Summary of additional comments to the survey
	Specialty/Theme
	Comment summary

	Emergency Care

	Inadequate capacity for care provision at the ED due to:
(overcrowding, prolonged waiting time, lack of resuscitation capacity, and dislocation as low-priority cases)
	A respondent mentioned that when the ED is full or overcrowded, patients' waiting time before undergoing closed reduction is prolonged, and this, in turn, affects the quality of care they receive for dislocation. 

Similarly, another respondent noted that resuscitation capacity was often a barrier to closed reduction, as patients with dislocations may be perceived as a low priority in terms of ambulance offload and access to resuscitation space at the ED.

	Delayed/varied initial  treatment
	Eight respondents mentioned five examples of scenarios where initial treatment may vary from closed reduction, or could be delayed, including: 
· Cases of fracture or revision hips; 
· Where there is a lack of resuscitation capacity and the ED is not safe to support sedation; 
· Cases of first dislocation, which is usually done in theatre (in one hospital); 
· When there are departmental pressures (e.g. shortage of staff due to sick leave or being busy);
· During a crisis period characterised by a lack of space and other critical unwellness (e.g. Cardiac arrest, trauma calls, etc.) 

	Ownership of care
	A critical point highlighted by a respondent was the issue of care responsibility for the long-term management and definitive treatment of hip dislocation in patients who were operated on in a different hospital. For example, a dislocation case was mentioned where the orthopaedic team did not take responsibility for a patient who came from an NHS overflow list, and whose hip replacement was done in a private hospital. The patient kept having recurrent dislocations (up to 5 times in two weeks) without adequate follow-up for definitive treatment. 

	Other ED care provisions
	Other care services provided for patients at the ED were also pointed out by a respondent who mentioned that patients were usually seen by the REACT (Reactive Emergency Assessment Community Team) after closed reduction.

Another respondent mentioned that patients were usually assessed by the Physiotherapy team for mobility before discharge from the ED.

	Orthopaedics Care

	Other  Orthopaedics care provisions
	A respondent mentioned that movement aids, such as braces, were recommended by some orthopaedic surgeons on rare occasions. However, the use of braces was refuted in another comment, stating the lack of empirical evidence to support its efficacy, despite how long (about a week) it can take to get the braces on patients.

	Physiotherapy

	Referral for physiotherapy care
	A respondent mentioned that physiotherapists rarely see patients with a dislocated hip replacement and wondered if it’s because the patients did not present to their hospital or were not referred to physiotherapy.

	Other physiotherapy care provisions
	One respondent explained that patients were assessed individually on a case-by-case basis for onward referral to physiotherapy if necessary, as not all patients would require ongoing rehabilitation care. Similarly, another respondent stated that an Orthopaedics home visit was sometimes offered if assessed as needed to support safe patient discharge. 




