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Appendixes 

Appendix 1. The RECORD statement – checklist of items, extended from the STROBE statement.
	[bookmark: _gjdgxs]Section
	Item No.
	STROBE items
	Location in manuscript where items are reported
	RECORD items
	Location in manuscript where items are reported

	Title and abstract

	
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract (b) Provide in the abstract an informative and balanced summary of what was done and what was found
	
	RECORD 1.1: The type of data used should be specified in the title or abstract. When possible, the name of the databases used should be included.

RECORD 1.2: If applicable, the geographic region and timeframe within which the study took place should be reported in the title or abstract.

RECORD 1.3: If linkage between databases was conducted for the study, this should be clearly stated in the title or abstract.
	Abstract




Abstract




Abstract

	Introduction

	Background rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	
	
	Introduction

	Objectives
	3
	State specific objectives, including any prespecified hypotheses
	
	
	Introduction

	Methods

	Study Design
	4
	Present key elements of study design early in the paper
	
	
	Methods

	Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	
	
	Methods

	Participants
	6
	(a) Cohort study - Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
Case-control study - Give the eligibility criteria, and the sources and methods of case ascertainment and control selection. Give the rationale for the choice of cases and controls
Cross-sectional study - Give the eligibility criteria, and the sources and methods of selection of participants

(b) Cohort study - For matched studies, give matching criteria and number of exposed and unexposed
Case-control study - For matched studies, give matching criteria and the number of controls per case
	
	RECORD 6.1: The methods of study population selection (such as codes or algorithms used to identify subjects) should be listed in detail. If this is not possible, an explanation should be provided. 

RECORD 6.2: Any validation studies of the codes or algorithms used to select the population should be referenced. If validation was conducted for this study and not published elsewhere, detailed methods and results should be provided.

RECORD 6.3: If the study involved linkage of databases, consider use of a flow diagram or other graphical display to demonstrate the data linkage process, including the number of individuals with linked data at each stage.
	Methods






Methods







Methods

	Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable.
	
	RECORD 7.1: A complete list of codes and algorithms used to classify exposures, outcomes, confounders, and effect modifiers should be provided. If these cannot be reported, an explanation should be provided.
	Methods, Supplemental information

	Data sources/ measurement
	8
	For each variable of interest, give sources of data and details of methods of assessment (measurement).
Describe comparability of assessment methods if there is more than one group
	
	
	Methods

	Bias
	9
	Describe any efforts to address potential sources of bias
	
	
	Limitations

	Study size
	10
	Explain how the study size was arrived at
	
	
	Methods

	Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen, and why
	
	
	Methods

	Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
(b) Describe any methods used to examine subgroups and interactions
(c) Explain how missing data were addressed
(d) Cohort study - If applicable, explain how loss to follow-up was addressed
Case-control study - If applicable, explain how matching of cases and controls was addressed
Cross-sectional study - If applicable, describe analytical methods taking account of sampling strategy
(e) Describe any sensitivity analyses
	
	 
	Methods

	Data access and cleaning methods
	
	..
	
	RECORD 12.1: Authors should describe the extent to which the investigators had access to the database population used to create the study population.

RECORD 12.2: Authors should provide information on the data cleaning methods used in the study.
	Methods

	Linkage
	
	..
	
	RECORD 12.3: State whether the study included person-level, institutional-level, or other data linkage across two or more databases. The methods of linkage and methods of linkage quality evaluation should be provided.
	Methods

	Results

	Participants
	13
	(a) Report the numbers of individuals at each stage of the study (e.g., numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed)
(b) Give reasons for non-participation at each stage.
(c) Consider use of a flow diagram
	
	RECORD 13.1: Describe in detail the selection of the persons included in the study (i.e., study population selection) including filtering based on data quality, data availability and linkage. The selection of included persons can be described in the text and/or by means of the study flow diagram.
	Methods

	Descriptive data
	14
	(a) Give characteristics of study participants (e.g., demographic, clinical, social) and information on exposures and potential confounders
(b) Indicate the number of participants with missing data for each variable of interest
(c) Cohort study - summarise follow-up time (e.g., average and total amount)
	
	
	Results, Table 1 and Table S1 in Supplemental information

	Outcome data
	15
	Cohort study - Report numbers of outcome events or summary measures over time
Case-control study - Report numbers in each exposure category, or summary measures of exposure
Cross-sectional study - Report numbers of outcome events or summary measures
	
	
	Results, Figure 1

	Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (e.g., 95% confidence interval). Make clear which confounders were adjusted for and why they were included
(b) Report category boundaries when continuous variables were categorized
(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	
	
	Results, Figure 2, Figure 3, and Table S2 in Supplemental information 

	Other analyses
	17
	Report other analyses done—e.g., analyses of subgroups and interactions, and sensitivity analyses
	
	
	N/A

	Discussion

	Key results
	18
	Summarise key results with reference to study objectives
	
	
	Interpretation

	Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	
	RECORD 19.1: Discuss the implications of using data that were not created or collected to answer the specific research question(s). Include discussion of misclassification bias, unmeasured confounding, missing data, and changing eligibility over time, as they pertain to the study being reported.
	Limitations

	Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	
	
	Interpretation, Conclusions

	Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	
	
	Limitations

	Other Information

	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
	
	
	Acknowledgement and Funding

	Accessibility of protocol, raw data, and programming code
	
	..
	
	RECORD 22.1: Authors should provide information on how to access any supplemental information such as the study protocol, raw data, or programming code.
	Data sharing statement 


*Reference: Benchimol EI, Smeeth L, Guttmann A, Harron K, Moher D, Petersen I, Sørensen HT, von Elm E, Langan SM, the RECORD Working Committee.  The REporting of studies Conducted using Observational Routinely-collected health Data (RECORD) Statement.  PLoS Medicine 2015; in press.
*Checklist is protected under Creative Commons Attribution (CC BY) license.

Appendix 2. Study cohort and timeframe 

2a. Cohort creation flowchart
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2b. Study timeframe and eventsObservation period: Admission up to March 31, 2021 
(in which to look for outcomes)
Index Event Date: COVID-19 infection
Accrual period for cohort creation: January 15, 2019, to June 30, 2020
Max Follow-up Date: March 31, 2021.




Appendix 3. Classification of language categories
We defined Anglophone and Francophone patients as those whose primary language (obtained from the RAI-HC database) was English and French, respectively. The remaining non-English and non-French languages were combined to form groups of mutually intelligible languages. The ten most commonly spoken mutually intelligible languages were retained. The main languages spoken in the nursing home were categorized using the same classification system.
	Language or Language family
	RAI-HC database (BB5a)
	Main language spoken in the home 

	English
	English
	English

	French
	French
	French 

	Allophone - Italian
	Italian 
	Italian

	Allophone – Chinese 
	Chinese, Mandarin, Cantonese
	Chinese, Mandarin, Cantonese

	Allophone - Ibero-Romance/Hispanic language
	Portuguese, Spanish
	Portuguese, Spanish

	Allophone West Slavic language family
	Czech, Polish, Slovak
	Czech, Polish, Slovak

	Allophone group 5 (Indo-Aryan language family
	Assamese, Bengali, Bhojpuri, Gujarati, Hindi, Kashmiri, Marathi, Nepali, Panjabi, Sindhi, Urdu
	Bengali, Gujarati, Hindi, Kashmiri, Marathi, Nepali, Panjabi/Punjabi, Sindhi, Urdu
(NB: there is no CPSO equivalent for Assamese or Bohjpuri)

	Allophone - Dravidian language family
	Kannada, Malayalam, Tamil, Telugu
	Kannada, Malayalam, Tamil, Telugu

	Allophone - West Germanic language family
	Afrikaans, Dutch, German

	Afrikaans, Dutch, German


	Allophone – Greek
	Greek
	Greek

	Allophone - Arabic
	Arabic, Lebanese
	Arabic

	Allophone - East Slavic language family
	Belarusian, Bulgarian, Russian, Ukrainian
	Belarusian, Bulgarian, Russian, Ukrainian





Appendix 4. List of diagnostic codes defining selected chronic conditions 
	Chronic conditions 
	ICD 9 / OHIP
	ICD 10

	Cancer (all)
	140-239
	C00-C26, C30-C44, C45-C97

	AMI
	410
	I21, I22

	Arrhythmia
	427.3 (DAD) / 427 (OHIP)
	I48.0, I48.1

	Asthma
	493
	J45

	CHF
	428
	I500, I501, I509

	COPD
	491, 492, 496
	J41, J43, J44

	Coronary Heart Disease
	411-414
	I20, I22-I25

	Hypertension
	401, 402, 403, 404, 405 
	I10, I11, I12, I13, I15 

	Stroke (excl. transient ischemic attack) 
	430, 431, 432, 434, 436 
	I60-I64 

	Dementia
	290, 331 (OHIP) / 046.1, 290.0, 290.1, 290.2, 290.3, 290.4, 294, 331.0, 331.1, 331.5, F331.82 (DAD) 
	F00, F01, F02, F03, G30 

	Mood, anxiety, depression and other nonpsychotic disorders 
	296, 300, 309, 311 
	F30, F31, F32, F33, F34 (excl. F34.0), F38, F39, F40, F41, F42, F43.1, F43.2, F43.8, F44, F45.0, F45.1, F45.2, F48, F53.0, F68.0, F93.0, F99 

	Other mental health conditions
	291, 292, 295, 297, 298, 299, 301, 302, 303, 304, 305, 306, 307, 313, 314, 315, 319 
	F04, F050, F058, F059, F060, F061, F062, F063, F064, F07, F08, F10, F11, F12, F13, F14, F15, F16, F17, F18, F19, F20, F21, F22, F23, F24, F25, F26, F27, F28, F29, F340, F35, F36, F37, F430, F439, F453, F454, F458, F46, F47, F49, F50, F51, F52, F531, F538, F539, F54, F55, F56, F57, F58, F59, F60, F61, F62, F63, F64, F65, F66, F67, F681, F688, F69, F70, F71, F72, F73, F74, F75, F76, F77, F78, F79, F80, F81, F82, F83, F84, F85, F86, F87, F88, F89, F90, F91, F92, F931, F932, F933, F938, F939, F94, F95, F96, F97, F98 

	Diabetes
	250
	E08 - E13 

	IBD
	
	K58

	Renal disease
	403, 404, 584, 585, 586, v451 
	N17, N18, N19, T82.4, Z49.2, Z99.2 

	Osteoarthritis
	715
	M15-M19

	Rheumatoid arthritis
	714
	M05-M06

	Other Arthritis (Synovitis, Fibrositis, Connective tissue disorders, Ankylosing spondylitis, Gout Traumatic arthritis, pyogenic arthritis, Joint derangement, Dupuytren’s contracture, Other MSK disorders) 
	727, 729, 710, 720, 274, 716, 711, 718, 728, 739 
	M00-M03, M07, M10, M11-M14, M20-M25, M30-M36, M65-M79 

	Osteoporosis
	733
	M81, M82 


Individuals were assessed for a history of at least one of 18 chronic medical conditions. These conditions were selected based on their clinical relevance and burden, both in terms of cost and outcome (e.g. attributable deaths) as described in previous literature (Kone-Penfoyo et al 2015, Mondor et al 2017). We identified these chronic conditions using administrative data from Discharge Abstract Database (DAD) on April 1988 onwards and from Ontario Health Insurance Plan (OHIP) since July 1991 and onwards. For some conditions, we used validated algorithms to ascertain cases and other conditions were ascertained according to inpatient hospital diagnostic codes (at least 1 from DAD) or outpatient physician billing codes (at least 2 from OHIP within a 2-year period). These conditions include arthritis (except rheumatoid arthritis), hypertension, Asthma, depression, diabetes, cancer, chronic coronary syndrome (CCS), cardiac arrhythmia, osteoporosis, chronic obstructive pulmonary disease (COPD), congestive heart failure (CHF), renal failure, dementia, mood and anxiety disorders, other mental health conditions, rheumatoid arthritis, stroke, acute myocardial infarction (AMI), Irritable Bowel Disease (IBD). 
References
1. Kone Pefoyo AJ, Bronskill SE, Gruneir A, et al. The increasing burden and complexity of multimorbidity. BMC Public Health. 2015;15(1):415. 
2. Gruneir A, Bronskill SE, Maxwell CJ, Bai YQ, Kone AJ, Thavorn K, et al. The association between multimorbidity and hospitalization is modified by individual demographics and physician continuity of care: a retrospective cohort study. BMC Health Serv Res. 2016;16(1):154.
3. Mondor L, Maxwell CJ, Bronskill SE, Gruneir A, Wodchis WP. The relative impact of chronic conditions and multimorbidity on health-related quality of life in Ontario long-stay home care clients. Qual Life Res. 2016;25(10):2619–32.
Appendix 5. Validity analysis between classification approaches of facility language categories: Designation status and proportion of person-time residents with predominant language
Language category of the LTC homes by classification approach
	Main language of the home 
(% person-time by resident language)
	Total
	French Designated
	Non-Designated

	Number homes
	(N=624)
	(N=16)
	(N=608)

	French home – n (%)
	37 (5.9%)
	13 (81.3%)
	24 (3.9%)

	English home – n (%)
	554 (88.8%)
	3 (18.8%)
	551 (90.6%)

	Other language home - n (%)
	33 (5.3%)
	0 (0.0%)
	33 (5.4%)

	
	
	
	

	Number of residents
	N=85,367
	N=1,716
	N=83,651

	French home – n (%)
	4,037 (4.7%)
	1,452 (84.6%)
	2,585 (3.1%)

	English home – n (%)
	76,144 (89.2%)
	264 (15.4%)
	75,880 (90.7%)

	Other language home - n (%)
	5,186 (6.1%)
	0 (0.0%)
	5,186 (6.2%)



ROC analysis: % Franco residents vs French Designation status as reference
	Case Processing Summary

	Designated home
	Valid N (listwise)

	Positivea
	21

	Negative
	588

	Larger values of the test result variable(s) indicate stronger evidence for a positive actual state.

	a. The positive actual state is 1.


[image: ]

















	Area Under the Curve

	Test Result Variable(s): 

	Area
	Std. Errora
	Asymptotic Sig.b
	Asymptotic 95% Confidence Interval

	
	
	
	Lower Bound
	Upper Bound

	0.987
	0.004
	0.000
	0.979
	0.996

	a. Under the nonparametric assumption

	b. Null hypothesis: true area = 0.5




Cut-off value: 25% (Sensitivity= 0.810, Specificity=0.978)


Appendix 6. Diversity of Allophone languages spoken by nursing home residents 
The table below shows the proportion of predominant languages spoken by the residents in the Allophone homes. There is a wide variety of other languages spoken by Allophones residents in predominantly English and French homes, including Tagalog, Russian, Armenian, Estonian, Finnish, Hungarian, Indonesian, Japanese, Korean, Latvian, Lithuanian, Persian, Romanian, Samoan, Serbian, Slovenian, Turkmen and Vietnamese among others. Due to sample size data restrictions, we could not provide figures for the allophones in these homes.

Proportion of residents by predominantly spoken language homes.
	Type of home by predominant language spoken
	Number of homes (n=624)
	Main language spoken* 

	English
	572
	88.0%

	French
	20
	76.3%

	Allophone (Other language)
	32
	72.3%

	Italian
	9
	71.4%

	Chinese (Mandarin, Cantonese)
	6
	62.6%

	Chinese other
	4
	45.3%

	Greek (Ancient/Modern)
	2
	83.3%

	Ukrainian
	2
	82.1%

	Polish
	1
	83.9%

	Latvian
	1
	53.8%

	Finnish
	1
	81.2%

	Slovenian
	1
	62.3%

	Lithuanian
	1
	89.2%

	Portuguese
	1
	56.5%

	Dutch
	1
	52.0%

	Estonian
	1
	88.7%

	Korean
	1
	100.0%


* Average % of Person-day for primary spoken language by the residents in the home
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Appendix 7. Supplementary tables

Table S1. Cohort profile: sociodemographic characteristics of nursing home residents, by language group
	Characteristics
	
	Anglophone 
(N=68,681)
	Francophone 
(N=2,852)
	Allophone 
(N=13,834)
	Total
(N=85,367)
	

	
	 
	# Residents
	%
	# Residents
	%
	# Residents
	%
	# Residents
	%
	p-value

	Total cohort
	 
	68,681
	(89.2)
	2,852
	(4.7)
	13,834
	(6.1)
	85,367
	(100)
	

	Age
	Mean (SD)
	81.8 
	(11.2)
	82.7 
	(10.2)
	85.3 
	(9.0)
	82.4 
	(10.9)
	<.0001

	Age group
	<50 
	743
	1.1
	24
	0.8
	61
	0.4
	828
	1.0
	

	 
	50-64
	4,918
	7.2
	151
	5.3
	389
	2.8
	5,458
	6.4
	

	 
	65+
	63,020
	91.8
	2,677
	93.9
	13,384
	96.7
	79,081
	92.6
	

	Sex 
	Female
	46,081
	67.1
	2,020
	70.8
	9,873
	71.4
	57,974
	67.9
	<.0001

	 
	Male
	22,600
	32.9
	832
	29.2
	3,961
	28.6
	27,393
	32.1
	

	Immigration 
	Long-standing resident
	67,049
	97.6
	2,819
	98.8
	10,320
	74.6
	80,188
	93.9
	<.0001

	status
	Recent Immigrant 
	1,632
	2.4
	33
	1.2
	3,514
	25.4
	5,179
	6.1
	

	Area of 
	Urban
	58,389
	85.0
	2,081
	73.0
	13,496
	97.6
	73,966
	86.6
	<.0001

	residence
	Rural 
	9,800
	14.3
	746
	26.2
	266
	1.9
	10,812
	12.7
	

	 
	Missing 
	492
	0.7
	25
	0.9
	72
	0.5
	589
	0.7
	

	Income level
	Q1 (poorest)
	19,591
	28.5
	910
	31.9
	4,972
	35.9
	25,473
	29.8
	<.0001

	
	Q2
	15,132
	22.0
	647
	22.7
	2,866
	20.7
	18,645
	21.8
	

	
	Q3
	12,175
	17.7
	532
	18.7
	2,482
	17.9
	15,189
	17.8
	

	
	Q4
	11,716
	17.1
	362
	12.7
	1,819
	13.1
	13,897
	16.3
	

	
	Q5 (richest)
	9,548
	13.9
	376
	13.2
	1,622
	11.7
	11,546
	13.5
	

	
	Missing
	519
	0.8
	25
	0.9
	73
	0.5
	617
	0.7
	

	LHIN group
	Champlain
	6,490
	9.4
	1,387
	48.6
	578
	4.2
	8,455
	9.9
	<.0001

	 
	North
	5,976
	8.7
	*1013-1017
	- 
	*354-358
	- 
	7,347
	8.6
	

	 
	Southwest
	56,196
	81.8
	446
	15.6
	12,897
	93.2
	69,539
	81.5
	

	 
	Missing 
	19
	0.0
	*2-6
	- 
	*1-5
	 -
	26
	0.0
	

	Facility characteristics
	
	
	
	
	
	
	
	
	

	Main Language of 
	English home
	65,857
	95.9
	927
	32.5
	9,360
	67.7
	76,144
	89.2
	<.0001

	home
	French home
	2,010
	2.9
	*1920-1924
	-
	*103-107
	-
	4,037
	4.7
	

	
	Other language home
	814
	1.2
	*1-5
	-
	*4367-4371
	-
	5,186
	6.1
	

	Rurality of the
	Rural
	9,731
	14.2
	758
	26.6
	245
	1.8
	10,734
	12.6
	<.0001

	Facility 
	Urban
	58,950
	85.8
	2,094
	73.4
	13,589
	98.2
	74,633
	87.4
	

	Home/facility size 
	1-49
	2,003
	2.9
	137
	4.8
	186
	1.3
	2,326
	2.7
	<.0001

	(Number of beds)
	50-99
	13,573
	19.8
	712
	25.0
	1,411
	10.2
	15,696
	18.4
	

	 
	100-149
	17,368
	25.3
	747
	26.2
	2,734
	19.8
	20,849
	24.4
	

	 
	150+ 
	35,737
	52.0
	1,256
	44.0
	9,503
	68.7
	46,496
	54.5
	

	Health characteristics
	
	
	
	
	
	
	
	
	

	ADL Scale
	Independent
	1,996
	2.9
	145
	5.1
	151
	1.1
	2,292
	2.7
	<.0001

	 
	Supervision required
	3,986
	5.8
	199
	7.0
	610
	4.4
	4,795
	5.6
	

	 
	Limited impairment
	7,493
	10.9
	364
	12.8
	1,232
	8.9
	9,089
	10.6
	

	 
	Extensive assistance required (I)/(II)
	39,455
	57.4
	1,552
	54.4
	7,497
	54.2
	48,504
	56.8
	

	 
	Dependent/Total dependence
	15,751
	22.9
	592
	20.8
	4,343
	31.4
	20,686
	24.2
	

	 
	Missing
	0
	0.0
	0
	0.0
	1
	0.0
	1
	0.0
	

	CPS Scale
	Intact
	7,994
	11.6
	279
	9.8
	1,088
	7.9
	9,361
	11.0
	<.0001

	 
	Borderline intact
	6,763
	9.8
	274
	9.6
	1,026
	7.4
	8,063
	9.4
	

	 
	Mild impairment
	12,176
	17.7
	460
	16.1
	2,342
	16.9
	14,978
	17.5
	

	 
	Moderate and Moderate/severe impairment
	31,713
	46.2
	1,292
	45.3
	6,612
	47.8
	39,617
	46.4
	

	 
	Severe/Very severe impairment
	10,035
	14.6
	547
	19.2
	2,765
	20.0
	13,347
	15.6
	

	 
	Missing
	0
	0.0
	0
	0.0
	1
	0.0
	1
	0.0
	

	# Chronic diseases
	0 
	3,458
	5.0
	155
	5.4
	493
	3.6
	4,106
	4.8
	<.0001

	
	1
	9,749
	14.2
	427
	15.0
	1,667
	12.1
	11,843
	13.9
	

	
	2
	13,462
	19.6
	609
	21.4
	2,556
	18.5
	16,627
	19.5
	

	
	3
	13,736
	20.0
	564
	19.8
	2,870
	20.7
	17,170
	20.1
	

	
	4+ 
	28,276
	41.2
	1,097
	38.5
	6,248
	45.2
	35,621
	41.7
	

	Prevalence of chronic diseases
	
	
	
	
	
	
	
	
	

	
	Asthma 
	2,893
	4.2
	85
	3.0
	723
	5.2
	3,701
	4.3
	<.0001

	
	Cancer 
	19,941
	29.0
	602
	21.1
	2,914
	21.1
	23,457
	27.5
	<.0001

	
	CHF
	9,916
	14.4
	418
	14.7
	2,300
	16.6
	12,634
	14.8
	<.0001

	
	COPD
	7,045
	10.3
	323
	11.3
	810
	5.9
	8,178
	9.6
	<.0001

	
	Coronary Disease
	9,326
	13.6
	439
	15.4
	1,881
	13.6
	11,646
	13.6
	0.0215

	
	Dementia
	22,736
	33.1
	1,151
	40.4
	5,055
	36.5
	28,942
	33.9
	<.0001

	
	Diabetes
	20,587
	30.0
	917
	32.2
	5,085
	36.8
	26,589
	31.1
	<.0001

	
	Hypertension
	37,229
	54.2
	1,450
	50.8
	8,884
	64.2
	47,563
	55.7
	<.0001

	Number of 
	0
	270
	0.4
	6
	0.2
	54
	0.4
	330
	0.4
	<.0001

	medications
	1
	563
	0.8
	14
	0.5
	111
	0.8
	688
	0.8
	

	
	2
	912
	1.3
	35
	1.2
	218
	1.6
	1,165
	1.4
	

	
	3
	1,667
	2.4
	55
	1.9
	389
	2.8
	2,111
	2.5
	

	
	4+
	65,269
	95.1
	2742
	96.2
	13,062
	94.4
	81,073
	95.0
	




Table S2. Odds Ratio of COVID-19 diagnosis among residents in nursing homes
	Factors/covariates 
	Multilevel Log Reg modelling

	
	Model 1: by language group2
	Model 2: by concordance of care3

	
	OR (95% CL)
	"Regression coefficient
(95% CI)"
	P-value
	OR (95% CL)
	"Regression coefficient
(95% CI)"
	P-value

	Intercept
	
	-6.53 (-7.48-5.58)
	<.0001
	
	-6.57 (-7.52-5.62)
	<.0001

	Resident Language (Ref. Anglophone)
	
	
	
	
	
	

	Francophone   
	1.10 (0.90-1.34)
	0.09 (-0.11-0.29)
	0.3621
	
	
	

	Allophone  
	1.14 (1.05-1.22)
	0.13 (0.05-0.20)
	0.0008
	
	
	

	Main language of the home (Ref. English home)
	
	
	
	
	
	

	French home 
	2.16 (0.83-5.67)
	0.77 (-0.19-1.73)
	0.1166
	2.22 (0.85-5.80)
	0.80 (-0.16-1.76)
	0.1031

	Other language home 
	0.77 (0.33-1.82)
	-0.26 (-1.12-0.60)
	0.5549
	0.82 (0.35-1.93)
	-0.20 (-1.06-0.66)
	0.6492

	Discordant vs Concordant
	
	
	
	1.07 (0.99-1.14)
	0.06 (-0.01-0.13)
	0.0760

	Age 
	0.99 (0.99-0.99)
	-0.01 (-0.01-0.01)
	<.0001
	0.99 (0.99-0.99)
	-0.01 (-0.01--0.01)
	<.0001

	Female vs Male
	1.01 (0.96-1.06)
	0.01 (-0.04-0.06)
	0.7218
	1.01 (0.96-1.07)
	0.01 (-0.04-0.06)
	0.7017

	Neighbourhood Income (Ref. Q5-richest)
	
	
	
	
	
	

	Q4
	1.00 (0.90-1.12)
	0.00 (-0.10-0.11)
	0.9374
	1.01 (0.90-1.12)
	0.01 (-0.10-0.11)
	0.9078

	Q3
	1.03 (0.93-1.15)
	0.03 (-0.08-0.14)
	0.5843
	1.03 (0.93-1.15)
	0.03 (-0.07-0.14)
	0.5519

	Q2
	1.10 (0.99-1.22)
	0.10 (-0.01-0.20)
	0.0644
	1.10 (1.00-1.22)
	0.10 (0.00-0.20)
	0.0601

	Q1 (poorest)
	1.18 (1.07-1.30)
	0.16 (0.07-0.26)
	0.0012
	1.18 (1.07-1.30)
	0.17 (0.07-0.26)
	0.0010

	Rural vs Urban
	0.75 (0.62-0.92)
	-0.28 (-0.47--0.09)
	0.0045
	0.75 (0.62-0.92)
	-0.28 (-0.48-0.09)
	0.0043

	Region- LHIN grp (Ref. Southwest)
	
	
	
	
	
	

	Champlain
	1.77 (1.09-2.88)
	0.57 (0.08-1.06)
	0.0221
	1.78 (1.09-2.90)
	0.58 (0.09-1.06)
	0.0206

	North
	0.51 (0.28-0.94)
	-0.67 (-1.29-0.06)
	0.0323
	0.51 (0.27-0.94)
	-0.68 (-1.29-0.06)
	0.0318

	Recent Immigrant vs Long standing resident
	0.97 (0.84-1.11)
	-0.03 (-0.17-0.11)
	0.6352
	1.03 (0.91-1.16)
	0.03 (-0.10-0.15)
	0.6747

	CPS Scale (Ref. Intact)
	
	
	
	
	
	

	Borderline intact 
	1.41 (1.26-1.57)
	0.34 (0.23-0.45)
	<.0001
	1.41 (1.26-1.58)
	0.35 (0.23-0.46)
	<.0001

	Mild impairment  
	1.53 (1.39-1.69)
	0.43 (0.33-0.53)
	<.0001
	1.54 (1.40-1.70)
	0.43 (0.33-0.53)
	<.0001

	Moderate and Moderate/severe impairment 
	1.59 (1.45-1.74)
	0.46 (0.37-0.55)
	<.0001
	1.60 (1.46-1.75)
	0.47 (0.38-0.56)
	<.0001

	Severe/Very severe impairment
	1.42 (1.27-1.58)
	0.35 (0.24-0.46)
	<.0001
	1.43 (1.28-1.60)
	0.36 (0.25-0.47)
	<.0001

	ADL Scale (Ref. Independent)
	
	
	
	
	
	

	Supervision required
	1.28 (1.02-1.61)
	0.25 (0.02-0.48)
	0.0320
	1.28 (1.02-1.61)
	0.25 (0.02-0.48)
	0.0318

	Limited impairment 
	1.17 (0.94-1.45)
	0.16 (-0.06-0.37)
	0.1505
	1.17 (0.94-1.45)
	0.16 (-0.06-0.37)
	0.1492

	Extensive assistance required (I)/(II) 
	1.17 (0.96-1.44)
	0.16 (-0.04-0.36)
	0.1247
	1.17 (0.96-1.44)
	0.16 (-0.05-0.36)
	0.1280

	Dependent/Total dependence
	0.93 (0.75-1.14)
	-0.08 (-0.29-0.13)
	0.4775
	0.93 (0.75-1.14)
	-0.08 (-0.29-0.13)
	0.4704

	CHESS Score (Ref. No instability)
	
	
	
	
	
	

	Minimal instability
	0.90 (0.86-0.96)
	-0.10 (-0.15-0.05)
	0.0003
	0.90 (0.86-0.95)
	-0.10 (-0.15-0.05)
	0.0003

	Low instability
	0.80 (0.73-0.87)
	-0.23 (-0.31-0.14)
	<.0001
	0.79 (0.73-0.87)
	-0.23 (-0.32-0.14)
	<.0001

	Moderate-very high instability
	0.89 (0.76-1.04)
	-0.12 (-0.28-0.04)
	0.1446
	0.89 (0.76-1.04)
	-0.12 (-0.28-0.04)
	0.1369

	Number of prevalent conditions
	0.99 (0.98-1.01)
	-0.01 (-0.02-0.01)
	0.3879
	0.99 (0.98-1.01)
	-0.01 (-0.02-0.01)
	0.3970

	Home size - Number of beds (Ref. 1-49)
	
	
	
	
	
	

	50-99
	1.18 (0.48-2.88)
	0.16 (-0.74-1.06)
	0.7238
	1.17 (0.48-2.88)
	0.16 (-0.74-1.06)
	0.7268

	100-149 
	1.55 (0.62-3.85)
	0.44 (-0.47-1.35)
	0.3449
	1.55 (0.62-3.84)
	0.44 (-0.47-1.35)
	0.3471

	150+ 
	1.51 (0.62-3.71)
	0.41 (-0.48-1.31)
	0.3662
	1.51 (0.62-3.70)
	0.41 (-0.49-1.31)
	0.3690

	Community level COVID 
rate of home (PHU)
	1.14 (1.12-1.16)
	0.13 (0.11-0.15)
	<.0001
	1.14 (1.12-1.16)
	0.13 (0.11-0.15)
	<.0001

	Interaction terms: 
Resident language * Immigration (Ref: Anglophone*LT resident)
	
	
	
	
	
	

	- Francophone*Immigrant 
	1.57 (0.58-4.21)
	1.57 (0.58-4.21)
	0.3706
	
	
	

	- Allophone*Immigrant 
	0.94 (0.78-1.12)
	0.94 (0.78-1.12)
	0.4638
	
	
	

	Concordance of care * Immigration (Ref: Concordant*LT resident)
	
	
	
	
	
	

	- Discordant*Immigrant 
	
	
	
	0.87 (0.74-1.04)
	-0.13 (-0.31-0.04)
	0.1256

	Model parameters
	Reduced model4 
	Full model5
	
	Reduced model4 
	Full model5
	

	Variance partition coefficient (VPC) or Intra class correlation (ICC)"
	0.68
	0.61
	
	0.68
	0.61
	

	Median odds ratio (MOR)
	12.39
	8.56
	
	12.47
	8.56
	

	Variance of the distribution of the random effects
	6.96
	5.07
	
	7.00
	5.07
	


95% Wald Confidence Limits 	Bolded: statistically significant (p value <0.001) 

1 Fully adjusted multivariate logistic regression model of the effect of linguistic group. Adjusted by age- sex- income level- rurality- region- immigrant status- CPS- ADL CHESS score- # chronic diseases- # beds- main language of the home.
[bookmark: _Hlk174302407]2 Fully adjusted multilevel logistic regression model of effect of patient language on risk of COVID-19- using LTC facility as a random intercept. Adjusted by resident characteristics: age- sex- income level- rurality- region- immigrant status- CPS- ADL CHESS score- # chronic diseases; and facility-level factors: # beds- main language of the home- and COVID rates at the facility and the community-level rate during the study period.
3 Fully adjusted multilevel logistic regression model of effect of concordance of care on risk of COVID-19- using LTC facility as a random intercept. Adjusted by resident characteristics: age- sex- income level- rurality- region- immigrant status- CPS- ADL CHESS score- # chronic diseases; and facility-level factors: # beds- main language of the home- and COVID rates at the facility and the community-level rate during the study period. 
[bookmark: _Hlk126847064]4 Reduced model including only individual-level variables as covariates.
 5 Full model adding the facility-level variables as covariates. 
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Total records/ assessments

(All RAI assessments between Jan 15, 2019
and March 31, 2020)

107,414
Excluded
* People without OHIP eligibility at index date (71)
* Persons aged <18 or >105 (117)
* Non-Ontario residents at index date (325)
* People who died before index date (21,407)
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