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From the Chair 
 

Welcome to the first newsletter for 
2010. 

This year is shaping up to be busy but 
extremely exciting, with some horizon-
gazing and recent prime ministerial 
announcements indicating significant 
changes ahead. 

At the recent annual Board Retreat, 
spent at beautiful York Cove, Board 
members took the opportunity to work 
through some of the major challenges 
our Division and state Network will be 
facing in ensuing months. We also 
enjoyed getting together with our 
George Town colleagues for an 
enjoyable evening meal and interaction. 

On the more serious side, the Board 
discussed current Divisional activity, 
particularly in relation to the new 
program officer structure and program 
service delivery, examined Board 
responsibilities in terms of accreditation, 
and  a l so  addressed i ts  own 
performance. 

Looking outside the organisation, we 
considered two major issues, notably 

¶ The National Health Reform 
agenda, and its implications for the 
future scope and sustainability of 
primary health care and the Divisions 
network, 

¶ The development of the Launceston 
Integrated Care Centre, in particular 
the need to develop sustainable 
partnerships with the other major 
stakeholders, to allow shared 
decision making and truly integrated 
service delivery. 

In relation to the Integrated Care 
Centre, it is extremely pleasing to see so 
many GPs prepared to commit time and 
energy to providing much needed input 
and advice to the various groups 
currently meeting to discuss service 

planning and delivery. 

The three clinical areas currently under 
consideration include diabetes, 
musculoskeletal health and cardio 
respiratory conditions suitable for 
ambulatory care. 

The various service planning groups 
will look at clinical pathways for these 
groups of patients, with a view to 
optimising the integration of care 
between all service providers. 

With  strong General Practice and 
Primary Health input the focus will 
remain on primary level care in a 
community based setting, looking to 
strengthen equitable access for all 
patients in our region. There is a 
commitment to outreach services for 
rural regions in the North. 

Clearly there is still much to be worked 
through, including critical considerations 
of funding, IT infrastructure and 
communication systems, and overall 
service governance, but the momentum 
is gathering, and General Practice is 
well represented around the various 
discussion tables. 

The shape of General Practice and 
primary health care is also changing, 
although the shaping process is as yet 
unclear!! As you know, Health is clearly 
in the political arena, and with the 
Prime Minister acknowledging that 
proposed reforms may be a òlittle 
more complexó than originally 
anticipated, the way forward is by no 
means clear!  

Our Division has agreed that changes 
must have clearly tangible benefits for 
our membership and organisation 
before we commit to significant shifts in 
the way we currently work. 

As I have said before (many times I 
suspect!), itõs a case of òwatch this 
spaceó, as we try to keep all our 
members as informed as possible 

about the future direction of the 
Network. 

I have a strong suspicion that this 
year will involve some big decisions 
for this organisation and for primary 
care and we wait with bated breath 
for the detail to emerge. 

 

Dr Beth Mulligan 
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CPD SUMMARY 

Vitamin D ð Putting Tasmanian Research  

into Practice 
 

On the evening of 23rd November 2009 at the Tailrace 
Convention Centre General Practice North sponsored 
collaborative CPD meeting on Vitamin D research by Dr 
Ingrid van der Mei and Dr Tania Winzenberg, both Senior 
Research Fellows of the Menzies Institute. Over 80 interested 
GPs, pharmacists and Practice Nurses, and hospital staff 
were in attendance. A stimulating evening where possibly 
more questions were raised than answered! 
 

In presenting an overview of vitamin D (not really a vitamin 
any more) metabolism Ingrid raised the debate that vitamin 
D may only be the 'marker' and not necessarily the 
biologically active agent. Data was presented to support 
vitamin D's association with bone and muscle function 
consistent with standard teaching. With regard to cancers 
there is substantial evidence linking deficiency to colorectal 
cancer/adenoma, limited evidence for a link to breast 
cancer but no good data in relation to prostate cancer. 
  

An association between D deficiency and cardiovascular 
disease exists (possible mechanisms include the renin system, 
insulin sensitivity etc) but better studies are still needed. Low 
vitamin D has also been linked to TB (first noted by Niels 
Finsen who won his Nobel Prize in 1903 for his work on 
treating TB with high intensity light), influenza and viral 
URTI's. Vitamin D3 appears to have a regulatory effect on 
the antimicrobial innate immune response. 
  

Data from the AusImmune study was presented further 
implicating low vitamin D in the observed increase in 
prevalence of MS in the higher latitudes. 
  

Ingrid then went on to present population data on vitamin D 
levels in Tasmania. The marked seasonal variation in 
available UV radiation paralleled the winter decline in 
vitamin D levels. Evidence of high BMI adversely impacting 
on vitamin D levels was presented - a further concern for the 
Tasmanian population. Other risk groups for vitamin D 
deficiency (veiled, dark pigment, the institutionalised and 
those with functional disability) were also highlighted. The 
traditional limit of 50nmol/l for satisfactory levels is also 
being questioned with some authors arguing for a lower 
acceptable limit of 75nmol/l.  
 

Some population strategies to counter vitamin D deficiency 
were then presented. Increasing sun exposure seems the most 
logical and cheap option (along with other circadian 
benefits) but will require individual tailoring to balance skin 
cancer risk. Current advice recommends a sunlight dose of 
1/3 MERD (minimal erythema dose) to 20% BSA (body 
surface area) daily. This roughly translates to 15 minutes at 
noon in January and about an hour in July (further 
refinement of this formula could be of great practical use, if 
it could be incorporated into current prescribing software, 
particularly if skin types could be included). Given the usual 

Tasmanian winter, clothing and habits it is difficult for 
even 'good' people to achieve these targets. Screening 
for and treating needs to be considered more. Vitamin D 
supplementation with appropriate monitoring seems 
reasonable on an individual basis. 
  

Tania then took over proceedings to present her data on 
vitamin D and bone health, with particular reference to 
ensuring children reach a maximal peak bone mass. Data 
was presented showing in utero deficiency having a 
prolonged effect, highlighting a need to optimize levels in 
our pregnant population. Whilst adequate calcium intake 
is needed for children no benefit from supplementation 
above recommended daily intake has been shown with 
regard to peak bone mass. 
  

This is in slight contrast to the elderly age group where 
dietary calcium deficiency is more common. A safe 
approach in this group is combination D/Ca++ 
supplementation for proven deficiencies not correctable 
by diet/lifestyle modification 
  

A 'Q&A' session followed with several point of interest: 

1. Window glass blocks UVB - direct sunlight is needed 
to be of benefit (forget sitting in conservatory, 
especially at the aged care facility!!) 

2. D3 has a long biological effect (3 months) so 
intermittent mega dose supplementing is a reasonable 
strategy - particularly for institutionalised (less nursing 
time), disadvantaged, community 'at risk' groups and 
compliance challenged (dispense at doctor's surgery). 
Unfortunately this simple strategy is currently not 
feasible via usual PBS mechanisms despite intense 
lobbying from various interest groups. This void is 
being filled by private compounding pharmacies at 
variable cost. 

3. Screening for D3 deficiency should be more widely 
considered. 

4. Lowest acceptable level currently 50nmol/l with some 
arguing for 75 with levels >150 being considered 
excessive by most. 

5. When is the best time to screen? Equinoctial sampling 
would seem reasonable (autumn equinox = maximal 
levels post summer exposure, spring equinox = decline 
after winter sun deprivation). 

6. More work is needed to establish normal ranges for 
different skin pigmentation and looking for variations 
in D3 pathways across racial origins that may have 
practical implications. 

 

Thanks again to Dr Ingrid 
van der Mei and Dr Tania 
W i n z e n b e r g  f o r  a 
fascinating presentation and 
a l s o  t h an k s  go  t o 
Mundipharma Pty Ltd for 
their generous sponsorship of 
this event, one of the largest 

CPD attendances for several years.  
 

Dr Andy Hodson 

DISCLAIMER  :  These summaries are provided by our members. Their content is 
based on their notes/recollection of the meeting and as such GPs are advised to 

validate treatment options before use in the clinical setting. 
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Everything old is new again é. 

Upstairs at Headspace before the renovationéé... 

 
 
 

 
 
 
 
 
 

 

headspace Northern Tasmaniaõs newly 
renovated site on the corner of Brisbane 
and Wellington Streets, was declared 
officially opened in February by the 
Honourable Michelle OõByrne, Minister for 

the Environment, 
Tourism, Parks and 
the Arts along with the Honourable Jodie Campbell, 
Federal Labour Member for Bass.   

 

The derelict upper floor (pictures above) has been 
transformed into a training room, two large staff offices 
and a kitchen. Downstairs boasts a beautiful reception 
and waiting room opening off Wellington Street as well 
as intake, counselling and medical rooms.   
 

Bright colours, comfy furnishings and dedicated staff 
make it a great place for young people to access a 
range of youth friendly health professionals. 

 

The new Reception (opening up onto Wellington Street) 

Marilyn Murray &  

Susan Crave 

Michelle Cripps, Michelle 

Strickland and Stuart Auckland 
Phil Edmondson and Mark Broxton Jodie Campbell, Kym Goodes & 

Brian Wightman 

Jasmin Wiltshire, Gaylene Beck & Ashley Lawes 

Wendy Newton & Yvette Dawe 

Phil Morris, Pat Wrigley & Rod Meldrum 

Cnr Brisbane & Wellington Streets, Launceston (PO Box 7513, Launceston) 

Ph:  6335 3100  |  Fax: 6335 3127  |  E: headspace@gpnorth.com.au 

Intake and Assessment Room 

 

 


