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CONTENT DETAILS 

Session Title: $8.6M in CapEx Savings: A Case Study on Sharing Medical Equipment 

 

Brief Description: Kaiser Permanente (KP) has been a leader in integrated care management and innovation, 

providing health care services for more than 60 years. This session will discuss how KP leveraged the sharing 

economy, a concept made popular by businesses like Uber, AirBnb, and TaskRabbit, to share high-value medical 

equipment across facilities and incorporate collective buying into the capital expense planning process. These efforts 

resulted in $8.6M in identified savings and a decrease in rental volume of 64% across two years. By sharing 

equipment between facilities, KP was able to decrease costs without limiting their ability to expand service lines and 

deliver care to more patients across Southern California, at the most affordable price. 

 

Learning Objectives: 

 Discuss the supply chain challenges that Kaiser Permanente faced around equipment management, 

budgeting, and access, and how they were inspired by companies like Uber and AirBnb to solve those 

challenges by sharing medical equipment between facilities 

 Identify the internal resources needed for a health system to implement an equipment sharing pilot, 

including the criteria for selecting the service lines, equipment, & facilities for participation. 

 Analyze the ROI model developed by Kaiser Permanente and Cohealo on the value of sharing equipment, 

including how financial outcomes such as rental reduction and capital expense avoidance from 

sharing/collective purchasing can be factored into calculations. 

 

Describe the TOPIC/ISSUE that will be presented and how it was identified. 

Kaiser Permanente (KP) has been a leader in integrated care management and innovation, providing health care 

services for more than 60 years. KP recognized the unsustainable escalation of healthcare costs in the marketplace 

and saw significant value in implementing an equipment efficiency initiative at their health system. With operating 

rooms accounting for 40% of hospital costs and driving 70% of the revenue, KP recognized that optimizing the 

utilization of surgical equipment was an untapped opportunity for significant savings. The aim of this initiative was 

to proactively increase the utilization of owned equipment, reducing unnecessary rentals and redundant purchases – 

one of the largest expenses for any health systems.    This session will discuss how KP leveraged the sharing 

economy, a concept made popular by businesses like Uber, AirBnb, and TaskRabbit, to share high-value medical 

equipment across facilities and incorporate collective buying into the capital expense planning process. These efforts 

resulted in $8.6M in savings opportunities and a decrease in rental volume of 64% across two years. By sharing 

equipment between facilities, KP was able to decrease costs without limiting their ability to expand service lines and 

deliver care to more patients across Southern California, at the most affordable price.  For example, KP’s initial pilot 

inventory was 13 Lumenis urological lasers, which were selected due to high-demand from clinicians. At these 

initial pilot facilities, on average, KP found they were renting 21 times per month to meet the requirements of their 

case load. The rental equipment was billed per procedure for both the unit and the associated consumables, so even 

moving a single piece of equipment to cover multiple cases could help reduce costs.   The topic of equipment 

utilization and sharing is especially relevant within healthcare today due to the expense  of renting and buying this 

equipment, and the severe under-utilization of owned resources. A ten-facility health system will own $1B worth of 

medical equipment that on average will sit idle for 58% of its usable life. Even with drastic equipment under-



utilization, clinical staff often rely on costly rentals to keep their case load on schedule due to the ever-changing 

needs of the operating room. This is drastically increasing the overall cost of care for hospitals and patients alike. 

 

Please describe the APPROACH(ES) used to address the topic/issue. 

Hospital staff are naturally very protective of equipment that is expensive, in high demand, and critical to providing 

patient care. To validate sharing these resources across KP's pilot facilities, and to build trust with staff on the front 

lines – specifically charge nurses, circulating nurses, schedulers, & operating room surgeons – KP started small. 

There were five main activities involved in scaling:  1. Identifying the right equipment KP recognized the 

opportunity of leveraging their owned equipment in more facilities but needed additional visibility into which 

equipment had available capacity and was movable. KP partnered with Cohealo to implement a platform that would 

centralize inventory, track the usage of that inventory, and provide actionable insights for launching a sharing 

program. KP did not want extra work layered onto clinicians’ already busy calendars, so they sought to use existing 

systems, like their electronic medical records, and automation tools, to simplify the logistics around scheduling 

equipment within the perioperative suite.  2. Starting small with a few facilities KP began their program by 

addressing just a few facilities, the urology service line, and key pieces of equipment where the rental cost was 

highest. The process was first to benchmark usage, and then begin sharing. Dr. Loo looked to where there was an 

immediate need, such as a Lumenis urological laser, which allowed an operating room to schedule cases more 

tightly.  3. Prioritizing behavior change KP placed an emphasis on behavior change as it came to renting equipment, 

substituting renting with sharing. Part of the reason for rental spending was cultural. Rental cost is an operational 

expense, so there’s no need for multiple layers of approval to rent equipment. A simple phone call will do it. KP 

sought to shift staff mindsets.  4. Centralizing scheduling & minimizing wasted time KP’s staff had been making 

multiple phone calls to schedule equipment. Information on equipment preferences and cases was not centralized in 

one location. KP focused on making this data available to clinical staff on a single platform, using auto-reservations 

to minimize manual scheduling.  5. Making the platform their own KP named their sharing platform the KP 

Exchange. KP’s equipment efficiency initiative was heavily driven by executive and clinical teams. Choosing the 

name KP Exchange made the technology their own and encouraged buy-in from the stakeholders participating in the 

program. 

 

Please describe the CHALLENGES/BARRIERS faced. 

There were three main challenges involved in implementing the KP Exchange:  1. Ensuring that clinicians were not 

burdened with manual data entry Across facilities, nurses will rely on varying methods to schedule equipment. 

Methods include using the electronic medical record, Excel spreadsheets, white boards, or even nurses’ memory. 

Within the perioperative suite, KP’s staff had been making multiple phone calls to schedule equipment. Information 

on equipment preferences and cases was not centralized in one location. KP focused on making this data available to 

clinical staff on a single platform, using auto-reservations to minimize manual scheduling on eligible cases. 

Additionally, KP focused on centralizing inventory, tracking the usage of that inventory, and identifying actionable 

insights for launching a sharing program. KP did not want extra work layered onto clinicians’ already busy 

calendars, so they sought to use existing systems, like their electronic medical records, and automation tools, to 

simplify the logistics around scheduling equipment  2. Knowing what equipment to share A typical healthcare 

organization will have limited insight into how their equipment is being used across service lines and facilities on a 

day-to-day basis. This results in OR directors relying on anecdotal information from frontline clinical staff to 

determine which equipment is at capacity and the need to purchase new units. Without a feedback loop on actual 

versus perceived equipment utilization, neither clinical staff nor OR directors have a way to prioritize purchase 

requests or determine if existing equipment can meet their case load. KP had to work closely with OR directors and 

surgeons to identify what was needed most, and then validate that equipment had excess capacity. At first, many 

facilities had reservations about sharing their resources, but those were overcome over time and with data.   3. 

Changing behavior around rental To handle last-minute add-on cases or to account for a surge in procedure volume, 

many health systems will turn to quick and easy equipment rentals. Renting equipment can be an effective way to 

handle shortages in the short-term. However, renting can easily become a long-term and costly way of accessing 

equipment that should either be purchased or made available with improved block scheduling of existing assets. KP 

had to focus on changing the behavior around how equipment was viewed. 

 

Please describe the CONCLUSION/OUTCOMES ACHIEVED. 

Within seven months of beginning the program, there was a positive clinical response and an internal push to add 

more participating facilities, expanding from four facilities to nine facilities. There were also immediate 

opportunities for savings and collaboration. For example, one facility found itself short of exam tables, and to buy 



new exam tables meant a year-long capital expense budgeting process. Whereas before they might have rented or 

simply made do without the tables, the facility identified another hospital that had a surplus of exam tables, filling 

the need immediately.  With equipment tracking, KP was able to more strategically manage their owned assets, 

efficiently addressing the changing needs of clinical staff and decreasing the necessity of rentals. For example, an 

ESWL table was shared for three days with another facility and used on nine cases, saving KP over $11,000 on 

rental expenses. During the end-of-year capital expense planning process, KP identified additional opportunities for 

savings by combining equipment purchase requests from multiple facilities. In some cases, purchase requests were 

made for equipment that was owned by sister facilities, but not yet available on the KP Exchange for sharing. KP 

added this equipment to the KP Exchange, and yet another portion of their capital expense requests became 

unnecessary. Lastly, where equipment did not exist in their network, but was being requested by multiple facilities, 

hospitals were able to pool resources to buy a new device and share that resource.   In 2016, out of the 293 capital 

expense requests, the KP Exchange was crucial in showing that two out of three requests could be addressed by 

mobilizing equipment that was already in the KP network. Across the KP portfolio of equipment, there were 52 

potentially unneeded requests, which yielded over $4.2 million in savings opportunities for the first year.  

Additionally, in the first year, KP only had an inventory of 445 pieces of shareable inventory, addressing 314 cases 

– an average of 3 cases per month at 9 facilities. These numbers demonstrated that savings could be realized without 

a large inventory of equipment, a high volume of shares, or many facilities in the network. An initial focus on 

limited moves of high value equipment to cover multiple cases could drive meaningful results. 

 

Please describe the RECOMMENDATION(S) you would offer. 

An equipment efficiency initiative, such as the KP Exchange, can help hospitals to overcome supply chain  

challenges around equipment access. There are four recommendations that KP would offer:  1. Choose the right 

equipment Sharing equipment can drive meaningful savings, but it is important to choose and prioritize the assets 

that will deliver the greatest possible ROI in terms of rental reduction and purchase avoidance. There were several 

insights on equipment that KP identified during this process.   2. Leading with data Hospital executives looking to 

assert greater budgetary control, increase transparency, and champion growth at their facility can do so by 

systematically tracking their surgical equipment. This will allow them to evaluate whether current equipment is at 

capacity, ways to improve efficiencies, and minimum viable case volume to justify investments into new service 

lines and equipment types. Additionally, comprehensive equipment analytics can help to surface opportunities to 

share equipment in a limited and strategic manner, both within the facility and between facilities.  3. Breaking down 

siloes by sharing Establishing a practice of sharing equipment maximizes the value of capital purchases while 

reducing the need to rent and lease equipment. Perhaps more importantly, sharing medical equipment helps hospitals 

better align care around doctors and their patients, no matter where they’re located. Hospitals can stretch limited 

capital budgets by collaboratively purchasing equipment, which provides clinical staff with access to the resources 

needed for service line expansions at a fraction of the cost.   4. Smart budgeting informed by current equipment 

utilization Finance executives must balance dozens of new equipment requests from clinicians and equipment sales 

reps, even as capital expense budgets become smaller and the pressure to reduce costs increases. Hidden operating 

costs, such as equipment rental, storage, and maintenance can be a significant drain on hospital finances, further 

decreasing available funds. Executives can begin to by framing each purchase request in the context of current 

equipment utilization and whether the same assets are already owned by nearby facilities—so hospitals only buy 

what they need and rent when they can’t get equipment any other way. 

 

SPEAKER DETAILS 

 

Speaker Role: Primary Speaker 

Name: Ronald K Loo, M.D. 

Title/Org/City/State/Country: Chair Kaiser Permanente Inter-regional Chiefs of Urology and Physician Co-lead of 

Kaiser Permanente Health Innovation Team, Kaiser Permanente, Downey, CA, USA 

Worksite: Hospital, Multi-Hosp Sys, Integrated Delivery Sys 

Time in Field: Greater than 15 years 

Speaker at HIMSS18: No 

If so, Venue:  

Speaker at Past HIMSS Conferences: 0 

 

Bio: It’s hard to miss Dr. Loo when he steps into a room. He is the bright light that helps lead the Health Innovation 

Team as the Physician Co-Lead.  Dr. Loo has over thirty years of experience as a Kaiser Permanente Urologist, was 



Regional Chief of Urology, and is currently the Regional Assistant Medical Director of Performance Improvement.  

Although he has a vast portfolio and knowledge base of Kaiser Permanente and Innovation, it’s Dr. Loo’s heart that 

makes him one-of-a-kind. Every day he asks himself: “How can I make the world a better place today?"   Dr. Loo 

has been critical in implementing new, innovative clinical programs, as well as leading performance improvement 

efforts across Kaiser Permanente. These initiatives have included everything from piloting and nationally 

implementing a shared decision tool for prostate cancer with the Care Management Institute, to developing a new 

robotic surgery program recognized as the most productive and efficient robotics program in the world. Most 

recently, Dr. Loo has championed an internal capital asset distribution model to better utilize existing ESWL 

equipment, where $500,000 annual savings were sustained, modeling an equipment sharing program later 

implemented across 22 Kaiser Permanente facilities in Southern California. It’s hard to miss Dr. Loo when he steps 

into a room. He is the bright light that helps lead the Health Innovation Team as the Physician Co-Lead.  Dr. Loo 

has over thirty years of experience as a Kaiser Permanente Urologist, was Regional Chief of Urology, and is 

currently the Regional Assistant Medical Director of Performance Improvement.  Although he has a vast portfolio 

and knowledge base of Kaiser Permanente and Innovation, it’s Dr. Loo’s heart that makes him one-of-a-kind. Every 

day he asks himself: “How can I make the world a better place today?"   Dr. Loo has been critical in implementing 

new, innovative clinical programs, as well as leading performance improvement efforts across Kaiser Permanente. 

These initiatives have included everything from piloting and nationally implementing a shared decision tool for 

prostate cancer with the Care Management Institute, to developing a new robotic surgery program recognized as the 

most productive and efficient robotics program in the world. Most recently, Dr. Loo has championed an internal 

capital asset distribution model to better utilize existing ESWL equipment, where $500,000 annual savings were 

sustained, modeling an equipment sharing program later implemented across 22 Kaiser Permanente facilities in 

Southern California. 

 

Past Speaking Experience: PSA Safety Net: National Patient Safety Forum (2009) Innovation & Project 

Management: KP National Diversity Conference, Centers of Excellence Summit (2010 & 2011) Safety Nets: KP 

National Quality Conference, NPSF (2011) Stratifying risk in AMH, European Urology Association (2011) 

Hematuria is an unreliable indicator of malignancy, AUA (2012) Improving Quality of Prostate Cancer Care, ASCO 

Quality (2014) 

 

Speaker Role: Co-Speaker 1 

Name: Brett Goldschneider 

Title/Org/City/State/Country: CEO, Cohealo, Inc., Boston, MA, USA 

Worksite: Other 

Time in Field: 6 - 10 years 

Speaker at HIMSS18: No 

If so, Venue:  

Speaker at Past HIMSS Conferences: 0 

 

Bio: Brett is the co-founder and chief executive officer at Cohealo, a technology and services company that enables 

hospital systems to track medical equipment utilization and share assets between facilities. On average, a ten-facility 

health system will own $1B worth of medical equipment with industry estimates placing utilization of that 

equipment at an anemic 42%. Featured in Forbes, Fast Company, and The Boston Globe, Cohealo has been 

recognized as the first solution of its type to bring the sharing economy to healthcare. Brett has been instrumental in 

scaling Cohealo from two moving trucks, to a venture-backed SaaS company growing by 6X in annual revenues 

year-over-year. Before founding Cohealo, Brett managed a $1B territory for the Burlington Coat Factory, 

encompassing 100 stores across five states, and served as an operations executive at Bloomingdale’s, where he 

supervised over 180 store personnel. Brett received his BS at Eastern Michigan University and his MBA from the 

University of Miami. 

 

Past Speaking Experience: Commercial Equipment Marketplace Council: What models are emerging and how 

might they shape the future of how we acquire, use and finance equipment (2018)  Tufts MedStart: Driving 

Innovation in Large Healthcare Organizations (2016) 

 


