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Supplemental Table 1. Isolation and de-isolation strategies for management of patients with clinically suspected or confirmed COVID-19 by centre and description of grouping of variables for analysis. 
	
	Description
	Centres

	Dialysis of test positive cases
	Off site, in a dedicated, geographically distinct unit where dialysis was provided solely for test positive cases.

was compared to

	B*, C*, D*, E, F, G

	
	On a dedicated shift, temporally but not geographically distinct from unaffected patients
or
	C*, D*, E#

	
	In side rooms, separated by a door, but on the same shifts and in the same units as unaffected patients
or
	B*, C*, D*, E#

	
	In side rooms where possible, but in an area of the unit physically distanced from unaffected patients where numbers made this impossible.
	A

	Management of symptomatic patients presenting for dialysis prior to test confirmation 
	Off site, in a dedicated, geographically distinct unit.
or
	B†, C†, F

	
	In side rooms, separated by a door, but on the same shifts and in the same units as unaffected patients

was compared to

	B†, D†, G

	
	In side rooms where possible, but in an area of the unit physically distanced from both unaffected and test positive patients where numbers made this impossible
or
	C†, D†, E

	
	In side rooms where possible, but in an area of the unit with test positive patients where numbers made this impossible,
	A

	Dialysis of patients who had a single negative test but remained symptomatic
	In patients home unit with unaffected patients

was compared to

	B, E, F‡

	
	Distanced from both unaffected and test positive patients (in a side room where possible)
	A, C, D, F‡, G

	Requirements for de-isolation of test positive cases 
	Symptom resolution and at ≥1 week from date of the positive test

was compared to

	A, B, C

	
	Symptom resolution and at ≥2 week from date of the positive test



	C¶, D, E, F, G


	
	Requirement for a negative test

was compared to

No requirement for a negative test
	B¶, D, F, G



A, B, C, E


* Centres B, C, and D dialysed test positive patients on dedicated shifts or in side rooms in some units, but also set up a dedicated unit to receive test positive patients from other units. #Unit E used a dedicated unit for test positive patients until numbers dropped later in the follow-up period when other strategies were used. † Centres, B, C and D managed patients presenting with symptoms differently in different units. ‡Unit F used a mixture of the two strategies. ¶For the latter half of the follow-up period. 


Supplemental Table 2. Models using Calendar Week Follow-Up
	 
	 
	Positive test or admission
	 
	Admission
	

	Demographics, mutually adjusted
	HR
	
	95%CI
	
	 
	HR
	
	95%CI
	
	 
	

	Age
	per year
	1.008
	(
	1.003
	to
	1.012
	)
	 
	1.021
	(
	1.014
	to
	1.029
	)

	Male
	
	0.940
	(
	0.822
	to
	1.074
	)
	
	1.038
	(
	0.851
	to
	1.266
	)

	Ethnicity 
	Asian
	1.130
	(
	0.934
	to
	1.367
	)
	
	1.060
	(
	0.802
	to
	1.402
	)

	 
	Black
	1.124
	(
	0.938
	to
	1.347
	)
	
	1.173
	(
	0.904
	to
	1.523
	)

	 
	Other
	0.900
	(
	0.710
	to
	1.139
	)
	
	0.758
	(
	0.528
	to
	1.088
	)

	Diabetes
	
	1.205
	(
	1.052
	to
	1.380
	)
	
	1.220
	(
	1.000
	to
	1.487
	)

	Median IMD rank
	per 100
	0.999
	(
	0.998
	to
	1.000
	)
	 
	0.999
	(
	0.997
	to
	1.001
	)

	 
	 
	 
	
	 
	
	 
	
	 
	 
	
	 
	
	 
	

	Community cases, adjusted for all demographics
	
	 
	

	Community cases, week +1
	case/msoa in home postcode
	1.026
	(
	0.986
	to
	1.068
	)
	 
	1.006
	(
	0.949
	to
	1.068
	)

	Community cases, week 0
	case/msoa in home postcode
	1.087
	(
	1.045
	to
	1.130
	)
	 
	1.076
	(
	1.017
	to
	1.139
	)

	Community cases, week -1
	case/msoa in home postcode
	1.009
	(
	0.967
	to
	1.054
	)
	 
	1.049
	(
	0.987
	to
	1.115
	)

	Community cases, week -2
	case/msoa in home postcode
	0.956
	(
	0.908
	to
	1.005
	)
	 
	1.011
	(
	0.943
	to
	1.084
	)

	Community cases, week -3
	case/msoa in home postcode
	0.888
	(
	0.832
	to
	0.947
	)
	 
	0.945
	(
	0.867
	to
	1.031
	)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Unit factors adjusted for all demographics, contemporaneous community cases
	

	Prevalent patients
	n
	1.003
	(
	1.000
	to
	1.006
	)
	 
	1.003
	(
	1.000
	to
	1.007
	)

	Stations
	n
	1.015
	(
	1.000
	to
	1.031
	)
	
	1.021
	(
	1.004
	to
	1.038
	)

	Unit size 
	m2/station
	0.964
	(
	0.904
	to
	1.027
	)
	 
	0.940
	(
	0.873
	to
	1.012
	)

	Waiting room size 
	m2/station
	1.012
	(
	0.986
	to
	1.038
	)
	 
	1.125
	(
	1.063
	to
	1.190
	)

	Station distance
	m2
	0.689
	(
	0.483
	to
	0.984
	)
	 
	0.958
	(
	0.614
	to
	1.496
	)

	Siderooms
	n/20 stations
	0.889
	(
	0.828
	to
	0.954
	)
	 
	0.913
	(
	0.814
	to
	1.024
	)

	 
	 
	 
	
	 
	
	 
	
	 
	 
	
	 
	
	 
	

	Policy adjusted for all demographics, contemporaneous community cases, prevalent patients and side rooms
	

	Cohorting of known positive patients off site
	0.850
	(
	0.652
	to
	1.108
	)
	 
	0.730
	(
	0.492
	to
	1.083
	)

	Isolation of symptomatic arrivals offsite or in SR
	0.981
	(
	0.674
	to
	1.427
	)
	
	0.650
	(
	0.375
	to
	1.127
	)

	Return of test negative patients to usual dialysis
	0.983
	(
	0.709
	to
	1.361
	)
	 
	0.950
	(
	0.523
	to
	1.726
	)

	Return of test positive patients after 2 weeks (vs 1)
	0.838
	(
	0.621
	to
	1.131
	)
	 
	0.652
	(
	0.418
	to
	1.017
	)

	Return of test positive patients once test negative
	0.896
	(
	0.832
	to
	0.964
	)
	 
	0.713
	(
	0.455
	to
	1.119
	)

	 
	 
	
	
	 
	
	 
	
	 
	 
	
	 
	
	 
	

	Masking adjusted for all demographics, contemporaneous community cases, prevalent patients and side rooms
	

	Staff masks, week 0
	1.001
	(
	0.767
	to
	1.307
	)
	 
	1.382
	(
	0.907
	to
	2.105
	)

	Staff masks, week -1
	0.730
	(
	0.579
	to
	0.921
	)
	 
	1.101
	(
	0.774
	to
	1.568
	)

	Staff masks, week -2
	0.793
	(
	0.628
	to
	1.002
	)
	 
	0.814
	(
	0.577
	to
	1.147
	)

	Staff masks, week -3
	0.989
	(
	0.764
	to
	1.280
	)
	 
	0.723
	(
	0.500
	to
	1.047
	)

	Patient masks, week 0
	0.924
	(
	0.745
	to
	1.147
	)
	 
	0.940
	(
	0.683
	to
	1.293
	)

	Patient masks, week -1
	0.885
	(
	0.709
	to
	1.105
	)
	 
	0.761
	(
	0.550
	to
	1.053
	)

	Patient masks, week -2
	0.882
	(
	0.695
	to
	1.119
	)
	 
	0.670
	(
	0.470
	to
	0.957
	)

	Patient masks, week -3
	1.082
	(
	0.829
	to
	1.413
	)
	 
	0.882
	(
	0.581
	to
	1.340
	)

	 
	 
	 
	
	 
	
	 
	
	 
	 
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Final model, mutually adjusted
	
	 
	
	
	
	 
	 
	
	 
	
	 
	

	Age
	per year
	1.006
	(
	1.001
	to
	1.011
	)
	 
	1.021
	(
	1.013
	to
	1.029
	)

	Male
	
	0.937
	(
	0.815
	to
	1.078
	)
	
	1.020
	(
	0.831
	to
	1.252
	)

	Ethnicity 
	Asian
	1.073
	(
	0.881
	to
	1.306
	)
	
	1.002
	(
	0.753
	to
	1.335
	)

	 
	Black
	1.103
	(
	0.912
	to
	1.334
	)
	
	1.127
	(
	0.860
	to
	1.477
	)

	 
	Other
	0.866
	(
	0.675
	to
	1.112
	)
	
	0.718
	(
	0.492
	to
	1.048
	)

	Diabetes
	
	1.212
	(
	1.052
	to
	1.396
	)
	
	1.247
	(
	1.016
	to
	1.531
	)

	Median IMD rank
	per 100
	1.000
	(
	1.000
	to
	1.000
	)
	
	1.000
	(
	1.000
	to
	1.000
	)

	Community cases, week 0
	case/msoa in home postcode
	1.074
	(
	1.032
	to
	1.118
	)
	
	1.072
	(
	1.012
	to
	1.137
	)

	Siderooms
	n/20 stations
	0.871
	(
	0.805
	to
	0.943
	)
	
	0.912
	(
	0.807
	to
	1.032
	)

	Prevalent patients
	n
	1.003
	(
	1.001
	to
	1.005
	)
	
	1.004
	(
	1.001
	to
	1.008
	)

	Patient masks, week -2
	0.981
	(
	0.765
	to
	1.258
	)
	
	0.728
	(
	0.501
	to
	1.057
	)













Supplemental Table 3: Receiver operator curve analysis of model fit based on variables included. 


	Positive swab or admission
	Area under ROC 
	95% CI
	Admission only
	Area under ROC 
	95% CI

	Time only model
	0.729  
	0.717 to 0.742
	
	0.712
	0.699 to 0.725

	Centre/unit model
	0.773
	0.760 to 0.787
	
	0.793
	0.775 to 0.811

	Individual Risk factors
	0.778
	0.764 to 0.792
	
	0.809
	0.791 to 0.827

	Community burden
	0.790
	0.777 to 0.804
	
	0.817
	0.799 to 0.834

	Unit attributes
	0.786
	0.772 to 0.800
	
	0.814 
	0.796 to 0.832

	Patient masks
	0.786
	0.772 to 0.800
	
	0.816
	0.798 to 0.834






Supplemental Table 4: Modeled absolute risks of admission associated with a policy of asymptomatic patient masking 2 weeks following introduction by week


	
	No Mask Policy
	Mask Policy

	Week 
	Modelled risk of admission
	95% CI
	Modelled risk of admission
	95% CI

	3
	1.0%
	0.5% to 1.4%
	0.6%
	0.3% to 1.0%

	4
	1.3%
	0.7% to 1.9%
	0.9%
	0.4% to 1.3%

	5
	0.9%
	0.5% to 1.3%
	0.6%
	0.3% to 0.9%

	6
	0.7%
	0.3% to 1.1%
	0.5%
	0.2% to 0.7%

	7
	0.4%
	0.1% to 0.6%
	0.2%
	0.1% to 0.4%

	8
	0.3%
	0.1% to 0.6%
	0.2%
	0.1% to 0.4%

	9
	0.1%
	0.0% to 0.3%
	0.1%
	0.0% to 0.2%

	10
	0.1%
	0.0% to 0.2%
	0.1%
	0.0% to 0.1%

	11
	0.0%
	0.0% to 0.1%
	0.0%
	0.0% to 0.1%


 Based on a male, white, 63.5 year-old without diabetes, dialysing in a unit of average size with the mean number of side rooms. 


Supplemental Figure 1: Study flow chart
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Supplemental Figure 2. In-centre haemodialysis units dialysing test negative patients in London during the COVID-19 pandemic coloured by responsible renal centre. Centre A: Yellow; B: Purple; C: Pink; D: Red; E: Blue; F: Green; G: Orange.
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Supplemental Figure 3. Hazard Ratios by Week Using the Two Different Follow-Up Scales. logHR by week for first of test positivity or admission (top) or admission only (bottom) using calendar week (left) or weeks from first unit positive case (right). Estimates from the unadjusted discrete-time multi-level time-to-event model. 
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Supplemental Figure 4. Ethnicity distribution and associations between unit-level characteristics. Ethnicity distribution by centre (a);  Associations between ethnicity and index of multiple deprivation (b) as well as index of multiple deprivation (c) and number of side rooms (d) and unit size. Regression coefficients weighted by unit-size. 
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Data Collection tool
	Patient level (one record for each patient in each satellite centre - NB can be renal registry submission merged with satellite ID for those not suspected or confirmed Covid)

	Local ID 
	integer
	

	Baseline satellite ID (unit where dialysing on 2 March 2020)
	categorical
	

	Dialyses/week e.g. two/three 
	integer
	if available 

	Baseline shift day (MWF or TTS)
	MWF/TTS
	if available 

	Baseline shift time (am/pm/tw)
	A/P/T
	if available 

	Second satellite ID (if applicable, i.e. patient moved shift during study period)
	categorical
	if available 

	Date of transfer to second unit
	Date
	if available 

	Second shift day (MWF or TTS)
	MWF/TTS
	if available 

	Second shift time (am/pm/tw)
	A/P/T
	if available 

	Third satellite ID (if applicable)
	categorical
	if available 

	Date of transfer to third unit satellite
	Date
	if available 

	Third shift day (MWF or TTS)
	MWF/TTS
	if available 

	Third shift time (am/pm/tw)
	A/P/T
	if available 

	Transport patient (prior to March 2020)
	Y/N
	

	If yes, did they access non-hospital transport during pandemic
	Y/N
	if available 

	Sex
	F/M
	

	Age (at data retrieval, years)
	integer
	

	Ethnicity
	categorical 
	A- south asian; B-black; C-caucasian; D- other/unknown

	Postcode (first 3 characters only)
	string
	

	Diabetes
	Y/N
	

	Isolated with confirmed or suspected COVID-19
	Y/N
	Only for suspected or positive patients

	Date isolated
	Date
	Only for suspected or positive patients

	Swab positive
	Y/N
	Only for suspected or positive patients

	Date positive
	Date
	Only for suspected or positive patients

	Admitted with confirmed or suspected COVID-19
	Y/N
	Only for suspected or positive patients

	Date admitted with confirmed or suspected COVID-19
	Date
	Only for suspected or positive patients

	Died with confirmed or suspected COVID-19
	Y/N
	Only for suspected or positive patients

	Date died
	Date
	Only for suspected or positive patients

	Date discharged (COVID-19 admissions only)
	Date
	if available,  Only for suspected or positive patients

	Lymphocyte count on day of positive swab (or next occasion tested)
	XX.xx
	if available, Only for suspected or positive patients

	Neutrophil count on day of positive swab (or next occasion tested)
	XX.xx
	if available, Only for suspected or positive patients

	C-reactive protein on day of positive swab (or next occasion tested)
	integer
	if available, Only for suspected or positive patients 

	Hep B s Ab status (when last checked)
	pos/neg
	if available 

	Transplant list status (March 2020)
	Y/N
	if available 



	Satellite Unit level (one record for each unit)
	

	Satellite ID
	string

	Prevalent patients on 2 March 
	integer

	Date of first confirmed COVID-19 case
	date

	Stations
	integer

	Nursing (and HCA) establishment
	integer

	Shifts/week
	integer

	% slots filled on 2 March 2020
	integer

	Side rooms
	integer

	Dialysis area size (m2 per station, exclude SR)
	integer

	Waiting room size (m2 per station)
	integer

	Station distance mean (m, exclude SR)
	integer

	Station distance sd (m)
	integer

	Dialysis of test positive cases
	

	Off site, in a dedicated, geographically distinct unit where dialysis was provided solely for test positive cases. 
	Y/N

	Date 
	date 

	On a dedicated shift, temporally but not geographically distinct from unaffected patients 
	Y/N

	Date 
	date 

	In side rooms, separated by a door, but on the same shifts and in the same units as unaffected patients
	Y/N

	Date 
	date 

	In side rooms where possible, but in an area of the unit physically distanced from unaffected patients where numbers made this impossible.
	Y/N

	Date 
	date 

	Management of symptomatic patients presenting for dialysis  prior to test confirmation 

	Off site, in a dedicated, geographically distinct unit.
	Y/N

	Date 
	date 

	In side rooms, separated by a door, but on the same shifts and in the same units as unaffected patients
	Y/N

	Date 
	date 

	In side rooms where possible, but in an area of the unit physically distanced from both unaffected  and test positive patients where numbers made this impossible,
	Y/N

	Date 
	date 

	In side rooms where possible, but in an area of the unit with test positive patients where numbers made this impossible,
	Y/N

	Date 
	date 

	Management of Dialysis of patients who had a single negative test but remained symptomatic

	In patients home unit with unaffected patients
	Y/N

	Date 
	date 

	Distanced from both unaffected and test positive patients (in a side room where possible) 
	Y/N

	Date 
	date 

	Requirements for de-isolation of test positive cases 
	

	Symptom resolution and at ≥1 week from date of the positive test
	Y/N

	Date 
	date 

	Symptom resolution and at ≥2 week from date of the positive test
	Y/N

	Date 
	date 

	Requirement for a negative test
	Y/N

	Date 
	date 

	Staff masking 
	Y/N

	Date of staff masking
	Date

	Patient maksing
	Y/N

	Date of patient masking
	Date

	Staff starting sick leave
	

	New n of staff off sick week 2 March
	integer

	New n of staff off sick week 9 March
	integer

	New n of staff off sick week 16 March
	integer

	New n of staff off sick week 23 March
	integer

	New n of staff off sick week 30 March
	integer

	New n of staff off sick week 6 April
	integer

	New n of staff off sick week 13 April
	integer

	New n of staff off sick week 20 April
	integer

	New n of staff off sick week 27 April
	integer

	New n of staff off sick week 4 May
	integer

	New n of staff off sick week 11 May
	integer

	New n of staff off sick week 18 May
	integer

	New n of staff off sick week 25 May
	integer





	Centre level (one record for each submitting centre)
	

	Centre ID 
	categorical

	No. of in-centre HD units (include in-hospital/ward units if dialysing outpatients regularly)
	integer

	Total prevalent in-centre HD population on 2 March 
	integer

	Establishment of additional twice weekly dialysis
	Y/N

	Date of establishment of additional twice weekly dialysis
	Date

	Establishment of staggered start times
	Y/N

	Date of establishment of staggered start times
	Date

	Screening on arrival - temperature
	Y/N

	Date of establishment of temperature screening
	Date

	Screening on arrival - symptoms
	Y/N

	Date of establishment of symptom screening
	Date

	Swabbing of asymptomatic patients 
	Y/N

	Date of commencing swabbing of asymptomatic patients 
	Date

	Deisolation - minimum days following positive swab 
	integer

	Deisolation - minimum days following resolution of symptoms
	integer

	Deisolation - requirement for a negative swab
	Y/N

	Swabbing of asymptomatic staff
	Y/N

	Date of commencing swabbing of asymptomatic staff
	Date
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	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence

	[bookmark: italic48][bookmark: bold49]Generalisability
	✓21
	Discuss the generalisability (external validity) of the study results

	[bookmark: italic49][bookmark: bold50]Other information

	[bookmark: italic50][bookmark: bold51]Funding
	✓22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based



*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at http://www.strobe-statement.org.
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7 London renal centres agreed to take part

A 4

5,824 patients’ data received

A 4

5,755 patients assigned to 51 dialysis units
for period 2 March to 31 May 2020

69 patients excluded
23 duplicates or missing demographics
46 not assigned a base unit or dialysing
at home











