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Date:  August 10,  2020  

To: Santa Clara County Board of Supervisors 

From: Cindy Russell, MD, President, Santa Clara County Medical Association 

Re:   June 10th testing order and proposed adoption of Ordinance No. NS-9.291 

On behalf of the Santa Clara County Medical Association with more than  4,500 physician members in all modes of 
practice, including residents, and medical students, I appreciate the opportunity to share with you our perspective 
with regards to the Tier 3 Priority testing mandates from the Santa Clara County Department of Public Health for 
asymptomatic persons as it relates to healthcare systems in Santa Clara County. We feel while the SCCDPH mandate 
is important and should be implemented, it is straining some health care systems, not only in Santa Clara County but 
also nationwide, due to well publicized shortages in testing equipment. This threatens testing for Tier 1 and Tier 2 
symptomatic and more vulnerable groups that is critical to controlling the spread of COVID-19, maintaining 
functioning hospitals and healthcare systems, as well as preventing testing delays for other communicable diseases 
such as HIV. This creates a domino effect of declining public health measures, the opposite of what you wish to 
accomplish. 

We ask that you consider reversing your June 10, 2020 mandate of Tier 3 Gropup testing or change it to a 
recommendation as the California Department of Public Health has. We also ask you to consider separating those 
systems that have regional hospitals versus those that do not  (PAMF/Sutterhealth) when posting the SCCDPH 
Dashboard for testing.  

Your August 11, 2020 BOS meeting also contains an agenda item where you will be considering Ordinance No. NS-
9.291 which deals with the enforcement of public health orders. Hospitals, doctor’s offices, and all other related 
healthcare entities have met the challenge of the initial surge and remain committed to providing the best healthcare 
to all citizens of the County of Santa Clara.  Penalizing their efforts, when many factors are not in their control, is 
counter productive. The current shortage of supplies in California and across the country are critical factors that are 
out of our direct control.  There continues to be multiple requests made through the Medical Health Operational Area 
Coordinator (MHOAC) that have not and cannot be fulfilled, such as pipettes, swabs, and reagents. 

The coronavirus pandemic threatens to fundamentally alter our nation’s health care delivery system – not just 
during the outbreak, but for years to come.   

The challenges facing Santa Clara County are no different in other parts of the country, however the COVID-19 
testing mandates vary.  

• Supply Chain Shortages: COVID-19 testing supply chain shortages that occurred early on never went away 
as testing mandates and demands have increased and outpaced the testing supplies.  A national pipette 
shortage was recently announced which affects testing for COVID-19 as well as other tests, including STD’s. 
Reagents have also be in short supply. This means while you may be able to submit a test, the lab may 
experience a delay in running the test due to shortages in supplies up to 7 days or more, making the test 
essentially invalid and a waste of time, money and resources. My patients and those of other physicians in 
Santa Clara County have experienced this recently,  up to a 9 day wait for a COVID-19 test result. Quest Labs, 
which processes 120,000 tests per day in 20 laboratories has recently announced the tests may take up to 2 
weeks to turnaround (Kaiser Health News July 23, 2020). Flu season will slow this down even more. This is 
not the fault of Quest labs,nor is it a fault of Sutter Healthcare, or Stanford or Kaiser,  it is a national issue. 
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Sutterheathcare systems in-house testing labs are disproportionately testing those in Santa Clara County to 
keep up with ethe mandate. 

• PPE Shortages: There are shortages in N95 masks, gowns and other PPE required to administer COVID-19 
tests and protect healthcare workers 

• Redirected Test Kits: Testing equipment and PPE have been redirected from hospitals and healthcare 
systems to the government (FEMA) both after delivery as well as prior to delivery.  

• Supply Chain Access: The supply chain and access to the national stockpile are different for public health 
departments versus hospitals and other healthcare systems. 

• Other Communicable Diseases Need Testing: It is my understanding that public health departments are 
largely testing  only for COVID-19 now, however,  hospitals and  other healthcare systems are testing for a 
wide variety of conditions and communicable disases, some of which use the same reagents and equipment. 
They are making decisions to delay testing for other communicable diseases and prioritize COVID testing to 
fulfill mandates. 

• Variability in Quality and Accuracy of Testing Labs: Diagnostic testing for COVID-19 is a fragile process and 
with variability in specificity and sensitivity, resulting in variability in accuracy both in false positives and 
negatives. False negatives for some labs have been reported up to 50% and for a popular diagnostic lab test 
up 20% false positive. If people who are positive but yet test negative, they will go back in the community 
and spread the virus. High quality testing is more important to focus on  than the sheer number of tests, 
however not everyone is understanding this.(Woloshin et al 2020) Woloshin states, "Diagnostic testing will 
help to safely open the country, but only if the tests are highly sensitive and validated against a clinically 
meaningful reference standard--otherwise we cannot confidently declare people uninfected." PAMF uses 
only high quality testing, which is limited. Hospitals in the county are reporting limited high quality rapid 
testing kits, almost on a daily basis.  

• State and County testing mandates are in conflict. There is a conflict in testing mandates between the 
SCCDPH versus CDPH. The CDPH guidelines state that if a test takes longer than 48 hours then you should 
start giving priority to testing symptomatic populations- Tier 1 and Tier 2 Testing.  The Santa Clara County 
Department of Public Health mandates Tier 3 testing despite the fact they may result in higher turnaround 
times thus essentially invalidating the test. 

Hospitals and Healthcare Systems are Committed to Controlling COVID-19 

We believe the Santa Clara County June 10, 2020 order, while a gold standard, is not realistic due to the reasons 
listed above. Please trust that the physicians and healthcare systems in this county are committed to serve their 
members and the community. They have responded successfully to flu vaccine mandates, however this is not the 
flu. There are global and local political and economic issues that need to be addressed that are not the fault of any 
one healthcare system. Physicians, physician groups and hospitals do understand this pandemic and are stuggling to 
obtain testing, redirecting staff and resources to this important effort. I personally have seen this in my own group, 
Palo Alto Medical Foundation. Our surgical nurses are now staffing respiratory testing clinics in outdoor and indoor 
areas as needed to keep up with demand, however, they are facing shortages now of PPE, especially gloves.  

Physicians immediately responded to the call to serve their communities during the COVID-19 outbreak.  

Physicians  engaged in early mitigation public health strategies, developed guidelines for prevention and care,  
called for more protective equipment and testing, risked their lives to care for COVID patients in Emergency 
Departments and ICUs, volunteered in hot zones across California and the rest of the country, and worked tirelessly 
on the front lines while sleeping in cars and tents so as not to expose their families to the virus.  Physicians pushed 
for social distancing and public health orders to stop providing non-essential care even though it put their own 
medical practices in financial jeopardy.   Physicians have led the fight and sacrificed to ensure the health and well-
being of their communites above all else.  However, as we continue to serve our community in treating our patients, 
the challenges relating to community wide COVID19 testing has become problematic 
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As demand for testing increases and we are seeing a second wave of COVID-19, we need to use testing strategically 
and focus on Tier 1 and Tier2 Testing groups, not mandate Tier 3 groups. This will otherwise cause a bottleneck of 
testing that will result in negative consequences to the healthcare system at large as well as the COVID-19 epidemic.   

Your reconsideration of the dire consequences of your testing order are essential for ensuring that healthcare of our 
community does not come to a halt.  Thank you again for your commitment to help front line physicians respond to 
the pandemic. Ensuring patients have access to critical health care is our shared responsibility and priority. We are 
committed to working with you to control the spread of COVID-19 which in order to fully reopen the economy.  This 
will happen if we shift from blaming a particular healthcare system to understanding the root causes and work with 
healthcare to strategically approach these dilemmas.  It is vital to allow prioritization of testing in the face of limited 
resources, continue to review academic research on COVID-19 to help us navigate this disease and to continue 
public education to reduce the spread of this unprecedented virus.  

This has been a challenging and difficult time for many, especially public health officers. We want to recognize the 
heroism of Dr. Sara Cody, whose wisdom and leadership helped to turn around not only the counties response to 
the pandemic, but also the states response.  
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