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Charité – 

a top-level university clinic 

Our review of the past year is the basis 

of our current optimism. Thanks to a 

great deal of discipline, we are now 

much closer to achieving our vision of a 

sustainable Charité – Universitätsmedi-

zin Berlin. Last year, we not only succeed-

ed in maintaining a preeminent posi-

tion among the best of our competitors, 

we also managed to further improve the 

quality of our services. We have also 

made great progress in merging our va-

rious sites. With these successes behind 

us, we can now turn with renewed vigor 

to the tasks that await us in the future. 

The Supervisory Council‘s acceptance in 

principle of the Charité‘s investment 

plans and its decision to make funds of 

€330 million available for building work 

between now and 2011 is certainly 

viewed by many as a key milestone in 

achieving this goal. Now that funds have 

been released by the Berlin Senate for 

the initial projects, there is nothing to 

stand in the way of rapidly implementing 

the master plan. Our newly instituted 

quality management system, which has 

standardized the Charité‘s different 

quality management systems, repres-

ents yet another milestone. Despite 

rising costs and caps on case fees and 

budgets, the individual areas, clinics and 

departments have succeeded in further 

improving the quality of treatment and 

care provided for patients. The Charité 

enjoyed considerable success in the sec-

ond round of the Excellence Initiative. 

Four of our excellence projects, which 

are multi-discipline and some of which 

involve cooperation with other universi-

ties, won grants worth over €100 million. 

This underscores yet again our reputa-

tion as an international center of re-

search excellence in Germany. Many of 

the other projects run by our committed 

staff remain on course for success, in-

cluding the Tinnitus Center and the 

Prevention Center, to mention just two. 

We have experienced some turbulent 

times, and we expect further turbu-

lence in the future. The numerous 

changes introduced at the Charité have 

made it necessary for each one of us to 

adjust to new circumstances and to 

deal with the stresses this can involve. 

And yet we will never lose sight of our 

vision of maintaining the position of the 

Charité as Germany‘s leading medical 

institution. Our successes show that we 

are on the right track. We are proud of 

what we have already achieved.
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Ultramodern – by tradition

Portrait

BERLIN

Charité – Universitätsmedizin Berlin sees itself as a top-

level European location for medical research and patient 

care. Originally established in 1710 as a quarantine hos-

pital outside the gates of Berlin, the Charité is inseparably 

linked with innovative scientifi c, medical and nursing 

achievements as well as with the names of outstanding 

physicians, including the pathologist Rudolf Virchow, 

the surgeon Ferdinand Sauerbruch and the founder of 

modern bacteriology, Robert Koch.

The Charite‘s present-day corporate structure is the result 

of a comprehensive reorganization of Berlin‘s university 

medicine sector following the reunifi cation of Germany. 

This process involved several stages and was completed in 

2003 with the merger of the medical faculties of the Free 

University and Humboldt University, together with their 

respective university hospitals. Following the union of all 

university medical facilities in the east and west of the 

city, the Charité is now one the largest university hospitals 

in Europe. Its clinics and institutes, which are organized 

in 17 so-called CharitéCenters, employ some 10,400 mem-

bers of staff – not including inactive full-time and third-

party funded staff. They all are committed to the mission 

“Research, Teaching, Healing, Helping” – in patient care 

and scientifi c investigation as well as in training the medi-

cal and nursing staff of tomorrow.

Our four campuses – Campus Benjamin Franklin, Campus 

Berlin Buch, Charité Campus Mitte and Campus Virchow-

Klinikum – form a single organizational unit, making the 

Charité one of Berlin‘s largest employers. The Charité sees 

its role as that of a medical service provider and generates 

annual revenue of just over €1 billion. The Charité is respon-

sible for 6,750 operations each month, plus 700 transplants 

and 5,900 births each year. Since most of the cases are 

highly complex in nature, they require medical expertise 

and special treatment facilities. As a maximum care clinical 

center, the Charité meets all of these requirements.

Its range of services makes the Charité a signifi cant eco-

nomic factor in the region. At the same time, it sees itself 

as a driver of medical innovation.

With the help of scientifi c research, it is opening up new 

possibilities in diagnosis, prevention and therapy – always 

to the benefi t of the patients. The Charlié‘s scientists and 

Charité Campus Berlin Buch | CBB

Charité Campus Benjamin Franklin | CBF

Charité Campus Mitte | CCM

Charité Campus Virchow-Klinikum | CVK
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  107 clinics and institutes organized in 17 CharitéCenters

  4 campuses in Berlin with a gross fl oor space of 610,700 square meters

  10,400 staff members, including some 2,640 scientists and physicians, 3,630 nurses, 

810 administrative staff and 270 professors

  € 1.1 billion annual revenue

  3,200 beds 

  130,200 inpatient cases per annum 

  497,000 outpatient cases per annum 

  Host institution for 4 excellence projects and 11 DFG (German Research Foundation) 

Collaborative Research Centers (CRCs) 

  Participant in a total of 15 CRCs, 5 clinical research groups, 5 DFG research groups, 

4 graduate programs, 2 competence networks of the Federal Ministry of Education and 

Research, as well as 5 projects within the framework of the Excellence Initiative of the 

Federal and State Governments and the Integrated Research and Treatment Center for 

Stroke Research in Berlin

Facts and figures: overview

physicians attract over €117 million a year in external re-

search funds. These are used to pursue the declared aim 

of turning university research in Berlin into a pacesetter 

of modern, holistic medicine with a broad spectrum of 

genome-based, individualized medicine – and a partner 

for self-responsible 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 some 7,300 medical and 

dental students and nursing trainees. In 1999, the Charité 

launched Germany‘s fi rst reformed medical studies pro-

gram, which runs parallel to the regular medical studies 

program. The focus is on problem-oriented and interdis-

ciplinary learning. Plans are to consolidate the two pro-

grams into a model medical studies program in the near 

future. The Charité is involved in numerous international 

cooperations with partners as far afi eld as China, Japan 

and the USA. Summer schools, for example, are held each 

year for students from all over the world.

History of the Charité

 1710 

 Established as 

 a quarantine 

 hospital outside the 

 gates of Berlin.

1727 

Expanded to become 

a military hospital 

with a 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.

1933–1945 

Jewish researchers 

are driven out, 

buildings destroyed 

in the War.

1945 

The Charité 

is rebuilt.

1946–1989 

The Charité 

becomes the GDR‘s 

model institution.

1997–1998 

The Charité of 

Humboldt University 

merges with the 

Free University‘s 

Virchow-Klinikum.

2003 

The Charité merges 

with the Free Univer-

sity‘s Benjamin 

Franklin University 

Hospital to form 

Charité – Universi-

tätsmedizin Berlin.
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Open communication: 
the basis for effective care

Patient safety

In television programs, intensive care 

units usually look like this: green lights 

zigzag across a monitor.  Numbers 

blink.  Nurses with concerned expres-

sions rush through the corridors. Dörte 

Schmitt fi nds this representation quite 

amusing. “Of course, we also have to 

handle emergencies, but our patients 

can often walk unaided and are 

not always comatose – they just need 

round-the-clock monitoring.” 

Extreme physical and mental 

challenges

Dörte Schmitt is a nurse in unit 43i 

of the Virchow-Klinikum. She does not 

give the impression of being under 

pressure. In 43i, where most of the 

patients suffer from heart and kidney 

diseases, she works a three-shift sys-

tem alongside 69 other nurses. Seven 

days a week, 24 hours a day, the team 

is there for patients suffering from 

problems such as heart rhythm disor-

ders or serious heart failure. The time 

pressure is huge. The morning routine 

of washing, doing the beds, carrying 

out bedsore prevention, dispensing 

medication, and helping with eating 

and drinking can take up to three 

hours – just for one patient. Dealing 

with severely ill and dying patients 

also demands a great deal from the 

nurses: mental strength, stamina, 

concentration, an ability to appraise a 

situation quickly, as well as compas-

sion – and these qualities are needed 

throughout the day, every day. “Being 

a nurse in an intensive care unit is a 

wonderful job,” says Dörte Schmitt, 

“but it is also a very responsible one. 

We often have to deal with the fears 

of patients and the anxiety of the 

relatives who visit them in intensive 

care. The work she and her colleagues 

do here is physically and emotionally 

challenging; it pushes many of them 

to their limits. 

Quality management in action

At such moments, talking helps, 

whether with colleagues, the team, 

or even with your boss. “We operate 

an open communication policy here, 

which makes it easy to explore pro-

blems and concerns and even your 

own private anxieties,” says the nurse. 

This exchange has become even better 

of late, she says. It is a success that is 

also due to the quality management 

measures that eleven Charité staff 

members have been implementing 

since the summer of 2007. Thanks to 

standardized methods and guidelines, 

the individual locations, clinics and 

departments have succeeded in further 

»  Our nurses work round the clock to ensure 

the safety of our patients. The feedback we 

receive is consistently positive. « 

The Charité‘s quality mana-

gement program includes:

 Improving collaborative 

procedures

 Assessing and providing 

feedback on treatment 

results

 Supporting a positive 

error culture and learning 

from mistakes

 Specially selected quality 

projects in clinics and insti-

tutes, such as 
 – Certifi cation

 –  Implementation of ex-

pert standards (including 

bedsore and fall preven-

tion, wound and nutrition 

management)

Dörte Schmitt

Nurse in ICU 43
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improving the quality of treatment and care as well as 

patient safety. Dörte Schmitt‘s boss, Dagmar Hildebrand, 

is aware of the important contribution that constructive 

and confi dent communication has made to this end. The 

monthly team meetings are particularly important to the 

Director of Nursing at the Center for Internal Medicine 

with Cardiology, Gastroenterology and Nephrology. “They 

provide an opportunity for the team to discuss day-to-day 

matters and for management and unit staff to exchange 

information.” 

Recognizing and remedying mistakes

Social skills and the ability to communicate also play an 

important role when selecting a new member of staff. 

“For instance, if we are looking for a care unit manager, 

we focus especially on communication skills and an 

open leadership style,” says Dagmar Hildebrand. Staff 

are also given regular opportunities for further profes-

sional development and training. Healthcare ethics 

seminars are very popular among the nurses. The 

voluntary program discusses ways of dealing with termi-

nally ill patients and examines the question of when to 

preserve life and when to discontinue treatment. These 

seminars are part of the two-year in-service training 

curriculum for ICU nursing staff. The central component 

of the Charité‘s quality management program is its an-

onymous error reporting system for critical incidents, 

CIRS (Critical Incident Reporting System). The system, 

which has been borrowed from the aviation industry, 

has also proved very successful in the hospital. Its goal 

is to eliminate sources of danger by reporting them 

or describing them as soon as they come to light. The 

classic example: a pharmaceuticals manufacturer 

changes a product label, with the result that two in-

compatible drugs look so similar that they could easily 

be confused. This could lead to a life-threatening emer-

gency for a patient. It is the task of the so-called CIRS 

moderators to prevent this. They analyze the report 

forms prepared on the intranet that serves the whole 

clinic and put appropriate measures in place. In the ex-

ample above, they would also inform the pharmaceu-

ticals manufacturer. CIRS has proved so successful in 

the ICUs that the Charité has now decided to extend it 

to virtually all parts of the organization.

Case of the Month

The impact of CIRS continues to grow: it now forms the 

basis for the Case of the Month. This error report, which 

is produced and published every four weeks from all 

of the CIRS entries of the Charité and other clinics, is 

usually of relevance to all areas of the Charité. Staff in 

the individual units will discuss the problems raised and 

together will work out how to prevent such cases from 

happening in their unit.

Similar levels of critical debate are to be seen at the 

Morbidity and Mortality conferences attended by the 

doctors and ICU nursing staff. The Charité introduced 

these conferences, known as M+M conferences, as a 

forum for discussing specifi c deaths. With specialists on 

hand for support, everyone involved with the particular 

patient‘s care analyzes the care and treatment proced-

ures undertaken and asks the question “What could 

we have done better?” The meetings follow a standard 

format. As a quality assurance procedure, they perform 

a monitoring, corrective and preventive function.

It is still early days for these Ethics Conferences, where 

all staff members come face to face with their own 

value systems and focus on the ethical aspects of making 

decisions that involve ICU patients. The conferences are 

also attended by non-medical professional groups and 

independent consultants. Whilst these ethics conferences 

have so far only been established at the CharitéCenter for 

Anesthesiology, Perioperative Management and Intensive 

Care Medicine, the Center Management has now request-

ed that they also be held at the Center for Internal Medi-

cine with Cardiology, Gastroenterology and Nephrology.

For the benefi t of the sick

It is expected that the complete restructuring of the 

Charité‘s Intensive Care Medicine will optimize care quality. 

In the near future, the smaller units will be consolidated 

into larger multidisciplinary units. “This restructuring 

will give us greater fl exibility in the management of our 

personnel resources, which will allow us to balance the 

workload of our nurses more effectively,” says Dagmar 

Hildebrand. “Furthermore, doctors and nurses in larger 

departments with a wide variety of disciplines will fi nd in-

terdisciplinary cooperation much easier to achieve.”

In the meantime, the work of nurse Dörte Schmitt does 

not stop at the hospital bed. The relatives expect just 

as much attention from the nursing staff as the patient. 

“There used to be no visits at all on the ICU – or they 

were strictly controlled,” recalls Dörte Schmitt. “These 

days, we try our very best to help friends and family deal 

with this unusual situation.” This effort is appreciated, as 

can be seen in the patient satisfaction survey, which is an 

integral part of the quality management program. “This 

is a great incentive for the staff, because it means that 

they receive direct and positive feedback on their day-

to-day work,” says Dagmar Hildebrand. Every six months, 

the results of the survey are evaluated, compiled and the 

ranking is published.
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»  For instance, if we are looking for a care unit manager, 

we focus especially on communication skills and an open 

leadership style. « 

Dagmar Hildebrand

Director of Nursing 

at the Charité‘s Center 

for Internal Medicine
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Entrepreneurial thinking: 

why innovation breeds success

Staff

Today she thinks nothing of writing a 

business plan or negotiating the fi ner 

points of a contract with a health insur-

ance company – yet just a few years 

ago university lecturer Dr. Birgit Mazu-

rek was skeptical about the world of 

business. However, since she became in-

volved in establishing a Tinnitus Center 

at the Charité – Universitätsmedizin 

Berlin, fi gures and legal niceties have 

become part of her daily routine. And 

the Center has been a great success. 

Every year, over 2,000 patients from all 

over Germany seek help from Dr. Mazu-

rek and her team. “The mental trauma 

caused by chronic tinnitus is enormous,” 

says the 38-year old ear, nose and 

throat specialist. Around eleven million 

Germans suffer from permanent ringing 

in their ears and most of them are un-

able to fi nd the help they need. In most 

cases, they receive too much, too little, 

or the wrong kind of treatment. “Stud-

ies showed that patients with severe 

tinnitus had visited an average of ten 

ENT specialists and completed ten 

different courses of treatment, some 

of which were of dubious value,” says 

Mazurek. “The health benefi ts of these 

treatments were non-existent.” On the 

other hand, hospitals are unable to pro-

vide the necessary treatment on an out-

patient basis. Birgit Mazurek wanted to 

tackle this situation: “There is no cure 

for chronic tinnitus. But sufferers can 

learn to live with it by ‘hearing through’ 

it.” At Karlplatz 7 in central Berlin, this 

is exactly what the patients do. The 

Center is located on the third fl oor of a 

grand older building, where a relaxing, 

almost meditative, atmosphere awaits 

visitors. Buddhas sit in splendor on oiled 

oak fl oors and heavy, black leather 

chairs are provided for patients to sink 

into while they wait. The surroundings 

are a physical expression of a concept 

that remains unique in Germany. On a 

course lasting seven consecutive days, 

the patients of the outpatient clinic 

learn how to ignore the annoying and 

frequently debilitating noise in their 

ears. Ear, nose and throat specialists, in-

ternists, neurologists, psychologists, 

psychosomatic specialists and hearing 

aid specialists are all on call and avail-

able to help. In addition to an interdisci-

plinary diagnosis, the therapy involves 

individual and group discussions, educa-

tion and counseling, relaxation sessions 

and tinnitus retraining therapy. Follow-up 

care is provided on an outpatient basis.

Dr. Mazurek began this ‘experiment’ 

with lots of good ideas, plenty of hard 

work and two assistants. Today, she is 

assisted by a staff of twelve. The Tinni-

»  You can consider yourself successful when you have 

a great team behind you and you put your ideas into 

practice with energy and enthusiasm. «

University lecturer 

Dr. Birgit Mazurek

Head of the Tinnitus Center 
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Research Organisation GmbH and Magforce AG. In order 

to further professionalize these activities, the Foundation 

plans to invest in a venture capital fund.

Employment market for people changing jobs 

or returning to work

Although not strictly involved with the business of setting 

up spun-off companies, the Personnel Service & Manage-

ment Agency (PSMA) provides staff with the opportunity 

for a new beginning. In the spring of 2007, the initiative 

launched a program to fi nd new jobs for members of staff. 

Financial pressures and an overstaffi ng situation resulting 

from a recent merger made the program necessary. “If you 

improve effi ciency and optimize processes, you will inevit-

ably reduce your staffi ng requirements,” explains Marion 

Bimmler, head of the PSMA. “The resulting situation is not 

an easy one and it demands a great deal of fl exibility. But 

we can now help our employees here.” The program has in-

deed proved highly successful. The PSMA fi nds new jobs for 

members of staff both at the Charité and at subsidiaries 

such as the Medical Treatment Center, as well as at external 

employers, including the German Heart Center and hospi-

tals in Berlin. The agency also takes care of employees who 

return from special leaves of absence or extended periods 

of illness and staff who are looking for new fi elds of work 

or further training opportunities. The PSMA currently has 

170 people on its books. In 2007 alone, the organization ar-

ranged 150 temporary placements and 64 permanent jobs. 

90 percent of the staff affected by the workforce reduction 

who used PSMA were successful in fi nding another job. “We 

have a good reputation within the Charité. The employment 

market run by PSMA registers 250 hits every day,” says 

Marion Bimmler.

Electronic services for students 

Approximately 7,000 students from the Charité‘s medical 

faculty are about to embark on their professional career – 

and our professors, lecturers and other university employ-

ees are here to help. The faculty has developed a special 

service for the students: eLearning. Tina Fix‘s job is to 

ensure that Web 2.0, wikis, blogs and podcasts become part 

and parcel of university teaching. Thanks to the work done 

by the head of department and her team, eLearning has 

become one of the most popular forms of teaching and 

learning at the Charité. “It cannot replace attendance at 

lectures or teaching in the hospital wards, but is a very 

useful addition to our educational toolbox,” says Tina Fix. 

Along with her advisors, she supports the lecturers in the 

use of modern, interactive methods: they help staff turn 

lectures into podcasts, simulate interactive clinical case 

studies and produce educational fi lms. These materials are 

held on the central learning platform, on which virtually 

all students are registered. Today, there are already some 

300 online courses available to supplement traditional 

in-class teaching at the Charité. And new ones are being 

added all the time.
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tus Center is managed and fi nanced as an independent 

entity, and all expenditures have to be generated through 

revenue. There is every chance that the project will be ex-

tended in the future. “We are working on internationalizing 

our Center at the moment,” Mazurek confi des. The Tinnitus 

Center has no option but to turn down the large number of 

inquiries it receives from abroad due to language problems. 

However, there are plans to offer the entire outpatient clinic 

treatment also in English in the future.

Preventive medicine for executives

Another initiative set up by Charité staff is showing signs of 

success: the Prevention Center for executives. This young 

but ambitious project is focused primarily on professionals 

in executive positions. Its motto is “early detection before 

it’s too late.” Early detection is particularly effective against 

the kind of health problems caused by the stress of work – 

such as cardiovascular problems, damage to the joints or 

burnout syndrome. The Charité has put together a number 

of specialist departments and appointed Dr. Wolfram von 

Pannwitz as head of commercial operations. The Center of-

fers a basic health check at its 300-square-meter premises 

in the Charité Campus Mitte building at Luisenstrasse 10. A 

diagnostic checkup takes six hours. One of the main bene-

fi ts of the health check is that patients need not concern 

themselves with making several appointments or waiting in 

line on weekdays, since all of the examinations are carried 

out on the same day – even at the weekend, if desired.

In addition to the basic checkup, the Prevention Center of-

fers personalized modules, such as tumor screening, semi-

nars on stress management and nutrition counseling. Indi-

vidual requests are also taken into consideration. “Our 

services, which address both companies and individuals, are 

not covered by statutory health insurance,” says von Pann-

witz. The fi rst corporate clients have now been signed up, 

and negotiations are underway with a number of others.

Help for knowledge entrepreneurs

The Tinnitus and Prevention Centers are just two successful 

examples of the entrepreneurial direction that the Charité 

has chosen to take: to encourage other researchers and 

doctors at the clinic to follow their example by setting up a 

medical business or establish a commercial unit under the 

public sector umbrella of the Charité. The Charité Founda-

tion helps turn ideas into successful projects. It organizes 

workshops, conferences and competitions and promotes 

innovation and entrepreneurial spirit. Since it was formed 

in December 2005, the Foundation has been able to quad-

ruple its capital to the current fi gure of €20 million. More 

than €1.2 million in grants has already been authorized. 

“Knowledge entrepreneurs” are the Foundation‘s main 

target group. According to Stephan Gutzeit, a member of 

the Charité Foundation’s Board of Directors, these are the 

people whose motivation to change the direction of the 

Charité is non-materialistic. They want to implement inno-

vative ideas and they have the drive, self-belief, and deter-

mination needed to get others involved in doing so. “Our 

foundation employs commercial methods, even though 

our goals are not for profi t. As a result, we can identify and 

foster creative potential with a minimum of red tape,” says 

Stephan. The potential for change at the Charité “from the 

bottom up” is much greater than we previously realized. 

To encourage such change, the Foundation has established 

the Max Rubner Prize, worth up to €100,000.

The Foundation‘s asset management allows it to support 

commercial businesses spun off by the Charité by investing 

its own or external capital. Among others, the Foundation 

has already contributed to the startup fi nancing of Charité 

»  Our foundation employs commercial methods, even 

though our goals are not for profit. « 

Stephan Gutzeit

Member of the 

Charité Foundation‘s 

Board of Directors
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Research and training

Excellence Initiative 

provides millions for research

“We examine cell cultures here on the 

clean benches,” says Jessica Kopf 

during a tour of a laboratory in Forum 

4 of Virchow Campus. The biotechnolo-

gist smiles as she realizes she had 

lapsed into English to describe the 

clean benches. “Excuse me, but here 

at work we speak English. Sometimes 

I forget the German names for things 

like the clean bench.” Jessica Kopf is 

studying for a doctorate at the Berlin-

Brandenburg School for Regenerative 

Therapies (BSRT). This postgraduate 

school, which comprises Charité – 

Universitätsmedizin Berlin, Humboldt 

University and the Free University, 

works closely with external research 

institutes and is funded by the govern-

ment and the German states via the 

Excellence Initiative. It will receive 

€5 million over the next fi ve years to 

help young biologists, doctors and 

engineers from all over the world come 

up with answers to questions like: how 

does the human body regenerate itself 

after being damaged by a heart attack, 

stroke or fracture? And what new types 

of therapy could help improve the self-

healing capacity of the body?

“Ever since I began studying biology, it 

has been my ambition to work in a mul-

tidisciplinary team looking for solutions 

to these kinds of medical problems,” 

says Jessica Kopf. One of the 21 people 

she is currently working with is Florian 

Witt, a medical engineer. He describes 

his job at the BSRT like this: “In the 

laboratory, I measure how cells react 

to external stimuli. Then I transfer the 

measurements to my computer and 

use them to set up simulations.” These 

simulations help doctors learn more 

about the processes that take place in-

side the human body. If this information 

turns out to be useful and valid, it could 

help materials scientists develop intel-

ligent artifi cial aids. It could even con-

tribute to the development of implants 

able to deliver precise doses of stimu-

lants to the cells responsible for regen-

erating tissue.

Combining expertise

In addition to the graduate school, the 

Excellence Initiative funds an “excel-

lence cluster.” Only about 40 research 

centers have the right to display this 

“prestigious seal of excellence” (Spiegel 

magazine). The entrance requirements 

are high. These excellence clusters 

attract internationally respected scient-

ists to German universities; they en-

courage the formation of networks and 

partnerships with extra-university or-

ganizations; and they pursue strategic 

»  The nice thing about research is that we work 

in a multidisciplinary team with colleagues 

from all over the world looking for solutions to 

medical problems. «

Jessica Kopf and Florian Witt 

doctoral candidates at the 

Berlin-Brandenburg School for 

Regenerative Therapies



18 19

R
e
s
e
a

rc
h

 a
n

d
 t

ra
in

in
g

The graduate school aims to build a bridge between the hu-

manities and behavioral sciences and the natural sciences.  

Psychologists, mathematicians, physicists, lawyers, linguists 

and physicians from a range of specialties are working to-

gether to fi nd an answer to the question: how can the scien-

ces develop a common language that will enable us to un-

derstand the phenomenon of “consciousness” and “brain.” 

The founders of the Berlin School of Mind and Brain are 

convinced that research will take an important step forward 

when neuroscientists learn to apply the linguist’s language 

model, and when philosophers, psychologists and neuro-

physiologists jointly examine the relationship between 

neurophysiological processes and thinking. The graduate 

school accepts between twelve and eighteen doctoral can-

didates each year, each of whom is tutored by both a pro-

fessor of mind sciences and a professor of brain sciences.

The Languages of Emotion excellence cluster has also be-

gun to break down the barriers between humanities, psy-

chology, linguistics and neurobiology. Situated at the Free 

University, this platform has brought together academics 

from over 20 disciplines, who are working in four fi elds of 

research devoted to the following questions: What interac-

tion exists between our feelings and the forms of expres-

sion we know as language, sound and image? How do peo-

ple express their feelings and moods in art and literature? 

How do emotional and linguistic skills interrelate? How 

do cultural codes and social behavioral patterns affect our 

emotions?

The excellence cluster plans to decode the entire spectrum 

of human expression. Its members all agree that feelings 

fi nd expression in language and art just as much as in facial 

expressions and gestures or in mime. This is why research 

into mime and specialist linguistic analysis are just as 

important to the research carried out by the Languages of 

Emotion as functional MRIs of the brain.

Each year, Languages of Emotion offers 15 graduates the 

chance to study for a doctorate. Ten of them are given a 

full scholarship from cluster funds, while the other fi ve are 

put forward for an external scholarship. The German Re-

search Foundation will provide Languages of Emotion with 

funding worth over €30 million between 2007 and 2011.

In the view of the Dean, Professor Annette Grüters-Kieslich, 

all Excellence projects authorized by the Charité in 2007 

confi rm that “we have our sight set fi rmly on the future. 

Any organization that is a member of two excellence clus-

ters and has established Germany’s fi rst Integrated Re-

search and Treatment Center deserves its place at the top 

of the research rankings.”

goals that will potentially propel them to the top of the 

world rankings in their fi elds. One of the initiatives with 

such potential – thanks to the German Research Founda-

tion – is NeuroCure.

The Charité – Universitätsmedizin Berlin, the Free Univer-

sity Berlin and Humboldt University of Berlin have raised 

over €40 million for this excellence cluster for the period 

2008 to 2012. Its extra-university partners include the 

Max Delbrück Center for Molecular Medicine, the Leibniz 

Institute for Molecular Pharmacology and the German 

Rheumatology Research Center.

Twenty-fi ve scientists and their working groups of experts 

from diverse neuroscience disciplines are currently work-

ing at NeuroCure. They are collaborating on questions 

such as: Is it possible to stop multiple sclerosis? How can 

we minimize the damage caused by a stroke? How does 

developmental disturbance of the brain occur? Neuro-

Cure’s unique mission is to carry out basic research that 

will directly benefi t clinical research. To fi rmly establish 

this idea for the future, NeuroCure is bringing around 15 

international scientists to Berlin. The fi rst of these have 

already responded to the call and start work toward the 

end of 2008. In order to support this expansion, more 

workgroups are being formed, for which qualifi ed staff 

are currently being recruited from all over the world.

The Center for Stroke Research Berlin (CSB) focuses on one 

of the most common neurological diseases – the stroke. Its 

guiding principle is to ensure that knowledge gained in the 

laboratory is transferred directly to clinical research. The 

idea behind this has already become one of the Charité’s 

great success stories. The German Ministry for Education 

and Research is funding the initiative, whose partners in-

clude the Max Delbrück Center for Molecular Medicine, the 

Protestant Geriatrics Center Berlin and Medical Park AG. 

The initiative has been operating as the “Integrated Re-

search and Treatment Center” (IFB) since June 2008. The 

IFBs are a new funding line – and the Center for Stroke Re-

search Berlin (CSB) is the fi rst of these. A total of €25 mil-

lion has been allocated to the Center for the next fi ve years.

Neurologists, immunologists, cardiologists, radiologists, 

epidemiologists and internists are just some of the special-

ists working at the CSB. But scientifi c research is not the 

stroke center’s only mission. CSB and its partners in Berlin 

have formed a network from the many institutions that 

play such an important role in caring for stroke patients. 

These institutions include the fi re department, which pro-

vides emergency fi rst aid, specialist stroke units, and the 

rehabilitation facilities that provide therapy for patients 

after they leave hospital.

The goal of this alliance is to improve the prognosis after a 

stroke by analyzing patient care and optimizing the patient 

care chain. In addition, the CSB is keen to improve clinical 

research through long-term contact with the coordinated 

patient care chain. The CSB and its partners in Berlin hope 

that their experience will encourage institutions in other 

parts of Germany to create a coordinated care chain for 

their own stroke victims.

Overcoming barriers 

People who survive a stroke frequently face a struggle to 

relearn basic skills. Some patients manage this by harnes-

sing the unused capacity of their brain, although nobody 

really understands how this process works. Humboldt 

University of Berlin, together with researchers from the 

Charité, hopes that the Berlin School of Mind and Brain 

will eventually clarify our understanding of the mechan-

isms involved.

»  Any organization that is a member of two excellence 

clusters and has established the first Integrated Research 

and Treatment Center deserves its place at the top of 

the research rankings. « 

Professor Annette 

Grüters-Kieslich

Dean of the Charité
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»   Everyone is putting in a superhuman effort 

to deliver the master plan. «

You have to be lucky to catch Martin 

Schwacke in his offi ce at Robert Koch 

Platz 9. If he isn’t in a meeting, talking 

on the phone or dashing through the 

corridors, he will be out and about 

carrying out what he calls his ‘site 

inspections’, when he assesses the 

condition, usage and capacity utili-

zation of the rooms and buildings at 

the Charité – Universitätsmedizin 

Berlin. And the Charité has plenty 

for him to assess – offi ces, hospital 

rooms, care units, warehouses, lecture 

rooms, laboratories, staff restaurants 

and institutes. Martin Schwacke is 

Deputy Director of Technical Facilities 

and, without any doubt, a man in great 

demand. Although he is the man to 

call when there’s a dripping tap, a 

power cut or when the waiting room 

needs redecorating, his job involves 

much more than that. Martin Schwa-

cke is also responsible for €330 

million, which the Charité will be 

using to realize its urgent building 

and modernization plans. This is the 

amount approved by the State of 

Berlin for construction work up to 

2015. “The construction of the new 

preclinical building and the research 

center for immunology and neuro-

sciences are the only projects to have 

been approved and included in the 

budget so far,” says Schwacke. The 

interim stop has delayed the master 

plan project considerably and we 

must now carry on with it as a matter 

of some urgency. The master plan 

was prepared to help develop the 

Charité’s real estate assets in line 

with its business strategy. The plan 

describes the clinic’s space require-

ment in detail and is the basis for 

cost-effective operations and the 

long-term investment planning for 

the entire Charité – Universitätsme-

dizin Berlin. Its aim is to coordinate 

maintenance and modernization 

work on the four large Charité cam-

puses during ongoing operations.

€330 million for 18 projects

The investment will be shared by a 

total of 18 so-called master plan pro-

jects. The Charité will spend €86 

million on the construction of its new 

preclinical building and its research 

center for immunology and neuro-

sciences on Campus Mitte. “We have 

successfully completed the EU tender 

and selection procedures,” says Martin 

Schwacke. “The successful bidder, the 

Stefan Ludes architect fi rm, submitted 

a very ambitious yet cost-effective 

design that makes the most of the 

available space.” The architects have 

Structural change: 

the implications for the future

Martin Schwacke

Deputy Director, 

Technical Facilities

Master plan

The objectives of the 2015 

master plan

 Optimization of the logis-

tics processes related to 

administration, research 

and medical teaching.

 Improved and more effi -

cient utilization of usable 

space as a result of the 

systematic application of 

fl oor space management.

 Optimization of the 

energy effi ciency of the 

building stock.
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been commissioned, and initial planning is underway. 

Work will commence in early 2009. We plan to provide 

15,000 square meters of usable space on four fl oors for 

students and scientists on the Virchowweg site by 2012.

Plans are well underway for refurbishing the high-rise 

hospital bed building in Mitte. A total of €130 million is 

earmarked for the modernization of the listed 22-story 

building from the 1970s. The funds will be used to ren-

ovate the foundations and the operating rooms, install 

new elevators, update the building infrastructure and 

improve the comfort level of patient rooms. And the 

82-meter high complex will receive a new facade. “We 

are working on unlocking the funds very soon, so that we 

can set up a detailed requirements program and launch 

the integrated competition,” says Schwacke. This will 

allow planning to begin in the fi rst quarter of 2009, and 

the building work itself at the beginning of 2010.

A logistical masterpiece

Another project on the master plan list is the long over-

due modernization of all of the operating and intensive 

care areas on the Benjamin Franklin Campus. These were 

classifi ed as urgent in the 1990s, and although prepara-

tions were carried out, the work was later postponed by 

the state of Berlin. It is now very high on our list of prio-

rities. Also near the top of this list is the refurbishment 

of the experimental medical research building. Both pro-

jects pose great challenges for planners and developers 

and call fore a logistical masterpiece. For example, it is 

simply not possible to close all the beds in the operating 

and intensive area at the same time. Similarly, a back-

ground of construction noise makes it impossible to keep 

and breed animals for research purposes. Another pillar 

of the master plan that will require careful control is the 

sale of Charité real estate and the vacation of external 

sites. The Charité currently owns more than 600,000 

square meters of usable space. Around one third of this 

is to be vacated. “Even though the Charité’s fl oor space 

management has always been very well organized, this is 

a huge task,” says Martin Schwacke. It is very diffi cult to 

further optimize and improve the effi ciency of space that 

is already being used as effectively and economically as 

possible. Nevertheless, according to Schwacke, the con-

solidation of real estate holdings is proceeding success-

fully, thanks in particular to the excellent collaboration 

with the real estate fund of the state of Berlin, which is 

responsible for selling the majority of the properties. 

The sale of buildings and land has earned the Charité 

around €14.5 million. By 2011, this should have risen to 

€100 million. All of the proceeds fl ow into the state cof-

fers and are then used to fund new investments. Among 

the sites already sold is that of the former gynecological 

clinic in Monbijoustrasse. The Charité will also dispose 

of external sites such as the land used by the Institute 

for Microbiology in Dorotheenstrasse and the former 

anatomy facilities in Dahlem.

No matter whether buildings are being renovated, built 

from scratch or sold, we need to keep the medical and 

teaching facilities running, and this demands a high de-

gree of fl exibility and willingness to compromise on the 

part of all concerned. Our need to maintain services gives 

rise to questions and problems that Martin Schwacke 

must resolve directly with those affected and with the 

senior staff on the spot. This is why the deputy director 

of Technical Facilities currently has his hands full when 

it comes to inspections. “Over the next ten years, we will 

improve the organization of our space utilization while 

at the same time trying to fi nd an optimum solution,” 

he promises.
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What were the challenges facing 

the Structure Commission? 

After the merger in 2004 of three 

formerly independent university 

clinics, the Charité adopted a shared 

management structure. Nursing, 

administration, research and services 

also shared a new management 

structure. The healthcare facilities 

did not yet benefi t from a uniform 

structure, however. On the contrary.  

There was, and still is, a multiplicity 

of duplicated, even triplicated, ser-

vices on the three clinical campuses.

What problems did that cause 

the Charité?

Despite the centralization, the cam-

puses have been providing health-

care virtually independently, offering 

the same healthcare services in prac-

tically identical clinics, frequently 

in competition with each other and 

without achieving an adequate con-

tribution margin. This poses pro-

blems both for personnel planning 

and investment planning. For ex-

ample, we expect to have 40 senior 

management vacancies between 

now and 2015. We therefore urgently 

require a roadmap for new appoint-

ments. The same goes for our invest-

ment in medical engineering. The 

master plan offers a technical frame-

work for our forthcoming construc-

tion and refurbishment programs. 

This must now be fl eshed out with 

a practical concept for healthcare 

provision.

What does this mean in practice?

We want to introduce a complement-

ary healthcare structure. All three 

campuses will be assigned a clinical 

specialty corresponding to the 

population’s principal healthcare 

issues, which are cardiovascular, 

tumors and diseases of the nervous 

system. Mitte will be responsible for 

neurology, immunology and infec-

tions, Virchow for tumors, transplan-

tation and pediatric medicine, and 

Benjamin Franklin for cardiovascular 

medicine, metabolism and orthope-

dics. Outpatient clinics and emer-

gency care facilities will be set up 

at each of the other campuses. The 

entire undertaking will be controlled 

via a department system with a 

chairman per specialist discipline. 

We will also be introducing multi-

discipline clinical competence centers 

such as the Charité Comprehensive 

Cancer Center, a new kind of multi-

discipline cancer center. We have not 

excluded the possibility of coopera-

ting with external partners if and 

when the opportunity arises.

What aims is the Charité pursuing 

with its structural concept?

In the future, we hope to be able to 

provide our specialist clinical ser-

vices nationally as well as regionally. 

This will mean recruiting a number 

of top-fl ight new staff. We want to re-

spond intelligently to our investment 

requirements and combine our mas-

ter plan and our structural concept 

in a way that makes sense.

Interview

Professor Ulrich Frei, Medical Director and Mem-

ber of the Structure Commission, discusses the 

development of complementary specialties, com-

petence centers and the future of the Charité 
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Overview of the 2007 financial year

Facts and figures
Results of operations: The Charité – Universitätsmedizin Berlin was founded 

nearly 300 years ago and now comprises 107 clinics and institutes spread over four 

campuses in Berlin with a total of 10,314 full-time staff members (permanent staff) 

working in patient care, research, service, administration and medical training. As 

one of the largest employers in Germany’s capital city, the Charité generates annual 

revenue of over €1.1 billion with around 130,200 inpatient and 497,000 outpatient 

cases per annum.

2006
in ¤k

2007
in ¤k

Sales revenue* 632,110 650,326

Other own work capitalized  0 0

Changes in inventory –567 3,179

Government grants and subsidies 228,561 217,415 

Other operating income 243,645 233,610

1,103,749 1,104,530

Personnel expenses 639,801 641,496

Cost of materials  280,393 299,811

Interim result 183,555 163,223

Result from subsidized hospital-
specifi c items 

49,189 53,514

Depreciation, amortization and 
write-downs 

70,128 69,244

Other operating expenses 169,147 161,416

Interim result –6,531 –13,923

Financial result 6,938 7,382

Result from ordinary activities 407 -6,541

Taxes 377 2,255

PROFIT / LOSS FOR THE YEAR   30 –8,796

*  Sales revenue comprises revenue 

from hospital services, optional ser-

vices, outpatient services and physi-

cian user fees.

RESULTS OF OPERATIONS 
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Revenue from the inpatient sector totaled €579.2 million 

in 2007. Another €45 million was added through outpa-

tient services. Revenue from optional services and physi-

cian user fees added €26.1 million to the total sales rev-

enue of €650.3 million. In 2007, the state of Berlin provided 

the Charité with consumptive funds amounting to €216.7 

million for research and teaching plus €753,000 in public 

reimbursements.

Expenditures were dominated by the “operating expenses” 

item with more than €940 million. Personnel expenses 

accounted for almost 70 percent of this amount; the re-

maining €300 million involved costs of materials. The 

latter was €19.4 million higher in 2007 than in the pre-

vious year while personnel expenses rose by €1.7 million. 

However, these items are offset by revenue of €30.7 mil-

lion for staff provided to CFM. Overall, the Charité closed 

the 2007 fi nancial year with a loss of €8.8 million.

Investment: The total investment in the 2007 fi nancial 

year was €47.1 million. The largest portion (€27.6 million) 

involved measures which, pursuant to the Charité’s 2007 

budget, were fi nanced by subsidies from the state of 

Berlin for patient care, research and teaching. Of this 

amount, €5.3 million was spent on new construction 

and reconstruction measures which must be capitalized, 

€5.2 million for equipment worth at least €100,000 each, 

and €13 million for minor investments in equipment and 

technical facilities. In addition, third-party funds amoun-

ting to €6.9 million were invested exclusively in research 

and teaching, while third-party funds of €3.2 million 

were invested in the clinical center. The amount spent 

on refurbishing the special isolation unit on Virchow-

Klinikum Campus included €5.1 million from LKG funds 

of previous years.

The largest single measure in 2007 was the €1.4 million 

investment in the AVANTO MRI equipment.

Staff situation: The Charité had 10,314 full-time employ-

ees as of December 31, 2007, including 885 full-time em-

ployees from staff allocation and CFM employees. After 

the Personnel division in 2006 had focused on establi-

shing the framework for the headcount adjustment pro-

cess, signing the service agreements required to support 

the project and defi ning the adjustment process, the 2007 

fi nancial year saw these processes being put into practice 

as well as consolidation in the Charité’s own fi eld. In addi-

tion to the implementation of the planned and unplanned 

personnel adjustments, the Personnel division was prima-

rily concerned with the implementation of the collective 

agreement for physicians as of October 1, 2007. Work in 

this context focused on clarifying different interpretations 

and application methods. In some special areas, such as 

extra vacation for shift work, this adjustment phase has 

yet to be completed.

ASSETS
31/12/2006

in ¤k

31/12/2007
in ¤k

A. Fixed assets

I. Intangible assets 3,517 2,847

II. Tangible fi xed assets 1,278,162 1,248,053

III. Financial assets  3,581 3,581

1,285,260 1,254,481

B. Current assets

I. Inventories 35,061 39,891

II.  Receivables and other 
assets 

159,398 208,233

III. Securities 0 0

IV.  Cash in hand, state central bank 
balances, bank balances 

207,590 168,437

402,049 416,561

C. Prepaid expenses 3,620 2,068

1,690,929 1,673,109

EQUITY AND LIABILITIES

A. Capital

1. Capital 206,387 201,062

2. Loss carried forward –87,036 -87,006

3. Net profi t/net loss for the year 30 –8,796

119,381 105,260

B.  Special item for fi nancing 
fi xed assets 

1,059,855 1,035,480

C. Provisions 231,320 225,242

D. Liabilities 268,835 304,683

E. Deferred income  11,538 2,444

1,690,929 1,673,109

BALANCE SHEET
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December 
2006:

December 
2007:

Number of study programs 12 13

Total freshmen enrolled 1,122 1,351

of whom:

Medicine 606 621

Dentistry 87 94

Medical Education / Nursing Studies 89 67

Other 340 569

Total number of students 7,478 7,325

Total number of graduates 1,007 1,012

of whom:

Medicine 845 811

Dentistry 57 104

Medical Education / Nursing Studies 58 54

Total 
2006:

Total 
2007:

Offi cially authorized number of beds 3,213 3,213

Available beds 3,151 3,213

Bed utilization rate based on average 
number of available beds 

83.70 % 85.78 %

Average hospitalization in days 7.7 7.6

Occupancy days 981,630 994,602

Inpatient cases 127,429 130,161

Outpatient cases 502,522 496,845

FT
 2006

FT
 2007

Full-time 
staff change

Total active full-time staff  10,525    10,388   –137   

of whom:

Medical service  2,179    2,197  18   

Nursing service  2,526    2,548    22   

Medical technical service  2,883    2,821   –62   

Ancillary services  1,196    1,176   –20   

Hospital domestic staff

Business and supply service  460    425   –35   

Technical service  300    276   –24   

Administrative service  852    814   –38   

Special services  78    78    -     

Staff training services  51    53    2   

Other staff  –      –      –     

Inactive full-time staff  874    896  22   

Active full-time staff 
(third-party funds) 

 1,383    1,413    30   

Total number of employees  12,802    12,697    –105

Trainees  315  315    –   

Midwife trainees  20    22    2   

Apprentices  85    96    11   

Interns  3    3   –   

GENERAL DEVELOPMENT OF BUSINESS STAFF DEVELOPMENT
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Organizational structure

* CC5 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 who has an advisory function (no vote) on the Executive Council.

*** acting

Overview of the CharitéCenters

CharitéCenter for Health 

and Human Sciences – CC1

Scientifi c Director  Professor Stefan Willich CCM +49 30 450-529002 stefan.willich@charite.de

Business Director  Dr. phil. Sabine Damm CCM +49 30 450-529181 sabine.damm@charite.de

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

CharitéCenter for Basic Medicine 

(fi rst stage of studies) – CC2

Scientifi c Director  Professor Peter-M. Kloetzel CCM +49 30 450-528071 p-m.kloetzel@charite.de

Business Director  Dipl.-VerwW. Peter Kipp CCM +49 30 450-528068 peter.kipp@charite.de

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

CharitéCenter for Dental, Oral 

and Maxillary Medicine – CC3

Scientifi c Director  Professor Bodo Hoffmeister CVK +49 30 450-562692 bodo.hoffmeister@charite.de

Business Director  Manfred Datta CVK +49 30 450-562001 manfred.datta@charite.de

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

CharitéCenter for Therapy Research – CC4 Scientifi c Director  Professor Ivar Roots CCM +49 30 450-525151 ivar.roots@charite.de

Business Director  Elmar Laufkötter CCM +49 30 450-525051 elmar.laufkoetter@charite.de

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

CharitéCenter for Diagnostic and 

Preventive Laboratory Medicine – CC5

Medical Director  Professor Rudolf Tauber CVK +49 30 450-569001 rudolf.tauber@charite.de

Business Director  Toralf Giebe CVK +49 30 450-569391 toralf.giebe@charite.de

Nursing Director* n. N.*  CVK +49 30 450-669111 n. N.

CharitéCenter for Diagnostic and 

Interventional Radiology and Nuclear 

Medicine – CC6

Medical Director  Professor Bernd Hamm CCM +49 30 450-527031 bernd.hamm@charite.de

Business Director  Dr. Gerrit Fleige CCM +49 30 450-527091  gerrit.fl eige@charite.de

Nursing Director** Rosemarie Oehlschläger** CCM +49 30 450-527140 / -627140 rosemarie.oehlschlaeger@charite.

de

CharitéCenter for Anesthesiology, 

Perioperative Management 

and Intensive Care Medicine – CC7

Medical Director  Professor Claudia Spies CVK +49 30 450-551001 claudia.spies@charite.de

Business Director  Dr. Klaus Bauer CVK +49 30 450-551121  klaus.bauer@charite.de

Nursing Director Evelyn Starkiewicz CVK +49 30 450-577048 evelyn.starkiewicz@charite.de

CharitéCenter for Surgical Medicine – CC8 Medical Director  Professor Peter Neuhaus CVK +49 30 450-552002 peter.neuhaus@charite.de

Business Director  Dr. Felicitas Kuntz CVK +49 30 450-522001 felicitas.kuntz@charite.de

Nursing Director Annett Leifert CVK +49 30 450-577081 / -677081 annett.leifert@charite.de

CharitéCenter for Traumatology 

and Reconstructive Surgery – CC9

Medical Director  Professor Norbert Haas***  CVK +49 30 450-552012 norbert.haas@charite.de

Business Director  Dipl.-Kfm. Gerald Linczak CVK +49 30 450-552728 gerald.linczak@charite.de

Nursing Director Stefanie Bieberstein CVK +49 30 450-577051 stefanie.bieberstein@charite.de

CharitéCenter for Gastrointestinal, 

Renal and Metabolic Medicine – CC10

Medical Director  Professor Martin Zeitz CBF +49 30 8445-2347 martin.zeitz@charite.de

Business Director  Marco Doering CBF +49 30 8445-3003 marco.doering@charite.de

Nursing Director Barbara Jung CBF +49 30 8445-3007 barbara.jung@charite.de

CharitéCenter for Cardiovascular 

Medicine – CC11

Medical Director  Professor Heinz-P. Schultheiß CBF +49 30 8445-2343 heinz-peter.schultheiss@charite.de

Business Director  Dipl.-Kfm. Gerald Linczak CBF +49 30 8445-3230 / 450-552728  gerald.linczak@charite.de

Nursing Director Martin Sternberg CBF +49 30 8445-3231 martin.sternberg@charite.de

CharitéCenter for Internal Medicine 

and Dermatology – CC12

Medical Director  Professor Gerd-R. Burmester CCM +49 30 450-513061 gerd.burmester@charite.de

Business Director  Dr. Rico Schlösser, Dipl.-Kfm. CCM +49 30 450-513201 rico.schloesser@charite.de

Nursing Director Dipl.-Kr. Heidrun Dahnke CCM +49 30 450-577026 heidrun.dahnke@charite.de

CharitéCenter for Internal Medicine 

with Cardiology, Gastroenterology and 

Nephrology – CC13

Medical Director  Professor Gert Baumann CCM +49 30 450-513072 / -513092 gert.baumann@charite.de

Business Director  Dr. Helmar Wauer CCM +49 30 450-513181 / -613181 helmar.wauer@charite.de

Nursing Director Dagmar Hildebrand CCM +49 30 450-577368 dagmar.hildebrand@charite.de

CharitéCenter for Tumor Medicine – CC14 Medical Director  Professor Bernd Dörken CVK +49 30 450-553111 bernd.doerken@charite.de

Business Director  Carsta Prütz CVK +49 30 450-553511 carsta.pruetz@charite.de

Nursing Director Judith Heepe CVK +49 30 450-577098 judith.heepe@charite.de

CharitéCenter for Neurology, 

Neurosurgery and Psychiatry – CC15

Medical Director  n. N. CCM +49 30 450-560031 n. N.

Business Director  n. N.  CCM +49 30 450-560061 n. N. 

Nursing Director Manuela Fiene CCM +49 30 450-577035 manuela.fi ene@charite.de

CharitéCenter for Audiology/Phoniatrics, 

Ophthalmology and Otolaryngology – CC16

Medical Director  Professor Manfred Gross CBF +49 30 8445-6812 manfred.gross@charite.de

Business Director  Dr. Florian Wende CBF +49 30 450-555141 / -555142 fl orian.wende@charite.de

Nursing Director Diane Jetschmann CBF +49 30 8445-1263 diane.jetschmann@charite.de

CharitéCenter for Gynecology and 

Pediatrics with Perinatal Medicine and 

Human Genetics – CC17

Medical Director  Professor Joachim Dudenhausen CVK +49 30 450-566261 joachim.dudenhausen@charite.de

Business Director  Gisela Grinnus CVK +49 30 450-566341 gisela.grinnus@charite.de

Nursing Director Thomas Böttcher CVK +49 30 450-577168 thomas.boettcher@charite.de

CBF: Charité Campus Benjamin Franklin

CCM: Charité Campus Mitte

CVK: Charité Campus Virchow-Klinikum

Last update: November 2008 Position Name Campus Telephone  Email

EXECUTIVE BOARD

Hospital Director
Matthias Scheller

Chairman of the Board
Prof. Dr. Karl Max Einhäupl

Dean
Prof. Dr. Annette Grüters-Kieslich

Executive Board Office

* co-opted onto the Executive Board

** acting

Hospital Management

Matthias Scheller (Hospital Director),
Prof. Dr. Ulrich Frei (Medical Director)*, Hedwig Francois-Kettner (Nursing Director),
Dr. Lutz Fritsche (Hospital Business Director)

Faculty Management

Prof. Dr. Annette Grüters-Kieslich (Dean),  Prof. Dr. Rudolf Tauber (Vice Dean for Research),
Prof. Dr. Manfred Gross (Vice Dean for Teaching),
Dr. Christoph Krukenkamp (Faculty Business Director)

Spin-offs and holdings

Outpatient Health Center of the Charité Campus Benjamin Franklin

Outpatient Health Center of the Charité Campus Mitte

Outpatient Health Center of the Charité Campus Virchow-Klinikum

Charité CFM Facility Management GmbH

CRO Charité Research Organisation

GDL Health Service Company

Chairperson: Prof. E. Jürgen Zöllner

Supervisory Council

Dr. Jan Steffen Jürgensen
Office

Chairperson: Prof. Dieter Lenzen &
Prof. Christoph Markschies

Medical Faculty Senate

Dr. Gerda Fabert
Office

Chairperson: Prof. Dr. Annette
Grüters-Kieslich

Faculty Council

Heike Stein
Office

Business Divisions

Technical
Facilities

Andreas Christian
Wegener

Academy

Dr. Marianne Rabe

Susanna
Mittermaier**

Dr. Helmar Wauer

Pharmacy

Dr. Susan Bischoff

Purchasing/
Requirements
Planning

Angelika Nicklaus

Strategic
Facility Manag.

Andreas Christian
Wegener

Finances

Dr. Alexander Hewer

Research

Dr. Günter Bodin

Study Affairs

Burkhard Danz

Central Academic
& International
Affairs

Financial
Management &
Budget Admin.

Dr. Mathias John Evelyne Kratz

CharitéCenters

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

Corporate
Stratification

Dr. Wolfram
von Pannwitz

Corporate
Controlling

Dr. Petra
Bohnhardt**

Legal Services

Christof Schmitt

Internal Audit

Karl-Michael Müller

Personnel

Dr. Hans Hinrich
Schroeder-
Hohenwarth

IT

Helmut Greger

Personnel
Service & Manag.
Agency (PSMA)

Marion Bimmler

Corporate
Communications

Kerstin Endele
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