Appendices 
Appendix 1.
6 months Follow Up (Clinic)
OSS, EQ-5D-5L, Pain Measures (PROMIS and VAS scale), X ray (at non-routine clinic visit), Procedures and complications, Adverse Events, Resource Use, Range of Movement
.

12 month Follow Up (Postal)
OSS, EQ-5D-5L, Pain Measures (PROMIS and VAS scale), Procedures and complications, Adverse Events, Resource 
Use

24 months Follow Up (Postal)
OSS, EQ-5D-5L, Pain Measures (PROMIS and VAS scale), Procedures and complications, Adverse Events, Resource 
Use
.

Reverse Total Shoulder Arthroplasty
Performed by surgeon who performs RSA and HA routinely. Anaesthetic and individual post-operative rehabilitation as per usual clinical practice. Perioperative care details and post-operative x-ray taken.
Shoulder Hemiarthroplasty
Performed by surgeon who performs RSA and HA routinely. Anaesthetic and individual post-operative rehabilitation as per usual clinical practice. Perioperative care details and post-operative x-ray taken.

Non-surgical care
Support for injured aim in a sling for 3 weeks. Individual rehabilitation under physiotherapy supervision.

Baseline
OSS, EQ-5D-5L, Pain Measures (PROMIS and VAS scale), Grip Strength (unaffected arm)

Participant has fracture without dislocation or dislocation has been reduced without general anaesthetic for reduction
Participant has dislocation requiring general anaesthetic for reduction
Inclusion Criteria
- Aged 65 years and older
- Radiographically confirmed acute three (including surgical neck) or four-part fracture of proximal humerus (Neer Classification) including head splitting fracture of humeral head, or fracture dislocations* 
-Trial interventions can be provided within 5 weeks of injury
- Patient is deemed by the clinical care team to be fit for surgery
- Able to provide full informed consent

*Taken as part of routine care and used for eligibility assessment. Post reduction x-ray will also be completed if fracture dislocation present and able to be reduced without general anaesthetic).
Patients with three and four part proximal humeral fractures -Identified in specialist fracture clinics, orthopaedic trauma clinics or wards at secondary care NHS participating centres

Exclusion Criteria
- Unable to adhere to trial procedures or complete questionnaires
- Poly-trauma (one or more additional fractures present which may affect the outcome measures for the trial, or other body systems affected)
- Open fractures or severe soft tissue compromise requiring urgent surgery
- Pathological (other than osteoporotic) fracture
- Presence of axillary nerve injury

Eligible- obtain consent

Randomisation via remote, central system
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Appendix 2.

	TIMEPOINT
	Pre-randomisation/ baseline
	Randomisation
	Treatment Delivery
	6 month post-randomisation
	12 month post-randomisation
	24 month post-randomisation

	Enrolment:
	
	
	
	
	
	

	Eligibility screen
	X
	
	
	
	
	

	Informed consent 
	X
	
	
	
	
	

	Baseline questionnaire
	X
	
	
	
	
	

	Allocation
	
	X
	
	
	
	

	Assessments
	
	
	
	
	
	

	OSS
	X
	
	
	X
	X
	X

	EQ-5D-5L
	X
	
	
	X
	X
	X

	X-ray 
	Xa
	
	Xb
	X
	
	

	Visual analogue scale
	X
	
	
	X
	X
	X

	PROMIS
	x
	
	
	X
	X
	X

	Grip Strength unaffected arm
	X
	
	
	
	
	

	Range of movement
	
	
	
	X
	
	

	Complications
	
	
	
	X
	X
	X

	Further procedures
	
	
	
	X
	X
	X

	Resource use
	
	
	
	X
	X
	X

	Adverse events
	
	
	
	X
	X
	X


a also post-reduction image if fracture dislocation reduced without general anaesthesia
b post-operative x-ray for RSA and HA patients only


