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Charité: 

Powerhouse of the Health Capital Berlin 

“Charité is building here for the health capital Berlin.” This banner adorns our 

bed tower in Berlin-Mitte. Behind the banner and monthly alternating posters, reno-

vation work has begun. However, we are not only investing here: a new preclinical 

building has also been planned for our campus in the Mitte district; the ward block 

in Steglitz is being renovated, and a new research block is being built in Buch. Out-

patient departments are being optimized on all our campuses. Charité’s Supervisory 

Council has approved an overall investment plan of more than �00 million euros up 

to �01�, and we are grateful for this. It will reinforce our role as a top employer and 

a powerhouse of innovation in Berlin. 

According to the Charité Masterplan 2015, the Charité will concentrate on its four 

core campuses in the districts of Mitte, Steglitz, Wedding and Buch. We are selling 

our outlying campuses not only for fi nancial gain but also because our mission will 

be furthered by bringing together under one roof research, training and clinical 

work. Moving biomedical innovations from the laboratory to the bedside is one of 

the fi rst and foremost tasks of university medicine. 

The reform process shaping the Charité since the �003 merger has thus entered a 

new phase. We now have a clear vision for the future of Berlin’s university medicine. 

Tedious discussions about campuses are a thing of the past. Our management is be-

ing streamlined by spatial concentration on core campuses, an integrated opera-

tions and space-utilization concept, and organizational decentralization into 17 

Charité Centers with separate budgets. The Charité is in the black. We also recently 

gained an excellent business partner in the Charité Foundation established by the 

businesswoman Johanna Quandt. We already generate more biomedical patents 

than anyone else in Germany, and with our new partner we intend to do better at 

turning new discoveries into successful spin-offs in the future. The Charité is in a 

better strategic position than ever before in its recent history. Our “Corporate Plan 

Charité 2010, Consolidation and Growth” is becoming a reality. 

Some unpleasant measures during implementation phase and construction will at 

times put a burden on patients, staff and partners. However, it is always worthwhile 

to help achieve a great goal. We will join forces to maintain the momentum we have 

gained. 

Dr. Behrend Behrends

Director of the University 

Medical Center 

Professor Detlev Ganten

Chairman of the Executive 

Board

Professor Detlev Ganten

Dr. Behrend Behrends

Professor Martin Paul

Professor Martin Paul

Dean



4

Portrait 

BERLIN

CCB

Charité Campus Berlin Buch

CBF Charité Campus Benjamin Franklin 

CCM Charité Campus Mitte

CVK Charité Campus VirchowKlinikum
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Charité Universitätsmedizin Berlin sees itself as a top-level European location for 

medical research and patient care. Originally established in 1710 as a quarantine 

hospital outside the gates of Berlin, the history of the Charité is inseparably linked 

with innovative scientific, medical and nursing achievements as well as with the 

names of outstanding physicians, including the pathologist Rudolf Virchow, the sur-

geon Ferdinand Sauerbruch and the founder of modern bacteriology Robert Koch. 

The Charité’s present-day corporate structure is the result of a comprehensive re-

organization of Berlin’s university medicine sector after the reunification of Germa-

ny. This process involved several stages and was completed in �003 with the merg-

er of the medical faculties of the Free University and Humboldt University, together 

with their respective university hospitals. Following the union of all university medi-

cal facilities in the east and west of the city, the Charité is now one the largest uni-

versity hospitals in Europe. It has about 1�,800 staff members working in its 107 

departments and institutes, which are organized in 17 Charité Centers. They all are 

committed to our mission “Research, Teaching, Healing, Helping” – in patient care 

and scientific investigation as well as in training the medical and nursing staff of 

tomorrow. 

Our four campuses – Campus Benjamin Franklin, Campus Berlin Buch, Charité Cam-

pus Mitte and Campus Virchow-Klinikum – form a single organizational unit, making 

the Charité one of Berlin’s top employers. The Charité sees its role as that of a 

medical service provider and generates an annual turnover of approximately one 

billion euros with 1�7,400 inpatient and �00,000 outpatient cases a year. The Char-

ité is responsible for �,700 operations a month, plus 700 transplants and �,800 

births a year – just a few examples of the wide range of tasks carried out by a maxi-

mum-care clinical center. 

This range of services makes the Charité a significant economic factor in the re-

gion. At the same time, it sees itself as a powerhouse of medical innovation. With 

the help of scientific research, it is opening up new possibilities in diagnosis, pre-

vention and therapy – always to the benefit of the patients. 

Ultramodern – by tradition
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The Charité’s 3,4�0 scientists and physicians attract over ¤100 million a year in ex-

ternal research funds. These are used to pursue the declared aim of turning univer-

sity research in Berlin into a pacesetter of modern, holistic medicine with a broad 

spectrum of genome-based, individualized medicine – and a partner for self-re-

sponsible prevention and healthcare. 

The Charité is strongly committed to teaching and training with a view to securing 

the future viability of research in Berlin. It is currently training 7,�00 medical and 

dental students and nursing trainees. In 1999, the Charité launched Germany’s first 

reformed medical studies program, which runs parallel to the regular medical stud-

ies program. The focus is on problem-oriented and interdisciplinary learning. By 

�008, the two programs will have been consolidated into a model medical studies 

program. The Charité is involved in numerous international cooperations with part-

ners as far afield as China, Japan and the USA. Summer schools, for example, are 

held each year for students from all over the world. 
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The Charité’s guiding concept

It is from the great medical tradition of Charité Universitätsmedizin Berlin that 

we derive our historical mission, our ethical standards and the social obligation 

to help shape the life sciences and create a humane knowledge society in the 

future. 

Tasks (mission)

Research, Training, Healing, Helping 

Ideas for the future (vision) 

In �010 – the year of its 300th anniversary celebration – Charité Universitätsmedizin Berlin will be

•  one of the leading international medical faculties in research and training, 

•  a pacesetter of modern, holistic medicine with a broad spectrum extending from genome-based 

individualized medicine to a partnership in self-responsible prevention and healthcare, 

•  a modern, economically strong enterprise on the national and international health market, 

•  the main cornerstone and powerhouse of growth and innovation in the Berlin/Brandenburg 

health sector. 

CBF: Charité Campus Benjamin Franklin CBB: Charité Campus Berlin Buch
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CCM: Charité Campus Mitte CVK: Charité Campus Virchow-Klinikum

•  107 departments and institutes organized in 17 Charité Centers 

•  4 campuses in Berlin with a gross floor space of 610,700 square meters 

•  12,800 staff members including 3,450 scientists and physicians, 4,000 nurses, 

700 administrative staff and 270 professors 

•  1.1 billion euros annual turnover 

•  3,200 beds 

•  127,400 inpatient cases per annum 

•  500,000 outpatient cases per annum 

•  Host institution of 13 DFG (German Research Foundation) Collaborative Research 

Centers (CRCs) and a participant in 1 other CRC, 4 clinical research groups,  

3 DFG research groups, 4 graduate programs, 6 competence networks of the 

 Federal Ministry of Education and Research and 3 projects within the framework 

of the Excellence Initiative of the Federal and State Governments

Facts and figures: overview History of the Charité

•  1710: Established as a quarantine 

hospital outside the gates of Berlin 

•  1727: Expanded to become a 

military hospital with training 

center; Frederick William I names it 

“Charité” 

•  1785–1797: The Charité is rebuilt 

•  1810: Berlin University is founded 

with a medical faculty 

•  1818: University Hospital is built on 

Ziegelstrasse

•  1896–1917: New red brick building is 

erected on Charité Campus Mitte

•  1906: Rudolf Virchow Hospital 

opens in Wedding 

•  1933–1945: Jewish researchers are 

driven out, buildings destroyed in 

the War 

•  After 1945: The Charité is rebuilt 

•  1946–1989: The Charité becomes 

the GDR’s model institution 

•  1997/1998: Humboldt University’s 

medical faculty merges with the 

Free University’s Virchow-Klinikum 

to form the “Charité University 

Hospital, Medical Faculty of the 

Humboldt University, Berlin” 

•  2003: The Charité merges with the 

Free University’s “Benjamin Franklin 

University Hospital” to form 

“Charité – Universitätsmedizin 

Berlin”. As a joint venture of the two 

universities, it becomes one of the 

largest hospitals in Europe.

Milestones in the development of university medicine in Berlin

Masterplan  
Charité 2015
•  Space utilization 

and operational 
concept

•  Investment plan 
•  Faculty/depart-

ment structure 
plan

June 1, 2003: Merger with the Benjamin 
Franklin University Hospital

June 1, 2003: Interim Law

July 1, 2004: New Executive Board 
 complete

December 5, 2005: Berlin University 
Medical Law [UniMedG]

May 1, 2006: Interim Employment 
 Contract

November 2, 2006: Charter

January 1, 2007: Collective agreement 
with ver.di (trade union)

January 25, 2007: Agreement with 
health insurance companies

March 31, 2007: Physician employment 
contract

April 4, 2007: Service agreement

2010

2009

2008

2007

2006

2005

2004

2003

Corporate Plan: 
Charité 2010
•  Charité Centres 
•  Berlin integration 

model 
•  Consolidation  

and growth
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Strategy: Charité 2010 
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»  The team’s pool of experience has been considerably 

enlarged by the deployment of specialists at all cam-

puses. «

The catheter’s tiny tip edges forward, millimeter by millimeter. With precise 

movements, Dr. Michael Werk gently pushes the instrument through a 40-year-old 

patient’s pelvic artery toward her uterus. Highly concentrated, the Senior Physician 

at the Charité’s Center for Diagnostic and Interventional Radiology and Nuclear 

Medicine follows the catheter’s every movement on the screen. Thanks to state-of-

the-art X-ray technology, the ramifi ed system of vessels is visualized here in real 

time – almost like a map. With a tiny turn of the sterile catheter tube, radiologist 

Werk maneuvers the catheter through intersecting vessels – and on towards its 

destination. Once there, the specialist’s aim is to achieve regression – without sur-

gery – of several benign tumors which are pressing on the patient’s bladder and 

disturbing her sleep at night. Postoperative bleeding and embolisms can also be 

treated in this way without submitting the patient to repeat surgery. The bloodless 

intervention will enormously improve the patient’s quality of life. Her symptoms 

will recede markedly within a few weeks – for the fi rst time in over ten years. 

Only a few years ago, it seemed inconceivable that such highly specialized proce-

dures could be carried out round the clock. Dr. Werk and four other specialists have 

succeeded in making know-how in interventional radiology available at all times on 

all Charité campuses. Within a few months, the emergency specialists have thus 

implemented important elements of what is defi ned in the Corporate Plan “Charité 

�010” as “the formation of centers”. Of central importance is a comprehensive re-

organization of the departments and institutes. 

As laid down in the Berlin University Medical Law, there are currently 17 Charité 

Centers, each focusing on a different specialized fi eld. Four of them work exclusive-

ly in research. The Centers are organized as profi t centers – each with its own budg-

et and considerable autonomy. They regard their broad organizational scope as an 

opportunity for entrepreneurial action. “We want to set ourselves up as a service 

provider for other Centers,” says Dr. Gerrit Fleige, Business Director of the Charité 

Center for Radiology and Nuclear Medicine, explaining its ambitions. One step in 

this direction is to install an effi cient IT system for the digital recording, processing 

and archiving of the radiological diagnostic data. “This ensures that the same 

standards apply for examinations at all the Center’s campuses,” says Dr. Fleige. 

Efficiency and excellence: the Charité Centers

Dr. Thomas Kröncke

Senior Physician at the Charité Center 

for Diagnostic and Interventional 

 Radiology and Nuclear Medicine

Structured corporate planning aims 

to tackle the challenges of the merger 

process and make the most of the 

enormous synergy potentials, in 

 particular 

•  to improve the core effi ciency and 

•  to entrepreneurially organize the 

Charité in such a way as to trigger 

growth in promising areas for the 

Charité and the Berlin location as a 

whole.

(Corporate Plan: Charité �010)
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Dr. Florian Wende agrees that organizational efficiency offers the greatest advan-

tages for creating centers. Dr. Wende is the Business Director of the Charité Center 

for Audiology/Phoniatrics, Ophthalmology and Otolaryngology, which has ��0 staff 

members and is made up of four departments. It also includes the Tinnitus Center 

at Campus Mitte and the Charité Eye Tumor Therapy Center (CATT) in cooperation 

with the Berlin Hahn-Meitner Institute. “Our Center is spread over three campuses, 

which poses a great challenge for communication,” explains Dr. Wende. “Our new 

organizational status now enables us to independently seek solutions. For example, 

we are currently testing an Internet-based conference platform and are installing a 

knowledge management system as a pilot project.” Independent management also 

gives the Centers considerable advantages in negotiations with external coopera-

tion partners. “It is much more efficient for such partners to also have a direct con-

tact person at the Center who can deal with business issues,” says Dr. Wende. 

The Charité is opening up entirely new market segments in the field of telemedi-

cine. One example is our cooperation project with Lufthansa, which has been de-

veloping and testing an emergency rescue system for aircraft passengers since 

�00�. The Charité’s spin-off, Global Health Care, Inc., developed the hardware for 

this: an emergency bag for delivering medical care above the clouds. If a medical 

emergency should arise in the air, the flight attendants can use sensors to take the 

patient’s most important cardiovascular readings and send them by satellite to 

Charité’s Telemedical Call Center in Berlin. A specialized emergency physician 

there explains the next treatment steps by Internet video, including the use of a 

defibrillator for cardiac arrest. Professor Manfred Dietel, Charité’s Telemedicine 

Program Director, knows how important this new market is: “Every year 1,400 inci-

dents during flight require urgent medical attention,” he explains. “Two things are 

essential here. First, patients are stabilized by the flight crew taking the right ac-

tion. Second, pilots are given clear information on whether an expensive emergen-

cy stopover is required for medical reasons.” The advantages for both patients and 

airlines are evident. The Future Fund of the Berlin Technology Foundation is also 

optimistic about the market chances and is providing ¤800,000 to su pport the 

project. 
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Business areas with a future: 

“Enterprise Charité” 



11

Another Charité telemedical project is no less sophisticated. This unique pilot 

project is being promoted by the Federal Ministry of Economics and involves spe-

cialists in the Medical Department, Division of Cardiology and Angiology, at Campus 

Mitte. They are using online technologies for home monitoring of 4�0 patients with 

chronic heart disease. The novel system remotely monitors heart functions and au-

tomatically reports any critical signs. Depending on the situation, the control center 

informs either the family doctor or the patient, often even before the latter has no-

ticed any complaints. The new system greatly improves the patient’s quality of life. 

In the meantime, the project has led to the creation of �0 new jobs at the Charité. 

In �006, the Charité further consolidated its exceptional position in the field of 

proton therapy for tumor patients. For example, it operates one of the world’s best 

proton therapy facilities for eye tumors together with Berlin’s Hahn-Meitner Insti-

tute. Protons – the nuclei of hydrogen atoms – are focused into a beam by a parti-

cle accelerator. Tumors can thus be removed with great precision without damag-

ing healthy adjacent tissue. This gentle therapy can save the sight of an eye even if 

the tumor is unfavorably situated, e.g. near the optic nerve or retina. The method 

is mainly used to treat choroid melanomas – malignant tumors that endanger the 

eyesight and even the lives of patients. 

The cure rates achieved here by our highly experienced physicians are among the 

best in the world – a quality criterion that is becoming increasingly important for 

patients and health insurance companies. Since 1998, the Charité has treated over 

800 patients from Germany and other European countries at the Berlin Hahn-Meit-

ner Institute. 

Partnership and investment

Global health

The increasingly mobile lifestyle in 

Germany calls for changes in health-

care. Meeting this challenge is the 

aim pursued by Global Healthcare, 

Inc., a company founded in �001 as a 

spin-off of Charité Universitäts-

medizin Berlin. In cooperation with 

several Berlin university-level institu-

tions, the GHC develops globally ap-

plicable telemedical technologies. Its 

mobile telemedical systems enable 

laymen to handle medical emergen-

cies in planes, on ships or in remote 

areas– always with online support 

from experienced specialists in a 

medical center. 

The company is also seeking new 

technological solutions for monitor-

ing chronically ill patients. The aim is 

to provide anticipatory individual care 

at home and to enable outpatient or 

inpatient treatment just in time. 
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Innovative: saving lives with stem cells

Maximum care and highperformance medicine at the university level – these two 

factors defi ne the Charité’s special position in the metropolitan area of Berlin-

Brandenburg. More than �0 % of the Charité’s patients are treated in this demand-

ing sector. 

Mathias Kuschfeldt is one example. The installer was suffering from diarrhea and 

consulted his family doctor, who recommended zwieback and tea. A blood test was 

ordered when the complaints developed into severe stomach cramps. The diagno-

sis was ominous: hypereosinophilic syndrome (HES), a rare blood disease that only 

affects a few hundred people a year in Germany. It is characterized by an extremely 

strong increase in one of the types of white blood cells, “eosinophilic leukocytes”, 

which massively attack the patient’s organs. Most HES patients can be helped with 

drugs, but Mathias Kuschfeld’s case was more complicated. He was admitted to 

Charité Campus Virchow-Klinikum but could not receive drug therapy due to his 

fl uctuating blood levels. The aggressive clinical course necessitated rapid removal 

of the young patient’s appendix and part of his large bowel. In this dramatic situa-

tion, the Charité’s specialists proposed an “allogeneic stem cell transplant” as an 

alternative. Radiation and chemotherapy fi rst destroy the cells causing massive 

proliferation of malignant leukocytes in the patient’s body. The patient then re-

ceives a transplant of healthy donor stem cells that induce the recovery of white 

blood cell production. However, this therapy is not without risk, and there are only 

few places in Germany where it is possible. 

The Charité has two highly qualifi ed teams of specialists, some of whom have been 

involved in various types of cell transfer for over �0 years. In �006 alone, they car-

ried out �1 autologous and 41 allogeneic stem cell transplantations. The Charité 

specialists’ know-how has probably also saved the life of the HES patient Mathias 

Kuschfeldt. One thing is certain a year after the treatment: all the diseased marrow 

cells have disappeared – an important partial victory. 

However, the ultimate success of the treatment remains to be seen. Mathias 

Kuschfeldt will require regular blood count monitoring for several years to come. 

»  It gives me a reassuring feeling to know that I am 

being treated by highly experienced physicians. « 

Mathias Kuschfeldt

patient
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The HES patient exemplifies the decisive importance of good connections with 

the respective specialists, because apparently harmless symptoms can have life-

threatening causes. The Charité is therefore in the process of developing Medical 

Care Centers to ensure that medical expertise from university research and high-

performance medicine will have a greater impact on primary and regular care. One 

such facility is situated at Campus Benjamin Franklin, Campus Mitte, and Campus 

Virchow-Klinikum, and each offers outpatient medical services comparable to those 

of modern practices operated by family physicians or specialists. Patients benefit 

from the immediate availability of experienced specialists who are able to diagnose 

even complex conditions. The close proximity of outpatient services to university 

research facilities opens up many new possibilities for both physicians and pa-

tients: alternative treatment options may be offered to participants in clinical stud-

ies; access to state-of-the-art medical technology provides ideal diagnostic tools; 

and an exchange between attending physicians and specialists can be of additional 

benefit. 

The Medical Care Centers are having an equally positive and enriching effect on 

the healthcare landscape. The Charité is not striving to compete with family physi-

cians. This is evident from the rising number of cooperation contracts with private 

practitioners. In the meantime, more than �0 “Charité Partner Practices” benefit 

from the cooperation, one advantage being access to equipment and facilities. 

“However, the focus is on pre- and posthospital care,” says Assistant Professor Lutz 

Fritsche, M.D., Deputy Medical Director of the Charité. He sees “substantial efficien-

cy reserves in the preoperative preparation of patients, for example,” since prob-

lems have often been encountered here in the past due to coordination difficulties, 

missing laboratory values or unsatisfactory examination results. “Postoperative 

care is also best delivered by the hospital and our cooperation partners in order to 

ensure the success of treatment and document the results,” Dr. Fritsche explains. 

Medical Care Centers 

with the best connections 
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The project “Standardization of Nursing Documentation” also aims to improve 

patient care. Over the years, the Charité’s individual campuses developed different 

principles, documents and computer systems for nursing documentation. Nursing 

Management is now establishing a uniform documentation system. In practical 

terms, physicians and nurses can access every patient’s history, treatment course, 

and other relevant information.

The information is uniformly structured and equally accessible at all campuses. The 

introduction of this new system forms the basis for electronic patient records. 

Uniform nursing documentation has considerable advantages: it facilitates patient 

transfers, supports nurses in their work, and professionalizes nursing by ensuring a 

better state of knowledge and more precise diagnostic descriptions. This also ben-

efits the patients. 

New continuous quality control procedures are used in patient care to maintain a 

consistently high level of quality despite rising costs. For example, all inpatients can 

fill out a questionnaire to assess their hospital care. Such data or complaints are 

recorded in an enterprise-wide database and passed on to those responsible. There 

is also a system for reporting “near misses” that enables staff to anonymously dis-

close critical incidents using any PC in the Charité’s network. Risks can thus be 

eliminated before any real damage is done. 

Furthermore, Quality Management helps optimize the organization of work on the 

wards. All experts cooperate in developing treatment paths for common diseases 

and interventions. They provide clear instructions to avoid unwanted deviations 

from the optimal procedure and to ensure that every patient receives the best 

treatment in the shortest possible time. Introduction of the expert pain manage-

ment standard, for example, puts nurses in charge of administering painkillers. 

Drugs and dosage options are previously discussed with the attending physicians 

so that nurses can react quickly and appropriately to the patients’ pain symptoms. 

Standardized data and 

quality control 

The benefits of uniform nursing 

documentation for the Charité: 

•  Effective patient orientation in 

terms of integrated and systematic 

patient care 

•  Asset optimization by increased 

coding of relevant care measures

•  Professionalization of the staff 

•  Uniform quality of legally correct 

documentation 

•  Generation of data on nursing tran-

sition in the context of integrated 

care 

•  Further development of interprofes-

sional documentation 

•  Support of IT documentation of 

treatment paths 

•  Data basis for nursing reports, 

 evaluations and analyses
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Concerted efforts: hospital services

When Stephan Rapp’s mobile rings, it usually means that a problem is waiting for 

him – in the ward area, outdoor facilities, or heating system of a building on the Vir-

chow Campus. Stephan Rapp is a man of many talents. As Service Manager, the 

graduated engineer is responsible for smooth and effi cient functioning of technical 

facilities all over the campus. His activities include a medical records archiving sys-

tem as well as medical equipment procurement and problems involving infrastruc-

ture and operating systems technology. He thus holds a key position in the new 

service structure which, since January �006, has been run by “Charité CFM Facility 

Management, Inc.” – a joint venture involving the Charité and the service compa-

nies: VAMED, Dussmann and Hellmann. This corporation provides all non-medical 

services ranging from business cleaning to construction and garden management. 

The market experience of the associates should help the Charité achieve a �� % 

cost reduction in facility management by �010. Employment contracts have not 

changed for Charité staff members transferred to the new company: they continue 

to work on the same terms. 

Apart from their routine tasks, the CFM staff makes sure that minor irritations do 

not escalate into major problems. This requires a way of thinking that Sabine Mied-

er calls “sharing responsibility”. As a member of CFM’s management, she supervis-

es implementation of the Charité’s integrated concept of facility management 

among the CFM’s �,000 employees in 19 fi elds of activities. 

To establish staff consciousness of this concept, CFM has from the start relied on 

instruments like targeted personnel development and internal communication. 

Stephan Rapp is among those who never tire of promoting this holistic perspective 

in all fi elds. This also applies to the new position he has held as Manager of Trans-

port Logistics since April �007. Gerd Eich has succeeded him as Service Manager 

for Campus Virchow-Klinikum. 

Backed by �0 years of experience at the Charité, Gerd Eich now has many func-

tions and is also the contact person for department directors and senior physi-

cians. Together with them and other responsible persons, he works out solutions 

»  I identified with the Charité 

from the very beginning. «

Stephan Rapp

Service manager at the Charité 

 Campus Virchow-Klinikum 

Success through motivation 

and  involvement

The success of the reform and the 

future of the Charité decisively 

depend on the motivation and active 

participation of all staff members. 

Of vital importance for the Charité’s 

success is trustful interaction of 

management levels with staff 

representatives in all governing bodies 

and their învolvement in important 

issues such as personnel adjustment 

or project steering. The prompt 

mutual exchange of comprehensive 

information and a commitment to 

cooperation (despite different views 

on specifi c questions) form the basis 

for a productive working climate at 

the Charité and for the success of our 

concerted efforts. 

(Corporate Plan Charité �010)
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that satisfy everyone and increase the entrepreneurial scope of the Charité. After 

all, this and the efficient use of resources are the ultimate measures of success for 

the CFM, which operates according to business principles.

The most important asset of any enterprise is its staff. Thus the Charité also plac-

es great value on the further training and development of its employees. The Acad-

emy of Health was restructured in �006 to make it more effective in the future. Its 

task is to bring together all the Charité’s qualification systems. This applies, for ex-

ample, to the eight training centers, which include three nursing schools as well as 

training programs for physiotherapists, midwives and speech therapists. The Acad-

emy of Health sets the framework for individual training programs, monitors qual-

ity, and examines potential cooperations and resource-sparing synergies. It also de-

velops qualification systems for specialists and executive staff in healthcare and 

neighboring fields, always in line with the state of the art in research and the de-

mands of medical practice. In addition, retraining measures are provided for Char-

ité staff in administration, nursing and medicine; and offers for the external train-

ing market will follow in the future. 

The process of restructuring and consolidating the Charité laid the foundations 

for initiating the necessary staff reduction in �006. The social acceptability of all 

measures taken is a key factor, since the “Employment Restructuring Agreement” 

excludes dismissals for operational reasons until �01�. However, the same agree-

ment also provides the Charité with tools for much more flexible staff deployment. 

Thus a staff member whose job is cut can now be permanently or temporarily as-

signed to another position. This should preferably be achieved within the Charité 

but may also involve an external employer. A new internal agency trains staff for 

other activities.

Lifelong learning

Socially responsible personnel policy
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The equal treatment and active advancement of women are promoted by gender 

mainstreaming concepts. This principle supports equal rights for women in all sec-

tors. The year �006 brought the Charité even closer to the 1� % target set for fe-

male university professors by the current Women’s Advancement Plan: the 1�.� % 

reached this year is a marked improvement over the 10 % recorded in �00�. The 

clinical center further encourages this development by actively improving condi-

tions for career development among women and by giving women preferential con-

sideration in the appointment procedure. Equal treatment criteria also apply to 

achievement-based funding. 

With a view to the general advancement of women and families, the Executive 

Board unanimously resolved that the staff and faculty will apply for the “Family-

Friendly University” or “Family-Friendly Company” certificate awarded by the non-

profit Hertie Foundation. The focus here is the foundation’s work and family audit 

(audit berufundfamilie®) – a management tool designed to promote family-con-

scious personnel policy. This will involve appraising implemented measures, identi-

fying development potential and establishing further objectives. 

This intention led to the creation of 1�0 new kindergarten places. In addition, the 

daycare center near Charité Campus Mitte has opened an infant unit for � children 

between the ages of eight weeks and eight months. Emergency care is offered out-

side normal hours to help out, for example, when the child is ill or the parents have 

urgent work obligations. The former in-house kindergartens, were taken over by 

private organizations years ago, but cooperation remains close. The four facilities 

now have a total of 443 nursery and kindergarten places with the capacity for fur-

ther enlargement. 

Opportunities for young female 

 researchers

The Charité’s second mentoring 

program for young female scientists 

was announced in the fall of �006. 

The Advisory Council selected 16 

mentees, who actively prepared for 

their individual mentoring programs 

and defined career objectives, e.g. a 

professorship, at an initial workshop in 

December �006. Over a twelve-month 

period, they will be encouraged, 

challenged and accompanied by 

renowned personalities as mentors in 

research, training, and clinical practice.

Equal opportunities 

for staff and faculty
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Research at the highest level

“At the moment our work is like medieval craftsmanship.” This is how Professor 

Petra Reinke describes her research project, and her team of specialists are indeed 

performing “handicraft” at the highest scientifi c level. Her aim is to establish an 

entirely new type of therapy for treating severe blood diseases. Scientists have al-

ready made a great deal of progress in this fi eld. They have managed to grow pa-

tients’ own immune cells (so-called T cells) in the laboratory and modify them to 

combat specifi c viral infections. However, this is an extremely labor-intensive proc-

ess: “It takes 4 weeks of laboratory work for an expert to perform the cell process-

ing procedures necessary to treat a single patient with this adoptive T-cell thera-

py,” explains Professor Reinke, who is a Senior Physician in the Medical 

Department, Division of Nephrology and Internal Intensive Care Medicine, at Char-

ité Campus Virchow-Klinikum. The internist points out that this obviously limits the 

number of treatments, which can currently only be offered as single-patient trials,. 

A total of twelve patients have thus far received this highly individual type of ther-

apy, and the results hold the promise of a cure in especially diffi cult cases. One ex-

ample is chronic Epstein-Barr virus infection after transplantation. The symptoms – 

permanent fever, a higher risk of cancer, extreme tiredness – come to light when a 

transplant patient is given immune-suppressive drugs to prevent rejection of the 

implanted tissue. These patients can often be helped by virostatics or chemothera-

py. An alternative is adoptive T-cell therapy, which blocks the spread of the Epstein-

Barr virus in the patient’s body. 

Great efforts will be required to translate adoptive T-cell therapy into routine clini-

cal practice. “We will have to work economically to manufacture our product in the 

required quantity and quality,” says Professor Petra Reinke. This cannot be done in 

the two laboratories at Charité Campus Mitte, but the new Berlin-Brandenburg 

Center of Regenerative Therapies (BCRT) offers a solution. Set up in �006, the 

Center with its new laboratories and offi ces will soon move to the former dental 

clinic at Charité Campus Virchow-Klinikum. This location is close to high-perform-

ance medical facilities and offers the scientists ideal working conditions. 

»  We think in business terms. « Professor Petra Reinke

Head of the Immune System Research 

Project at the Berlin-Brandenburg 

Center of Regenerative Therapies, 

Senior Physician at the Medical De-

partment, Division of Nephrology and 

Internal Intensive Care Medicine

BerlinBrandenburg Center of 

 Regenerative Therapies

As a center of focused excellence in 

regenerative medicine in the Berlin-

Brandenburg biotech region, the BCRT 

is one of Germany’s international 

high-technology showcase projects. 

In an interdisciplinary framework, 

researchers develop innovative 

concepts utilizing the body’s own 

mechanisms for the healing process. 

The BCRT is a cooperative research 

institution of Charité Universitäts-

medizin Berlin and the Helmholtz 

Association of German Research 

Centers. Besides being equipped by 

both of these partners, the BCRT is 

funded by the Federal Ministry of 

Education and Research, the states 

of Berlin and Brandenburg, the Berlin 

and Brandenburg Technology 

Foundations, the Berlin Future Fund, 

and industry partners.
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Professor Reinke is optimistic about the prospects of starting a broadly based clini-

cal trial in �008 to test the therapy in over �00 patients. The new type of treat-

ment can receive official approval if its effectiveness is scientifically proven. Eco-

nomic considerations already play an important role in the ongoing research 

activities. Professor Reinke’s research team is currently appraising the global de-

mand for this therapy and exploring chances that the costs will be met by health 

insurance companies. The aim is to cover a large part of the budget by marketing 

the research work. 

This is illustrated by the Charité Research Organisation (CRO), a spin-off founded 

as an independent enterprise. It is one example of the way in which the Charité is 

opening up new business areas within the scope of its core competences. The cor-

poration has been a service provider for the pharmaceutical industry since Janu-

ary �006. With �0 beds of its own, it is fully equipped to offer highly qualified staff 

support for trials to develop new drugs. “Direct access to the Charité allows us to 

meet even very complex study requirements,” explains CRO’s Director Dr. Frank 

Wagner. He adds that the Charité is an ideal location because of its network of spe-

cialists in almost all fields and its state-of-the-art equipment. Employment develop-

ments are also excellent: �0 jobs have been created at the CRO with a continuing 

upward trend, 

Promising projects such as adoptive T-cell therapy already demonstrate the suc-

cess of the research focus areas established by the Faculty Council in August �004. 

Attention is centered not only on the neurosciences, oncology, transplantation 

medicine and cardiovascular research, but also on research in the fields of immun-

opathology, infectology, rheumatology, allergology, and musculoskeletal diseases 

as well as the cross-disciplinary field of molecular medicine/genetics/genomics. 

Many of these focus areas are already covered by cooperative projects and inter-

disciplinary collaborations or have been designated as Collaborative Research 

Centers or Competence Networks. 
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To maintain and improve the standard of university research in times of declining 

public subsidies, the Charité has been successfully attracting third-party funding 

for many years. Under the direction of the Charité, the 1� Collaborative Research 

Centers alone received a total of ¤14,76�,000 from the German Research Founda-

tion (Deutsche Forschungsgemeinschaft, DFG) in �006. Other projects are financed 

by the federal government, state governments and the EU, and numerous research 

programs are supported by industry or private donors. 

In �006, the Faculty established new focus areas for internal fund allocation. In the 

future, research quality will be enhanced by achievement-based funding. As of 

�007, funds will be distributed according to a new “research achievement factor”. 

All projects are reviewed by the faculty and assessed for their scientific quality. A 

Factor 3 rating is given only to DFG-funded programs that are correspondingly 

complex. Third-party funding from the Federal Ministry of Research, foundations 

and non-regional EU sources is rated as Factor �. Factor 1 applies to other financial 

sources such as state funding, collective funds, the European Regional Develop-

ment Fund, industry and private donors. 

The Excellence Initiative launched by the Ministry of Education and Research has 

also attracted Charité scientists. Together with specialists from other areas such as 

psychology, biology, mathematics, physics and law, they have established the “Ber-

lin School of Mind and Brain” as an interdisciplinary graduate program. “Neurophi-

losophy, neuroecology, neuroeconomy… We want to show that these disciplines are 

linked by more than the short syllable ‚neuro’,” says Professor Karl Einhäupl, Direc-

tor of the Charité Center for Neurology, Neurosurgery and Psychiatry. 

Networks of excellence

Four new research centers in 2006 

The founding of new research centers 

continued apace in �006. The 

Molecular Cancer Research Center 

(MKFZ) and the Musculoskeletal 

Research Center Berlin (MRCB) were 

established for the focus areas of 

oncology and musculoskeletal 

research. The Research Center for 

Immunosciences (RCIS) also began 

working in the multidisciplinary field 

of immunopathology, infectology, 

rheumatology and allergology in 

�006, and the Research Center for 

Developmental Medicine and 

Molecular Genetics (FZMEG) opened 

in the same year. 

Third-party funding promotes innovation
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Overview of the financial year �006

PROFIT SITUATION

2006
in ¤k

2005
in ¤k

Turnover* 632,110 6��,433

Other capitalized services 0 6�

Inventory changes –567 3.�14 

Public allocations and subsidies 228,561 �39,641 

Other operating profi ts 243,645 141,617

1,103,749 1,039,970

Staff costs 639,801 631,016

Material costs 280,393 ��7,�06

Interim result 183,555 1�1,748

Result from subsidized hospital-specifi c positions 49,189 �3,1��

Amortization of intangible and tangible assets 70,128 71,7�8

Other operating expenses 169,147 136,09�

Interim result –6,531 – �,9�0

Financial result 6,938 4,717

Result of normal business activities 407 1,797

Taxes 377 1,044

Annual result 30 7�3

* Turnover comprises profi ts from 

hospital services, optional services, 

outpatient services and physician 

user fees.
Profi t situation: The Charité was founded nearly 300 years ago and now compris-

es 107 departments and institutes spread over four campuses in Berlin with a total 

of 1�,800 staff members working in patient care, research, service, administration 

and medical training. As one of the top employers in Germany’s capital city, the 

Charité generates a total yearly revenue of over ¤1.1 billion with around 1�7,400 in-

patient and �00,000 outpatient cases per annum. 
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In 2006, profi ts totaled ¤560.5 million for inpatient and ¤43.8 million for outpatient 

services. Profi ts from optional services and physician user fees added ¤27.8 million 

to the total turnover of ¤632.1 million. In 2006, the State of Berlin provided the 

Charité with consumptive funds amounting to ¤227.9 million for research and train-

ing plus ¤624,000 public reimbursements. 

Expenditures were dominated by the item “operating expenses” with over ¤920 mil-

lion. Staff costs accounted for about 70 % of this amount; the remaining ¤280.4 mil-

lion covered material costs. The latter was ¤23.2 million higher in 2006 than in the 

previous year; staff costs rose by ¤8.8 million. However, these positions must be set 

against the profi t of ¤31.8 million for staff transferred to CFM. Staff costs were ¤23.1 

million lower if these reimbursements are taken into account. Altogether, there was 

a slight surplus of ¤30,000 in 2006. 

Investment: The total investment was ¤49.8 million in the fi nancial year 2006. Most 

of this amount (¤39.3 million) involves measures which, pursuant to Charité’s 2006 

Finance Plan, were fi nanced by subsidies from the State of Berlin for patient care, re-

search and training. Costs amounted to ¤6.5 million for new construction and recon-

struction, ¤11.5 million for large-scale devices worth at least ¤100,000 each, and 

¤21.3 million for small-scale equipment and technical facilities. Moreover, third-party 

funds amounting to ¤5.7 million were invested exclusively in research and training. 

Staff situation: The Charité’s Economic Plan sought to cut 341 full-time jobs in 2006. 

However, the target staff of 9,454 by December was exceeded by 207. Reasons for 

not achieving the intended staff reduction are manifold. On the one hand, the gener-

al wage regulations and operating conditions left too little leeway for the necessary 

measures. Late budgeting for 2006 also caused problems in planning the number of 

permanent posts actually required. In addition, organizational and administrative dif-

fi culties were encountered while implementing and coordinating staff reductions. 

The collective wage agreement with the Marburg Union (representing physicians), 

which burdened the budget with an additional ¤6 million, also contributed to the 

higher-than-planned level of staff costs in 2006. 
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BALANCE SHEET 

ASSETS 31 Dec. 2006
in ¤k

Previous year
in ¤k

A. Fixed assets

I. Intangible assets 3,517 4,�38

II. Tangible fi xed assets 1,278,162 1,307,�71

III. Financial assets 3,581 3,89�

1,285,260 1,31�,401

B. Current assets

I. Inventories 35,061 37,894

II.  Receivables and other assets 159,398 174,797

III. Marketable securities 0 0

IV.  Cash assets, state central bank, 
cash at banks

207,590 �1�,931

402,049 4��,6��

C. Prepaid expenses and deferred charges 3,620 3,716

1,690,929 1,744,739

LIABILITIES

A. Capital

1. Capital 206,387 �1�,417

�. Loss carried forward –87,036 – 87,789

3. Annual surplus/defi cit 30 7�3

119,381 1�8,381

B. Special reserve for fi nancing fi xed assets 1,059,855 1,078,981

C. Provisions 231,320 ��0,403

D. Liabilities 268,835 �84,8�1

E. Deferred charges 11,538 �,1�3

1,690,929 1,744,739
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GENERAL BUSINESS DEVELOPMENT

December 2006:

Number of study programs 1�

Total freshman enrollment 1,1��

breakdown:

Medicine 606

Dentistry 87

Medical Education/Nursing Studies 89

Others 340

Total number of students 7,478

Total number of graduates 1,007

breakdown:

Medicine 84�

Dentistry �7

Medical Education/Nursing Studies �8

Survey 2006:

Offi cially authorized number of beds 3,�13

Available beds 3,1�1

Average bed utilization rate 83.70 %

Average hospitalization in days 7.7

Occupancy days 981,630

Inpatient cases 1�7,4�9

Outpatient cases �0�,���
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STAFF DEVELOPMENT 

December 
2006

December 
2005

Development 
of fulltime 

staff

Total active full-time staff 10,544.2 10,74�.� –201.0

breakdown:

Medical service 2,182.1 �,169.� 12.9

Nursing service 2,554.2 �,�67.3 –13.1

Medicotechnical service 2,885.1 �,914.0 –28.9

Ancillary services 1,198.1 1,�41.1 –43.0

Hospital domestic staff 0.0 0.0 0.0

Functional service 450.5 �17.6 –67.1

Technical service 294.9 3�9.4 –34.5

Administrative service 844.0 881.7 –37.7

Special services 79.7 74.8 4.9

Staff training services 55.6 �0.1 5.5

Other staff 0.0 0.0 0.0

Inactive full-time staff 874.2 96�.9 –91.7

Active full-time staff (third-party funds) 1,383.1 1,�83.9 99.2

Total staff 12,801.5 1�,99�.0 193.5

Trainees 315.0 3�0.0 –4.4

Midwife trainees 20.0 �0.0 0.0

Apprentices 85.0 99.� –14.5

Student apprentices 3.4 �.0 1.4

Student assistants 0.2 1.3 1.1
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Charité Center for Health and  

Human Sciences – CC1

Scientific Director Professor Stefan Willich CCM 4�0-��900� stefan.willich@charite.de

Business Director Dr. phil. Sabine Damm CCM 4�0-��9181 sabine.damm@charite.de

Nursing Director Position does not exist, since the Center has no beds

Charité Center for Basic Medicine  

(first stage of studies) – CC2 

Scientific Director Professor Peter-M. Kloetzel CCM 4�0-��8071 p-m.kloetzel@charite.de

Business Director Dipl.-VerwW. Peter Kipp CCM 4�0-��8068 peter.kipp@charite.de

Nursing Director Position does not exist, since the Center has no beds

Charité Center for Dental,  

Oral and Maxillary Medicine – CC3

Scientific Director Professor Klaus-Peter Lange CVK 4�0-�6��01 klaus-peter.lange@charite.de

Business Director Manfred Datta CVK 4�0-�6�04� manfred.datta@charite.de

Nursing Director Position does not exist, since the Center has no beds

Charité Center for Therapy Research – CC4 Scientific Director Professor Ivar Roots CCM 4�0-���1�1 ivar.roots@charite.de

Business Director Elmar Laufkötter CCM 4�0-���0�1 elmar.laufkoetter@charite.de

Nursing Director Position does not exist, since the Center has no beds

Charité Center for Diagnostic and Preventive 

Laboratory Medicine – CC5

Medical Director Professor Rudolf Tauber CVK 4�0-�69001 rudolf.tauber@charite.de

Business Director Toralf Giebe CVK 4�0-�69391 toralf.giebe@charite.de

Nursing Director* Barbara Zikoll* CVK 4�0-669111 barbara.zikoll@charite.de

Charité Center for Diagnostic and Interven

tional Radiology and Nuclear Medicine – CC6

Medical Director Professor Bernd Hamm CCM 4�0-��7031 bernd.hamm@charite.de

Business Director Dr. Gerrit Fleige CCM 4�0-��7091 / -6�7091 gerrit.fleige@charite.de

Nursing Director** Rosemarie Oehlschläger** CCM 4�0-��7140 / -6�7140 rosemarie.oehlschlaeger@charite.de

Charité Center for Anesthesiology, 

 Perioperative Management and Intensive  

Care Medicine – CC7

Medical Director Professor Claudia Spies CVK 4�0-��1001 claudia.spies@charite.de

Business Director Dr. Klaus Bauer CVK 4�0-6�11�1 klaus.bauer@charite.de

Nursing Director Evelyn Starkiewicz CVK 4�0-�77048 evelyn.starkiewicz@charite.de

Charité Center for Surgical Medicine  CC8 Medical Director Professor Peter Neuhaus CVK 4�0-����0� peter.neuhaus@charite.de

Business Director Dr. Felicitas Kuntz CVK 4�0-���001 felicitas.kuntz@charite.de

Nursing Director Annett Leifert CVK 4�0-�77081 / -677081 annett.leifert@charite.de

Charité Center for Traumatology and 

 Reconstructive Surgery – CC9

Medical Director Professor Jürgen Bier CVK 4�0-���01� juergen.bier@charite.de

Business Director Dipl.-Kfm. Gerald Linczak CVK 4�0-���7�8 gerald.linczak@charite.de

Nursing Director Stefanie Bieberstein CVK 4�0-�770�1 stefanie.bieberstein@charite.de

Charité Center for Gastrointestinal, Renal and 

Metabolic Medicine – CC10

Medical Director Professor Martin Zeitz CBF 844�-�347 martin.zeitz@charite.de

Business Director Marco Doering CBF 844�-3003 marco.doering@charite.de

Nursing Director Barbara Jung CBF 844�-3007 barbara.jung@charite.de

Charité Center for Cardiovascular Medicine – 

CC11

Medical Director Professor Heinz-Peter Schultheiß CBF 844�-�343 heinz-peter.schultheiss@charite.de

Business Director Dipl.-Kfm. Gerald Linczak CBF 844�-3�30 / 4�0-���7�8 gerald.linczak@charite.de

Nursing Director Martin Sternberg CBF 844�-3�31 martin.sternberg@charite.de

Charité Center for Internal Medicine and 

 Dermatology – CC12

Medical Director Professor Gerd-Rüdiger Burmester CCM 4�0-�13061 gerd.burmester@charite.de

Business Director Dr. Rico Schlösser, Dipl.-Kfm. CCM 4�0-�13�01 rico.schloesser@charite.de

Nursing Director Dipl. Kr. Heidrun Dahnke CCM 4�0-�770�6 heidrun.dahnke@charite.de

Charité Center for Internal Medicine with 

 Cardiology, Gastroenterology and Nephrology – 

CC13

Medical Director Professor Gert Baumann CCM 4�0-�1307� / -�1309� gert.baumann@charite.de

Business Director Dr. Helmar Wauer CCM 4�0-�13181 / -613181 helmar.wauer@charite.de

Nursing Director Dagmar Hildebrand CCM 4�0-�77368 dagmar.hildebrand@charite.de

Charité Center for Tumor Medicine – CC14 Medical Director Professor Bernd Dörken CVK 4�0-��3111 bernd.doerken@charite.de

Business Director Carsta Prütz CVK 4�0-��3�11 carsta.pruetz@charite.de 

Nursing Director Judith Heepe CVK 4�0-�77098 judith.heepe@charite.de

Charité Center for Neurology, Neurosurgery 

and Psychiatry – CC15

Medical Director Professor Karl Einhäupl CCM 4�0-�60031 karl.einhaeupl@charite.de

Business Director Dr. Wolfram von Pannwitz CCM 4�0-�60061 pannwitz@charite.de

Nursing Director Manuela Fiene CCM 4�0-�7703� manuela.fiene@charite.de

Charité Center for Audiology/Phoniatrics, 

 Ophthalmology and Otolaryngology – CC16

Medical Director Professor Manfred Gross CBF 844�-681� manfred.gross@charite.de

Business Director Dr. Florian Wende CBF 4�0-���141 / -���14� florian.wende@charite.de

Nursing Director Diane Jetschmann CBF 844�-1�63 diane.jetschmann@charite.de

Charité Center for Gynecology and Pediatrics 

with Perinatal Medicine and Human Genetics – 

CC17

Medical Director Professor Annette Grüters-Kieslich CVK 4�0-�66�61 annette.grueters@charite.de

Business Director Gisela Grinnus CVK 4�0-�66341 gisela.grinnus@charite.de

Nursing Director Thomas Böttcher CVK 4�0-�77168 thomas.boettcher@charite.de

CBF: Charité Campus Benjamin Franklin

CCM: Charité Campus Mitte

CVK: Charité Campus Virchow-Klinikum

Last updated: December 2007 Position Name Campus Telephone Email

Overview of the Charité Centres

* CC� has no nursing director but does have a chief medical technical assistant who is a member of the Executive Council. 

** CC6 has no nursing director, but a chief medical technical assistant has an advisory function (no vote) in the Executive Council. 
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Organizational structure 

        EXECUTIVE BOARD

Hospital Director:
Dr. Behrend Behrends

Chairman of the Board:
Professor Detlev Ganten

Dean:
Professor Martin Paul

Executive Board Office

* co-opted onto the Executive Board

** temporary

Hospital Management

Dr. Behrend Behrends (Hospital Director),
Professor Ulrich Frei (Medical Director)*, Hedwig Francois-Kettner (Nursing Director),
Dr. Kerstin Haase (Hospital Business Director and Director of Finance)

Faculty Management

Professor Martin Paul (Dean),  Professor Robert Nitsch (Vice Dean for Research),
Professor Manfred Gross (Vice Dean for Education),
Dr. Christoph Krukenkamp (Faculty Business Director)

Spin-offs and holdings

Outpatient Health Centre of the Charité Campus Benjamin Franklin

Outpatient Health Centre of the Charité Campus Mitte

Outpatient Health Centre of the Charité Campus Virchow-Klinikum

CFM Inc. Charité Facility Management

CRO Charité Research Organisation

GDL Health Service Company

Chairman: Professor E. Jürgen Zöllner

Supervisory Council

Dr. Alexander Hewer
Office

Chairman: Professor Dieter Lenzen &
Professor Christoph Markschies

Medical Faculty Senate

Dr. Gerda Fabert
Office

Chairman: Professor Martin Paul

Faculty Council

Heike Stein
Office

Business Divisions

Commercial and
Technical Facility
Management

Andreas Christian
Wegener

Health
Academy

Marianne Rabe
Cornelia Reinwarth
Dr. Helmar Wauer

Pharmacy

Dr. Susan Bischoff

Purchasing /
Requirements
Planning

Angelika Nicklaus

Technical
Facilities

Andreas Christian
Wegener

Finances

Dr. Kerstin Haase

Research

Professor
Robert Nitsch

Studies and
Teaching

Professor
Manfred Gross

Central
Academic
Affairs

Financial Man-
agement and
Budget Admin.

Professor
Martin Paul

International
Affairs

Professor
Martin Paul

Dr. Christoph
Krukenkamp

Charité Centres

CC1 CC2 CC3 CC4 CC5 CC6 CC7 CC8 CC9 CC10 CC11 CC12 CC13 CC14 CC15 CC16 CC17

Dr. Alexander Hewer

Corporate
Stratification

Dr. Rolf Zettl

Corporate
Controlling

Matthias Scheller

Legal Services

Christof Schmitt

Internal Audit

Karl-Michael Müller

Change Manage-
ment / Personnel

Dr. Hans Hinrich
Schroeder-
Hohenwarth**

IT Management

Martin Peuker**

Personnel
Service Manage-
ment Agency

Marion Bimmler

Corporate
Communications

Kerstin Endele

Medical
Controlling

Dr. Michael Stufler

Last updated: June 2007 
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