PDF processed with CutePDF evaluation edition  www.CutePDF.com
[image: image1.jpg]| hope this reply is helpful.

With best wishes,
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Thank you for your letter of 5 December to Alan Johnson about Braintree Community
Hospital and the proposed Essex Independent Sector Treatment Centre (ISTC), and
also for the petition that you presented to the House on these projects on behalf of
your constituents.

The Mid-Essex Primary Care Trust (PCT) has restarted work on the development of
the new community hospital for Braintree. The PCT's plans now include the proposed
ISTC, which will add a new elective surgical component and provide a central point
for extended health services in Braintree.

As you rightly note, we are in discussions with Care UK as the preferred bidder on the
proposed phase 2 Essex electives scheme, which is expected to be located in the
new Braintree Community Hospital. As Mid-Essex PCT will be occupying other areas
in the hospital, | can comment only on the independent sector component of the
development.

Discussions are ongoing with regard to the final case-mix of the proposed phase 2
Essex scheme and we are working closely with the PCT to ensure that the ISTC
contributes positively to the integrated health centre, by setting up appropriate
governance and seeking representation from local clinicians.

Incorporating the ISTC within the proposed new hospital will mean that patients will
attend one site in the centre of Braintree to access a wide range of health services.
This will complement local primary care provision and help to reduce waiting times
further. We are liaising with all the relevant parties to ensure a scheme that delivers
value for money for the local health economy. We hope to have concluded
discussions by early spring.




