
25 YEARS IN
THE MAKING

CMEPP has proven the value of a shared model of
medical equipment maintenance 



This year CMEPP celebrates its 25th anniversary. That’s a significant milestone for
a business forged by a few Toronto-based biomedical engineers determined to
find ways to save money on medical equipment and repairs. There were some
nervous days in the beginning as they wondered, “Would it work? Was the model
well thought out?” 

Financial hardship was definitely a possibility, but things didn’t go that way. To
their surprise, the organization realized savings in their first year. Their somewhat
radical plan would not just bring more work to the biomedical engineers, but it has
provided significant cost savings to its members and in the process permanently
transformed the medical equipment landscape in Canada.

From the beginning, the founders of the Canadian Medical Equipment Protection
Plan (CMEPP) firmly believed in their formula for shared equipment maintenance
but first, they had to overcome a long-ingrained idea that long-term service
contracts were the only way to go.
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 The first
steps

In 1991, Finance Directors in Ontario hospitals were on the hook – they had
been told to cut their budgets and were reluctant to do layoffs. For biomedical
engineers Bill Gentles from Sunnybrook and Tony Easty at The Toronto
Hospital, this presented a unique opportunity. Why not look at the service
contracts and move some of the equipment maintenance in-house? 

The biomedical engineers had been tracking what was being done for those
annual contracts, and in a lot of cases, the technology was relatively reliable
and they weren’t replacing a lot of expensive components. 

“Equipment has been getting more reliable all the time and was reliable even
then,” said Bill. “But the contracts had been in place for so many years, no one
considered doing it any other way.”

The Americans had already developed a form of maintenance insurance, so the engineers decided to
give it a Canadian spin and create a publicly-funded version. The organization was formed in 1996
and would be called the Canadian Medical Equipment Protection Plan or CMEPP.

The message to hospitals was simple and direct: hospitals would pool their premiums and put their
equipment into the program. When problems arose, CMEPP would negotiate and offer suggestions
on how best to manage the repair, whether that’s in-house, by a third party provider or the original
manufacturer. The final decision was up to the hospital, but CMEPP was there to provide advice and
the most cost-effective solution. 

Tony Easty, one of CMEPP's
founders and a biomedical engineer

at The Toronto Hospital
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When the idea of pooling resources and self-insuring came up, the engineers
didn’t have to look far. The model  was already there with HIROC (Healthcare
Insurance Reciprocal of Canada) – a not-for-profit, hospital-owned insurance
reciprocal. By the mid-90s, HIROC had a good track record at providing
liability insurance to Canadian hospitals and was well-established across the
country.

“We welcomed the opportunity to help the CMEPP founders create a solution
that shared many of the same principles that HIROC embraced,” said Greg
King, VP Finance at HIROC.

There were some similarities with HIROC, but CMEPP was never structured
as an insurance provider. As it's evolved, CMEPP is now relied on for
providing valued advice and being a trusted advisor. “The association with
HIROC helped get us up and running in a credible way,” says CMEPP’s
current General Manager Nils Clausen, “but what we provide now is
assurance rather than insurance.”

The model existed and was successful
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Bill Gentles (seated, lower left) was a CMEPP founder and
biomedical engineer at Sunnybrook. Together with Tony
Easty, he had been tracking equipment repair costs and

discovered the technology was relatively stable.
 



The hospitals’ biggest fear – that without a contract, they
would not receive service – has not come to pass. Murray
calls the issue a ‘red herring’, saying, “The suppliers know
we’re a customer and we have their equipment. The quality
of our servicing has never been affected.” 

"The instinct to go to contract is
strongly ingrained in many
healthcare organizations." 

    ~ Murray Rice, biomedical
engineer, UHN

 

As firmly as the founders believed in the new concept, they
recognized it would be a tough sell with the materials
managers, purchasing, administration, finance, and even
some of the biomedical engineers who had been conditioned
to believe in long-term service contracts. 

Murray Rice, a biomedical engineer at the University Health
Network (UHN) says the instinct to go to contract is still
strongly ingrained in many healthcare organizations. “The
message from vendors for years has been, you need a
service contract and are running a risk if you don’t,” he says.
“Even our purchasing groups just automatically put things
under contract without even thinking whether it’s good value
or not.” 
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A dramatically
different approach
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The CMEPP model represented a dramatically different approach. In
contrast to the previous practice of bundling a multi-year service contract
as a component of the equipment sale, maintenance would now be paid
on a ‘time and materials’ basis. Participant hospitals would only be paying
for the equipment and servicing they needed, and any surplus left at the
end of the year would go back to them.

It wasn’t always an easy concept to understand or explain. 

Jim Lumsden, Director of Diagnostic Services at Queensway Carleton
Hospital saw the benefits to working with CMEPP when he started
working at the Pembroke Regional Hospital in 2016. Since joining QCH
last fall, as service contracts come up for renewal, he gets an assessment
from CMEPP and if it makes sense, they move the equipment over. 

Jim Lumsden, Director of Diagnostic
Services, Queensway Carleton

 Hospital

Sharing in the surplus
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The biggest hurdle is understanding that CMEPP is owned by all the Participant hospitals and negotiates
service contracts on their behalf. “Once your team understands the governance structure,” says Jim, “then
you can start talking about the cost savings and the administrative support.” 

"Once your team
understands the

governance structure,
then you can start
talking about cost
savings and the

administrative support." 
~ Jim Lumsden



Although CMEPP’s core foundational principles haven’t changed, they’ve built more flexibility
into the program over the years. “It used to be just time and materials,” says CMEPP’s Nils
Clausen, “but now we create a customized solution based on our knowledge of your
equipment – whether that’s time and materials, a full-service contract or preventative
maintenance.” 

Jim at Queensway values that customized approach. “CMEPP is constantly adapting and
expanding services,” he says. For one of his Nuclear Medicine scanners, Jim had been
receiving real-time support from the vendor and if something went down, the equipment
could be remotely accessed to troubleshoot the problem with the Technologist. 

“Over the last year, CMEPP figured out a way to provide that service through the vendor and
that has been very helpful,” he says.

The essential value is still in the cost savings and surplus returned to Participants at the end
of the year. 
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In its 25 years,
CMEPP has

delivered over
$44M in savings to

hospitals and
returns over $2M

annually to its
Participant
members.In its 25 years, CMEPP has delivered over $44 million in savings to hospitals  

and returns over $2 million annually to its Participant members.



The hospitals that joined the program quickly learned they now had options
and could keep their equipment running in a cost-effective way. Working
with CMEPP also removed the administrative challenge of managing multiple
contracts. “Many hospitals don’t have the resources to negotiate and manage
to the same level that CMEPP provides,” said Bob Hooper, one of CMEPP’s
early General Managers. 

As Senior Project Lead for British Columbia Provincial Health Services,
Brenda Heartwell appreciates the cost savings she gets with CMEPP, but
with responsibility for multi-site laboratories across the Lower Mainland, she
relies on CMEPP for its Enterprise Resource Planning (ERP) capability. “They
track every piece of equipment that is being managed through their system
and that level of detail is critically important to me,” she says. “If I call CMEPP
and say, ‘How many times has this piece of equipment been repaired in the
last six months?’ They have the information and provide it to me. Our multiple
labs would have to research manually for that level of detail.”

Although it wasn’t what they initially set out to do, CMEPP quickly realized
they could now provide technology guidance to institutions.

Sharing equipment knowledge across their member organizations was a
rather unique approach because it hadn't been done. “In the initial phases,
CMEPP is still sometimes viewed as another supplier and so people aren’t
sure what information they can share,” says Jim Lumsden. “They don’t realize
they can share it all because we’re essentially part of the same organization.” 

"They know every piece of
equipment that is being managed

through their system and that
level of detail is critically important

to me." 
~ Brenda Heartwell, Senior

Project Lead, British Columbia
Provincial Health Services

08

   Knowledge
and adaptability
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The role of fostering collaboration and information-sharing among member
hospitals and suppliers is one that CMEPP embraces to an even fuller extent
today. In addition to a centralized information system, they’ve installed a
customer relationship management (CRM) system that generates real-time
information and reporting for members and suppliers. 

Members will also soon have access to a portal through which they can view
information on their service agreements and track their performance in the
program. 

“With this technology, we’ll see significant change from a systems
standpoint,” says Anthony Zanardo, CMEPP’s Director of Operations. “It’s
going to help our partners and CMEPP make more informed decisions faster.”

Making informed decisions using technology
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“With this technology, we’ll see
significant change from a systems
standpoint. It’s going to help our
partners and CMEPP make more

informed decisions faster.” 
~ Anthony Zanardo, CMEPP’s

Director of Operations
 



       Strong supplier
relationships are crucial 
Crucial to CMEPP’s success is its supplier relationships. Because CMEPP doesn't perform service, but negotiates and manages
service and repair costs on behalf of its members, it needs strong partnerships with the supplier community and that includes both
OEMs and pre-qualified alternative third party service providers.

“While we don’t decide who delivers the service – that is up to the hospital – we bring suppliers into hospitals where they haven’t
been before and that can be a win/win for both sides,” says Anthony. 

One of those suppliers is Carl DeCoste, VP of National Service for Christie Innomed, Canada’s largest multi-vendor service
provider. Although the goals of the two organizations aren’t always aligned – Christie Innomed’s business is primarily contract-
based with a small time and material component – DeCoste values the partnership with CMEPP and wants to see it grow. 

“What I appreciate is CMEPP’s depth of equipment knowledge and experience,” he says. “They know what they're asking for is
sometimes difficult for us to do, so they'll push for it and we come up with a creative solution together.”

As healthcare organizations emerge from COVID-19 and are forced to cope with even greater cost constraints, Carl and Nils
agree that there are more opportunities for their organizations to work together. “Although equipment maintenance is our focus, I
think our organizations want to play a role in solving some of the bigger problems out there, namely improving patient care and
finding cost savings,” says Nils.

Collaboration with different organizations and looking for points of common interest has long been a core CMEPP value. CMEPP’s
leadership knows those activities ensure stability for the partners and advance positive change in the healthcare system.

"What I appreciate is CMEPP's
depth of equipment knowledge

and experience." 
~ Carl DeCoste, VP, National

Service, Christie Innomed 
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       Taking a living,
breathing approach
Turbulence is a fact of life in healthcare. And yet the organizations at the heart of it have endured and
evolved. Changes in hospital procurement of medical equipment present both challenges and
opportunities for CMEPP. While clinicians used to drive purchasing decisions, there are now multiple
stakeholders engaged in the procurement process, including materials management, finance, and the
executive leadership of hospitals.

Another trend is the consolidation of administrative and operational functions, with shared service
organizations (SSOs) managing procurement for multiple hospitals.

As it celebrates 25 years, CMEPP has been both a witness to and a participant in these astonishing shifts.
“We’ve always been there, guiding through equipment and supply chain transformations and finding
ways to keep costs down,” says Nils. “We're taking a living, breathing approach to our program with the
flexibility to adapt in order to accommodate the changing face of the Canadian healthcare system.”
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Nils Clausen, General Manager,
CMEPP
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"We've always been
there, guiding through
equipment and supply
chain transformations
and finding ways to
keep costs down." 

~ Nils Clausen
 

Growth, expansion, enhanced customer focus and unleashing the power of technology are
the pillars of CMEPP’s new three-year strategic plan (2020-2023). 

The numbers already reflect that commitment – membership has grown by more than 50%
over the past five years. As they welcome new members from different parts of Canada,
CMEPP is also encouraging expanded use of the program by existing Participants. “Our core
strength,” says Nils, “continues to be helping Participants reduce overhead costs and increase
the overall surplus.” 

For all their initial worries, CMEPP’s founders created a model that has strength in shared
ownership, stable funding, and is embedded in a healthcare system that puts patients at the
centre. “It’s fundamentally a model that makes an awful lot of sense,” says Tony Easty,
adding, “and it’s a very Canadian model.”

“Hospitals need an organization like CMEPP that’s a centre of excellence as it relates to
managing medical equipment service contracts,” says Nils. “We take that burden off their
shoulders and they can have faith that it is being looked after efficiently and effectively with
cost savings.”
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A plan focussed on growth



Belleville General Hospital (now part of Quinte Healthcare
Corporation)

Humber River Hospital
North York Branson Hospital

Sunnybrook Health Sciences Centre
The Toronto Hospital (now part of the University Health

Network)
York-Finch Hospital
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CMEPP’s founding hospitals:


