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Introduction
Musculoskeletal (MSK) pain remains one of the commonest 

reasons for a general practitioner appointment, affecting around 29% 
of adults in the UK with joint pain or arthritis [1] and represents 
around 10 million consultations per year. However, newly qualified 
professionals may feel less prepared, so lack the confidence to treat as 
undergraduate medical and healthcare curricula have relatively little 
formal education and training in MSK examination and management. 
It is also quite possible that conditions might go unrecognised and 
patients managed inappropriately as a consequence. Classic examples 
like the misdiagnosis of musculoskeletal chest pain associated with 
joint or muscle damage in the thorax and neck [2], or referred pain 
presented as acute shoulder pain (Kehr’s sign) that may be symptomatic 
of spleen injury, renal calculi or ruptured ectopic pregnancy. The 
apparent discrepancy between the magnitude of the MSK conditions 
and the attention given in curricula is well documented [3,4,5] and 
is an enduring problem, given the progressive increase in the aging 
population. 

The Impact of MSK Conditions on Health Services
MSK disorders represent a significant burden to healthcare services, 

and would appear to represent a similar percentage of primary care 
consultations world-wide [6,7,8]. Indeed, the indirect economic costs 
to society through loss of earnings, sick leave, disability benefits and 
pension funds are huge. Naturally, the incidence is noticeably higher in 
certain groups, such as the elderly and elite athletes [9]. The majority 
of which receive MSK examinations as routine, and are knowledgeable 
(acquired actively or passively) about their condition and potential 
frailties. However, individuals in other occupations where complex or 
repetitive tasks are the norm may also be at risk, but their susceptibility 
may not as instantly recognized, e.g. orchestral musicians [10], health 
professions [11]. Information about workplace practises are not 
a typical theme in a clinical consultation [12]. Although audits of 
working conditions, with recommendations for reducing exposure to 
potential injury, may be standard form, more focused education and 
skills training [13] for effective management of MSK conditions are 
also essential.

Education of Medical and Health Professions
The emphasis in higher education is to equip graduates with the skills 

for life-long learning [14]. Although the disparities in undergraduate 
curricula are recognised, knowledge and skills gap could be resolved 
by appropriate postgraduate training. This is amply demonstrated in 
GPs who have had targeted education in MSK assessment and disease 
management, and with the specialist support available for patients with 
more complex disorders, e.g. consultants, physiotherapy services, feel 
confident to treat [15]. 

One dilemma is that clinical practice is not always a favourable 
environment for learning owing to the conflict between service 
demands and teaching. Therefore it is worth considering patients as 
lay-tutors to contribute to the workplace based learning. To identify 
individuals strategically from the rheumatology / orthopaedic clinic 
who: (i) are at different phases or disease states, and (ii) have the 
aptitude to be trained as ‘Expert Patients’ (EPs), provides an invaluable 

resource for students and qualified practitioners. EPs are able to guide 
trainees in physical examination and taking a focused history. With 
their in-depth personal and specialist knowledge of the disorder, can 
support skills development and contextualise clinical theory into 
practice, and facilitate a deeper awareness of the quality of life and 
treatment compliance issues [16]. 

A recent study by de Boer et al. [17] showed the efficacy of EPs for 
undergraduate training in MSK disorders for increasing skills training 
in a more authentic setting than a simulation suite. Time spent with an 
EP is probably one of the first independent patient consultations that a 
student might have, with the additional benefit of: (i) a secure learning 
opportunity which is patient-centred, (ii) immediate and focused 
critique of performance. Where the feedback is relevant, recognised as 
from an informed source, be it a patient educator, a peer or a health 
professional, it can facilitate skills development and learner confidence 
[18,19].

The use of EPs in parallel with Computer-Assisted Learning 
(CAL) programs is an advantageous ‘double act’. To be effective, its 
content needs to be deemed relevant, in a concise format, with specific 
and measureable outcomes in a recommended time frame. The 
characteristic utility of CAL has to be its flexibility and ease of access, 
and when interactive, it enhances personalised learning. By persuading 
colleagues with the in-depth knowledge and skills (and understanding 
of the pressures of service delivery) to participate in the design, adds 
to the credibility of the final product. For instance: video capture of 
procedural skills with dialogue, evidence–based knowledge as applied 
to practice. Before- and after- assessments of knowledge and skills 
area as demonstration of progress, and accreditation of continued 
professional / personal development are also features that encourage 
learning. 

Who should be Trained to Treat MSK Disorders? 
The remit of all medical and healthcare education is to train 

professionals with the appropriate knowledge and skills sets to meet the 
needs of the local healthcare system. But the expectations of traditional 
roles are changing, and new professional groups have emerged in 
response to recent and impending skills shortages. 

As any reviewer of curricula content will attest, there are 
considerable overlaps between health professional programmes, albeit 
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the academic levels may differ, thus boundaries have become less well-
defined. The professional regulators specify curricula content, however 
some defensive behaviours have presented when skills and competences 
expected of one professional are undertaken by another. Hence, inter-
professional modules have been developed to encourage awareness and 
enhance further the cooperation within the multi-disciplinary teams. 
The paper in this issue by Griffin et al. [20] has highlighted the benefits 
of such a learning package.

The National Health Service (NHS) of the UK, following the 
publication of the NHS plan (Department of Health 2000) [21] 
has made significant attempts to re-examine the way in which the 
healthcare workforce is trained. Although, as a new practitioner roles 
have emerging there has been some confusion over their precise place 
in the NHS hierarchy [22]. Indeed the nomenclature has added to the 
ambiguities when role titles assigned have not been defined clearly and 
‘protected’. Changes to service delivery and models of learning are 
therefore needed for specialist skills development and the management 
of MSK patients that has an evidence-based. Accordingly, an increased 
efficiency should follow the better integration and co-ordination of 
care, so reduce the frequency in which patients are seen by a different 
professional at each appointment.

In respect of MSK disorders, as an example, the role of 
physiotherapists has changed, affording them greater autonomy for 
diagnosis and treatment across the health and social care continuum. 
The physiotherapist-led clinics, with effective screening strategies and 
patient referral for specialist consultant management has resulted in 
more efficient care pathways [23]. Moreover, the value of physiotherapy 
[24] involvement in occupational health services has been noted 
for reducing the risk of injury, and these early interventions should 
decrease the days lost owing to sick leave.

While new skills for the conventional professional roles have been 
described, [25] Mohtadi, Chan et al. in this issue have explained the 
education and function of a new practitioner, the Non-Physician 
Expert (NPE) for an acute knee injury clinic. The trained NPE, with 
delegated and negotiated autonomy to practise under a supervising 
physician, apply strict protocols for treatment, and referral to the 
attending physician. This successful innovation has happened by 
recruiting individuals with the aptitude for routine skills competence 
within a narrow scope of practise. Significantly, it has benefited patients 
and released other professionals, e.g. physicians, to treat patients with 
multiple or complex problems, resulting in a more efficient use of 
resources while still maintaining high-quality patient centred care. 

Conclusion
Improving access to healthcare services for MSK conditions in the 

face of the limited availability of resources and workforce is a global 
issue. Therefore judicious and relevant training in MSK examination 
and management content in the health professional curricula needs to 
be prioritised. There are some imaginative examples of practice reforms 
that use creative approaches for maximizing the use of resources. 
Innovative education programmes, whether they are intended for the 
existing or new professional roles, and the focused training of selected 
individuals for specialist clinics may be a way forward.
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