"%

GENERAL PRACTICE 0Serving gener al pract.i
north

GP NEWSLKN March 2010

From the Chair planning and delivery. CONTENTS

Welcome to the first newsletter forThe three clinical areas currently under Editorial
2010. consideration include diabetes, CPD SummaiiyVitamin D
musculoskeletal health and cardio

This year is shaping up to be busy bygpiratory conditions suitable for Headspace R©pening
extremely exciting, with some horizonympyjatory care.

gazing and recent prime ministerial _ _ _ Practice Profile Caledonian
announcements indicating significafii’e various service planning groups practice Nurse News | Aust
changes ahead. will look at clinical pathways for these Cardiovascular Health &

groups of patients, with a view to Rehabiliation Association
At the recent annual Board Retrealgntimising the integration of care

spent at beautiful York Cove, Boardyetween all service providers. CPD Education | Pertussis
members took the opportunity to wark _

through some of the major challengedith —strong General Practice and NPS

our Division and state Network will bé’rimary Health input the focus will Tas Cervical Screening Register |
facing in ensuing months. We alsgemain on primary Ie\_/el care _in a  Guidelines for Surgery in Public
enjoyed getting together with ourcommunity based setting, looking to Hospitals

George Town colleagues for anstrengthen equitable access for all gp Psych Support | Toby Shaves |

enjoyable evening meal and interactionpatients in our region. There is @ GROW | Wahroonga Settling Sleef
_ _ commitment to outreach services for Service
On the more serious side, the Boargrg regions in the North.

discussed current Divisional activity, o Hepatitis C | FDA Asthma Drug
particularly in relation to the new Clearly there is still much to be worked Finding

program officer structure and programthrough, including critical considerations ~p \/acancies | Classifieds
service delivery, examined Boardof funding, IT infrastructure and

responsibilities in terms of accreditatiogommunication systems, and overall
and also addressed its ownSe€ervice governance, but the momentym

performance. is gathering, and General Practice |i$ BOARD OF GOVERN,
) ) L well represented around the various

Looking outside the organisation, Wgiscussion tables. Chair: Dr Beth Mulligan

considered two major issues, notably Vice Chair: Dr Ross Atkinson

_ The shape of General Practice and Treasurer: Dr Judith Watson
T The National Health Reform primary health care is also changing, General: Dr George Cerchez

agenda, and its implications for thegithough the shaping process is as yet Dr Emmanuel Echetam
fu@ure scope and sustalnab!ll'gy_ ofunclear!! As you know, Health is clearly Dr Leanne Jones
primary health care and the Divisiong, the political arena, and with the Dr Jan Radford
network, Prime Minister acknowledging that Dr ﬁgneg’}g‘so”

1 The development of theaunceston| P oposed reforms | may oM TomgBlack, | i ¢ {
Integrated Care Centyén particular Mo r e ~compl exo6 than originally
the need to develop sustainab_leam'c'pat?dv fhe way forward is by no
partnerships with the other majofM€ans clear: about the future direction of thp

stakeholders, to allow sharedour Division has agreed that changesletwork.
decision making and truly integratedmust have clearly tangible benefits for
service delivery. our membership and organisatio

In relaton to the Integrated Care before we commit to significant shifts i¥or this organisation and for primar

Centre, it is extremely pleasing to see|sB'¢ Way we currently work. care and we wait with bated breatly

many GPs prepared to commit time an@\s | have said before (many times for the detail to emerge.
energy to providing much needed inpus yspect! ), iitoés |a case of owat q

~

and advice to the various groupss pace 6, as we try to k e qDPBetﬁl\l/luhiga o

—

currently meeting to discuss SerViQﬂembers as informed as possib|e
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CPD SUMMARY Tasmanian winter, clothing and habits it is difficult
even 'good' people to achieve these targets. Scree
DISCLAIMER These summaries are provided by our members. Their content i§Or and treating needs to be considered more. Vitami

based on their notes/recollection of the meeting and as such GPs are advised tSuppIementation with appropriate monitoring se
validate treatment options before use in the clinical setting. T .
reasonable on an individual basis.

Vitamin B P_Utting Tas_,manian Resear Tania then took over proceedings to present her data
INto Practice vitamin D and bone health, with particular reference

_ _ ensuring children reach a maximal peak bone mass.
On the evening of 28 November 2009 at the Tailrace was presented showing in utero deficiency havin
Convention Centre General Practice North sponsoiprolonged effect, highlighting a need to optimize level
collaborative CPD meeting on Vitamin D research by our pregnant population. Whilst adequate calcium int

Ingrid van der Mei and Dr Tania Winzenberg, both Senitjs needed for childremo benefit from supplementatic

Research Fellows of the Menzies Institute. Over 80 intere above recommended da||y intake has been shown
GPs, pharmacists and Practice Nurses, and hospital | < regard to peak bone mass.
were in attendance. A stimulating evening where possi
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more questions were raised than answered! This is in slight contrast to the elderly age group wiere

. . . .| _dietary calcium deficiency is more common. A
In presenting an overview of vitamin D (not really a vitarr

any more) metabolism Ingrid raised the debate that vitarr
D may only be the 'marker' and not necessarily [t
biologically active agent. Data was presented to suppo
vitamin D's association with bone and muscle funcA 'Q&A' session followed with several point of interest
consistent with standard teaching. With regard to canct1. \window glass blocks UVEdirect sunlight is neede
there is substantial evidence linking deficiency to colorec  t5 pe of benefit (forget sitting in conservato
cancer/adenoma, limited evidence for a link to breas  egpecially at the aged care facility!!)

cancer but no good data in relation to prostate cancer.

supplementation for proven deficiencies not correct
by diet/lifestyle modification

o o ) 2. D3 has a long biological effect (3 months)
An association between D deficiency and cardiovascu  jntermittent mega dose supplementing is a reason

disease exists (possible mechanisms include the renin 8y strategy- particularly for institutionalised (less nur
insulin sensitivity etc) but better studies are still needed, | time), disadvantaged, community ‘at risk' groampd
V|.tam|n D has aISO_been I|nke(_j tOTB (flrst note.d by Ni Compliance Cha”engd«ﬂispense at doctor's surgeny
Finsen who won his Nobel Prize in 1903 for his work  ynfortunately this simple strategy is currently
treating TB with high intensity light), influenza and Vi feasible via usual PBS mechanisms despite in
URTI's. Vitamin D3 appears to have a regulatory effect  |obbying from various interest groups. This voi
the antimicrobial innate immune response. being filled by private compounding pharmacies

Data from the Ausimmune study was presented furt  Variable cost.
implicating low vitamin D in the observed increase 3. Screening for D3 deficiency should be more wig
prevalence of MS in the higher latitudes. considered.

Ingrid then went on to present population data on vitamin4. Lowest acceptable level currently 50nmol/l with sg

levels in Tasmania. The marked seasonal variation  arguing for 75 with levels >150 being considergd

available UV radiation paralleled the winter decline ir  excessive by most.
vitamin D levels. Evidence of high BMI adversely impac 5. When is the best time to screen? Equinoctial san

approach in this group is combination D/Cat
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on vitamin D levels was presented further concern for the would seem reasonable (autumn equinox = max|ma

Tasmanian population. Other risk groups for vitamin  |evels post summer exposure, spring equinox = deflin

deficiency (veiled, dark pigment, the institutionalised a  after winter sun deprivation).

:F;(;Eo\;\vglhIifrlrjlﬂcg?n;(;n?%soall/?”:‘z) Svg(teirsefaggo hlleg\t]ehlgh}:délg 6. More work is needed to establish normal ranges|for

beina auestioned with some authors arrﬁin for a low different skin pigmentation and looking for variatigns

acceg tgble limit of 75nmol/l guing in D3 pathways across racial origins that may hpve
P : practical implications.

Some population strategies to counter vitamin D deficiel  Thanks again to Dr Ingrifi

were then presented. Increasing sun exposure seems the
logical and cheap option (along with other circadia
benefits) but will require individual tailoring to balance sk
cancer risk. Current advice recommends a sunlight dos £
1/3 MERD (minimal erythema dose) to 20% BSA (bo &= 4
surface area) daily. This roughly translates to 15 minutes |3
noon in January and about an hour in July (furth this event, one of the large
refinement of this formula could be of great practical use, '

it could be incorporated into current prescribing softwarCPD attendances for several years.

particularly if skin types could be included). Given the usi Dr Andy Hodso

van der Mei and Dr Tanig
Winzenberg for a
... fascinating presentation an
®also thanks go td

their generous sponsorship

@i & Mundipharma Pty Ltd fo}
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Upstairs at Headspace before the renovationéé. ..

Northern Tasmania

Cnr Brisbane & Wellington Streets, Launceston (PO Box 75
Ph: 63353100 | Fax: 6335 3127 | E: headspace@gpnor|

The new Reception (opening up onto Wellington Street)

headspace Nor t her n Tasmani ads newl y

renovated site on the corner of Brisbane

and Wellington Streets, was declared

officially opened in February by the

Honourabl e Mi chell e OdByrne, Mi ni ster for
the Environment, Intake and Assessment Room

Tourism, Parks and Phil Morris, Pat Wrigley & Rod Melgrun
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.

Marilyn I\,lurray‘g‘Bright colours, comfy furnishings and dedicated staff
Susan Crave make it a great place for young people to access a

range of youth friendly health professionals. Wendy Newton & Yvette Dawe

Jodie Campbell, Kym Gobt#€£&imondson and Mark Brishehelle Cripps, Michelle Jasmin Wiltshire, Gaylene Beck & Ashley
Brian Wightman Strickland and Stuart Auckland
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