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This document is intended to provide a 
framework for orthopaedic and trauma 
practitioners in clinical practice.  It is recognised 
that orthopaedic and trauma practitioners 
require specific, specialist knowledge and skills 
reflecting different levels of practice and job 
roles (Clarke and Santy-Tomlinson 2014, RCN 
2012a), and that appropriate education and 
training is essential to support practitioners’ 
development and competence.  This document 
includes specific musculoskeletal trauma, but 
excludes major general trauma; this is covered in 
a separate document detailing competencies for 
the care of major trauma patients within major 
trauma centres and trauma units which has been 
developed by the National Major Trauma Nursing 
Group and can be found at: www.nmtng.co.uk/
adult-trauma-wards.html

The development of the 
competencies 
Revision of The Orthopaedic and Trauma nursing 
competencies (RCN, 2012) was undertaken 
by a working group with representatives from 
Northern Ireland, Scotland, England and Wales.

The new document 
The revised competence framework has been 
reformatted so that it reflects the Nursing 
and Midwifery Council (NMC), The Code:  
Professional standards of practice and 
behaviour for nurses and midwives (2018). Each 
competency has been linked to the following 
NMC standards: 

Prioritise People, Practise Effectively, 
Preserve Safety and Promote Professionalism 
and Trust. 

Within the new framework the expectations of 
orthopaedic and trauma practitioners in National 
Health Service (NHS) pay bands 2-8 (NHS 
Employers) are clear, consistent and evidenced 
based (wherever possible). The framework is 
inclusive for all practitioners (working in the 
NHS, independent or voluntary sector), caring 
for musculoskeletal (MSK) patients across 
the lifespan, and across acute, primary and 
community settings in the United Kingdom (UK).

As a guideline, the document meets the 
requirements of the RCN Quality Framework. 

It presents best practice statements based on 
highest possible evidence or, in the absence of 
this, consensus opinion through the expertise of 
the working group. The group acknowledge that 
there are different levels of evidence and have 
used the best available evidence to inform the 
document.

The document was shared with practitioners 
at the RCN Congress (2018) and reviewed by 
representatives from the pay bands during its 
development, to solicit feedback on its format 
and ease of use (Appendix 1). The framework 
can be used alongside the Knowledge and Skills 
Framework (KSF) (DH, 2004) for practitioner 
appraisal and contribute to individuals’ 
continuing professional development (CPD). It 
can also be used in conjunction with learning 
contracts to maintain and improve competence 
and inform the NMC revalidation process. 
An exemplar learning contract is provided in 
Appendix 2. Whilst every effort has been made 
to reflect contemporary trauma and orthopaedic 
practice nationally, it is acknowledged that 
there will be variances in practice in different 
institutions and across the UK. Specifically 
organisations themselves must determine the 
scope of practice of staff employed across the 
range of pay bands. 

Please note that, in the competence framework, 
the term ‘carer’ or ‘family’ refers to family 
members, patient advocates or people who 
provide significant unpaid care to the patient. 

RCN competence 
statement: Caring for the 
child, young person and 
adult with a co-morbidity
The orthopaedic and trauma competencies 
in this document can be applied across the 
lifespan of patients with a MSK condition as 
they transition through the health care system 
(varied health care providers, different settings 
such as in hospital or community, in-patient and 
out-patient),  from child, young adult, adult and 
older adult.  The practitioner has a responsibility 
to recognise and understand the individual 
needs of patients including any co-morbidities, 
mental health conditions, cognitive impairment 
or learning disability that may impact on 
the patient’s return to health. Individual 

2. Introduction

http://www.nmtng.co.uk/adult-trauma-wards.html
http://www.nmtng.co.uk/adult-trauma-wards.html


/professional-development/publications/pub-007069
/professional-development/publications/pub-007069
/professional-development/publications/pub-007069
https://www.gov.uk/government/publications/safeguarding-children-and-young-people/safeguarding-children-and-young-people
https://www.gov.uk/government/publications/safeguarding-children-and-young-people/safeguarding-children-and-young-people
https://www.gov.uk/government/publications/safeguarding-children-and-young-people/safeguarding-children-and-young-people
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Benefits for employers

The framework aims to provide guidance in the 
following areas:

• expected levels of knowledge, skills and 
behaviours for practitioners working within 
different pay bands 

• appraisal processes for individual 
practitioners and identification of workforce 
learning and development needs

• workforce planning to support delivery of 
orthopaedic and trauma services including 
recruitment and selection of staff.

Benefits for the patients and public 

• providing assurance to patients and the 
public that practitioner competence is 
assessed and validated using the framework 
and learning and training needs are 
addressed through individual and workforce 
development 

• minimising variation in standards 
of competence, between providers of 
orthopaedic and trauma services.

Evidence: Benner P (1984); Department of Health 
(2004); Nursing and Midwifery Council (NMC) 
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Glossary
AKI – acute kidney injury.

Appliances – example Orthotics: A support, 
brace, or splint used to support and position a 
part of the body.

Compartment syndrome – harmful pressure 
within an isolated muscle compartment. 

External fixation – method of stabilising bones 
and joints using metal rods or frames outside of 
the body.

MDT – multidisciplinary team.

MSK – musculoskeletal, (includes bones, joints, 
ligaments, tendons, muscles, and nerves).

Neurovascular – system of nerves and blood 
vessels.

NEWS2 – national early warning score to 
improve the detection and response to clinical 
deterioration in adult patients. See:  

https://www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2
https://www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2
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Domain 1. Partner guide 
This domain relates to the partnership between 
the patient and the health care practitioner 
who guides the patient through their journey in 
orthopaedic and trauma health care. Supporting 
the patient and ensuring they are at the centre 
of their care is essential. In addition, working 
in partnership with the patient’s family/carers 
is vital, as is liaison and collaboration with all 
members of the MDT to ensure seamless holistic 
care. 

Partner guide competencies

Competence 1: To have knowledge of MSK 
conditions/injuries in order to provide holistic 
care

Competence 2: To have knowledge and skill in 
the provision of information, education and 
support to patients and family/carers about the 
patient’s MSK condition/injury

Competence 3: To have knowledge and skill in 
the promotion of MSK health, as well as general 
health and wellbeing

Competence 4: To have knowledge and skill in 
ensuring accurate, timely record-keeping and 
communication with the MDT in order to provide 
seamless holistic care.

Key words:

• Support and guidance

• Patient information and education

• Health promotion

• Rehabilitation

Evidence: Clarke and Santy-Tomlinson (2014); 
The UK Quality Code for Higher Education 
(2014); RCN (2018); Scottish Government (2017); 
RCN 2010b

3.  The competencies
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Domain 2: Comfort 
enhancer        
Comfort is a concept which is central to the 
fundamental care of the orthopaedic/trauma 
patient. It is a complex human experience which 
can be interpreted in different ways and is closely 
related to the experience of pain, especially 
for patients who have received a MSK injury. 
The comfort of orthopaedic/trauma patients is 
paramount for high-quality care and positive 
health outcomes. This essential aspect of care 
may be more complex for the orthopaedic/
trauma patient due to the nature of their 
condition, injury or surgery. MSK instability 
and movement can result in significant pain and 
discomfort. 

Competence in providing essential care within 
this context is therefore central to high-quality 
care and again highlights the need for that care 
to be provided in a specialist setting where 
practitioners possess the requisite specialist 
competence.  

Comfort enhancer competencies

Competence 1: To have the knowledge and skill 
to recognise pain and discomfort, assessing pain 
levels using appropriate pain tools.

Competence 2: To have the knowledge and skill 
to position the patient’s trunk, limbs and joints, 
using slings and other devices, as well as using 
other non-pharmacological methods to promote 
comfort and reduce pain, such as ice/heat packs, 
pillows. 

Competence 3: To have knowledge in the 
administration of analgesia and other drugs 
needed to maintain patient comfort, including 
side effects, contra-indications and devices used 
in administration.

Competence 4: To have knowledge and skill when 
moving and handling patients with orthopaedic 
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Domain 3: Risk Manager  
Orthopaedic practitioners need to safely assess 
and manage the delivery of evidence-based, 
person-centred orthopaedic and trauma 
care. One of the central aspects is the prompt 
identification and management of risk to patient 
safety and well-being. Risks are both speciality 
specific and general. MSK conditions and injuries 

bring inherent risk and furthermore orthopaedic 
treatment modalities such as surgery also carry 
associated risks.  

Table 3 illustrates examples of both MSK specific 
and general/associated risks posed to trauma 
and orthopaedic patients. These examples are not 
meant to be exhaustive; but provide an overview 
of the most common risks and complications. 

Table 3: Complications and risks

Complications and risks associated with MSK 
Conditions and Injuries

General/associated complications and risks

Neurovascular compromise Risk of falls

Compartment syndrome Malnutrition

Venous thrombo embolism (VTE): Deep venous 
thrombosis and pulmonary embolism

Dehydration/AKI

Fat embolism Acute Delirium

Joint arthroplasty dislocation Sepsis

Primary and secondary wound infection Chest infection

Osteomyelitis Urinary tract infection

Fracture blisters Constipation

Pin site infection Urinary retention

Complex regional pain syndrome
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and/or managed effectively. Lack of recognition 
of complications will lead to increased length of 
stay, morbidity and mortality.

Risk Manager Competencies:

Competence 1: To recognise potential risks           
and complications associated with MSK 
conditions, injuries and treatment interventions. 
(See table 3)

Competence 2: To have knowledge and skill 
to assess potential risk to individuals and 
populations using valid and reliable tools and 
methods. 

Competence3: To have knowledge and skill in 
risk management strategies in order to optimise 
patient safety and wellbeing.

Competence 4: To have knowledge and skill to 
enable prompt recognition when complications 
occur and to instigate evidence-based or best 
practice interventions in order to minimise harm 
to the patient. 

Competence 5: To have knowledge and skill in 
order to communicate potential T&O risks and 
complications to senior nurses and medical 
teams and to the patients and their families in a 
manner that reflects their individual needs.

Key words:

• Risk assessment

• Risk management

• Complications

• Orthopaedic and trauma practitioner 
knowledge

• Discharge planning. 

Evidence
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Domain 4: Technician
This domain encompasses the highly technical 
nature of orthopaedic and trauma practice; for 
example, the knowledge, understanding and 
skill required to provide care for patients with 
specialised devices and equipment used to either 
treat orthopaedic conditions and injuries, or to 
protect patients from complications.

The trauma and orthopaedic practitioner, 
therefore, needs to be competent in managing 
and using such treatment modalities.

These technical aspects of care carry their own 
risk of complications and are, therefore, linked to 
the risk management domain.

Many of these technical aspects of trauma 
and orthopaedic care are highly specialised, 
requiring advanced nursing skills. Maintaining 
expert specialist skills through regular training, 
education and practice is imperative for the 
provision of evidenced based safe and effective 
orthopaedic and trauma care. 

Technician competencies

Competence 1: To have knowledge of the different 
treatment modalities for the care of patients with 
MSK conditions/injuries.  

For examples see Table 4.
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British Orthopaedic Association (2015),  British 
Red Cross (2015), Chan et al (2013), Clarke and 
Santy-Tomlinson (2014),  Dandy and Edwards 
(2009), Ferreiro Peteiro (2015),  Judd (2008),  
Lethaby et al (2011),  MASCIP (2008), National 
Major trauma Nursing Group (2017), Newton-
Triggs et al (2011),  NICE (2011),  NICE Spinal 
injury assessment NG41 (2016),  NICE 2016, 
Patterson 2006,  RCN (2004),  RCN (2013),  RCN 
(2014),  RCN (2015),  Saithna (2011),  Salminen 
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