
























































(Derived from Health Education England (2017), Multi-professional framework for advanced clinical
practice in England)



• Structure and function of bone, joints, muscle, connective tissue
and disease processes relevant to supporting the diagnosis and
management of MSK problems.

• The pathological processes relating to MSK conditions, including
the ageing process, injury and disease states and repair of
MSK tissues (including bone, cartilage, synovium, muscle and
enthesis).

• The biological and psycho-social sciences applicable to MSK
problems.

• Pain: nature, location, severity.

• Variation of symptoms over time.

• History of trauma.

• Symptoms which help distinguish inÀammatory from non-
inÀammatory conditions.

• Decrease or loss of function or motion — weakness, restricted
movement, deformity and disability, ability to perform usual tasks
or occupation.

• Altered sensation.

• The biological and psycho-social sciences applicable to MSK
problems.

• The World Health Organisation (WHO) framework of International
Classi¿cation of Functioning, Disability and Health (ICF).

• Barriers to recovery or a return to usual activity or work including
frailty, multimorbidity, dementia, learning disabilities or other
determinants of health.



• joint pain — mono, poly, peri-articular

• regional pain or stiffness

• generalised pain or stiffness

• regional pain or stiffness, including foot and ankle pain

• neck pain

• back pain

• bone pain

• muscle pain, stiffness or weakness

• systematic problems — extra-skeletal problems

• MSK injury.

• traumatic

• vascular / ischaemic

• neurological

• infectious

• degenerative

• immune mediated

• metabolic

• inherited / developmental / congenital

• neoplastic

• psychological.

• Appropriate investigative tests to aid diagnosis and assessment.

• Understand the indications and limitations of different tests to
inform decision-making and interpret test results.

• Management strategies / models of care for common MSK
problems that include supporting self-management and consider
prevention, symptom control, disease control and restoration of
function.

• Conditions where an early referral and diagnosis may be
particularly important for optimising individuals’ long term
outcomes; e.g. internal derangement of the knee, ruptured
achilles tendon, massive rotator cuff tear, inÀammatory arthritis
and inÀammatory joint and spine diseases, open fracture,
fractures associated with nerve or vascular compromise, cauda
equina syndrome, joint infection, soft tissue infection, bone
infection, temporal arteritis.



• shared decision-making

• supported self-management

• care and support planning

• behaviour change

• patient activation models

• health coaching techniques

• lifestyle advice.

• Understand role of common medications, the expected bene¿ts
and limitations:

– Medications used to treat pain, including:

• analgesics

• non-steroidal anti-inÀammatory drugs

• corticosteroids

• neuropathic medication.

– Medications used to treat metabolic bone diseases.

– Medications used to treat gout.

– Anti-rheumatic drugs.

– Biological agents used for inÀammatory arthritis.

• Understand role of common injections, the expected bene¿ts and
limitations.

Surgical interventions:

• Understand role of common surgical interventions used in
managing MSK conditions, the expected bene¿ts and limitations:

– arthroscopy

– arthroplasty

– spinal surgery (discectomy, spinal fusion),

– amputation

– synovectomy

– osteotomy

– arthrodesis

– nerve / carpal tunnel decompression.



(continued)

• Understand the role of common rehabilitative interventions for
MSK conditions, the expected bene¿ts and limitations.

• Basic advice on restoring function, including graded return to
normal activity, navigation to self-management resources, and
modifying activity for limited time periods.

• Exercise programmes to help individuals enhance, restore and
maintain their mobility, function and independence.
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