences reflect a complex interplay of demographics, healthcare access, resources and selection bias. These factors are well documented in research, including work by the ESRI (Economic and Social Research Institute) and peer-reviewed health policy studies.
Some factors to consider include:
Organisation of care
1. More complex cancer cases (upper GI, pancreatic, brain cancers) are treated predominantly in public hospitals, whereas private hospitals tend to specialise in a narrower range of cancers and transfer more complex patients to the public service.
1. Centralisation of cancer services into specialist centres has been shown to have improved cancer outcomes. Patients in designated centres are generally more likely to receive surgical treatment, radiotherapy, chemotherapy and multi-modality treatment than patients in non-designated public hospitals.
1. Treatment in designated centres is, overall, associated with higher survival outcomes than for patients in non-designated public hospitals, even after accounting for differences in age, cancer stage and deprivation status of patients seen in different hospitals.
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