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Excellence in clinics, research and teaching

The year 2008 was not an easy one for 

the Charité. The change on the Executive 

Board, the continued fall in subsidies from 

the state of Berlin, together with the – in 

parts – rather outdated infrastructure 

badly in need of modernization, have all 

contributed to a budget deficit that is lar-

ger than in the previous year. In Septem-

ber 2008, the new Executive Board set to 

work putting measures in place to secure 

our future. It will, naturally, take some 

time for these measures to take effect 

and to show positive results. 

However, most of our clinics and insti-

tutes have now begun to generate profits 

and our administration has succeeded in 

reducing its costs still further. Important-

ly, we introduced contribution budgeting 

in 2008. Now nobody can spend more 

than they have already earned. We keep 

close tabs on which areas, clinics and  

institutes are managing to cover their  

costs, and which ones are not. As a result, 

we can now make precise, timely correc-

tions whenever necessary. The effective-

ness of this initiative has already been 

demonstrated several times this year. 

We are firmly convinced that it is possi-

ble to position the Charité economically 

and academically in such a way that our 

name will continue to stand for excel-

lence in research, teaching and patient 

care in Germany and abroad. Every day, 

each one of our approximately 14,500 

members of staff makes an important 

contribution to maintaining the reputa- 

tion of the Charité. These are the people 

we depend on to maintain our high  

standards of patient care, research and 

teaching and whose ideas constantly 

drive the Charité forward – no matter 

what the budgetary restrictions. 

The extent to which our employees are 

committed to their work while at the 

same time remaining economically  

aware was ably demonstrated by the 

winners of the Charité Foundation‘s 

2008 Max Rubner Prize. The same  

applies to our up-and-coming senior pro-

fessionals, who are gradually replacing 

the managers of the clinics and insti-

tutes as they leave for retirement. They 

bring a breath of fresh air to the Charité. 

Completely unencumbered by establish-

ment thinking, they have an important 

part to play in strengthening our inter-

disciplinary and inter-location working 

relationships. For it is these two areas 

that will ultimately determine whether 

the Charité continues to set regional  

and national standards in medical care,  

research and teaching – for the benefit 

of employees and patients alike.
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Ultramodern – by tradition

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 hospi-

tal 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 out-

standing 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 reunification of Germany. 

This process involved several stages and was completed in 

2003 with the merger of the medical faculties of the Free 

University Berlin 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 hos-

pitals in Europe. Its clinics and institutes, which are orga-

nized in 17 so-called CharitéCenters, employ some 14,500 

members of staff, including administrative staff and third-

party funded staff. They all are committed to the mission 

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

and scientific 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 an 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 annual 

revenue of just over ¤1 billion. The Charité is responsible 

for 6,900 operations each month, plus 800 transplants 

and 5,300 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 clini-

cal center, the Charité meets all of these requirements. Its 

range of services makes the Charité a significant econo-

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

a driver of medical innovation. 

With the help of scientific research, it is opening up new 

possibilities in diagnosis, prevention and therapy – always 

to the benefit of the patients. In 2008, the Charité‘s scien-

tists and physicians attracted some ¤130 million in exter-

Charité Campus Berlin-Buch | CBB

Charité Campus Benjamin Franklin | CBF

Charité Campus Mitte | CCM

Charité Campus Virchow-Klinikum | CVK

Portrait
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  107 clinics and institutes organized in 17 CharitéCenters

  4 campuses in Berlin with a gross floor space of 607,200 square meters

  14,500 staff members including some 3,750 scientists and physicians, 250 university professors,  

4,228 nurses and 746 administrative staff

   ¤1.1 billion annual revenue

  3,200 beds

  130,500 inpatient cases per annum

  530,200 outpatient cases per annum

  ¤203 million in subsidies from the state of Berlin

  ¤130 million acquired in third-party funds

  Host institution of 4 excellence projects and 10 DFG (German Research Foundation) Collaborative  

Research Centers (CRCs)

  Participant in 6 additional CRCs 

  Host institution of 6 clinical research groups, 5 DFG research groups, 4 DFG graduate programs and  

2 competence networks of the Federal Ministry of Education and Research 

  Host institution of the Integrated Research and Treatment Center for Stroke Research in Berlin partly 

funded by the Federal Ministry of Education and Research

Facts and figures: overview

nal research funds, which is an additional 64 cents for 

each euro granted as subsidy to the Charité by the state 

of Berlin. These funds are used to pursue the declared aim 

of turning university research in Berlin into a pacesetter 

of modern, holistic medicine, which enables the results of 

both basic biomedical research and clinical research to be 

transformed into new diagnostic and therapeutic methods 

for the benefit of patients. 

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 den-

tal students as well nursing trainees and other students.  

In 1999, the Charité launched Germany‘s first reformed  

medical studies program, which runs parallel to the regular 

medical studies program. The focus is on problem-oriented 

and interdisciplinary learning. Plans are to consolidate the 

two programs into a model medical studies program in the 

near future. The Charité is involved in numerous inter- 

national cooperations with partners as far afield 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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The Charité – a tremendous asset  

for the state of Berlin

Herr Prof. Einhäupl, the Charité must 

be in the black by 2011. How do you 

intend to achieve this?

We will seek out every potential cost-

saving measure and apply structural 

intervention to streamline the pro-

cesses within the Charité. We will be 

looking closely at the personnel situ-

ation, which currently accounts for 

one third of our costs. We also need 

to improve the management of our 

medical supplies. If we limit ourselves 

to five suppliers for a product rather 

than ordering from fifteen, we can 

negotiate better prices. Giving up 

more land and buildings could also 

reduce our costs. The challenge we 

face is cutting costs whilst maintain- 

ing the quality of teaching, research 

and patient care. 

You want to make further savings on 

personnel. What does that mean?

Definitely no redundancies. Our collec-

tive agreements do not allow for that, 

and I am glad that this is the case. But 

we are able to make savings through 

natural staff turnover. In other words, 

when employees leave or retire, they 

will not be replaced or their positions 

will only be advertised internally. We 

will only consider external recruitment 

in exceptional cases. 

Privatization could also provide a 

source of funding. 

We always hear the clarion call for  

privatization whenever the German 

states, from which the university hospi-

tals normally obtain their funding, cut 

back on their infrastructure investment 

spending. And the current financial cri-

sis only adds fuel to the debate. I would 

simply say this: I am not categorically 

opposed to privatization, but I have my 

doubts about one particular aspect of 

it. For over 20 years, the universities, 

their clinics and medical faculties have 

insisted on maintaining their inde-

pendence from the rather piecemeal 

academic administration of the states. 

Putting ourselves in the hands of  

private investors would reduce this  

autonomy. 

Around 50 senior members of staff 

will be replaced in our institutes and 

clinics over the next few years. Could 

this offer the Charité a window of  

opportunity?

Indeed it could. After all, the impending 

generational change will allow us to  

implement extensive regeneration and 

reorganization. An intelligent approach 

to these appointments will have a posi-

tive effect on our overall situation and 

thus on our future. We need excellent 

»  In diagnostics and therapy, the Charité‘s clinics  

are now less expensive than many other clinics  

in Germany. «  

Prof. Karl Max Einhäupl  

has been Chairman of the 

Executive Board of Charité – 

Universitätsmedizin Berlin 

since September 2008. Be-

fore that, he was head of the 

Charité Center for Neurology, 

Neurosurgery and Psychiatry. 

In 1992, Prof. Einhäupl came 

to the Charité from the Lud-

wig Maximilian University in 

Munich, the city where he 

was born. In 2004, he was 

awarded the Federal Cross of 

Merit for his services to re-

search and his work as Presi-

dent of the German Council 

of Science and Humanities.

Prof. Karl Max Einhäupl

Chairman of the Executive Board of 

Charité – Universitätsmedizin Berlin 

Strategy
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academics and practitioners who will contribute towards 

enhancing the international reputation of the Charité  

while at the same being excellent leaders. 

Can the Charité even afford such highly qualified  

professionals?

Employing staff is an expensive business – especially in 

the biomedical sector where requirements have risen  

enormously over the past two decades. And we are com-

peting for the most talented people with university clinics 

from all over the world. Harvard‘s research budget, for ex-

ample, is 30 times that of the Charité. Nevertheless, there 

are ways of freeing up the necessary resources to allow us 

to employ the best people for the job – by making sensible 

changes to the structure of the Charité, for example. Do 

we really need a director of neurosurgery at each of our 

four clinics? It would suffice if a senior consultant from 

another hospital were in charge of the department. In 

other areas such as cardiology, more than one hospital  

director could well be a good idea, although a clear alloca-

tion of roles would improve efficiency and excellence – for 

example, by separating clinical and academic functions or 

by focusing on one particular area of research. 

Let us look back briefly at 2008. The Charité began 

the year with a deficit of ¤8 million. By the end of the 

year it had become ¤56 million. Why?

The year 2008 was a difficult one for the Charité. The 

change on the Executive Board in the summer inevitably 

led to delays in implementing measures. Nevertheless, a 

good deal was in fact done. A study carried out in 2004 by 

the consultants Roland Berger forecast a ¤260 million  

deficit for the Charité in 2010. Now our medium-term plan 

forecasts a deficit of ¤20 million in 2010 and break-even in 

the following year. So, much has changed already. Despite 

the deficit in 2008, we are well on our way. 

What changes did you introduce when you assumed  

office?

The first was to change our budgeting from a heavily cost-

oriented approach to one based on contribution margins. 

We also published internally the figures for the various 

Charité facilities. This allowed everyone to see where the 

problems were. We then asked the lossmaking areas to 

draw up a cost reduction plan. For example, changing the 

way drugs and equipment are deployed or reducing per- 

sonnel numbers. In short: we introduced the principle that 

no department should spend more than it earned. By  

actively monitoring progress with the help of our hospital 

administrators, we now have a situation where most hos-

pitals have a balanced budget. Our figures from the first 

six months of 2009 are good and we are confident of 

meeting our budgetary target of minus €19 million. This 

is a tremendous performance – better than anyone had 

expected – which we could never have achieved without 

the support of our staff. 

Despite the cuts, the performance figures for clinical 

care have risen steadily. Why is that? 

We have succeeded in further reducing the average  

patient stay thanks to improved processes and motivated 

staff. In 2008, it was 7.4 days compared with 7.6 days in 

2007. We are also treating more patients with more se-

vere illnesses and therefore receiving more money from 

the health insurance funds. If we look at the results purely 

in terms of staff costs and the cost of medical materials 

and technologies, the diagnostics and treatment provided 

at Charité clinics are now better than the average targets 

set by the Institute for the Healthcare Reimbursement  

System. Today, our clinics are already generating a profit 

of ¤18 million. Unfortunately, this is swallowed up by the 

high costs of administration and building management. In 

order to save costs, we must complete our consolidation 

program and develop synergies. The clinical area has  

already reached its pain threshold. 

Nevertheless, you are planning a new hospital bed buil-

ding for the Charité Campus Mitte and want to invest 

in medical equipment.

The Charité – indeed the entire hospital sector – is suffer-

ing from a tremendous investment backlog. The state of 

many of our buildings can no longer match that of pri-

vate clinics. The lack of public sector investment is all too 

evident here. The same applies to our hospitals‘ medical 

equipment and technology. Our renewal cycles are very 

long. This does not mean that the equipment is poor but 

we must invest as a matter of urgency if we are to re-

main competitive in the future. The ¤70 million annual 

budget available to the Charité for the upkeep of build- 

ings, medical systems and equipment is just a drop in  

the ocean.

What is the situation with research and teaching?

The support we receive from the state of Berlin for re-

search and teaching has shrunk steadily since 2000.  

Instead of the ¤277 million we once received, we will  

receive just ¤179 million in 2010 – a drop of ¤98 million. 

That is a huge challenge. It is therefore all the more gra-

tifying to report that we have succeeded in increasing fun-

ding from third parties. In 2008, we raised approximately 

¤130 million. This money, which comes from the German 

government, from the EU and from business and industry, 

will enable us to fund 2,900 additional jobs. This figure 

shows the important contribution that the Charité makes 

to the economy of Berlin. 

You have been in office now for over a year. What are 

your findings so far? 

Over the past months, I have learned things about the 

Charité that were previously hidden from my view. These 

insights have greatly increased my conviction that the 

Charité is a tremendous asset for the state of Berlin – 

even though the political powers that be do not always 

see it that way. Furthermore, it is clear to me that the  

Charité is capable of leveraging efficient processes and 

cutting edge research to enable it to meet its goals of  

economic viability and academic excellence while at the 

same time continuing to set standards in patient care. 

Where would you like the Charité to be in 10 to 15  

years?

I would like our research, teaching and patient care to be 

up there with the best, both nationally and international-

ly. To do this, we must assume a leadership position in 

three to four areas of research, position ourselves as a 

major innovator in teaching and education, and imple-

ment the very latest patient care procedures. I also feel 

we have a responsibility to  promote social discourse on 

the consequences and risks of biomedicine. For next year, 

however, I would like something else: a new sense of 

cohesion. The Charité is a fantastic institution that we 

can all be proud of. 
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»   Our multi-professional teams look after tumor  

patients from diagnosis to counseling. «

Illnesses are complex phenomena. To  

a doctor, this may sound like a truism 

but patients often only appreciate the 

relevance of this notion when they are 

affected themselves. A roofer notices 

that he has been losing his strength 

over a number of years. When he can 

hardly pick up his tools, he goes to see 

his physician. Unable to diagnose the 

problem, the physician sends him to 

see a neurologist, who refers him to 

the muscle specialist at a hospital. The 

specialist diagnoses Pompe disease, a 

metabolic disorder caused by the lack 

of certain enzymes in the muscles. The 

diagnosis is the beginning of an odys-

sey that takes the roofer from one 

specialist clinic to another. The treat-

ment requires expert competence in 

neurology, pulmonology and endocri-

nology, among others. Who is going to 

maintain the overview? The patient 

himself? And who will advise him what 

to do next and initiate the treatment – 

his physician? Or one of the hospital 

doctors? 

The Charité – Universitätsmedizin Ber-

lin acknowledges this problem. During 

the past few years, the hospital has  

established interdisciplinary centers 

which offer patients multi-disciplinary 

diagnosis and treatment. Pompe dis-

ease patients, for example, receive help 

from the Interdisciplinary Metabolism 

Center on the Virchow Clinic campus. 

Here, they receive regular examinations 

and treatment and can be referred to 

an appropriate specialist if necessary. 

All results are collected and evaluated 

centrally. The Charité‘s interdisciplinary 

centers look for new ways of treating 

the whole illness. They offer consultati-

on sessions in which several specialists 

come together to diagnose the 

patient‘s problems and then offer ad-

vice and treatment. Experience has 

shown that this approach increases the 

chances of a positive outcome and con-

sequently improves patient satisfaction. 

The Charité clinics actively pursue  

multi-disciplinary collaboration – and 

not just in the specialist centers where 

a variety of competences are gathered 

together under one roof. Interdisciplin- 

ary structures can also be created 

across a number of locations. This is 

demonstrated by facilities such as in-

terdisciplinary consultation for people 

with inflammation of the joints, skin 

and intestines, or the Charité Compre-

hensive Cancer Center (CCCC). The 

CCCC is the first oncological center in 

Germany to be certified by the German 

Cancer Society.

A culture of teamwork: the interdisciplinary 

treatment of complex illnesses 

Prof. Dr. Peter M. Schlag 

»   Different inflammations can have similar causes.  

This is why our treatments are interdisciplinary. «
Prof. Dr. Martin Zeitz

The Charité is expanding its 

interdisciplinary capabilities. 

The soundness of our ap-

proach was confirmed in Sep-

tember 2008 when the Ger-

man Cancer Society certified 

the Charité Comprehensive 

Cancer Center as Germany‘s 

first oncology center. 

Patients
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Each year, around 436,000 people are diagnosed with 

cancer in Germany. Although it is true that their chances 

of survival are better today than ever, diagnosis and treat-

ment, in the view of Professor Dr. Peter M. Schlag, still 

have some way to go. The director of the Charité Compre-

hensive Cancer Center, says, “In response to the latest  

research findings, we want to offer tumor patients the  

benefits of being looked after by a multi-professional team 

– from diagnosis, through each individual treatment stage, 

right up to counseling. Otherwise, there is the danger that 

each specialism will take too narrow view of a patient with 

a tumor. “A complex illness like cancer throws up a host of 

questions. We must determine the value of the various di-

agnostic procedures, assess the prospects and risks of the 

known types of treatment, and find out which subtypes of 

similar tumors are known.“ Other factors that have to be 

taken into account include, for example, the age and state 

of mind of the patient, their nutritional condition and their 

tumor genetic profile. The Comprehensive Cancer Center 

is currently developing structures capable of dealing  

with these requirements. German Cancer Aid is providing  

¤3 million over a three-year period to help us enlarge the 

center. This support began in April 2009. 

Guiding patients through the labyrinth

The Center has set up an inter-departmental tumor out- 

patient department at campuses Mitte, Benjamin Franklin 

and Virchow Clinic. Each of these oncological outpatient 

clinics is staffed with specialists from different oncological 

disciplines. If a patient is suspected of having colon can-

cer, he will be seen by a gastroenterologist, a surgeon, a 

radiation oncologist, a medical oncologist, a pathologist 
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and a radiologist. The same interdisciplinary principle ap-

plies when a patient arrives at the clinic with an existing 

treatment recommendation. Should the tumor council  

reach a different conclusion, the referring doctor will be 

contacted. By the same token, doctors include the pa- 

tients in all decisions affecting the treatment plan. “Each 

patient is also assigned a member of staff as a guide,“ 

says the Comprehensive Cancer Center director. “This  

gives a feeling of security to those who view medical 

treatment as a confusing, labyrinthine world.“ 

A videoconferencing system helps to keep the representa-

tives of the oncological disciplines informed of the pro-

gress of the treatment. These meetings, known as tumor 

conferences, facilitate the flow of information to the vari- 

ous departments, and may also involve external partners. 

To ensure the long-term effectiveness of the treatment, 

staff at the Center ensure that patients receive profes- 

sional psycho-oncological care and support when their 

main treatment has finished. For example, the Compre-

hensive Cancer Center employs a nutritional specialist. 

“Patients who must fast for long periods because they 

must undergo a large number examinations may be given 

a special diet to make up their energy deficit,“ says Prof. 

Dr. Schlag. The services provided by the Charité‘s Compre-

hensive Cancer Center do not stop at the hospital door. 

The Center puts patients and their relatives in touch with 

self-help groups from an early stage, encouraging them to 

take advantage of the groups‘ experience with the illness. 

“Cancer patients need the kind of support that these net-

works provide,“ says the director. 

Combating cancer systematically Two heads can be better than one

Interdisciplinary collaboration seems a logical way forward. 

Why has this not always been the case? “To find the an-

swer, we need to go back to the 19th century,“ says Prof. 

Dr. Martin Zeitz, director of the clinic of gastroenterology, 

infectiology and rheumatology based on the Benjamin 

Franklin campus. “When separate medical specialisms first 

evolved, doctors were less concerned with the diseases 

themselves than with the organs that were affected.“ 

Whilst specialization may be necessary, in some ways it 

can obstruct progress. For example, when different organs 

in a patient suffer from chronic inflammation caused by 

one thing: an overreaction of the immune system. This 

kind of disorder occurs in the joints and spine as well as in 

the gastro-intestinal tract and skin. Familiar complaints 

such as psoriasis and rheumatism belong to the same fam-

ily, as do conditions like Crohn‘s disease. We have offered 

interdisciplinary consultation for sufferers since 2009. It is 

a collaboration of Professor Zeitz‘s clinic of rheumatology 

and the clinic of dermatology based at the Mitte campus. 

According to Professor Zeitz, there are a host of reasons in 

favor of this multi-professional approach. For example, it is 

important to harmonize the various treatment efforts. “It is 

true that different inflammations respond to the same drugs 

because they develop in the tissue in similar ways,“ says the 

professor. But this does not mean that there is a universal 

cure. “A drug that alleviates one problem can damage  

another part of the body. Moreover, chronic inflammatory  

diseases frequently occur at the same time. Anyone suffe-

ring from Crohn‘s disease has an increased risk of develop- 

ing arthritis in their joints. It is therefore desirable to pro- 

vide such patients with multi-disciplinary treatment. 

A free hand for a waitress

Gabriele Hähnel is one of the people who has benefited 

from this approach. She suffered for years from abdominal 

pain and diarrhea as a result of Crohn‘s disease. She has 

made the trip from Potsdam one Thursday morning in July 

2009 to meet Dr. Jochen Maul and Hans Bastian. The gas-

trointestinal specialist from the Benjamin Franklin campus 

and the rheumatism expert from the Mitte campus are of-

fering interdisciplinary consultation for people with inflam-

mation of the joints, skin and intestines. Gabriele Hähnel 

has been a patient of Dr. Maul for nine months. Her physi-

cian referred her because cortisone, which is normally 

very effective, had not helped. The gastrointestinal special- 

ist now needs the advice of his colleague. “Changing the 

patient‘s medication reduced her discomfort immediately. 

However, now Frau Hähnel is complaining of increased pain 

in the joints of her hands.“ The young woman can hardly 

move her thumbs – a real handicap for someone who 

works as a waitress. 

After examining the x-ray of her hands, Hans Bastian 

begins his examination. First he feels the joints of her fin-

gers for inflammation, then her feet. While he is doing this 

he asks her a number of short questions. “Do you have any 

back pain? Dry eyes? Psoriasis?“ When he has finished, the 

junior doctor of rheumatology recommends having her 

feet x-rayed. Gabriele Hähnel is taken aback. “But they 

don‘t hurt,“ she says. Hans Bastian explains, “Your feet  

can still exhibit inflammatory changes. Including your feet 

in the diagnosis could perhaps help us to track down the  

problem with your thumbs.“ 
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Progress begins with ideas –  

the 2008 Max Rubner Prize

One of the reasons for the success  

of the Charité – Universitätsmedizin  

Berlin is its entrepreneurial spirit and 

culture. Fostering our employees‘ crea-

tivity and innovation has therefore be-

come one of the Charité Foundation‘s 

fundamental objectives. To support 

this objective, the non-profit organiza-

tion established the Max Rubner Prize 

in 2008.

 “The Foundation awards the prize to 

employees who share their ideas for 

improving the university clinics,“ says 

Stephan Gutzeit, a member of the  

Charité Foundation‘s Board of Direc-

tors. The Foundation began publicizing 

the competition in the early summer of 

2008 using posters and leaflets, the  

intranet and special events. By the fall, 

they had received about 40 entries. 

“We were staggered by the quality,“  

recalls Friederike Hoffmann, who su-

pervised the selection process as pro-

ject coordinator. The Foundation was 

very encouraged to learn that all occu-

pational groups had participated. “It 

does not matter whether they are a 

male nurse, doctor, or a member of the 

administrative or technical staff, all 

Charité employees have a strong com-

mitment to the hospital,“ says Stephan 

Gutzeit. A seven-person jury made up 

of senior figures from academia and 

business chose the winners of the four 

main prizes and the eight special 

awards. The awards ceremony took 

place at the Charité‘s New Year‘s  

Reception on January 19, 2009. The 

Chairman of the Executive Board of the 

Charité – Universitätsmedizin Berlin, 

Prof. Karl Max Einhäupl, the sponsor 

Johanna Quandt, and Prof. Detlev Gan-

ten, Chairman of the Board of the Cha-

rité Foundation presented Max Rubner 

medals to the winners. 

The four winning ideas will now be  

tested in practice, with approximately 

¤100,000 available for this purpose. 

The Foundation will also help the win-

ners in negotiations, introduce them to 

useful contacts and provide coaching 

support. “We will provide the winners of 

the special awards with as much help 

as we can in other ways,“ says Stephan 

Gutzeit. After all, every one of these 

successful ideas reflects the true spirit 

of Max Rubner. The person from whom 

the prize takes its name is consid- 

ered to be the founding father of nutri- 

tional science. One prize winner was 

therefore especially pleased to have 

won: the nutritionist Dr. Tatjana Schütz. 

»  The Charité relies on employees who are able to think 

entrepreneurial and are committed to the cause of the 

hospital. «

Stephan Gutzeit

member of the Board of Directors  

of the Charité Foundation

Photographs:

Dr. Tatjana Schütz (top left)

Dr. Alexander Hewer (top right)

Dr. Antje Tannen (bottom left)

Ulrike Arnold (bottom right)

Max Rubner (1854 to 1932) 

was a director of the Berlin 

Institute of Hygiene and  

rector of the University of 

Berlin for two years. He is 

considered to have founded 

nutritional science. The  

benefactor Johanna Quandt 

is his granddaughter. 

Staff
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Conferences are a good place to get to know people. There 

is nothing unusual about that. But when Tatjana Schütz met 

Dr. Barbora Drzikova at a conference in Prague, it set her 

thinking. Both of them were working as nutritionists for the 

Charité, but this was the first time they had met. “The mee-

ting made me very aware that we are both working very 

much in isolation,“ says Tatjana Schütz. “Barbora and I 

agreed that we would try to change the situation.“ 

The two women held their first meeting in the spring of 

2008 with five other nutrition specialists from different 

Charité campuses. They all agreed: the Charité needed to 

network its nutritionists. “Nutrition plays a decisive role in 

the recovery of many patients,“ says Tatjana Schütz. “But 

it is often given far too little priority.“ The network would 

therefore not only pool its expertise but also seek to in-

crease the influence of nutrition specialists within the 

Charité. It is important, they claim, to establish the nutri- 

tional condition of patients and to provide their physicians 

with nutritional recommendations when they are dis- 

charged. This happened much too infrequently. Another 

benefit of a network is that it provides a source of advice. 

“For example,“ says Tatjana Schütz, “a tumor patient  

receiving treatment for inflammation of the oral cavity 

needs a special diet. If that patient also has a food allergy, 

things can very quickly become complicated.“ Help will 

soon be available via the intranet. A database is being  

prepared that will contain the profiles of the Charité‘s  

nutritionists, assistant dieticians and nutritional  

scientists. 

The nutritional network Intercultural medicine

Exercises where actors play the patient and students try 

to establish what led to the illness have proved useful  

to students at the Charité for some time now. In recent  

years, however, the head of Charité International Coopera-

tion, Ulrike Arnold, has noticed a strange trend: more and 

more doctors have enrolled in these training courses. 

What do experienced doctors think they can learn? “Our 

specialists are discovering that there are limits to their 

communication skills when they talk to patients,“ says  

Ulrike Arnold. For example, they are often uncertain how 

they should behave when dealing with a Muslim woman.“ 

And, as the head of International Cooperation explains, 

many lack the specialist vocabulary necessary to help 

foreign patients in English. 

Ulrike Arnold saw that something needed to be done.  

Together with Ulrike Schrimpf-Oehlsen, a German as a  

foreign language lecturer, she created the first education-

al program of its kind in Germany: the Charité Internation- 

al Academy. Starting in fall 2009, the Academy offers  

special training courses for doctors and nursing staff. The 

courses are not restricted to Charité employees; they are 

also open to staff from other hospitals and foreign medi-

cal staff who want to prepare for working in Germany. 

“The Charité expects to recruit an increasing number of 

its staff from abroad in the future, if only because of the 

shortage of doctors,“ says Ulrike Arnold. Multicultural 

care teams are formed at all levels. Thanks to the Charité 

International Academy, the university clinic is equipping 

itself to face this challenge. 

Nursing staff has a strict work quota to complete every 

day. In addition, nurses must constantly upgrade their pro-

fessional knowledge – because research never stops, no 

matter what the specialist field. To support the Charité‘s 

nursing staff in its professional development, we will be 

publishing a newsblog on the intranet. The project was ini-

tiated by nursing education professionals Dr. Antje Tannen 

and Dr. Elke Mertens and Doctor of Nursing Dr. Thomas  

Fischer. Antje Tannen explains the idea: “Experts will scan 

the specialist literature and write short articles that sum-

marize important findings. There will also be a glossary of 

specialist terms, a searchable index and a comments func-

tion.“ The latter will encourage discussion on the relevan-

cy to nursing professionals of particular studies and how  

findings could be applied to our work. 

The research newsblog has further benefits for nursing 

staff. It will provide faster access to German versions of 

English language studies and – unlike journals – will be  

accessible to everyone. To provide content for the news-

blog, the Charité Foundation has authorized a part-time 

position for specialist writers. The originators of the news-

blog will act as editors. “We are also inviting the teaching 

staff from the Health Academy, the Charité‘s nursing  

working groups and members of the nursing and medical 

student body to participate,“ says Antje Tannen. 

Further education in brief Into the future with “Charitrain“

Since September 2009, future administrative managers 

have been taking a closer look at nursing procedures.  

Katrin Henningsen and Philipp Lewers, the Charité‘s first 

two trainees, are completing a two-year preparatory 

course for their jobs – which includes getting to know the 

day-to-day workings of the hospital at first hand from the 

bedside. After three months of on-the-job nursing training, 

the young members of staff are spending nine months  

focusing on areas they find particularly interesting. Katrin 

Henningsen is familiarizing herself in the finance depart-

ment, while Philipp Lewers handles assignments in the 

controlling department. Then, the two switch jobs for six 

months. Finally, Katrin Henningsen will spend six months in 

IT, and Philipp Lewers will learn about human resources. 

Their tutor, Dr. Alexander Hewer, is available for support 

and guidance. Dr. Hewer, head of the finance department 

of Charité – Universitätsmedizin Berlin, came up with the 

idea for the trainee program, which is known as Chari-

train. “In the next few years, many of our administrative 

members of staff will leave to take up their retirement,“ 

he says. "These positions will eventually be filled by the 

next generation of administration staff, which we have 

trained ourselves.“ This has obvious benefits. When these 

young people take up positions of responsibility after their 

two years of training, they will already be familiar with the 

structure and corporate culture of one of Europe‘s largest 

university clinics. The “Charitrain“ has been set up with 

the help of the Max Rubner Prize – for continuity and qua-

lity in administration. 
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A new generation takes over: 

new trends at the Charité

At first, the monitor was almost com-

pletely grey. Then, suddenly, dark 

branches began to spread over the 

screen from the left. “Those are coro-

nary vessels, to which dye has been  

added to make them visible,“ says Prof. 

Dietlind Zohlnhöfer-Momm. The cardi- 

ologist points to a spot at the center of 

the screen: “The artery is constricted 

just there.“ This had resulted in a heart 

attack for the patient, who was lying on 

the nearby operating table. Via an arte-

ry in the groin, a catheter is used to im-

plant a metal stent in the constricted 

area. This will allow the blood to flow 

again unimpeded and so supply the 

heart muscle with oxygen. 

Excellent standard of candidates for 

senior positions 

Prof. Zohlnhöfer-Momm has been  

working since October 2008 as senior 

consultant at the clinic of cardiology 

and pulmology on the Benjamin Frank- 

lin campus. The 39-year old is one of 

the young professors to whom the  

older generation is now passing the 

baton. Some 50 directors in our clinics 

and institutes will be retiring between 

now and 2015. Senior positions will 

also be subject to change. The Univer-

sitätsmedizin Berlin fills its professori-

al chairs predominantly with young 

doctors who have demonstrated ex-

ceptional expertise in practice as well 

as in research and teaching. Before 

she came to the Charité, Dietlind 

Zohlnhöfer-Momm worked at the Ger-

man Heart Center at the Technical Uni-

versity Munich, where she carried out 

research into drugs for coating stents. 

These are active ingredients that  

inhibit cell growth and inflammation 

and prevent treated blood vessels 

from constricting again. 

 

However, the senior consultant knows 

that further research is still needed. 

“A heart attack can cause heart mus-

cle tissue to die off. This is why one of 

the things we try to do is to encourage 

stem cells from the bone marrow to 

settle in the heart and form new tis-

sue.“ What sounds utopian to the lay-

man could become reality one floor 

below the operating room. This is 

where you will find one of the labora-

tories in which Dietlind Zohlnhöfer-

Momm‘s doctoral and postdoc stu- 

dents work. “We have already had a 

partial success,“ says the professor. 

“We have succeeded in releasing cells 

from the bone marrow in a controlled 

manner. On its own, this will not im-

prove the heart function after a heart 

attack. We are therefore currently re-

»  The exchange of academic information at the Charité 

and the quality of our research are second to none. «  

Prof. Dr. Dietlind Zohlnhöfer-Momm

senior consultant at the Benjamin 

Franklin campus. 

» Newly appointed doctors and academics see the 

 Charité as a single entity from the outset. «  

Prof. Dr. Peter Vajkoczy

director of the neurosurgery clinic

Research and training
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has happened. “Newly appointed doctors and academics 

see the Charité as a single entity from the outset,“ he 

says. “Even employees who have worked for a long time in 

one particular place increasingly think and work across a 

number of locations.“ Prof. Vajkoczy is keen to pass his  

experience on to new hospital directors. For one thing,  

he advises them to be patient while the Charité locations 

converge. For another, he believes that nothing can  

happen without trust. “Our clinics have first-class senior  

consultants. Hospital directors can and should allow their  

senior staff to work autonomously.“ 

searching which cell types will help the heart muscle  

tissue to regenerate.“ 

The academic environment says a lot about the Charité 

Dietlind Zohlnhöfer-Momm wanted to be a pediatrician  

at the age of ten. Today, she undertakes tasks that go 

 beyond the detection and treatment of disease. As a  

senior manager, she is in charge of the ward doctors and 

deputizes for the hospital director. She gives lectures to 

students, and as an academic, campaigns for funds from 

third parties. “I would rather write an academic paper 

than a request for funds,“ she admits, “but both are  

part of the job.“ 

When asked what convinced her to turn down another job 

offer and heed the call to the Charité, the young senior 

consultant grins. “It certainly wasn‘t the money.“ Employ- 

ees‘ salaries at the Charité are lower than at some other 

hospitals, admits Dietlind Zohlnhöfer-Momm. A doctor and 

two university employees from her Munich team were  

nevertheless very happy to follow her to Berlin. “What is 

great, is the level of involvement we have here. The ex-

change of scientific information, the external cooperation 

and the standard of research are second to none. It was 

these factors that tipped the scales in the Charité‘s favor.“ 

Between operating room and laboratory

Prof. Peter Vajkoczy is another of the young senior profes-

sionals working at the Charité. The 41-year old neurosur-

geon made a name for himself in his mid-thirties as a 

brain tumor surgeon while working as a senior consultant 

in Mannheim. He has been director of the Universitäts- 

medizin Berlin‘s clinic of neurology since 2007. One of his 

chief interests is combining clinical practice with research. 

To achieve this, it was first necessary to fully exploit the 

capacities of the research labs on the Mitte campus. The 

professor had noticed that there was little activity at the 

laboratory during the day when the doctors were busy in 

the hospital. They did not start up the equipment they 

used for their research until the evening. “Today in the lab 

you will find a team of ten trainee scientists carrying out 

doctorate and postdoc work and expanding the boundar- 

ies of neurological research. The working groups that Pro-

fessor Vajkoczy set up work closely with the practicing 

doctors. All the staff members working in research attend 

a weekly meeting and the working groups present their  

interim findings twice every quarter. 

The objectives set by Prof. Vajkoczy and his team are 

amongst the most ambitious in current medical research. 

For example, they want to improve treatment for people 

who suffer from an aneurysm. These are dilations in the 

blood vessels of the brain that can lead to hemorrhaging. 

The researchers have already had some success. They 

have introduced the hospital to a preparation that com-

bats a dangerous side effect of aneurysms, known as a  

vasospasm. This is a condition in which blood vessels 

spasm and constrict. It can lead to a stroke.

Consolidating the different locations

As one of the first senior consultants appointed after the 

merger, Prof. Vajkoczy worked at a number of campuses 

from the start. “The clinics on the Virchow campus and on 

Steglitz have achieved a standard of excellence that very 

few hospitals in Germany can match,“ says the professor. 

“Consolidating the administration of these different  

hospitals is an appealing but challenging task.“ The basic  

difficulty, in his opinion, is the amount of time it takes to  

commute between the two clinic campuses and the Mitte 

laboratory. On an interpersonal level, however, a good deal 

Generations in dialog – the European Students Conference

“Basically, everyone here has a full- 

time job in addition to their studies,“ 

says Johannes-Tobias Thiel. It is Sep-

tember and in a few weeks the event 

for which the medical student and six 

of his fellow students are preparing 

will take place. For this handful of 

young people there will be no campus 

parties and no lectures. The students 

are organizing the European Students 

Conference (ESC), Europe‘s biggest  

biomedical conference for young  

researchers, medical students, alumni 

and postgraduates. 

Students from more than 60 countries 

will meet between October 4 and 7, 

2009. The organizer‘s office has al- 

ready received over 1,200 applications. 

“We need to clear away a few obsta-

cles on behalf of some delegates,“ 

says Johannes-Tobias Thiel. “A few 

have left it too late to apply for a visa. 

But we are confident that we will find  

a solution to the problem.“ 

The organizing team developed the 

program entitled ‚Revolutions in medi-

cine‘ on its own initiative. After all, the 

ESC has always been an event for stu-

dents by students. Some 500 trainee 

researchers will be given an opportuni-

ty to present their work to an inter- 

national public and to discuss it with 

experienced professionals. Top-flight 

doctors and researchers from all over 

the world will give lectures on issues 

of current interest such as, for exam- 

ple, neurology, molecular medicine 

and medical engineering. Johannes-

Tobias Thiel, who is the team member 

responsible for public relations, works 

for just a very small salary. What is it 

that makes him give up all his free 

time for the conference? “For all of us, 

organizing a prestigious international 

event is an experience that will stand 

us in good stead later in our careers,“ 

he says. Not only that, but he gains  

access to some valuable networking 

opportunities at the same time. 

The 20th ESC will take place in 2009. 

The conference for trainee research- 

ers is not the only organization that 

will be celebrating an anniversary this 

year. This event is one of the first  

to mark the Charité‘s tercentenary 

existence.
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Overview of the 2008 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 14,500 staff members working in patient care, 

research, service, administration and areas funded by third parties. As one of the 

largest employers in Germany‘s capital city, the Charité generates annual revenue 

of over ¤1.12 billion with around 130,500 inpatient and 530,200 outpatient cases 

per annum. 

2007
in ¤k

2008
in ¤k

Sales revenue* 650,326 654,340

Other own work capitalized  0 0

Changes in inventory 3,179 131

Government grants and subsidies 217,415 204,147 

Other operating income 233,610 266,032

1,104,530 1,124,650

Personnel expenses 641,496 664,444

Cost of materials  299,811 325,186

Interim result 163,223 135,020

Result from subsidized hospital-
specifi c items 

53,514 80,894

Depreciation, amortization and 
write-downs 

69,244 67,512

Other operating expenses 161,416 208,969

Interim result –13,923 –60,567

Financial result 7,382 7,379

Result from ordinary activities -6,541 -53,188

Taxes 2,255 3,425

PROFIT / LOSS FOR THE YEAR   –8,796 –56,613

*  Sales revenue comprises revenue 

from hospital services, optional 

services, outpatient services and 

physician user fees.

RESULTS OF OPERATIONS 
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Revenue from the inpatient sector totaled ¤584.6 million 

in 2008. Another ¤42,5 million was added through out-

patient services. Revenue from optional services and 

physician user fees added ¤27.2 million to the total sales 

revenue of ¤654.3 million. In 2008, the state of Berlin 

provided the Charité with consumptive funds amounting 

to ¤203 million for research and teaching plus ¤895,000 

in public reimbursements. The other operating income 

amounted to ¤266 million, including ¤130 million that 

was raised as third-party funds . 

At ¤664.4 million (up ¤24.9 million from the previous 

year), personnel expenses were the largest cost item. 

This item is offset by revenue of ¤30.7 million for staff 

provided to CFM. Cost of materials in 2008 increased by 

¤25.4 million to ¤325.2 million. The other operating ex-

penses amounted to ¤209 million, including ¤67,6 million 

for maintenance. Overall, the Charité closed the 2008 

fi nancial year with a loss of ¤56.6 million. The increased 

loss compared to 2007 is primarily due to the fact that 

the increase in revenue failed to compensate for the rise 

in personnel expenses and cost of materials as well as 

other operating expenses. 

Investment: In the 2008 fi nancial year, the Charité in-

vested around ¤59.1 million in tangible fi xed assets and

intangible assets. A large portion (¤36.8 million) was 

invested in measures which, pursuant to the Charite‘s 

2008 budget, were fi nanced by subsidies from the state 

of Berlin for patient care, research and teaching. Of this 

amount, ¤6.3 million were expensed for new construction 

and reconstruction measures which must be capitalized, 

¤7.5 million for equipment worth at least ¤100,000 each, 

and ¤21 million for equipment and technical facilities 

worth less than ¤100,000 each. Moreover, third-party 

funds amounting to ¤15.2 million were invested exclusively 

in research and training. 

Staff situation: The Charité achieved a further reduction 

in its full-time staff in 2008. In 2008, there were an aver-

age of 10,292 full-time employees (without third-party 

funds), of which an average of 9,442 were full-time and an 

average of 850 were full-time employees from staff allo-

cations (CFM, etc.). The reduction in the workforce by an 

average of 96 full-time staff compared with 2007 im-

pacted positively on costs. The Personnel division began 

to adapt staffi ng levels in 2008 and to provide ongoing 

support for further associated projects. Added to this 

was the realignment of the central administration depart-

ments. The Personnel division dealt with the negotiations 

for the continuation of the Charité collective agreement 

beginning on January 1, 2009. As far as most Charité 

employees were concerned, this involved managing the 

transition to the wage structure of the in-house collective 

agreement based on the TVöD (Public Service Wage 

Agreement). 

ASSETS
12/31/2007

in ¤k

12/31/2008
in ¤k

A. Fixed assets

I. Intangible assets 2,847 3,260

II. Tangible fi xed assets 1,248,053 1,206,972

III. Financial assets  3,581 3,757

1,254,481 1,213,989

B. Current assets

I. Inventories 39,891 42,312

II.  Receivables and other 
assets 

208,233 211,246

III. Securities 0 0

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

168,437 187,461

416,561 441,019

C. Prepaid expenses 2,068 5,893

1,673,109 1,660,901

EQUITY AND LIABILITIES

A. Capital

1. Capital 201,062 183,970

2. Loss carried forward -87,006 -95,802

3. Net profi t/net loss for the year –8,796 –56,613

105,260 31,555

B.  Special item for fi nancing 
fi xed assets 

1,035,480 1,008,648

C. Provisions 225,242 238,181

D. Liabilities 304,683 378,149

E. Deferred income  2,444 4,368

1,673,109 1,660,901

BALANCE SHEET
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December 
2007:

December 
2008:

Number of study programs 13 14

Total freshmen enrolled 1,351 1,454

of whom:

Medicine 621 645

Dentistry 94 98

Medical Education / Nursing Studies 67 74

Other 569 637

Total number of students 7,325 7,265

Total number of graduates 1,012 835

of whom:

Medicine 811 662

Dentistry 104 49

Medical Education / Nursing Studies 54 55

total 
2007:

total
2008:

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

Available beds 3,213 3,213

Bed utilization rate based on average 
number of available beds 

85.78 % 84.44 %

Average hospitalization in days 7.6 7.4

Occupancy days 994,602 973,789

Inpatient cases 130,161 130,453

Outpatient cases 496,845 530,238

FT
 2007

FT
 2008

Full-time 
staff change

Total active full-time staff  10,388    10,292 –96   

of whom:

Medical service  2,197  2,184  -13   

Nursing service  2,548    2,521    -27   

Medical technical service  2,821    2,834   13   

Ancillary services  1,176    1,176   –

Hospital domestic staff

Business and supply service  425    397   –28

Technical service  276    264   –12

Administrative service  814    783   –31

Special services  78    80    2     

Staff training services  53    53    –

Other staff  –      –      –     

Inactive full-time staff  896  943  38   

Active full-time staff  1,413    1,411    –2   

Total number of employees  12,697    12,637    –60

Trainees  315    298    –16   

Midwife trainees  22    25    3   

Apprentices  96    101    5

Interns  3    2   –1   

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.

Overview of the CharitéCenters

CharitéCenter for Health  

and Human Sciences – CC1

Scientific Director Prof. 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 keine vorgesehen, da kein bettenführendes Centrum

CharitéCenter for Basic Medicine  

(first stage of studies) – CC2

Scientific Director Prof. 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 keine vorgesehen, da kein bettenführendes Centrum

CharitéCenter for Dental, Oral  

and Maxillary Medicine – CC3

Scientific Director Prof. Bodo Hoffmeister CVK +49 30 450-562692 bodo.hoffmeister@charite.de

Business Director Manfred Datta CVK +49 30 450-562002/1 manfred.datta@charite.de

Nursing Director keine vorgesehen, da kein bettenführendes Centrum

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

Nursing Director keine vorgesehen, da kein bettenführendes Centrum

CharitéCenter for Diagnostic and  

Preventive Laboratory Medicine – CC5

Medical Director  Prof. 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* 

CharitéCenter for Diagnostic and  

Interventional Radiology and Nuclear  

Medicine – CC6

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

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

Nursing Director** 

CharitéCenter for Anesthesiology,  

Perioperative Management  

and Intensive Care Medicine – CC7

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

Business Director Dr. Klaus Steinmeyer-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  Prof. 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  Prof. 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  Prof. 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  Prof. Heinz-Peter 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  Prof. Gerd-Rüdiger 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.-Ks Heidrun Dahnke CCM +49 30 450-577026 heidrun.dahnke@charite.de

CharitéCenter for Internal Medicine  

with Cardiology, Gastroenterology and  

Nephrology – CC13

Medical Director  Prof. 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  Prof. 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  Prof. Dr. Matthias Endres CCM +49 30 450-560101 matthias.endres@charite.de

Business Director PD Dr. Uwe Reuter CCM +49 30 450-560274 uwe.reuter@charite.de 

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

CharitéCenter for Audiology/Phoniatrics,  

Ophthalmology and Otolaryngology – CC16

Medical Director  Prof. Manfred Gross CBF +49 30 450-555401/2 manfred.gross@charite.de

Business Director Dr. Florian Wende CBF +49 30 450-555141 / -555142 florian.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  Prof. 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: September 2009 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

*  acting

Hospital Management

Matthias Scheller (Hospital Director),
Prof. Dr. Ulrich Frei (Medical Director), Hedwig Francois-Kettner (Nursing Director),
Dr. Helmar Wauer (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. Gerrit Fleige* (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 GmbH

GDL Health Service Company

Chairperson: Prof. Dr. E. Jürgen Zöllner

Supervisory Council

Dr. Jan Steffen Jürgensen
Office

Chairperson: Prof. Dr. Dieter Lenzen &
Prof. Dr. Christoph Markschies

Medical Faculty Senate

Dr. Gerda Fabert
Office

Chairperson: Prof. Dr. Annette
Grüters-Kieslich

Faculty Council

Heike Stein
Office

Business Divisions

Technical
Facilities

Toralf
Giebe*

Academy

Dr. Marianne Rabe
Dr. Helmar Wauer

Pharmacy

Dr. Susan Bischoff

Purchasing/
Requirements
Planning

Angelika Nicklaus

Strategic
Facility Manag.

Toralf
Giebe*

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

Christian
Rilz

Legal Services

Christof Schmitt

Internal Audit

Karl-Michael Müller

Personnel

Dr. Hans Hinrich
Schroeder-
Hohenwarth

IT

Helmut Greger

Personnel
Service & Manag.
Agency (PSMA)

Manuela Pötter*

Corporate
Communications

Kerstin Endele

Charité Physiotherapy Prevention Services

Medical Director
Prof. Dr. Ulrich Frei
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