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Clinical meetings are a tradition in medicine. They
are a forum where difficult cases are reviewed and
new developments discussed. Such meetings are com-
mon in hospital practice but doctors who work in
solo or office practice are often isolated from such
ways of keeping up to date. In 1980 the Australian
Government was pressing the medical specialists' or-
ganisations to develop methods for ensuring optimal
standards for clinical practice. The psychiatrists' or-
ganisation, The Royal Australian and New Zealand
College of Psychiatrists, decided that the first step
in their response would be to formulate a set of treat-
ment outlines for use in peer review. The Quality As-
surance Project was seen as the mechanism for deve-
loping the treatment outlines.

The Quality Assurance Project research team de-
cided that three sources of information should be used
— literature reviews, surveys of current practice and
the opinions of designated experts. The literature re-
view analysed the results of English language rando-
mised placebo controlled trials using Glass's (1976)
meta-analytic procedure. When only pre-post data we-
re available the quantitative meta-analytic procedure
was still used, but for disorders in which no body
of clinical trials existed (e.g. the somatoform and per-
sonality disorders) we had to return to the usual qua-
litative literature review. Current practice was resear-
ched by having a one in six nationwide sample of
psychiatrists complete a series of structured question-
naires that asked about their probable treatment plans
for 25 patients whose symptoms and diagnoses were
described in 400 word case histories. The response
to this survey was very high and compliance rates
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approached 90%. Leaders of the profession were then
asked to nominate persons expert in the treatment
of each disorder and then vote on the consolidated
list. Committees of persons elected as expert in each
disorder were then convened (none declined) to con-
sider the results of the literature review and the prac-
tice survey before preparing their recommendations
about the treatment of each disorder.

Ten treatment outlines were subsequently publi-
shed. One each on depression (Quality Assurance Pro-
ject, 1983) schizophrenia (Quality Assurance Project,
1984) and somatoform disorder (Quality Assurance
Project, 1985a), three on the anxiety disorders (Qua-
lity Assurance Project, 1982; 1985b; 1985c) and four
on the personality disorders (Quality Assurance Pro-
ject, 1990; 1991a; 1991b; 1991c) (Copies are availa-
ble from the author). Each treatment outline contai-
ned an introduction that discussed the criteria for dia-
gnosis (usually in DSM-HI terms, ICD-10 not being
available at that time) and gave a brief review of the
epidemiology and etiology of the disorder. The re-
sults of the literature survey and the survey of cur-
rent practice were then presented. These two sources
of information were followed by, but remained sepa-
rate to, the expert committee's recommendation about
treatment.

In retrospect, the parts of each treatment outline
have differed in importance. The literature reviews
were in advance of their time. While meta-analytic
reviews are now commonplace, those for schizoph-
renia, for depression and for the anxiety disorders
were original, the first revealing the effectiveness of
psychoeducation when used with anti-psychotic drugs,
the second for revealing the benefits of anti-
depressants in neurotic depression, while the anxiety
disorder meta-analyses were of sufficient value to be
subsequently expanded and published independently
(Christensen et al., 1987; Mattick et al. 1990).
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The surveys of what treatments practicing psychia-
trists would recommend for patients with schizoph-
renia, depression and for the anxiety and somato-
form disorders were also published independently
(Hall et al., 1982; Andrews et al., 1986; Armstrong
& Andrews, 1986; Andrews et al., 1987). They form
the first systematic account of what psychiatrists
thought would be appropriate treatment for patients
with these diagnoses. We subsequently surveyed the
actual work (Andrews & Hadzi-Pavlovic, 1988), ra-
ther than the opinions, of these psychiatrists. We be-
lieve, from a pilot interview study and from indepen-
dent data, that the results of this workload study we-
re valid. The findings were that these psychiatrists
tended to carry out the treatments they had recom-
mended in the earlier survey, and that their caseload
reflected, as one would hope, a combination of pre-
valence and severity of the various disorders in the
community (psychosis 41%, neurosis 39%, personal-
ity disorder 6%, disorders of children 7%, marital
disorders and «V» codes 6%).

When analysed by type of practice the picture
changed. Psychiatrists in the public sector tended to
focus on hospital based care of psychotic patients
while those in private practice tended to be biased
towards long term dynamic psychotherapy. The hours
this latter group estimated spending in therapy befo-
re the patient recovered were considerably more than
expected from the literature; depression (178 hours),
anxiety and phobia (262 hours), and personality di-
sorders (520 hours) (Andrews et al., 1987; Andrews
& Hadzi-Pavlovic, 1988). It was subsequently argued
that as dynamic psychotherapy had not been shown
to be superior to placebo, was expensive and could
be harmful (Andrews, 1991a), that this preoccupa-
tion of private sector psychiatrists with dynamic psy-
chotherapy represented a wrongful use of health care
resources (Andrews, 1993). Australia seems to be the
only country in which a national health insurance
scheme provides unlimited fee-for-service reimbur-
sment for long term private sector psychotherapy.

In subsequent papers, also derived from the work
of the Quality Assurance Project, the organisation
of psychiatry in Australia was described and the like-
ly costs of direct treatment compared with those pre-
vailing in New Zealand, USA and the United King-
dom (Andrews, 1990). Three factors leading to chan-
ges in the traditional role of the psychiatrist as the
central figure in the delivery of mental health servi-
ces were identified (Andrews, 1991b). These were the
advent of structured diagnostic interviews, such as
the Composite International Diagnostic Interview,

which mean that the diagnosing of patients with men-
tal disorders is no longer the exclusive preserve of
psychiatrists. Second, the deinstitutionalisation of
mental health care (Australia now has 50 beds per
100,000 head of population, one of the lowest figu-
res in the developed world) means that general prac-
titioners and community mental health staff are in-
creasingly responsible for diagnosing and treating the
majority of persons with mental disorders. Last, the
identification of private psychiatrists with the dyna-
mic psychotherapies has been noted by the media and
they have identified other professional groups with
the less expensive and more effective cognitive beha-
viour therapies, producing a corresponding shift in
the public perception of the importance of the psy-
chiatric profession.

Despite these problems in service delivery the key
question remains; did the treatment outlines influen-
ce standards of psychiatric practice? There is no em-
pirical way to find this out. The College has not be-
gun a nationwide system of peer review which was
the original intention behind the project, simply be-
cause it is too difficult to implement an effective mo-
del of peer review in private practice. The project
has made many psychiatrists more confident that what
they do is effective and supported by expert opinion
and controlled research. The treatment outlines are
used to inform clinical meetings and for some years
they were learned diligently by all psychiatrists in trai-
ning, if only because the examiners tended to have
been members of the expert committees. The quality
of the treatment advice in the outlines does vary. So-
me are excellent (e.g. schizophrenia, depression, so-
matoform disorder) and are exactly what textbooks
of psychiatry should include, other outlines (e.g. ob-
sessive compulsive disorders) show evidence of the
committee process whereby the views of all experts,
no matter how diverse, had to be represented. Ne-
vertheless all outlines make a significant contribution
to the art of treatment reconciling facts about treat-
ment efficacy with ideas of current practice and with
clinical wisdom of the experts. As director of the pro-
ject and amanuensis to the expert committees I was
educated by contributions that each sector of our pro-
fession made, whether the expert viewpoint came from
pharmacotherapy, cognitive behaviour therapy, psy-
choanalysis or just good clinical care.

There were costs associated with the project. First
the dynamic psychotherapists opposed the project
from the outset for exactly the same reason as they
opposed Spitzer as he organised the DSM project
(Bayer & Spitzer, 1985); they were outraged that a
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phenomenological system of diagnosis could be used
to structure psychiatric practice. They remained am-
bivalent about the project but eventually collabora-
ted and contributed heavily to the treatment outlines
for personality disorders. The monetary costs of the
project were relatively small, about 2.3 person years
per treatment outline. One anticipated cost did not
eventuate. We were all worried that the legal profes-
sion would seize upon these outlines as prescriptive
and challenge doctors who treated patients in other
ways. This type of legal action has not occurred in
Australia, although concern over such a possibility
was one factor in aborting a similar project in the
United Kingdom.

Few ideas are truly original. The idea of produ-
cing a consensus position about treatment was used
by the US National Institute of Mental Health for
ECT in the late 1970's. Soon after the present Au-
stralian project began the American Psychiatric As-
sociation, with Byram Karasu as chair, commenced
what appeared to be a similar exercise. To the outsi-
der it appears that three volume opus approved a
great number of therapies, and hence was not so much
an evaluation, as a comprehensive listing for the mem-
bers of the Association. Norman Sartorius convened
a WHO scientific group on the evaluation of me-
thods for the treatment of mental disorders in 1989.
Experts from around the world were asked to for-
ward position papers and then the scientific commit-
tee summarised them in the technical report (WHO
Scientific Group, 1991). The position papers were la-
ter published (Andrews, 1992; Sartorius et al., 1993).
The US National Institutes of Health have recently
convened another series of consensus conferences. In
my view such efforts are only properly useful if the
evidence in the literature is summarised and then il-
luminated by the views of experts. When they are
melded together as dogma it is difficult to distinguish
the science from the art of treatment. This is impor-
tant for, as science only issues interim reports, the
scientific basis of treatment may change from decade
to decade. On the other hand, as the predicament
of someone suffering from depression or schizophre-
nia or a phobia does not change from one decade
to another, the art of treatment is likely to be more
enduring, harder to teach, and probably more valua-
ble to the practice of psychiatry than simple infor-
mation about the specifics of treatment.
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