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Following the festivities marking Charité’s 300-year anniversary, the focus in 2011 was very much 

on the future. At Charité, three key topics defined 2011 economic success, preparation for the 

innovative and exemplary merger with the Max Delbrück Center for Molecular Medicine (MDC) 

in Berlin-Buch, and construction of major building projects to expand the Campus Charité Mitte 

within our master plan. 

In economic terms, consolidation in 2011 was a great success. With the positive annual result of 

more than 8.2 million euros, Charité bucked the trend of financial hardship as one of the few 

German university hospitals to make a profit and outperform the forecast. This success is, above 

all, due to the work of the nearly 13,000 employees at the clinics and institutes. A strong increase 

in clinical performance, sustainable process optimization, and pared-down cost structures form 

the foundation of these positive results. With around 139,000 inpatients, 594,000 outpatients, 

and fully allocated expanditure equalling approximately 149 million euros of third party funding, 

Charité is the top institution for academic medicine in Germany. 

It was therefore appropriate for Prof. Dr. Annette Schavan, Federal Minister for Education and 

Research, to provide the impetus in 2011 for closer collaboration between Charité and the MDC. 

The goal of the innovative alliance is to establish an internationally acknowledged center for top 

medical research in Germany enabling stable financial government investment. 

Lastly, construction shaped development at Charité, at first at the original campus in Berlin-Mitte in 

particular. After approval of funding for the master plan, construction planning for 2013 to 2015 has 

been proceeding apace. The plans focus on the comprehensive modernization of the high-rise ward 

and new construction of the surgical and intensive care area at the Campus Charité Mitte. The new 

preclinical training facility, with its research building, is harmoniously integrated into the campus 

and will provide researchers and students with optimal working conditions in 2012, as planned.

 

Economic consolidation, collaboration with the MDC, and construction will remain dominant 

in the 2012 fiscal year. There will be new challenges. The course is set. We are confident that 

the many committed and creative minds at Charité will help us achieve our ambitious goals 

in 2012 as well. 

Foreword

 Prof. Dr. Karl Max Einhäupl Prof. Dr. Annette Grüters-Kieslich Matthias Scheller Prof. Dr. Ulrich Frei
 Chairman of the Board Dean Hospital Director Medical Director
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In a memorandum of understanding from June 2011,  

Charité – Universitätsmedizin Berlin and the Max-Delbrück-

Centrum für Molekulare Medizin (Max Delbrück Center for 

Molecular Medicine, MDC) Berlin-Buch have decided to further 

expand their collaboration. In keeping with the guiding prin-

ciple of “safeguarding health – from systems biology to syste-

mic medicine”, the molecular and systems biology expertise 

of a non-university research institute is to be institutionally 

combined with the scientific and clinical expertise of univer-

sity medicine on a model basis. 

The goal of the association between the Charité and the MDC 

is to establish a Center of scientific excellence in translational 

medical research in Germany; a Center that will permanent-

ly reinforce the international renown of the life sciences in 

Berlin. Prof. Karl Max Einhäupl, Chairman of the Executive 

Board of Charité, and Prof. Annette Grüters-Kieslich, Dean 

of the Charité, view the partnership as a unique chance to 

link excellent pure research and clinical research in such a 

way that research findings can be practically applied in the 

area of patient treatment in a more targeted fashion than 

has previously been the case. “We will thus achieve a new 

dimension in the translational collaboration between pure 

research, medical research, and patient-oriented research,” 

explains Prof. Einhäupl. Together with the MDC, he continues, 

the Charité will forge new paths in the collaboration between 

pure research and clinical research, as the cooperation also 

includes the promotion of a new generation of clinically and 

experimentally trained researchers, the establishment of 

strongly performing infrastructures, as well as partnerships 

with commercial enterprises. 

Named in honor of a Nobel laureate
The MDC was founded in 1992 in Berlin-Buch as a public foun-

dation of the state of Berlin. It was established on the campus 

of the former Central Institutes for Cancer and Cardiovascular 

Research as well as for Molecular Biology of the Academy 

of Sciences of the German Democratic Republic. The MDC 

is named after the German-American Nobel Prize winner 

Max Delbrück, who carried out research in Berlin and who 

together with the geneticist Nikolai Timoféeff-Ressovsky, 

among others, laid the foundations for molecular genetics. 

As a major research institute, the MDC is a member of the 

Helmholtz-Gemeinschaft Deutscher Forschungszentren 

(Helmholtz Association of German Research Centers, HGF).

The MDC’s scientific mission is to carry out medical research 

at the molecular and cellular level, and to translate the results 

into practical applications and clinical practice. Founded in 

1992, the MDC quickly developed into an internationally re-

nowned research institute. It is classed as one of the most 

important centers for biomedical research. In the latest study 

by Thomson Reuters on the citation frequency of molecular 

biology institutions, the MDC as the only German institute 

ranked 14th of the world’s 20 best institutes working in the 

areas of molecular biology and genetics. 

There are currently around 1,570 people from Germany and 

abroad working at the MDC, including guest researchers. With 

339 doctoral students, the MDC is making a significant contri-

bution to the education of a new generation of molecular sci-

entists. Alongside grant contributions of 70 million euros from 

from both the federal and the state government, the scientists 

at the MDC received a total of 25 million euros in third-party 

funding in 2011. There are currently 57 working groups at 

the MDC, engaged in four key research areas: cardiovascular 

and metabolic diseases, cancer research, the function and 

dysfunction of the nervous system, and systems biology as 

part of the Berlin Institute of Medical Systems Biology (BIMSB).

Following in life’s footsteps 
“Following in life’s footsteps” – for 300 years, this has been 

the guiding principle of Berlin’s great university hospital: the 

Charité. The name is closely associated with a long tradition of 

medical excellence, and with great researchers such as Robert 

Koch and Rudolf Virchow. With its three inpatient facilities, its 

research facility at the Charité Campus Berlin Buch, and the 

combined medical faculties of the Freie Universität Berlin and 

Collaboration between MDC and Charité 

Company policy

Prof. Ulrich Frei

Prof. Karl Max Einhäupl
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the Humboldt-Universität zu Berlin, the Charité is today one 

of Europe’s largest university hospitals. The Charité currently 

employs nearly 13,000 people, with an annual turnover of more 

than one billion euros, and with fully allocated expanditure of  

149 million euros of external funding (valid as of 2011). 

Thanks to its successful focus on research and clinical work, 

the Charité today has a unique profile in research, teaching, 

and healthcare. The Charité’s strength lies in the targeted 

linking of excellent pure research with clinical research – this 

particularly includes the collaboration with the MDC’s working 

groups – as well as in the close collaboration with university 

and non-university research institutes and in the Charité’s 

access to large morbidity-specific cohorts. In education, too, 

the Charité demonstrates its ability to innovate. In the Model 

Medical Studies Program, as well as the Reformed Medical 

Studies Program from which the former was developed, the 

Charité uses a practice-orientated approach to introduce 

new generations of medical students to aspects of science 

as well as of medicine.

“Our efforts in the areas of research, teaching, and health-

care are reflected in common performance indicators. Thus 

of all medical faculties in Germany as a whole, as well as 

with regard to state funding, the Charité has the greatest 

amount of third-party funding of any institution in Germa-

ny. The high quality of its research and teaching has been 

confirmed several times, and not just in highly competitive 

research funding schemes such as the Excellence Initiative. 

Publication and citation analyses also show that the Charité 

is one of Germany’s university hospitals with the highest level 

of international recognition,” emphasizes Dr. Magnus Rüde, 

Head of the Charité’s Analysis and Concept Department. 

A firm foundation
Over the past 20 years, the Charité and the MDC have ex-

panded their research collaboration. The collaboration is 

characterized by its high scientific quality as well as by its 

approaches to an institutionalized partnership. Both part-

ners are already collaborating on numerous projects, as the 

following examples show. 

At the Charité Campus Berlin Buch, the Charité and the 

MDC operate the Experimental and Clinical Research Center 

(ECRC), which was established as a joint research platform in 

2007 following an external evaluation. The task of the ECRC 

in the area of translational research is to take the findings 

established in the laboratory and carry them over as directly 

as possible into clinical practice, and to make them useful for 

patient treatment. 

The 19 jointly appointed professorships also represent im-

portant linking elements for the collaboration between the 

two institutions. The professors head up working groups at 

the MDC, whilst simultaneously enjoying full membership of 

the medical faculty. The MDC is also involved to a significant 

degree in the Charité’s cluster school and graduate school 

applications in the current round of the Excellence Initiative. 

In addition, working groups make a significant contribution to 

seven of the ten current special research areas of the Deut-

sche Forschungsgemeinschaft (German Research Foundation, 

DFG) coordinated by the Charité.

In the context of the German centers for health research 

initiated by the Federal Ministry of Research and Education, 

the Charité and the MDC, together with the Deutsches Herz-

zentrum Berlin (German Heart Center, DHZB), received the 

funding to found the joint institution “CardioBerlin” as part of 

the newly founded Deutsches Zentrum für Herzkreislauffor-

schung (German Center for Cardiovascular Research, DZHK). 

Also of importance is the involvement of the Charité and the 

MDC as partners in the Deutsches Konsortium für Translatio-

nale Krebsforschung (German Consortium for Translational 

Cancer Research, DKTK), as well as in the Deutsches Zentrum 

für Neurodegenerative Erkrankungen (German Center for 

Neurodegenerative Diseases, DZNE), as part of the Deut-

sche Zentren der Gesundheitsforschung (German Centers 

of Health Research) initiative.
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On the path toward systemic medicine
“In order to make the molecular results of pure research fruit-

ful for healthcare, translation is required: the results of pure 

research need to be carried over into clinical research and 

practice. This type of medical research encompasses the en-

tire spectrum, from pure molecular medical research through 

to translational and clinical research and development. It 

also explicitly includes the necessary research-orientated 

infrastructures,” explains Prof. Einhäupl. 

Some partial successes aside, such a comprehensive approach 

to translational research could not be hitherto implemented 

in Germany. The Charité and the MDC have therefore made it 

their aim as part of their collaboration to combine the approa-

ches of systems biology in particular with clinical research in 

order to establish systemic medicine as a pioneering paradigm 

of translational medical research. 

“The boundaries between medical specialisms, organs, and 

diseases are being broken down ever more by the rapidly 

accruing insights delivered by molecular biology. We are be-

ginning to realize that the same molecular mechanisms are 

the causes of totally different diseases, and that illnesses 

which were previously viewed as a separate entity can ac-

tually be divided into a great number of separate individual 

diseases. This has wide-reaching consequences in terms of 

an individualized therapy for the afflicted patients,” explains 

Prof. Grüters-Kieslich.

The aim of systems biology is to achieve a holistic understan-

ding of healthy life processes and life processes altered by 

disease; to predict interactions and biological processes, and 

to develop potential interventions. To achieve this, systems 

biology is both experimental and theoretical; it combines qua-

litative and quantitative observations from biology, chemistry, 

and medicine with analyses from computer science, from 

mathematics, physics, and the technologies of engineering 

science. Systemic medicine makes an important contribu-

tion in the journey towards personalized medicine. In pure 

research, it examines the complex mechanisms of model or-

ganisms. At the MDC, this is carried out in conjunction with 

the BIMSB. These mechanisms and approaches are carried 

over into clinical research and applied to humans.

New challenges – new forms of organization
“In medical research, we require the so-called overarching 

‘omics’ approach, which today stands for research in the areas 

of genomics, proteomics, and metabolomics. When we advance 

into new areas, the requirements in terms of scientific and 

technical resources increase hugely. We then, for example, re-

quire specially trained bio-computer scientists and large-scale 

research facilities. A state-subsidized medical faculty does not 

have adequate resources for this. If we wish to pioneer new 

opportunities in systemic medicine for our patients, and remain 

internationally competitive in our research activities, this can 

only be achieved with allies who are geared towards this, such 

as the MDC,” explains Prof. Grüters-Kieslich.

In order to continue to develop their biomedical research at 

the highest scientific level and to make it sustainable, both 

institutions plan to bundle their skills and resources in a per-

manent structure. “This idea comes from scientists, and is 

driven by science. The systemic medical approach requires 

new high-performance structures, which have not hitherto 

been in place in the German scientific system,” emphasizes 

Prof. Grüters-Kieslich. The implementation of the Charité 

and the MDC’s joint scientific and structural goals requires 

a partnership of equals, for which an appropriate and cons-

titutionally viable organizational form must be found in the 

coming months. 

“The future organization model ultimately depends on a num-

ber of factors. Alongside the institutions themselves, other 

agents at the state and national level are a key factor in the 

process,” says Dr. Rüde. The Charité and the MDC are hopeful 

that they will soon be in a position to implement a future-

oriented and pioneering structure for the new challenges of 

systemic medical research and translation.



Dr. Alexander Hewer Dr. David Naegler

Florian Kainzinger Dr. Christian Friese
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Success requires a good team. This is as true in sport as 

it is in business. In sport there are the players, the trainer, 

the physiotherapist, and the technical experts, all of whom 

comprise the team; in business, their equivalents are the 

working groups made up of employees. At Charité – Univer-

sitätsmedizin Berlin, “Team 2011” was the name of the year’s 

most important match. The goal was to reach a draw between 

revenue and expenditure by the end of the year. In the pro-

cess, additional liabilities such as the EHEC outbreak and 

wage increases had to be taken into account at short notice 

and additionally compensated for. The dream of victory took 

the form of finishing with a profit. Everyone knew that Team 

2011 was making an important contribution to this aspiration. 

The Team 2011 project group began its work at the start of 

2011. In order to reach the targets set, the individual project 

teams were supported by external consultants as well as a 

professional office and HR structure. A year on, it is possible 

to say that through the measures and projects, those invol-

ved made a significant contribution to the positive annual 

financial result of 8.2 million euros’ profit. 

Winning through saving
Where is it possible to rapidly make substantial savings? In 

a normal commercial enterprise, the answer would certainly 

have been a simpler one. But the Charité is not just any old 

commercial enterprise. It combines a very broad range of 

scientific and research-oriented tasks, and has an excellent 

international reputation. It is an innovative and indispensable 

driving force behind medical training and teaching in Ger-

many. And it plays an essential role in the medical provision 

for Berlin’s residents, for normal cases of illness as well as 

for maximum-level care and in the tackling of catastrophic 

events. The goal was not only to maintain this outstanding 

performance capacity, but also encourage further potential 

and sustainably improve the Charité’s cost structures and 

processes, and in the process be more future-oriented and 

successful whilst using fewer resources.

Structures are important
The first step was to identify the topics to be tackled. The 

biggest potential for savings was the Charité’s purchasing 

activities, followed by clinical management and so-called ope-

rational costs. Operational costs are divided into four further 

subprojects, namely energy, optimization of spatial usage, 

equipment/maintenance, and administration.

In order to tackle the multiplicity of tasks, great emphasis was 

placed on a good project and reporting structure. A different 

project management team was responsible for each area. 

These management teams were the linchpin of the whole 

endeavor: between the 36 sub-teams on the one side, who 

developed the actual measures in the respective areas, and 

on the other side, the overall project management, including 

the executive board and its steering committee. Weekly and 

fortnightly meetings, combined with a standardized reporting 

structure, were necessary in order to achieve this ambitious 

plan. In this way, the executive committee was also supplied 

with a transparent and reliable basis for decision-making. 

Thanks to this structure, the teams were able not only to 

identify potential for savings, but also to quickly implement 

these once they were approved. 

Purchasing know-how
The most important area was the Purchasing and Material 

Management Department. In the past years, prices of medical 

and non-medical supplies have increased, as has the spec-

trum of the items used. This is why Team 2011 collaborated 

closely with the clinics and wards to develop measures for 

standardizing medical products and reducing the scope of the 

items required. In addition, the performance potential and 

service quality of the Purchasing and Material Management 

Department were increased through technical, organizational, 

structural, and HR improvements. 

“The Charité has three cardiology clinics. Because of the 

three different locations, we had in stock a great number of 

A team on course to success

Strategy

Dr. David Naegler

Dr. Christian Friese
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implantational models which are necessary for good patient 

care. Following our analysis, we held talks with the clinics in 

order to define the most suitable models. In consensus with 

the clinics’ directors, standardizations were then developed,” 

explains Dr. Alexander Hewer, Head of the Finances Depart-

ment and of Team 2011. Through the new negotiations and re-

negotiations with the 60 biggest suppliers, as well as through 

the other measures focused on the topic of purchasing, it 

was possible to implement revenue improvements amounting 

to millions of euros.

Clinic management with a plan
The area of clinic management was also of great importance. 

A hospital’s infrastructure, especially in the area of surge-

ry, is very cost-intensive. Good management with efficient 

processes can lead to further improvements in the cost-

intensive infrastructure, and to greater use of the available 

capacity. Because of the building measures to the hospital 

bed building at the Campus Charité Mitte from mid-2013, a 

further improvement in performance is necessary, as the 

available spaces will be temporarily reduced. Alongside the 

projects already initiated, such as patient discharge manage-

ment and electronic record management in the outpatient 

centers, Team 2011 identified additional projects. A detailed 

reporting system was developed and implemented in the 

area of surgery. This made better management of surgical 

operations possible, which led to greater use of existing 

operating capacity, and to increased revenue. 

That more can sometimes mean less is shown in the expe-

riences of the accident and emergency departments of the 

Charité’s three inpatient facilities. Five new beds in admissi-

ons were created. This not only creates savings in work and 

in unnecessary admission and discharge procedures, but 

also results in less stress and better service for the patients. 

Other important tasks which were tackled were the improved 

distribution of beds and greater use of bed capacity; better 

management of the procedures and information processes, 

and an optimized revenue structure. This is made clear by 

the 3,200 patient beds of the Charité’s clinics. The average 

stay of patients could be reduced from 6.5 to 6.41 days 

in 2011, and the use of bed capacity increased from 84 to  

85.1 percent. Taken together, the result for the key topic of 

clinic management was already improved in 2011 by around 

6.4 million euros.

Within the area of operational costs, it was also possible to 

significantly reduce expenditure on energy and transfusion 

medicine. Of the four further key topics, that of equipment 

again makes clear how successful the Team 2011’s efforts 

have been: the amount of equipment could be reduced by 

21,000 devices, without any reduction in the quality of care. 

These devices will not incur any future insurance or main-

tenance costs. 

Team Charité
Team 2011 has tackled many projects and measures for the 

key topics, and got them underway with a lot of support 

from throughout the Charité. For the 2011 accounts, effective 

savings of 19 million euros were achieved. A great success! 

Many projects have been implemented for both the medium 

and the long term. “Team 2011 will continue over the coming 

years, with the task increasingly being to carry over the pro-

jects into the line structure, i.e. to hand them over to those 

responsible at the respective sites,” says Matthias Scheller, 

Hospital Director. Additional savings can be achieved on this 

basis over the coming years. They are equally necessary 

conditions both to help shape the strategic expansion of 

Berlin-Brandenburg as a healthcare region demanded by 

government and to strengthen the position of the Charité as 

a beacon in the scientific landscape in Berlin and, ultimately, 

throughout Germany. 
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Competition is known to be good for business. Yet some-

times, collaboration brings greater success. In 2011, this has 

been proven by Labor Berlin – Charité Vivantes GmbH. The 

joint enterprise, which employs 400 people at 12 different 

locations, made an annual turnover of more than 45 million 

euros in its very first year of existence. The participating 

clinics successfully saved around one million euros. The 

enterprise is expanding, so that external revenue will in-

creasingly be generated over the coming years, in addition 

to the savings.

Labor Berlin is a subsidiary of Berlin’s two major hospital 

operators. Charité – Universitätsmedizin Berlin is Europe’s 

largest university hospital, while Vivantes is Germany’s lar-

gest municipal hospital corporation. Both are public compa-

nies and are completely owned by the federal state of Berlin. 

As a federal state and a city, Berlin has a special position. 

University hospitals are normally owned by federal states, 

while municipal institutions are generally the property of the 

city. Vivantes and the Charité jointly provide 8,500 patient 

beds at 12 locations throughout Berlin. This way, Germany’s 

biggest hospital association is in public ownership. With the 

founding of Labor Berlin – Charité Vivantes GmbH, Berlin 

is now also home to Europe’s largest hospital laboratory.

“The positive results of the joint enterprise can be summed 

up in three key words: in its present constellation, Labor Ber-

lin works with greater speed, innovation, and cost-efficiency,” 

says Florian Kainzinger, one of the two Managing Directors 

and responsible for strategy and laboratory management. 

His partner Dr. Christian Friese, who as co-Managing Director 

is responsible for the areas of finance and human resources, 

agrees with this, and adds: “The Charité and Vivantes are our 

most important clients thus far. But demand from external 

clients for our services is also increasing. For instance, we 

are providing special services to a clinic in the Rhine-Main 

area, and are already providing services to four additional 

hospitals in Berlin. In this way, we were able in 2011 to earn 

approximately 1.3 million euros from third parties outside 

the Charité und Vivantes – which is 64 percent more than 

originally planned.” 

Making use of opportunities
Things could have turned out differently. Success was not 

guaranteed from the outset. But there was a “window of 

opportunity”. As independent businesses, the Charité and 

Vivantes were competitors for many years on the labora-

tory services market, despite their common ownership. In 

2008, a start-up meeting took place between the Charité 

and Vivantes in order to explore the options for increa-

sed collaboration. In the period that followed, mixed teams 

worked on common topics and examined potential areas 

for collaboration. In 2010, the new Vivantes management 

and the Charité’s new Executive Board viewed the area of 

laboratory services as especially promising for collabora-

tion. In its capacity as owner, the Berlin senate, along with 

the senators for finance and business, expressly approved 

a collaboration and business start-up. 

Various scenarios for a joint laboratory development were 

analyzed. It became apparent very early on to everyone 

involved that the best results in terms of business success 

and content would be achieved through a joint-venture 

enterprise, with both clinics taking on 50 percent owner-

ship. A joint working group of Vivantes and Charité em-

ployees were able to begin the fusion, restructuring, and 

establishment work, using a practically oriented process 

in which the success of the laboratory on the basis of mu-

tual trust was placed at the center of every activity. The 

mixed team of medical experts and commercial experts 

from both companies worked together on an equal basis 

with external consultants, and with the necessary decision-

making freedom. The process already began in 2010 with 

a joint invitation to tender for the equipment procural. “It 

was about getting the project underway together, and not 

about the personal preferences of individual people or 

Labor Berlin in the fast lane
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shareholders. This is certainly an important factor in our 

success,” Kainzinger emphasizes.

Putting future-proof structures in place
Since 2012, Labor Berlin – Charité Vivantes GmbH has been 

active in thirteen locations throughout the capital city. Each 

year, its employees perform more than 23 million laboratory 

analyses for around 800,000 outpatients, and more than 

8,000 inpatients. Alongside the Charité and Vivantes, Labor 

Berlin is also increasingly providing its services to clients 

from the pharmaceutical industry, to life science companies, 

and to research institutes. 

The range of services extends across all special disciplines of 

laboratory medicine, from clinical chemistry, microbiology, 

and virology through to special endocrinological, immunolo-

gical, and genetic diagnostics. The nine specialist areas each 

offer a comprehensive and mutually aligned spectrum of 

services. Numerous diagnostic procedures can now already 

be carried out more quickly thanks to the use of innovative 

methods. For example: during the analysis of MRSA bacteria, 

which was offered as a pilot project at individual locations, 

a new procedure made it possible to reduce the diagnosis 

time from one to two days down to one hour. “This allows us 

to react much more quickly to this dangerous, antibiotics-

resistant bacterium, and to help prevent its spread,” explains 

Florian Kainzinger, the joint Managing Director. 

One of the key areas of work at Labor Berlin is clinical labo-

ratory diagnostics. Yet more new areas of activity are being 

developed, and the enterprise will in future increase its range 

of services in the area of research and development projects. 

Together with the Charité’s clinics and research centers, 

medical diagnostics will thus continue to be developed for 

the benefit of patients.

Successful business development requires good, highly 

qualified personnel. This is why Labor Berlin has from the 

start been consistently investing in advanced and continuing 

training. Detailed plans for the training of medically and 

technically proficient laboratory assistants and of specialist 

doctors are already in place for the coming years. 

Big steps forward 
The next steps along this path to success were planned in 2011. 

An important milestone at the beginning of 2012 was the take-

over of the Institute for Toxicology, which was previously under 

the remit of the Berliner Betrieb für Zentrale Gesundheitliche 

Aufgaben (Berlin Company for Central Healthcare Tasks, BB-

Ges). Labor Berlin is able to considerably expand its diagnostic 

spectrum in clinical toxicology and pharmacology, as it is now 

possible within the company itself to examine human cell and 

tissue samples for all kinds of foreign bodies. Toxicology, drug 

screens, and brain death diagnosis all constitute key areas.

The beginning of the year also saw the start of construction 

on a new building at the Campus Virchow-Klinikum in order 

to bring together and further integrate the main labora-

tories. With 4,000 square meters, the building has been 

designed in such a way as to allow the optimal integration of 

healthcare, research, and teaching. To this end, the building 

even features its own bridge connecting the new four-storey 

building with the existing “Forum 4” building, the home to 

all research projects requiring laboratories. The other sites 

will remain in place for emergency diagnostics, as the fastest 

possible on-site diagnostics can be life-saving.

“Labor Berlin was initially just a milestone of the future colla-

boration. Today, it is the first showpiece project of the capital 

city’s major medical alliance,” explains Matthias Scheller, the 

Charité’s Chief Financial Officer and also the Vice Chairman 

of the Supervisory Board of Labor Berlin. Labor Berlin shows 

how one can be commercially successful, how healthcare 

provision is improved through outstanding diagnostics, and 

how Berlin as a location for science and commerce is impro-

ved through high-performance structures.
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Hardly imaginable today: As a consequence of the German 

reunification and the fusion of three university hospitals at 

Charité – Universitätsmedizin Berlin, there were altogether 

128 clinical centers and institutes that operated parallel until 

2005. This is why the variety of the facilities was bundled in 

17 CharitéCenters. They were introduced as an additional 

steering level in December 2005 when the Berliner Univer-

sitätsmedizingesetz (Berlin University Medicine Act) came 

into force. The new CharitéCenters were supposed to enable 

more effective management of the numerous organization 

units. This decentralization enabled the heads of the Cha-

ritéCenters to take over the operative management. As a 

result, it was possible to make decisions faster, with a higher 

degree of patient orientation and a better comprehension 

of competitive care offers. Today, everyday hospital routine 

is unimaginable without the 17 CharitéCenters. They form a 

proven basis for coordination of the care processes and are 

an essential success factor for the positive annual result 2011.

 
But even proven structures must continue their development. 

In 2010, the increasing strategic orientation required further 

focusing on the structure of the CharitéCenters. In the future, 

the consequent allocation of the clinical centers to the Cha-

ritéCenters will be in the focus. This takes place according to 

professional aspects, the care methods applied and the joint 

use of resources, for example in medical technology. 

Subsequently, the clinical centers of CharitéCenter 10, which 

previously consisted of surgical and internal medicine clinics, 

were reassigned. The clinical centers for general surgery of all 

three clinic locations including the urology clinic were concen-

trated in CharitéCenter 8. All cardiology clinics including the 

clinic for cardiac surgery were consolidated in CharitéCenter 11.  

Other CharitéCenters received a defined internal structure 

through the introduction of multi-discipline consortia. 

The aim of this structural adaptation was to further ad-

vance the development of complementary care focuses. 

The more therapeutic specialization and use of specific 

instruments is required, the stronger the concentration of 

clinical focuses for very complex as well as very rare care 

services at one location. Regular and maximum care offers 

will still be provided equally at several locations with the 

respective demand. 

Science-based high-performance university medicine is 

also closely tied to the research focuses of the Charité 

with respect to medical equipment. The need for invest-

ment is bundled by focuses in order to be able to keep 

up with innovations in medical technology despite limited 

resources. 

Various structural changes were advanced in 2011 in line 

with the concept of complementary focuses. Another focus 

was on CharitéCenter 14. With the consolidation of the 

clinical centers for hematology and oncology at Campus 

Benjamin Franklin and at Campus Virchow-Klinikum, the 

focuses were also defined. Stem cell transplantation was 

concentrated at Campus Virchow-Klinikum together with 

the search center for bone marrow donors and laboratory 

facilities. The clinical center at Campus Benjamin Franklin 

on the other hand focuses on the treatment of patients with 

lymphoma. The headquarter of the Charité Comprehen-

sive Cancer Center at the Campus Charité Mitte is another 

important module in the context of hematology and onco-

logy care. Further focusing led to a cooperation with the 

“DRK-Blutspendedienst Ost gemeinnützige GmbH” and the 

joint founding of the “Zentrum für Transfusionsmedizin 

und Zelltherapie Berlin gGmbH” (Center for Transfusion 

Medicine and Cell Therapy Berlin).

The care focuses will contribute even more to shaping the 

profiles of the locations in the future. For patients, clear 

contours of clinical care focuses offer valuable orientation 

for their decision on where they want to be treated. 

Clear structures 
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Prof. Stephan Brandt, Vice Director of the Klinik für Neuro-

logie (Clinic of Neurology) of Charité – Universitätsmedizin 

Berlin at the Campus Charité Mitte, greets his patient Ludwig 

Meier. Mr. Meier is fascinated with the neurologist‘s tablet 

PC. He has one of them at home, too, and is familiar with the 

touchscreen and the applications. It is comforting that the 

physician in the hospital uses a technology that the patient 

is accustomed to in his job and private life. “Professor, what 

else can you show me?” asks Ludwig Meier. Both smile. To-

gether they view the diagnoses, the blood count, CT images 

and X-ray images. The menu navigations and functions are 

intuitive – both for the physician and the patient. The appli-

cation, also called app, reacts fast although several terabyte 

of data may be saved per patient in the background. Now 

all essential records are available in digital form during the 

discussion of the diagnoses. If further information is re-

quired, the additional integrated programs allow access to 

external sources of information like the so-called Red List 

or the guidelines of the associations.

Admittedly, by far not all patients are technophile or use a 

tablet PC. But the modern communication technology builds 

new bridges between doctor and patient. “The radiology 

images are especially impressive for the patients,“ explains  

Prof. Brandt. “A desirable doctor-patient contact results. How-

ever, despite all enthusiasm, the mobile device is not a toy but 

an important instrument that helps to optimize procedures 

and the treatment quality while gaining more time for the 

patients at the same time.” 

The ward round cart is a thing of the past
Still in 2010, a combination of traditional patient records and 

modern documentation methods were used exclusively on 

the wards of the neurology clinic. The ward round cart was 

pushed from room to room. Together with the notes taken 

at the morning meeting, the results were recorded on the 

usual handbills. A standard sentence during ward rounds: 

“We will have to look this up again in the earlier diagnoses 

and supplement it in the file.” After the round, the data was 

entered in the ward PC and supplemented with diagnoses 

and information. 

Hospital physicians are constantly on the move, working with 

patients, and only rarely at their desks. They want to have 

as much information as possible available at a glance for the 

diagnosis and therapy. However, so far this data was only 

available on the desktop PC. The efficient design of ward 

rounds has been an issue at the Charité for a long time. In 

2011, the pilot project “digital ward round” was started in the 

neurology clinic. 

A hospital-wide wireless LAN network was installed. Now it 

was possible to call up patient data right during the round 

on notebooks stationed on the ward round carts. The model 

soon established itself. The management of the Charité 

welcomed the initiative and established a project group in 

2011, in which neurologists worked with IT specialists at the 

Charité and programmers from the software company SAP 

in order to develop solutions for the digital ward round in 

the hospital. 

Tablet PC is today
It looks easy from the outside. But the introduction of the 

tablet PCs on the ward is tied to large technical efforts that 

have an effect on many organizational procedures in the 

hospital. First of all, all information, images and diagnoses 

must be available in digital form in order to be displayed on 

a tablet PC. 

The teams of physicians and IT experts were jointly vi-

siting the wards to analyze the working procedures and 

requirements on site. Both sides entered new territory 

with such a cooperation during work in progress. Dr. Peter 

Langkafel, Industry Director Healthcare EMEA of SAP, 

reported that this was the first time ever worldwide that 

the IT cooperation had developed a new software appli-

With the tablet PC to the ward round

Patients
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cation practically “on site”. The platform thus developed 

represents the required starting base for the complex in-

teraction of digital patient data from different sources on 

tablet PCs or smartphones.

While all applications in the hospital had been designed 

for utilization of a computer with mouse and keyboard 

until then, the multifunctional interface via touchscreen 

now moved to the foreground. The partners developed and 

tested the matching software application for this purpose 

within a space of six months. This app establishes a connec-

tion to the hospital‘s primary data systems. These include, 

for example, hospital information, laboratory and image 

management systems. The app displays the desired data 

on each patient in the required format clearly structured 

and well legible. 

“We had to ponder which information is likely to be called up 

and what optimally supports the clinical procedures,” reports 

Prof. Brandt. “For us it was important that the functionali-

ties and requirements are being developed in a real hospital 

environment and not remotely at the desk. Our neurologists 

contributed essentially to the app and will also be involved 

in the development of the follow-up version.”

Data protection is a central issue
The protection of patient data is secured by very strict requi-

rements, especially in Germany. “At first glance it may seem 

strange, but we can also improve the protection of patient 

data with mobile devices and a more personalized IT,” says 

Hagen Hupperts of the business section IT at the Charité 

who manages the project. ”Access to sensitive data is only 

possible via registered devices with password-protected login. 

Non-authorized persons can factually not access patient data. 

Even if a tablet PC were lost, the data would be protected from 

unauthorized access. At present, this is the safest standard 

that can be implemented with the help of modern technolo-

gies,” emphasizes the IT expert. 

The future lies in the app
“So far, no device has been broken or lost in everyday hos-

pital work. This shows the high degree of appreciation on 

behalf of the colleagues of their new work device,” concludes  

Prof. Brandt. Hagen Hupperts adds: “We are experiencing 

great acceptance. The physicians are thrilled by the idea of 

less documentation efforts and more time for their patients. 

None of the physicians in the pilot project wants to do without 

his or her device anymore.” 

Further applications will be developed in the future in order 

to optimize medical care and increase efficiency potentials. In 

its further development, the current app will enable medical 

personnel to enter therapy instructions and decisions, for ex-

ample for an ultrasound examination, directly into the Charité 

network via the mobile device, so that these are displayed as 

“orders” at the respective facility simultaneously. The Charité 

already thinks one step further. It wants to introduce mobile 

devices for ward rounds and digitalized patient data in the 

entire Charité. 
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A Center for Rare Diseases at the Charité

It was an odyssey for the small girl. The parents had visited 

numerous physicians with their daughter Josefine. What 

was behind the somewhat peculiar behavior, her slight 

handicap and her heart defect? What disease did the child 

suffer from? How could she be helped? The visited physici-

ans were not able to make a clear diagnosis, which hinde-

red direct stimulation or therapy. At one point, the parents 

suspected that Josefine was suffering from a rare disease. 

But there is very little information about rare diseases, 

and many physicians simply lack the experience. Besides, 

the available knowledge is not easily accessible, neither 

for patients nor for physicians. This makes it hard to ar-

rive at the right diagnosis, prolongs suffering and delays 

urgently required treatments. Patients and their families 

are often left to fend for themselves. Finally, Josefine‘s 

parents found out about the Berliner Centrum für Seltene 

Erkrankungen (Berlin Center for Rare Diseases, BCSE) of 

the Charité – Universitätsmedizin Berlin via the Internet 

and contacted the center.

Rare but not exclusive
Of the roughly 30,000 known diseases, 5,000 to 7,000 are 

classified as rare diseases. In Europe, a disease is classified 

as being rare if no more than five in 10,000 persons are 

afflicted. This means: Approximately four million people in 

Germany suffer from a rare disease; around 30 million in 

the European Community. 

Approximately 80 percent of rare diseases are genetically 

determined. Many symptoms of the diseases already occur 

at birth or in early childhood – as with Josefine – others 

first develop in adulthood. Many of these diseases are life-

threatening, reduce life expectancy or lead to invalidity. 

Most are chronic and their cause can often still not be 

cured today. This is why patients and their relatives also 

require variegated additional intensive support besides 

competent medical care. As soon as a diagnosis can be 

made, the patients become less uncertain because the 

cause of the problem becomes clearer and a more direct 

treatment can be initiated. Even if there is (still) no therapy, 

the perspectives and outlooks of the treatment become 

clearer. However, it is still not possible to diagnose many 

rare diseases despite numerous efforts. This is why the 

special challenges of rare diseases should be mastered 

and the efforts of all persons involved coordinated better 

in specified centers.

Expertise and experience
The BCSE at the Campus Virchow-Klinikum of the Charité 

was inaugurated on 28 February 2011, the former Interna-

tional Day of Rare Diseases. Eva Luise Köhler, patron of 

the Allianz Chronischer Seltener Erkrankungen (Alliance of 

Chronic Rare Diseases, ACHSE), expressed her appreciation 

of the center‘s work in her greeting. The Berlin center was 

founded upon the joint initiative of the CharitéCentrum 

für Frauen-, Kinder- und Jugendmedizin mit Perinatalzen-

trum und Humangenetik (CharitéCenter for Gynecology, 

Perinatal, Pediatric and Adolescent Medicine with Perinatal 

Center and Human Genetics), as well on the long-standing 

engagement of Prof. Annette Grüters-Kieslich, Dean of the 

Charité and pediatrician. Core elements are the central 

coordination of physicians, the close multi-disciplinary co-

operation, the outstanding diagnostics options, as well as 

research and teaching. Special attention must be paid to 

the unique cooperation with the ACHSE, the nationwide 

network of those afflicted with rare diseases in Germany. 

“With this cooperation, we can now advise the physicians at 

the interface of medicine, research and self-help. After all, 

patients with chronic rare diseases are distinguished in many 

ways from other patients,” explains ACHSE coordinator  

Dr. Christine Mundlos.

When a patient makes an appointment with the BCSE, the 

medical coordinator of the center, Dr. Theda Wessel, looks 

for the right contact persons. She evaluates the informa-

tion provided by patients or physicians. If indications of a 
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precise rare disease can already be derived from this, the 

patient is referred to one of the many special consultations 

at the Charité or to another specialist. With unclear cases, 

the patient is presented to different specialists at an expert 

consultation, which allows the option of additional special 

diagnostics. Extensive knowledge, long-term specific ex-

periences as well as good interdisciplinary networking are 

required because of the relatively little knowledge about 

the individual diseases. The physicians at the Charité have 

special competence with many rare diseases. This especially 

concerns hormones, the central nervous system/nerves, 

the skeleton and muscular system, the heart, the kidneys, 

diseases of the blood/cancer, the lungs/immune system, the 

metabolism, vision or hearing. 

The BCSE at the Charité initially focused on rare diseases in 

infancy and adolescence. Due to the fact that rare diseases 

often manifest early in life and then take a grave course, a lot 

of pain and suffering can be prevented by early diagnosis and 

therapy. Now the activities are extended to further medical 

disciplines and to caring for adult patients with rare disea-

ses. Further financing models will also be developed. “Adult 

patients suffering from rare diseases often also suffer from 

psychosomatic diseases due to their long history of suffering. 

This makes the diagnosis and the therapy difficult and chal-

lenges the specialists,” explains Prof. Heiko Krude, Director of 

the Klinik für Pädiatrie mit Schwerpunkt Endokrinologie, Gas-

troenterologie und Stoffwechselmedizin (Clinic of Pediatrics, 

Endocrinology, Gastroenterology and Metabolic Medicine).

Research and teaching
There is still not enough knowledge about rare diseases. Re-

search takes place in the most varied disciplines to broaden 

the knowledge about the diseases and improve diagnostics 

and treatment for the patients. 

Four fifths of the diseases have a genetic origin. A special 

strength of the Charité is in the field of human genetics 

and bioinformatics with the corresponding great benefits 

for patients suffering from rare diseases. Together with 

partners, the Institute of Medical Genetics and Human Ge-

netics researches the exact development mechanisms of 

rare diseases. With systematic analysis and functional gene 

testing, a foundation for a new kind of personalized medicine 

can be laid, which is individual for each patient. 

The students of today are the physicians and researchers of 

tomorrow. The new Model Medical Studies Program, which 

the Charité introduced in 2010, shows how serious the Cha-

rité takes the subject of rare diseases. The subject of rare 

diseases was included in the curriculum for the first time 

and introduced as a mandatory course for all students of 

medicine. The first clinical semester will start with this in the 

winter semester 2012/2013. The cooperation with the patient 

umbrella organization ACHSE, which is involved in training 

and the new teaching format, is unique at the Charité.

Valuable experiences
The experts at the Charité diagnosed Williams-Beuren syn-

drome (WBS) in Josefine, a genetically determined disease. 

WBS is a relatively rare disease with a frequency of 1 : 20,000 

to 1 : 50,000. For a long time, it was only known to a few 

experts. One difficulty in the diagnosis is that the symptoms 

manifest very differently. Josefine also did not show all main 

symptoms. This is why extensive knowledge and long-term ex-

perience are so vital for a correct and quick diagnosis. Today, 

Josefine is aided in her development by a multi-disciplinary 

team of experts, who also assist her in everyday life. This is a 

great help to her and her family. The scientists at the Charité 

are working on finding new therapy paths.
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“I now begin the journey that will lead me into the sunset 

of my life. I know that for America there will always be a 

bright dawn ahead.” This is what former U.S. President Ronald  

Reagan wrote in 1994 in a letter to the American public. Back 

then, he admitted to suffering from Alzheimer‘s at the age  

of 83. He died in 2004, disoriented and weakened by pneu-

monia – a typical progression. 

Alzheimer‘s is the dreaded disease of oblivion. There is no 

cure for it so far. The efficacy of the approved medications 

is relatively slight. The public especially becomes aware of 

the disease when it strikes public figures. Margaret Thatcher, 

Peter Falk and Walter Jens – with their diagnosis, they repre-

sent around 35 million people worldwide. 

In Germany, altogether 1.2 million people suffer from de-

mentia, around 800,000 of those from Morbus Alzheimer. 

Approximately 200,000 new occurrences of the disease are 

diagnosed each year. This results in substantial burdens for 

those afflicted and their families as well as for the health 

care system. The demographic change and the higher life 

expectancy will increase this figure to 2.6 million patients 

by 2050 – if a breakthrough in diagnosis and therapy is not 

achieved. 

The psychiatrists and neurologists at Charité – Universitätsme-

dizin Berlin cooperate closely in the research of Alzheimer‘s. 

As a satellite center, the Charité is an important partner of 

the newly established Deutsches Zentrum für Neurodegene-

rative Erkrankungen (German Center for Neurodegenerative 

Diseases, DZNE). The DZNE bundles research, treatment and 

prevention on the most important neurodegenerative disea-

ses like Alzheimer‘s, Parkinson‘s or prion diseases. 

“The goals of all research efforts are of course cure and 

prevention. To this respect, we must know who is at risk of 

developing Alzheimer‘s in order to then suppress the mecha-

nisms that trigger the disease. We urgently require therapy 

options today to delay the outbreak of the disease, alleviate 

the severity of its progression and stop the progress of the 

disease,” explains Prof. Josef Priller, Director of Neuropsych-

iatry at Campus Charité Mitte. 

The research teams at the Charité pursue both options in 

their combat against Alzheimer‘s: diagnosis and therapy. On 

the one side, scientists are examining the possibilities of de-

tecting changes suspected of being related to Alzheimer‘s at 

an early stage with the help of imaging methods. This would 

make it possible to diagnose the disease in time before its 

outbreak. Physicians would be able to intervene early enough 

and research different treatment courses with respect to 

their efficacy. More effective therapies and prevention op-

tions would be the outcome. On the other hand, researchers 

are starting with a direct therapy of the autologous immune 

cells. Hopefully, this will lead to the development of methods 

that prevent the deposit of scavenger cells – so-called macro-

phages – responsible for Alzheimer‘s in the brain. 

A “strange disease of the cortex”
“About a strange disease of the cortex” – this was the title 

of the lecture held by Alois Alzheimer at the convention of 

southwest German “shrinks” in 1906 in Tübingen. His obser-

vations were based on histological examinations of the brain. 

“Since then, we have gained a lot of knowledge on molecular 

level about Alzheimer‘s,” explains Prof. Henrik Walter, head 

of the research section “Mind and Brain” at the Klinik für 

Psychiatrie und Psychotherapie (Clinic of Psychiatry and 

Psychotherapy) at Campus Charité Mitte. “However, we are 

still not able to obtain a truly sound diagnosis without exa-

mining the brain after the death of the patient. This is why 

we want to diagnose Alzheimer‘s already in the pre-clinical 

stage with our imaging methods. Our diagnostic research 

opens up new paths for examining the efficacy of therapies.” 

Three subsequent stages are distinguished in the diagno-

sis: first, the pre-clinical stage of Alzheimer‘s, second, slight 

In the land of oblivion



50 µm 

20

cognitive impairment, and third dementia as a result of 

Alzheimer‘s. So far a relatively safe diagnosis in the living 

organism is only possible in the last two stages by combining 

different test methods. 

Early detection through specific brain activity
In the earliest stage of Alzheimer‘s, the affected per-

sons observe a slight change in their memory capacity. 

This is not related to normal, age-related forgetfulness, 

however. The family environment including spouses and 

relatives do not yet notice these slight changes. Even with 

a medical examination in a memory clinic, this reduced 

capacity would not be detectable with objective behavior 

examinations. 

Subjective memory disorder could be the first manifestation 

of Alzheimer‘s. Although not every person with a subjective 

memory disorder develops Alzheimer‘s, almost every patient 

suffering from Alzheimer‘s initially experienced subjective 

memory disorders. Now the scientists at the Charité and 

at the University Hospital in Bonn managed to map the 

changes in the pre-clinical stage objectively for the first 

time in cooperation with the DZNE. The scientists use func-

tional magnetic resonance imaging for their examinations. 

Persons with subjective memory disorders show reduced 

activation of the hippocampus during a memory exercise 

in the experiments. Amongst other things, the hippocam-

pus takes care of memory formation and is the first to be 

affected in people suffering from Alzheimer‘s. At the same 

time, an increased activation of the right frontal lobe can be 

observed. “This increased frontal lobe activation probably 

has a compensating nature. It compensates the reduced 

hippocampus activity, which may explain why the results of 

this group in the memory tests was no worse than those of 

a control group of the same age without subjective memory 

disorders,” explains Prof. Walter. In the second stage – slight 

cognitive impairment – this compensation effect can no 

longer be achieved. 

Go scavenger cells. Fight Alzheimer‘s! 
For over eleven years, scientists at the Charité have investi-

gated the exact role of macrophages in neurodegenerative 

diseases. Macrophages are certain scavenger cells of the 

immune system and originate in the bone marrow. For the 

first time in 2011, the Charité research group together with 

a team of the University Hospital Freiburg showed how the 

immune system itself can counteract the advancement of 

Alzheimer‘s. 

So-called microglia are responsible for active immune defen-

se in the central nervous system. They have a similar func-

tion to that of the macrophages in other tissues. However, 

with Alzheimer‘s, the microglia fail in the brain, because they 

themselves are damaged by the progression of the disease. If 

macrophages were able to overcome the blood-brain barrier, 

they would take over the task of the microglia. “Macrophages 

can reduce the damaging deposits in the brain which cause 

Alzheimer‘s. To do so, they have to migrate to the brain. We 

have identified the ‘commander’ for this, a special chemoki-

ne, and are now looking for suitable methods to enable the 

migration of macrophages,” explains Prof. Priller. 

This new treatment approach for Alzheimer‘s nourishes 

the hope of being able to reduce the damaging deposits 

in the future by infiltrating specialized scavenger cells – 

with fewer side effects than those associated with other 

therapies.
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Energy! At the control stand of the CyberKnife, the medi-

cal physicist of Charité – Universitätsmedizin Berlin hits 

the high voltage button. This triggers an energy burst of 

six million volts. Within millionths of a second, electrons 

are accelerated and converted to light particles, so-called 

photons. The source of radiation is a 150 kilos heavy linear 

accelerator, which is mounted on a high-precision robot. 

High-energy X-rays emitted by the radiant tube penetrate 

the patient‘s tissue. 

The Charité CyberKnife Center at the Campus Virchow-Kli-

nikum was the first one at a university hospital in Germany. 

It was inaugurated in September 2011 by Klaus Wowereit, 

the Mayor of Berlin. The center is a cooperation project 

of the Klinik für Radioonkologie und Strahlentherapie (Cli-

nic of Radiation Oncology and Radiotherapy) headed by  

Prof. Volker Budach and the Klinik für Neurochirurgie (Clinic 

for Neurosurgery) headed by Prof. Peter Vajkoczy. 

The special feature of the CyberKnife is its precise direction 

in realtime, amongst other things: If a tumor changes its 

position due to the movement of the patient or the organs, 

the image guidance system of the CyberKnife can trace this 

movement in realtime and automatically correct the direction 

of the individual rays. 

Good preparation is part of the success
Before the treatment with the CyberKnife can be performed, 

the size and position of the tumor have to be determined. 

This requires a high-resolution computer tomography exa-

mination. Computer tomography is an imaging method in 

which a three-dimensional image is compiled from numerous 

X-rays taken from different directions. In a subsequent step, 

the physician draws the tumor to be treated as well as the 

neighboring tissue to be spared into the image data set layer 

by layer. This defines the size of the area to be radiated and 

it is then possible to calculate the radiation dosage that is 

supposed to destroy the tumor. Afterwards, a specially trained 

medical physics expert generates the complex radiation plan 

in close cooperation with the attending physician.

Then the patient comes to the CyberKnife Center for the 

actual treatment and is placed on the therapy bed. A large 

advantage for the patient is that the CyberKnife operates 

without rigid fixation of the head. This so-called frameless 

and thus pain-free treatment is enabled by the integrated 

X-ray positioning system. Treatment can now commence.

A physician and two medical-technical radiology assistants 

observe the performance of this highly complex 4D radio sur-

gery on three monitors. For reasons of radiation protection, 

they are separated from the treatment room by a two-ton, 

lead-reinforced door and up to 40 centimeters thick steel 

slabs on the walls. The Charité values the safety of its staff: 

around 1.2 million euros were invested in the conversion and 

expansion of a former radiation room in the underground 

storey of the hospital. The CyberKnife itself costs around 

four million euros. 

Healing radiation
The six-axis CyberKnife robot is extremely flexible. It stems 

from the automotive industry and allows the precise and 

effective elimination of small tumors. The robot arm of the 

CyberKnife can be positioned in an almost unlimited number 

of angles of incidence. Radiation of the tumor from several 

hundred different directions makes it possible to adapt the 

radiation dosage exactly to the contours of the target volume. 

Exact focusing allows radiation of the tumor with a lethal 

dosage. The genetic information in the nucleus of the cancer 

cells is irrevocably destroyed so that the cancer can no longer 

spread. The tumor perishes within a few weeks to months 

and the surrounding tissue is spared during the treatment. 

It stays healthy and regenerative and there is hardly any 

strain on the patients with this treatment. The procedure is 

pain-free and performed without anesthesia. This is why the 

treatment can usually be performed on an outpatient basis. 

CyberKnife — rays instead of blades



22

In many cases, a single treatment session is sufficient. At 

most five radiation sessions are required. The method de-

mands close monitoring by the attending physician. This is 

why the patients are accompanied by their neurosurgeon 

or radiation therapist throughout the entire process. “With 

all fascination with the technology, many patients find the 

highly modern technology threatening. After all, the patients 

trust their physician, and not the robot. For this reason, 

they can talk to us at any time and we also accompany 

them before, during and after the treatment,” explains  

Dr. Markus Kufeld, medical specialist for neurosurgery and 

CyberKnife expert.

A new tool in cancer therapy
“The therapy with the CyberKnife is highly effective. It is 

less time-consuming than the commonly staggered radiation 

therapy. For patients with tumors or vascular malformations 

in the region of the head or spine, it is a treatment alternative 

that has been tried and tested many times over,” emphasizes 

Prof. Peter Vajkoczy, Director of the Klinik für Neurochirur-

gie. And word has spread around. Around 50 percent of the 

inquiries meanwhile stem from patients who have informed 

themselves via the Internet and “stumbled” upon the Charité. 

“Prerequisite for a successful treatment is the close interdis-

ciplinary cooperation in the Tumor Board. Here, experts from 

different disciplines jointly review the indication for treatment 

with the CyberKnife. In doing so, factors like the tumor size, 

delimitation to the surrounding tissue as well as the general 

state of health of the patient must be considered,” explains 

Prof. Volker Budach, Director of the Klinik für Radioonkologie 

und Strahlentherapie. 

Small tumors that can be well delimitated in imaging are 

especially suited for treatment with the CyberKnife. But the 

CyberKnife is also used in the after-treatment of brain me-

tastases and vessel abnormalities. “Around 50 percent of 

the interventions take place in the region of the head, brain 

and neck, 20 percent on the spine, and 30 percent in other 

regions of the body like the lungs, liver, kidneys, and prostate. 

We will be able to treat especially these body regions with 

the CyberKnife in the years to come,” is the conviction of  

Prof. Budach and Prof. Vajkoczy. 

One example for this is prostate cancer. In the scope of a large 

cooperation study, Prof. Budach and his team want to reduce 

the treatment time for a prostate patient from presently eight 

to ten weeks to four days with the CyberKnife. This means 

enormous relief for the patient. 

Fruitful cooperation 
The Kliniken für Neurochirurgie und Radioonkologie are 

among the largest facilities in their disciplines in Western 

Europe with more than 4,600 surgical procedures and ra-

diation therapies annually. At the clinics, all neurosurgical 

and radio oncology disease patterns are treated by means 

of surgery and conservatively. This also includes intensive 

care. “At the Charité, our patients can receive optimum treat-

ment thanks to the complete offer of all therapy methods 

and modern innovative developments. We custom-tailor 

the therapy plan and performance from a large spectrum 

of treatment options individually for each patient,” explains  

Prof. Budach. Especially with complex tumors, therapy con-

cepts that consist of surgery and radio surgery are impor-

tant. “These preserve sensitive nerve or tissue structures 

and lower the risk of morbidity. The CyberKnife complements 

the present therapeutic options from both disciplines in a 

very expedient way,” adds Prof. Vajkoczy. 
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Staff

Professional training and continuing 
training opportunities for nursing staff

One need not be a prophet to know that demographic 

change is going to cause problems in securing a new ge-

neration of nurses. This will further add to the problem of 

a lack of qualified nursing staff. Charité – Universitätsme-

dizin Berlin is one of the three largest healthcare training 

providers in the Berlin-Brandenburg region. The Executive 

Board of the Charité therefore decided in 2011 to focus 

more intensely on matters of training and attracting young 

people into the nursing profession, and to introduce some 

initial measures.

Professional training
If someone with X-ray vision were to fly in a hot-air balloon 

over the various sites of the Charité, they would first of 

all see a diverse and apparently random mass of trainees, 

working on a huge variety of tasks at hundreds of different 

locations. But at a second glance, the structure becomes 

clearer. At the core of the Charité’s professional training 

lies the Gesundheitsakademie (Health Academy), with over 

600 trainee places in eight different healthcare professions. 

Training is carried out in midwifery, healthcare and nur-

sing, pediatric nursing, surgical support, dietetics, speech-

language pathology, physiotherapy, as well as autopsy and 

preparation assistance. 

The practical component of the nursing training is completed 

on a rotating schedule at different wards in different parts 

of the Charité; the theoretical component is delivered pre-

dominantly at the Gesundheitsakademie. “The mean age of 

nurses today is over 40. In some areas, we will experience 

substantial fluctuation processes over the next five to ten 

years. We are preparing for this. How many trainees do we 

need? How many employees with what kind of qualifications 

do we need? What can we do ourselves?” says Hedwig Fran-

çois-Kettner, the Charité’s Nursing Director. Various mea-

sures have been introduced. They range from participating 

at job fairs and the active co-designing of the special “WHO 

CARES?” exhibition through to promoting the academization 

and intensification of the advanced and continuing training 

options. In this way, the nursing profession is advertised, 

and the increased and changing requirements reacted to. 

Advanced and continuing training in nursing
In the medical profession, life-long learning is vital – no 

matter whether in nursing and healthcare provision or in 

science. Alongside its professional training activities, the 

Charité also provides comprehensive continuing training 

for the nursing professions. This encompasses not only 

profession-specific technical skills, but also communication 

and media skills, ethics, management training, and didactics. 

Anyone who has completed a recognized form of professio-

nal training in the healthcare professions can participate 

in one of the numerous continuing professional training 

courses offered at the Gesundheitsakademie. Continuing 

training is offered in the areas of anesthesiology and in-

tensive medicine, oncology, psychiatry, management, and 

hygiene, among others. Moreover, there are numerous con-

tinuing training courses from which successful participants 

graduate with a certificate. These include the qualification 

course for instructors.

One innovation is the trainee program for intensive care, 

initiated by the Nursing Director. It is particularly directed 

at nurses who have no prior experience in intensive care, 

who are currently working in intensive home care, who are 

returning from a career break, or who have just comple-

ted their nursing training. This model is so far unique in 

Germany: over the course of 15 months, the trainees re-

ceive theoretical teaching alongside an intensive practical 

introduction to various specialized areas of intensive care, 

including through the use of simulator training. In addition, 

they will be supported in the targeted establishment of a 

professional network.

“The Charité is consciously investing in high-quality con-

tinuing education and training in order to make the nur-

Jenny Hoyer

PD Dr. Joachim Seybold

Prof. Thomas Schnalke
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sing profession more attractive, to promote the skills and 

the satisfaction of those engaged in it, and to maintain 

and augment our qualified staff. The measures also help 

us reach the quotas prescribed for certain professional 

staff, and which will be expanded over the coming years,” 

emphasizes Jenny Hoyer, one of the project managers on 

the “Pro Ausbildung” (“Pro Professional Training”) team 

and the intensive care trainee program. Thus in 2008, the 

Joint Federal Committee, for example, decided on a quality 

assurance measure for the inpatient care on intensive care 

wards. In the event of an indication of an abdominal aortic 

aneurysm, which poses an extreme risk of fatal internal 

bleeding, the proportion of nursing staff with continuing 

professional training in intensive care and anesthesia must 

be at least 50 percent. If this quota is not met, treatment 

cannot be carried out. 

Two birds with one stone
Since 2011, the Charité provides excellent opportunities to 

anyone wishing to combine their professional training with a 

degree. Since 2004, the Charité has been collaborating with 

the Evangelische Hochschule Berlin (Evangelical University 

of Berlin) in organizing the “Bachelor of Nursing” degree 

course in order to meet the growing need for qualified nur-

sing staff. As trainees, the students receive the practical part 

of their education at the Charité, and a part of the theoretical 

component at the university. After three years, they sit their 

examination in healthcare and nursing. They complete their 

course by writing their bachelor thesis at the university, and 

thus receive two qualifications. 

In 2011, nursing students at the Charité were the first to 

embark on a dual degree course which awards the title of 

“Bachelor of Arts Gesundheits- und Pflegemanagement” 

(“Bachelor of Arts in Healthcare and Nursing Management”). 

Teaching takes place at both the Charité’s Gesundheitsaka-

demie and the newly founded, private Akkon-Hochschule für 

Humanwissenschaften (Akkon University of the Humanities). 

This degree course also awards two degrees at the end of a 

four-year professional training course. 

“Pro professional training” 
During the flight over the sites of the Charité, our balloonist 

with the X-ray vision also noticed that there are ever more 

continuing education and training options available. That’s 

good! Yet even though the Charité has one main education 

Center, there are a great number of people, locations, con-

tents, and processes involved. This is the reason behind “Pro 

Ausbildung”, a joint project of the nursing management and 

the Gesundheitsakademie launched in 2010 with the support 

of the Institut für Pflege- und Medizinpädagogik (Institute 

for Nursing and Medical Education). 

The “Pro Ausbildung” initiative seeks to create uniform 

structures and framework conditions in the professional 

training process for healthcare and pediatric healthcare, 

for surgical assistance, as well as for those engaged in 

continuing training. “We wish to create a better connec-

tion between theory and practice, as well as establish clear 

guidelines regulating tasks, competencies, areas of res-

ponsibility, and authorizations. Ultimately, we’re aiming to 

use a raft of measures to increase the satisfaction of all 

participants in practical training,” states Jenny Hoyer, the 

project’s manager.

Yet what factors support good continuing education and 

training? What influences have a negative impact? The “Pro 

Ausbildung” team is examining the theoretical learning con-

tent and practical processes to answer these questions. 

The results will be used to generate systematic solution 

strategies for development and implementation. The goal 

is to develop initiatives from this to support the Charité 

in recruiting new nursing trainees at a time when there is 

a shortage of professional staff as well as increased com-

petition, and to then employ them and win the loyalty of 

qualified employees. 
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Every new beginning is difficult
What is the current situation? What is the current quality 

of the practical clinical training phases? What are those 

involved telling us? There is no uniform or continuously 

implemented procedure in place either at the Charité or 

anywhere else in Germany for the reliable collection and 

evaluation of data. In its search for a suitable evaluation 

sheet for obtaining the opinions of trainees and students 

regarding the practical phases, the “Pro Ausbildung” team 

found what it was looking for in Finland. The “Clinical Lear-

ning Environment and Supervision Evaluation Scale” eva-

luation tool developed there is based on a solid theoretical 

foundation. It has previously been used in several European 

countries. Together with the trainees at the Charité, the 

survey sheet was adjusted in terms of content and language, 

and tested in 2011. The survey sheet was placed online at 

the beginning of 2012 as a new evaluation instrument. The 

future results will not only improve training, but because 

of their comparability can also be discussed with other  

European neighbors. This is certainly an exciting prospect 

for Europe’s largest university hospital. 

The “Pro Ausbildung” project has worked on additional  

areas that are of vital importance to successful training. This 

includes communication, important between all involved in 

both theory and practice, especially when training takes 

place at so many different locations. The communications 

structure between the central and decentralized areas has 

been improved through regular meetings and reports. The 

new “Praxisanleitung” (“Practical Training Guide”) intranet 

site provides the trainees with lots of content. They can 

inform themselves regarding the future location of their 

training and what it offers, or find the appropriate people 

to contact. A further key aspect is the standardizing of the 

concepts for introducing the trainees to the various aspects 

of training. Each trainee will in future receive a folder for 

practical guidance containing the defined learning goals 

for the entire training process. This allows the duration of 

training in the various areas to be planned and designed in 

a more targeted and individual fashion. 

“We are also examining the training processes in themselves. 

In collaboration with the Gesundheitsakademie’s Depart-

ment for Advanced and Continuing Training, these topics are 

being worked on in a targeted fashion in order to improve 

the quality even in the course of continuing training,” adds 

Jenny Hoyer. 

Professional training in practice
As a university hospital, the Charité is obligated to employ 

decentralized training instructors at the various wards and 

in the respective areas to support and instruct the trainees. 

The satisfaction of the trainees and good preparation for 

future professional life are given the highest priority. This 

means that the instructors have a central role to play. That 

is why supporting and reinforcing them was an important 

component of the “Pro Ausbildung” project. 

At the formal level, the tasks and requirements of instructing 

were included in the job description, for example. The con-

siderable amount of additional time taken up with practical 

instruction, which was previously not documented at all, 

or at any rate not consistently, in the centers, can now be 

uniformly recorded with the duty-roster program. 

The training instructors are challenged in a variety of ways. 

“Their tasks require more than just technical knowledge; in 

dealing with young people, they also need to possess spe-

cial communication skills, a talent for teaching, and well-

developed social skills, which is something we of course need 

to teach and promote in them,” explains Hedwig François-

Kettner, Nursing Director.
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8 a.m., an unconscious patient is brought into the hospital. 

An emergency. Each action must be routine, decisions are 

made in a matter of seconds. Procedure according to the 

so-called emergency algorithm. Stress – uncertainty – fear 

of making mistakes. Although Julius Hofmann and his two 

fellow students theoretically know what to do after several 

semesters of medicine studies, the practical implementati-

on still needs practice. The patient‘s pulse frequency sinks 

rapidly, alarm signals sound, and Dr. Torsten Schröder steps 

in to save the patient simulator, which cost 200,000 euros, 

a high-tech dummy, from apparent death.

“Initially, the students are speechless in this role. They look 

at each other, look for their lecturer and are very uncertain 

as to the next necessary steps. Then we step in and basi-

cally guide them through the scenario. We ask: ‘What do 

you think the patient might have? A stroke, intoxication or 

a heart attack? They need the values. And here they are. 

What does that mean, what decision do you come to?’ ” 

says and asks Dr. Schröder, Supervising Medical Doctor at 

the Klinik für Anästhesiologie mit Schwerpunkt operative 

Intensivmedizin (Clinic of Anesthesiology and Operative 

Intensive Care Medicine) at the Campuses Virchow-Klinikum 

and Charité Mitte.

 

Different studies have shown: The more frequently physicians 

train surgical procedures or emergencies in simulations, the 

lower the rate of complications. The simulation offers the 

chance of training without putting the patient at risk in order 

to achieve the necessary precision. The learning effect among 

the students is enormous, and the motivation of expanding 

one‘s own knowledge substantial. Comparisons to an air-

plane crew that has to act quickly, correctly and precisely in 

a crisis situation without having all the necessary information 

are often cited.

The Charité – Universitätsmedizin Berlin is the first uni-

versity hospital in Germany to use simulation as an inde-

pendent training format. Surveys have shown that young 

medical professionals are often insecure when advancing 

from academic studies to the actual profession due to the 

high responsibility and their relatively slight experience 

in medical practice and routine. It therefore makes sense 

to train as early as possible in order to obtain the highest 

level of security for practical work. After all, even brand-

new medical professionals can be faced with an emergency 

situation. 

High-tech patient made of plastic
Usually, actors are employed to train critical situations reali-

stically. They are often excellently made up, play their parts 

convincingly and writhe with pain, depending on the respec-

tive “diagnosis”. However, as soon as medical data or precise 

intervention is concerned, actors hit the limit. In order to 

train reactions in case of an emergency as realistically as 

possible, the Charité has a high-tech patient made of plastic 

in its simulation operating room. 

The computer-controlled dummy simulates the progression 

of, for example, blood poisoning or an allergic shock. Hun-

dreds of diseases and physical reactions can be simulated 

with the patient simulator. It has realistic functions of the 

human organism, for example a cardiovascular system and a 

respiratory function. It can even scream with pain. The dummy 

reacts to everything medical specialists do in an emergency 

situation like the human body. The effects of treatment me-

thods and medication or infusions can be trained on it, for 

example. With around 100 reactions, the simulator indicates 

the strengths and weaknesses of the initiated therapy to the 

medical specialists. 

Public private partnership
The operating room was developed in the scope of a public 

private partnership with the Lübeck-based medical devices 

manufacturer Dräger. The technical equipment alone cost 

around 350,000 euros. The high costs may be astonishing 

In case of emergency without patients
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at first glance. However, in a modern hospital, the operating 

rooms and the intensive care ward are the most cost-intensive 

departments. The equipment of an operating room alone usu-

ally costs around one million euro. Even if the high demands 

on ventilation and hygiene do not have to be applied in the 

simulation operating room, it is indispensable to work under 

absolutely realistic conditions with modern devices used in 

medical practice.

One important objective in the cooperation between the me-

dical specialists at the Charité and the engineers at Dräger 

is the early exchange in the development of medical devices. 

Important insights regarding equipment and functionality 

result above all in simulated stress tests. Here, the medical 

professionals can positively influence the advanced deve-

lopment of medical devices with their experience.

The concept 
With the inauguration of the most modern simulation ope-

rating room in Germany in November 2011, the education, 

advanced and continued training situation at the Charité 

has improved further. Over 1,000 participants, especially in 

the fields of intensive care and emergency medicine as well 

as medical students, but also medical engineers or phar-

macists train simulated crisis and other scenarios annually 

at the Charité. The care team consists of 20 members of 

staff as well as 5 students – all employed full time in other 

medical fields. The demand is great, and many courses are 

booked out. Trainings in mixed teams, for example surgeons 

and internists with anesthetists, serve the declared aim of 

improving patient safety. 

In the practical part, the participants are divided into two 

groups. One team partakes in the simulation situation, the 

other team acts as observer in an adjacent room. All actions, 

measures and values are recorded on video or PC. Joint evalu-

ation takes place after a 10 to 20 minute scenario. Afterwards 

the roles are switched and the situations are re-enacted. 

The aim of the training is to achieve routine and perform 

guideline-conform treatments. 

On the lawn
Nobody hopes that this will ever occur: a major disaster with 

a lot of injured people. But if it happens, everyone should be 

prepared as best as possible. This is why the team headed 

by Dr. Schröder assisted the disaster control team with their 

high-tech simulator. In the simulated train crash, the entire 

rescue chain was analyzed: rescuing the injured, first aid 

and transport to the nearest hospital. The Charité patient 

simulator played an important role. At times, the dummy lay 

in a corner, somewhat apathetically, other times it was at the 

center of attention as a gravely injured patient. In both cases, 

emergency medical technicians and physicians found out 

immediately whether their primary care attempts stabilized 

the “patient” or made his condition worse.

Thinking outside the box
“We meanwhile have over 12 years of experience with the 

concept. An emergency sticks out like the tip of an iceberg. 

The other events are usually intercepted by the medical 

system – they are below the water‘s surface. However, they 

have the potential to pop up at any minute and damage the 

patient. This is why we ask about further, also less known 

risks and look at the quality of the entire processes,” says 

Dr. Schröder.

Other hospitals also recruit the Charité team for simulation 

exercises. A heart attack during surgery or, for example, the 

progression of blood poisoning is then trained on site with 

the Charité technology. Different insurance companies re-

gard regular simulation training in certain areas as a quality 

management tool. Then they grant reduced insurance rates 

to hospitals. Another advantage that is not always obvious 

at first glance when observing a simulation training. 
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For the employees of Charité – Universitätsmedizin Ber-

lin, the matter is clear: in case of emergency, hospitals are 

obligated to protect the population. There are clear-cut 

responsibilities, procedures and drills to be prepared for ex-

ternal disasters. So-called mass casualty incidents involving 

injured and sick people may be caused by train crashes, food 

poisoning or plane crashes. The Charité is well-prepared for 

such incidents. 

However, those in charge at hospitals rarely keep in mind in 

their day-to-day business that they are not only the point of 

contact for people involved in an emergency, but may find 

themselves in the middle of a crisis situation as well. All of a 

sudden it‘s combat at two fronts – an internal and an external 

one. Self-protection must be ensured in the worst case in 

order to sustain the operative readiness of the facility. The 

legal provisions are suddenly no longer sufficient. Based on 

this insight, the Charité was the first Berlin hospital and the 

second German hospital to simulate an internal disaster or 

danger scenario in 2011 in a simulation game.

Internal disasters are varied
“When I first heard the terms ‘internal disaster situation’ and 

‘internal disaster protection’, I also asked myself what this is 

all about. Especially in the eye of the population, hospitals 

are always there and operating. Therefore, many people are 

not aware that disasters may happen in the hospital itself –  

that we might even have to evacuate hospital sections in 

extreme cases,” explains Privatdozent Dr. Joachim Seybold, 

Vice Medical Director and commissioner in charge for internal 

disaster management appointed by the board. Two examples 

might clarify this: 

On Friday, 24 June 2011, at 6:25 p.m., Focus Online repor-

ted: “Apparent hostage situation at Aachen hospital. Special 

forces deployed.” A 45-year old man apparently barricaded 

himself in the building, holding a small child as hostage and 

carrying explosives. The precise situation is still completely 

unclear, and the university hospital is a very vast building.

Another kind of vulnerability emerged with hurricane “Katri-

na” in New Orleans in 2005. One day after the catastrophe, 

the people started storming the facilities almost ruthlessly, 

as these were still illuminated in the dark city after the com-

plete power failure. They brought camping stoves, radios and 

televisions along, overloaded the emergency power grid and 

hindered hospital operations. There was no consideration 

for injured and sick people – and nobody was able to change 

this. External disasters may bring forth internal disasters and 

compromise medical care.

Advancement promotes vulnerability
Two significant developments took place in the past decades, 

which promote the vulnerability of medical facilities. Hospitals 

have developed a culture of open buildings, which is beneficial 

for relatives as well as patients. However, this also means that 

anyone can enter without any control with good as well as bad 

intentions. The advancement of medicine is a blessing. On the 

other hand, this has turned hospitals into increasingly high-

tech facilities with sensitive systems and equipment. These 

advancements are so natural that the increased vulnerability 

of medical care is hardly noticed. 

Nothing works without structures
This is why the Charité took action. An interdisciplinary work-

group from the fields of medicine, technology and safety was 

established. The workgroup “internal disaster management“ 

has analyzed possible danger scenarios and defined them as 

follows: “An internal disaster/danger situation arises when 

fires, bomb threats, finding bombs, hostage situations, ex-

plosions, technical damage and other possible scenarios 

in parts of the Charité either put persons at risk or lead to 

restrictions in patient care.” This makes it evident: There 

are numerous internal disasters and danger situations that 

may threaten the operability and the care for the population. 

“For us it was important to use the know-how of the external 

disaster management structures in an optimum way. How-

Who rescues the rescuers ?
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ever, we also had to keep in mind that the viewpoint and the 

way of thinking differs clearly between internal and external 

threat situations. And last but not least, we had to outline 

everything clearly, structured and comprehensively on one 

DIN A4 page,” emphasizes Privatdozent Dr. Seybold.

In case of disasters and danger situations, communication 

in the hospital is of especially great importance. After all, 

the danger situation must be recognized and evaluated. Who 

reports, who assesses the situation, who will find solutions 

and give instructions, who is in charge of implementation and 

who communicates with whom, when and where? The pro-

verb “Too many cooks spoil the broth” is probably nowhere 

else as fitting as in such a situation. And in this case, with 

disastrous consequences. Therefore the maxim is: all persons 

with greater responsibility know what to do when and where. 

And that requires information and exercise. 

All leading nursing care, medical and technical service emplo-

yees, in corporate communication and in the business sector 

management, were comprehensively prepared in an intense 

training course. Local task forces were established for seven 

sectors at each Charité campus, for example for supply and 

care, technology and for caring for relatives. The external 

task forces like the police and fire brigade were also included 

via the local task forces. The most important organ to this 

respect is the crisis management group. It plays a central 

role, because it prepares and supports the decisions of the 

management board as event-related advisory board. This is 

why the crisis management groups receive special training 

in so-called general group drills.

Red alert at the Campus Benjamin Franklin
Everybody was nervous beforehand. Something was bound 

to happen. On a Charité campus. On 05.12.2011, the time had 

come: Around 60 Charité employees were suddenly called 

away from their work and had to set up a crisis management 

group as part of the general group drill. Members of the Ber-

lin fire brigade and of the police force were included to test 

the cooperation with external security forces. The scenario:  

Several acts of sabotage that had led to technical breakdowns 

in the vital oxygen supply. A suspected hostage situation 

aggravated everything. 

The crisis situation was perfectly prepared to create as real 

as possible conditions. Direction, script, accompaniment and 

evaluation were realized by a professional company speciali-

zing in disaster management. The Senate of Berlin provided 

funding for the drill. The work of the crisis management 

group was analyzed based on the drill. How good or bad 

were the management processes, the task assignment and 

the decision-making? “It was the first time. Not just for the 

Charité, but the first general group drill in a Berlin hospital 

ever. Our crisis management group had to organize itself at 

first. The roughly five hours were absolutely realistic. All those 

involved showed great engagement, wanted to do everything 

right and made the decisions under incredible stress within 

the implemented crisis escalation,” reports Privatdozent  

Dr. Seybold. The external observer from the Senatsverwal-

tung für Gesundheit und Soziales (Senate Administration for 

Health and Social Affairs), Detlef Cwojdzinski, certified the 

Charité team a successful drill. 

The Charité evaluated its experiences in a large analysis and 

in a feedback round in March 2012. Nobody hopes that the 

worst case will come true. But if this should be the case, 

the residents of Berlin can count on one thing: protecting 

their lives in connection with professional management takes 

top priority at the Charité, even in case of internal disaster  

situations. 
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The newspaper “Berliner Zeitung” called the exhibition “WHO 

CARES? – History and daily routine of patient care” a “remark-

able show” on the occasion of the opening in May 2011. The 

exhibition of Berliner Medizinhistorisches Museum der Cha-

rité (Berlin Medical Historical Museum of the Charité, BMM) 

went to Zurich some months later as a touring exhibition and 

also attracted the people there. The interest in the subject 

of patient care, which had been quite neglected by museums 

and research until then, is substantial. The exhibition plan for 

2012 already lists the next stops: Bremen, Bochum, Hamburg, 

and Stuttgart. Further inquiries are received from all over 

Germany. What distinguishes the exhibition?

This is about us
The exhibition is straightforward, gripping and professional. 

It was accompanied by an extensive event program. The title 

poses a simple question: “WHO CARES?” “We have chosen 

the title with care. This brief question often represents situ-

ations in which an issue has long been decided. So it doesn‘t 

make any difference, and no one still cares. However, these 

two words also stand for the serious question in the literal 

meaning: Who does care? Who cares – about and for people 

who need help because they are sick, patients in hospital or 

on the ward?,” explains Prof. Thomas Schnalke, Director of 

the BMM.

It can affect anyone, in youth, in old age, through an accident, 

a sudden illness or a chronic disease. An inpatient stay and 

ambulant aftercare are then required. You suddenly find your-

self a case for nursing care and have to rely on professional 

help. The large clock at the start of the exhibition appears 

like an admonishment. Modern care also means: working in 

minute intervals in accordance with coordinated care guide-

lines. In ambulant care, this means: combing the patients‘ 

hair in one minute, bowel movement with a time budget of 

three to six minutes, washing no longer than five minutes. 

There is no time for listening, adequate care or individual 

appropriate care. 

Giving a face to care
How do nurses and orderlies handle situations that most 

people cannot even imagine? Dana Lützkendorf visited the ex-

hibition with her healthcare and nursing class and observed:  

“For the trainees, the audio documents in the audio cabin were 

especially impressive and moving. Four experienced nurses 

from different nursing care sections report about their work 

and difficult situations as well as borderline experiences with 

great authenticity. This was a real insight into nursing care.” 

And anyway, the Charité wanted to give the exhibition a face –  

16 faces of male and female employees to be precise. Nurse 

and a student of nursing pedagogy, is one of them. For her, the 

involvement of the carers expresses a general appreciation 

of medical care at the Charité and personal strengthening. 

This way, the exhibition project “WHO CARES?” also became 

a significant project for the employees.

Without a lobby right from the start
Millions of people require medical care these days. We want 

the best care possible, after all, our most valuable asset is 

at stake here: our health. Caring for sick people requires 

knowledge, time and respect for the patient. Relatives also 

need assistance. This is not always easy if a patient appears 

to lose his or her personality in dementia or on the intensive 

care ward, hidden behind high-tech life-saving devices. The 

nurses and orderlies provide this care every day, but still rank 

way behind physicians in the public eye. They feel underpaid, 

overworked and not very respected. 

They do what has to be done. This often takes place in the 

great Christian tradition of devotion, charity and humbleness. 

Does it therefore come as a surprise that the name of Europe‘s 

largest university hospital Charité means “charity” and “mer-

cifulness” in French? The exhibition “WHO CARES?” starts 

with the unsure beginnings of social care for the sick and ter-

minally ill provided by nuns. Instruments and documents in the 

exhibition date back to the 17th century. The Charité was foun-

ded in 1710 upon a royal decree as a pest house outside of the 

Who cares ?
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gates of Berlin in the open countryside. The patients were the 

poor, soldiers, unmarried pregnant women and prostitutes – 

all those who could not afford care at home. Unimaginable 

if one looks out of the 21st floor of the ward high-rise across 

the skyline of Berlin on the Campus Charité Mitte. 

Back then, care was exclusively provided by women. They 

were not paid but received free meals and lodging. Profes-

sionalization started in the Catholic nursing convents. Care 

became more worldly, the first training hospitals (1832) and 

the Red Cross movement were established (1863), followed 

by the great wars and the division of Germany. Over the 

centuries, a modern profession developed from the eccle-

siastic, secular and military roots – also increasingly for 

men. The image of the nurse back then as indispensable 

assistant to the physician has survived until today with 

all consequences regarding esteem, respect, wages and 

career perspectives. 

Demographic change
Around 700,000 nursing professionals work in Germany. The 

Federal Statistics Office estimates a requirement of around 

150,000 additional nursing professionals by the year 2025. 

The business consultancy PricewaterhouseCoopers even 

calculated a demand of approximately 400,000 by the year 

2030. 

What happens if an actually honorable profession not only 

has a bad image but also has to compete with other, more 

attractive professions – with a dwindling pool of potentially 

interested young people who at the same time have to care 

for more and more old and demented people? The exhibition 

documents that the great advances of medical technology 

in connection with an increasingly efficient health manage-

ment cannot offer a way out of this dilemma. The curators 

show that the permanent shortage of nursing staff has a 

historical constant. “We have to step up efforts to make 

the nursing profession more attractive in order to ward 

off the imminent shortage of nursing professionals. At the 

Charité, we promote academization and place special value 

on supporting our trainees, also with respect to long-term 

career planning,” explains Hedwig François-Kettner, Nursing 

Director at the Charité.

Uncharted territory
The ambitious exhibition attracted over 50,000 visitors. This 

is quite remarkable for such an exotic topic apart from the 

glamour exhibitions and the big names. The present Federal 

Minister of Health Philipp Rösler advocated more appreciation 

of the nursing profession and appropriate wages at the ope-

ning of the exhibition. The general public was also impressed 

with the exhibition, and students also became more interested 

in a nursing career. 

The BMM is unique and outstanding in Germany with its large 

collection and exhibition activities. Uncharted territory was 

explored with the exhibition “WHO CARES?“ with regard to 

content and science. For Prof. Schnalke and Nursing Direc-

tor François-Kettner, the exhibition showed that modern 

nursing care is closely linked to the sustainability of our 

society. Despite all problems, nurses and orderlies do not 

ask “WHO CARES?”, but live the “WE CARE!” attitude. This 

deserves more support and acknowledgement today to be 

able to manage the tasks of the future. This is another aim 

of the exhibition.
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Our health care system is facing great challenges. In the 

industrial countries, it is no longer the infectious diseases 

that cause the highest rate of mortality, but diseases of civi- 

lization – and we are becoming older and older. However, 

the probability of developing many age-related diseases, 

for example diabetes and cancer, rises with increasing age.  

Diseases which occur very frequently and are associated 

with high stress related to the disease and a high mor-

tality rate are called common diseases. With the Rah-

menprogramm Gesundheitsforschung (Health Research 

Framework Program) launched by the German Federal 

Government in 2010, health research underwent a reorien-

tation and the focus was placed on researching common 

diseases. These especially include cancer, cardiovascular, 

infectious, pulmonary and neurodegenerative diseases. 

Together, these six common diseases are responsible for 

almost 90 percent of deaths in Germany. With three of the 

common diseases, the Charité – Universitätsmedizin Ber-

lin already shows outstanding competences these days. 

We are getting older 
High life expectancy is a wonderful thing. However, the 

number of people suffering from common diseases also 

rises as a consequence. The demographic change in Germa-

ny increases the pressure to step up research efforts and 

make the translation – meaning the transfer of research 

results from the lab to broad medical care – faster and 

more effective. This is why part of the Rahmenprogramm 

Gesundheitsforschung includes the establishment of Deut-

sche Zentren der Gesundheitsforschung (German Centers 

for Health Research, DZG). University and non-university 

based research on especially significant common diseases 

is to be bundled here and the application of the results 

stepped up. 

The Charité is part of it 
Six DZG were established consecutively since 2009: the 

Deutsches Zentrum für Infektionsforschung (German Cen-

ter for Infection Research, DZI), the Deutsches Zentrum 

für Lungenforschung (German Center for Lung Research, 

DZL), the Deutsches Zentrum für Diabetesforschung (Ger-

man Center for Diabetes Research, DZD), the Deutsches 

Zentrum für Herz-Kreislauf-Forschung (German Center for 

Cardiovascular Research, DZHK), the Deutsches Zentrum 

für Neurodegenerative Erkrankungen (German Center for 

Neurodegenerative Diseases, DZNE) and the Deutsches 

Konsortium für Translationale Krebsforschung (German 

Consortium for Translational Cancer Research, DKTK). In 

highly competitive selection procedures, the Charité ma-

naged to assert itself with its profiled competences in the 

last three centers mentioned against a strong competition. 

“This is further proof of the enormous capacity of the 

scientists at the Charité,” explains Prof. Annette Grüters-

Kieslich, Dean of the Charité. “They are among the best 

in Germany with respect to basic and clinical research.”

Why new structures? 
The research of common diseases can only follow an in-

terdisciplinary and long-term oriented approach these 

days. University-based and non-university based as well 

as industrial research often does not have the required 

dimension in Germany compared to other countries like 

the USA. This concerns, for example, research infrastruc-

tures or the magnitude of recorded persons, the so-called 

cohort factor. The German science system with its distinc-

tion between university-based and non-university based 

research (also called “columnization”) makes it difficult to 

close the gap between basic and clinical research, which 

is required to improve prevention, diagnostics and the-

rapy. The DZG are supposed to intensify the cooperation 

between basic research and clinical research as new and 

cooperative structures.

The underlying concept 
The best university and non-university projects, concepts 

and facilities are bundled in a DGZ. This is why the Federal 

German Centers for Health Research 

Research and lecture

Prof. Hans-Dieter Volk
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Research Ministry advertises competitions. Each DZG con-

sists of several partner locations. A partner location may be 

a university or non-university facility, but may also consist of 

a regional association of two or more of these facilities. The 

model intends equal partnerships between a non-university 

center and universities as well as university hospitals. The 

DZGs are funded to 90 percent by the federal government. 

Each state finances the institutions on its territory with a 

pro-rate contribution of ten percent. The altogether six DZGs 

were designed for long-term operation. Plans are to have 

them fully functional by the year 2015.

The nationwide structural and strategic cooperation bet-

ween the German research facilities shall make a significant 

contribution to improving the diagnosis and treatment as 

well as to the translation and prevention of common disea-

ses. The aim is to strengthen German health research in the 

international competition and promote junior scientists. 

Quality and transparency are of utmost importance to 

secure success in the long run: internationally renowned 

experts select the partners in a transparent appraisal 

procedure. The DZGs are evaluated on a regular basis and 

attended by expert councils. The financing is longer-term. 

And there is an equal partnership between non-university 

based health research facilities and university medicine 

facilities.

Cardiovascular research 
The “Verbund CardioBerlin” had asserted itself in one of the 

competitive selection processes in 2011 and will be a part of 

the Deutsche Zentrum für Herz-Kreislauf-Forschung (Ger-

man Center for Cardiovascular Research, DZHK) from now 

on. The three association partners Charité, Max-Delbrück-

Centrum für molekulare Medizin (Max Delbrück Center for 

Molecular Medicine, MDC) and the Deutsches Herzzentrum 

Berlin (German Heart Institute Berlin, DHZB) want to bundle 

their cardiovascular and metabolic research in the DZHK. 

The concept continues the successful cooperation of the 

Charité with the MDC in Berlin-Buch in an institutionalized 

form and is now also including the DHZB for the first time. 

Further associated partners are the Deutsches Institut 

für Ernährungsforschung Potsdam-Rehbrücke (German 

Institute of Human Nutrition, DIfE) and the Robert Koch 

Institute.

The Berlin association is one of seven locations of the DZHK. 

Altogether 26 institutes are united in Germany under the 

roof of the DZHK to advance prevention, diagnosis and the-

rapy of cardiovascular diseases through joint research. The 

seven locations were selected from over 30 applications. A 

center will establish a sustainable network of cardiovascu-

lar research in Germany, ranging from basic research and 

clinical research up to health services research.

“Before we submitted our application, we initially analyzed 

our strengths and defined the many activities we already 

share with our partners today. This enabled us to draw the 

outline for our application. In the planned projects, we con-

sidered age, gender, ethnicity as well as primary and secon-

dary prevention. We do not look at the heart as an isolated 

organ, but as in communication with the brain, kidneys, mu-

scles and metabolism,” explains Prof. Vera Regitz-Zagrosek. 

The cardiologist is the speaker of the Berlin DZHK location 

and also heads the Institut für Geschlechterforschung in 

der Medizin (Institute for Gender Research in Medicine) at 

the Charité. 

The partners want to jointly develop new approaches for the 

prevention of cardiovascular diseases at the DZHK. Amongst 

other things, plans are to find out whether recommendations 

on changing the lifestyle depending on age and gender as 

well as on the type and stage of the cardiovascular disease 

have to be differentiated in a long-term study involving 

5,000 patients. These correlations have so far not been 

investigated in this form worldwide. 
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Neurodegenerative diseases
The Deutsches Zentrum für Neurodegenerative Erkrankun-

gen (German Center for Neurodegenerative Diseases, DZNE) 

was founded back in 2009 and has been expanded ever since. 

The Charité participated in a nationwide call for proposals 

and was selected as the new, ninth location besides the ma-

jor center in Bonn. Apart from the Charité, the Humboldt-

Universität zu Berlin, the Freie Universität Berlin as well as 

the Leibniz-Institut für Molekulare Pharmakologie (Leibniz 

Institute for Molecular Pharmacology, FMP) are involved as 

partner organizations.

The interdisciplinary network focuses on researching the 

causes as well as approaches for preventing and treating 

neurodegenerative diseases. These include Alzheimer‘s, 

Parkinson‘s and other cerebral diseases. The Berlin concept 

convinced the international team of appraisers above all 

with its translational approach. “We are extremely pleased 

that Berlin is now among the select circle of the DZNE,” says  

Prof. Dietmar Schmitz of the Neuroscientific Research 

Center and the cluster of excellence “NeuroCure” of the 

Charité. He is the designated spokesperson of the DZNE 

in Berlin.

Translational cancer research 
At the end of 2011, the scientists of the Charité Comprehensi-

ve Cancer Center (CCCC) charted another success: With their 

application, they managed to convince the round of experts 

in a multi-level competitive bidding procedure for the Deut-

sches Konsortium für Translationale Krebsforschung (Ger-

man Consortium for Translational Cancer Research, DKTK) 

and were selected among the roughly 40 co-competitors. 

This makes the Charité one of the seven partner locations 

of the DKTK. The committee focuses on the translational 

research of cancer, meaning that the research results from 

basic research are to be applied as fast as possible in the 

patients. The CCCC networks all Charité locations active in 

tumor therapy with their expert disciplines in order to ensure 

interdisciplinary and comprehensive care for tumor patients 

right from the start. “I identify two important factors for the 

success of our application: the structure of the CCCC makes 

us a proven and strong clinical partner with translation ex-

perience. And we are in an excellent position with regard to 

hospital, equipment and scientific know-how,” emphasizes 

Prof. Peter M. Schlag, Director of the CCCC. 

A translation center will be established at all of the seven 

partner locations, jointly supported by the German Cancer 

Research Center in Heidelberg and the respective university. 

The German Cancer Research Center takes over the function 

of the core center.

The overall scientific concept of their partners in the Ger-

man Consortium for Translational Cancer Research inclu-

des seven translational research programs in the fields of 

signal paths of cancer development, molecular diagnostics 

of cancer, tumor immunology, stem cells and cancer, ima-

ging and radiation therapy, therapy resistance as well as 

the prevention and early detection of cancer. “Apart from 

cancer prevention and early detection, the CCCC is involved 

in all programs, which is a great success considering the 

large spread. The special factor is that this was more about 

new, sustainable structures and less about the usual project 

applications,” says Prof. Reinhold Schäfer, Vice Director of 

the CCCC and member of the DKTK Steering Committee. 

In addition, five research platforms will be available to all 

partner locations. Amongst these, for example, the so-called 

clinical communication platform, which is supposed to ena-

ble the diagnosis of patients according to uniform criteria in 

order to then provide them with the best treatment possible 

in large clinical trials. There will also be capacities for the 

comprehensive genome analysis of tumors and an oncology 

school for postgraduate education.
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“I would never have thought that I would be selected, but I just 

tried it out,” explains Isabel Dittmann. She is among the first 

fellows of the Deutschlandstipendium recipients at the Charité – 

Universitätsmedizin Berlin . “When I read the call for scholarship 

applications I had exactly two days to complete my application.” 

Her spontaneity was rewarded: “The scholarship has already 

made it possible for me to complete my second degree in Anglo-

American Studies and Political Science. Now I have more time 

again for Medicine and am already making plans for my next 

overseas stay as part of my practical year.” With her many inte-

rests and exceptional competence, Isabel Dittmann is certainly 

not your average student. Good marks and overseas stays are, 

however, not the only selection criteria for the Deutschland-

stipendium. Social engagement is particularly valued. 

With the Deutschlandstipendium, the Bundesministerium für 

Bildung und Forschung (Federal Ministry for Education and Re-

search, BMBF) intends to back gifted and high performance 

students in Germany, to break down financial barriers to study 

and to create stimulus for the highest level of performance. 

Every recipient receives 300 euros per month. Half is paid by the 

federal government, the other half is paid by private sponsors, 

which can be businesses, foundations or private individuals. 

Civic involvement
There are many good reasons for businesses and private 

individuals, as well as professors at the Medical Faculty, to 

participate in the Deutschlandstipendium as “sponsors”: to 

support talented students, to support them until they begin 

their careers, to value their exceptional dedication and to 

benefit from highly qualified young scientists who are taking 

responsibility for the medicine of tomorrow, today. 

Independence during personal development is an impor-

tant element of the Deutschlandstipendium. Prof. Annette 

Grüters-Kieslich, Dean of the Charité, says: “A scholarship 

or BAföG (German Federal Training Assistance Loans and 

Grants) support were and remain the basis upon which many 

students are able to begin their studies at all. Today, however, 

significantly more students are dependent on a scholarship 

or BAföG support than before. Financing living costs often 

makes it necessary for students to take on a job in addition 

to their studies, a difficult undertaking in conjunction with 

medical studies. The novel element and advantage of the 

Deutschlandstipendium is the freedom to develop outside the 

traditional programs of foundations and other financial sup-

porters. Simply put, we as a university collect the money and 

distribute it following prescribed transparent criteria. There 

can be contact between the recipient and the supporter, but it 

is not a necessity. Civic involvement is intended to constitute 

a significant pillar of the scholarships, but there is a lack of 

good strategies to develop this further here in Germany.” 

Are you already providing support?
The Charité is actively working to attract dedicated financial 

supporters. Many sponsors are found by being personally 

approached by professors. As the donation and foundation 

culture in Germany is not yet as strongly developed as, for 

example, in the USA, it is necessary to repeatedly break new 

ground and work to convince people. 

“Citizens increasingly recognize that education is important 

and that they can do something to promote the education of 

young people. The Deutschlandstipendium is particularly well 

suited for exactly that. Providing 150 euros monthly allows you 

to have a positive effect and support a young, dedicated person 

who has a hunger to gain an education,” notes Prof. Grüters-

Kieslich, adding: “Our sponsors to date agree: education is in 

our opinion the greatest asset. We want to give the students the 

opportunity to gain an education and, beyond that, we wish to 

create space for socio-political engagement. It is not, therefore, 

that society or politics should exit education, but rather that a 

new pillar of Junior Group Leader Support should be created.” 

How does the Charité compare?
The Charité is among the first of the Berlin universities to 

participate in this program, and has been involved since the 

summer semester 2011. 

A national scholarship
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In accordance with the calculations for the national upper limit for 

scholarship provision, the Charité was initially able to co-finance 

16 scholarships with private sponsors. In the winter semester it 

was possible to reach the maximum scholarship number of 31 

and maintain an equal male to female ratio among recipients. 

The number of supported scholarships has doubled from our 

starting semester in summer 2011 to the following winter se-

mester. The Charité, unlike other universities, had a significant 

hurdle to overcome in achieving this goal. Medical courses 

were the only courses offered, thus the potential pool of sup-

porters was smaller than at other universities. The majority 

of the scholarships were awarded to the Human Medicine 

degree program at the Charité. Significantly fewer supporters 

were found for Dentistry, the Master’s degree program in 

Medical Neurosciences and the Master’s degree program in 

Molecular Medicine. The first financial supporters included Jo-

hanna Quandt, Schering Foundation, the companies Amgen, 

Novartis Pharma, DMG Dental-Material, Karl Storz, Boston 

Consulting Group and one anonymous financial supporter. 

“For us, a supporter who provides enough for one scholarship is 

just as important as a financial supporter that takes on a larger 

number of scholarships. Things are more personal particularly 

because we are just one faculty and not a university with many 

faculties. We want to support as many exceptionally performing  

students as possible. Those students who stand out through their 

performance, responsibility, moral courage and dedication during 

their studies have earned support. We thus desire a large number 

of sponsors for the future, in particular individual citizens. Every 

euro spent on education is an investment in a better future, not 

just for the sponsored students,” says Prof. Grüters-Kieslich.

How it works
The private financial supporters ensure that 150 euros per month 

per scholarship are available for at least one year. A scholarship 

can be made up of funds from a number of supporters. The 

financial supporters can also offer additional types of support, 

such as internships, further training or information events. 

The universities take on the central coordinator role for the 

Deutschlandstipendium. They approach potential supporters, 

choose the recipients and organize the financial support. 

They also decide upon the specifications for the selection 

procedure and criteria for awarding the scholarships. The 

Federal Government supports the universities in obtaining 

funds by providing a lump sum payment for administration 

and by offering training for attracting funding.

The sponsorship program contributes to building the pro-

file of universities and also strengthens cooperation in the 

regional surroundings: the Federal Government, supporters 

and universities work together to support young people 

in developing their talents, and make it possible for them 

to concentrate fully on their studies. This creates strong 

local networks from which the entire scientific community 

in Germany benefits.

What comes next?
The Deutschlandstipendium, together with BaföG and stu-

dent loans, form a third column of student financing. In 

2005 around 16,400 students were funded by scholarships 

through one of the twelve organizations offering support 

to gifted students. In 2011 that number had increased to 

more than 28,000, or around two percent of all students. 

The universities have successfully obtained around 5,500 

provisions of support since the Deutschlandstipendium was 

launched, including around ten million euros from private 

funders. Across Germany, more than three quarters of all 

universities are participating in the program. In the mid-term 

the Deutschlandstipendium is intended to support around 

160,000 students. This is equivalent to eight percent of the 

students registered in Germany. In 2012 the Charité can  

guarantee scholarship support for a total of 68 students.

The evolution towards a new culture of scholarships and fi-

nancial supporters is a long-term process. At the Charité we 

are optimistic that we can once again reach the maximum 

number of supported scholarships in 2012.
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Research by the sweat of one‘s brow 

“Genius is one percent inspiration, ninety-nine percent per-

spiration.” This statement by Thomas Alva Edison adorns 

one wall in the foyer of the new research building at Charité 

– Universitätsmedizin Berlin. The quotation is also our guiding 

principle. After all, the great inventor Edison also stands for 

the development of the marketability of his inventions and 

the organization of industrial research. 

Within only 18 months, the former dentistry clinic at the 

Campus Virchow-Klinikum was converted and fitted out with 

additional equipment with funds from the Business Activity 

Support Program II, the European Fund for Regional Deve-

lopment (EFRE) of the European Union as well as with the 

help of private donors. The Institutsgebäude Süd (Institute 

South Building, IGS) comprises 10,000 square meters and was 

inaugurated on 28 September 2011. The impressive research 

building houses highly specialized laboratory areas for inter-

disciplinary research as well as so-called clean rooms for the 

production of drugs from cell products. 

“Within a very short time, we have planned and constructed 

an outstanding project and completed this within a defined 

time and cost frame with stringent project management. The 

Charité used the chance of state, federal and EFRE funding. 

Of course, money is not everything, but the sponsoring ena-

bled us to create trend-setting structures for multifarious 

cooperations,” said Prof. Annette Grüters-Kieslich, Dean of 

the Charité, at the inauguration ceremony. 

The translation center BCRT
The joint translation center of the Charité and the Helmholtz-

Zentrum Geesthacht (HZG), the Berlin-Brandenburg Center 

for Regenerative Therapies (BCRT), is the largest facility in 

the new IGS. The BCRT has existed since 2007 and occupies 

around 50 percent of the space in the new research complex. 

The central tasks of the BCRT are research and development 

of technologies and products for personalized therapies to 

promote endogenic regeneration with cells, biomaterials and 

bioactive factors. Diseases of the immune system, the lo-

comotory system and the cardiovascular system are at the 

center of focus. A team of around 200 employees – amongst 

them physicians, natural scientists, engineers, translation 

experts, postgraduates and technical staff – work here in  

26 research groups. Besides the direct development of a new 

cross-section-oriented generation of researchers from sci-

ence, medicine and engineering, the BCRT wants to promote 

partnerships with health insurance companies, regulation au-

thorities, experts in health economy as well as with companies 

in the biotechnology and pharmaceutical industry. Several 

million euros were already contributed by the industry. “We 

cooperate with an Israeli company in the therapy with pla-

cental adult stem cells, for example,” says Prof. Hans-Dieter 

Volk, Director of the BCRT and of the Institut für Medizinische 

Immunologie (Institute of Medical Immunology). “The clini-

cal results obtained so far are extremely promising. We are 

on the way to have a new type of medication approved for 

the most varied applications. Remarkable is that the foreign 

cells are hardly detected by the immune system. This makes 

the complicated donor-recipient selection obsolete, which is 

otherwise required in cell and organ transplantation.”

The BCRT conducts it research at two locations: at the IGS, 

closely associated with the Charité partner clinics, as well 

as at the Zentrum für Biomaterialentwicklung (Center for 

Biomaterial Development) at the campus Teltow of the HZG. 

The joint use of the cross-section technology platform at the 

IGS as well as at the HZG in Teltow is of great importance. 

Prof. Dietlind Zohlnhöfer-Momm of the Medical Clinic, Division 

of Cardiology at the Campus Virchow-Klinikum, is pleased 

about the improved research conditions at the BCRT: “Be-

sides outstanding equipment, short paths to other research 

groups in the BCRT enable optimum networking of different 

platforms. This way, the close and successful cooperation of 

my workgroup ‘Interventional and Regenerative Cardiology’ 

with the Zentrum für Biomaterialentwicklung enabled the 
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joint development of new stents, which are especially well 

tolerated by the inner walls of the diseased coronary vessels.” 

Besides the equipment sponsored by the two partners Cha-

rité and HZG, the BCRT is funded above all by the Bundes-

ministerium für Bildung und Forschung (Federal Ministry of 

Education and Research, BMBF) as well as by the states of 

Berlin and Brandenburg, but also supported by the technology 

foundations Berlin and Brandenburg as well as by partners in 

the industry. As a research center for translational medicine 

of the BMBF, the BCRT bundles excellence in the field of 

regenerative medicine in the biotechnology region Berlin-

Brandenburg, and represents one of the international model 

projects of German high-tech. 

In the new building, the BCRT is embedded in an innovative 

clinical and experimental environment with five other faci-

lities. Specialists in the field of genetics and immunology, 

transplantation research and bone and muscle regeneration 

work door to door here.

The graduate school BSRT
The Berlin-Brandenburg School for Regenerative Therapies 

(BSRT) is closely associated with the BCRT. It is financed with 

funds of the Excellence Initiative, obtained with a joint appli-

cation by the Charité with the Freie Universität Berlin and the 

Humboldt-Universität zu Berlin. For the first time worldwide, 

the graduate school creates a structured interdisciplinary 

education in the new field of regenerative medicine and its 

translation for junior scientists in the fields of medicine, na-

tural sciences and engineering. 

“One special feature is our Visiting Fellow program sponsored 

by the Einstein Foundation. We already managed to win over 

a globally leading expert for establishing a group: Prof. David 

J. Mooney of Harvard University,” explain Professors Georg 

Duda and Hans-Dieter Volk, two of the three directors of the 

BCRT. “What‘s special in this respect is that the Visiting Fellows 

receive resources for establishing a new research group from 

us and only have to be on site a few months each year. Add to 

this outstanding conditions for the translation of their results. 

This makes the program very interesting for many experts. 

We are optimistic that we will be able to establish another 

four of these international ‘lighthouses’ in the near future.”

Variety in the IGS
Since the summer of 2011, the Julius Wolff Insitut für Bio-

mechanik und Muskuloskeletale Regeneration (Julius Wolff 

Institute for Biomechanics and Musculoskeletal Regeneration) 

is located in the new Institute South Building. The institute, 

founded in 2008, emerged from a merger of the research 

lab at the Center for Musculoskeletal Surgery and the clinical 

biomechanics lab of the orthopedics clinic. Focus is on bone 

and muscle research, mechanical stimulation and regenera-

tion of bones, cartilage, muscles and tendons. The aim is to 

produce innovations with implants for joint replacement and 

fracture care as well as establish new types of therapy and 

products to speed up healing. 

The Institut für Medizinische Genetik und Humangenetik 

(Institute of Medical Genetics and Human Genetics) is also 

located in the IGS. The institute offers clinical and diagnostic 

services and performs extensive research on clinical genetics, 

cytogenetics and molecular genetics. The aim is to improve 

the understanding of the causes and pathology of genetic 

diseases, especially that of congenital malformations. 

The renal and transplantation research department at the ne-

phrology clinic at the Campus Virchow-Klinikum is also located 

in the IGS now. It focuses on clinical research. The concentra-

tion of the different facilities at the IGS will also boost inte-

resting interdisciplinary questions and projects in the future. 

In her greeting on the occasion of the inauguration of the 

IGS, Prof. Grüters-Kieslich outlined the expectations on re-

generative therapies by quoting from an interview with the 

parents of a little girl hospitalized at the Charité: “The mills 
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grind incredibly slowly. A preliminary trial here, then another 

one, then the rodents, then the monkeys, and then maybe 

a child. So much time passes, and we do not have any time 

at all! This is like being stuck in molasses. You just cannot 

move forward. A new cell therapy with an improved virus to 

treat children is now being developed in New York, but the 

financing and all that takes a very long time. The time has 

finally come. But now, Clara is no longer alive.”* The Dean 

therefore admonished the researchers: “Do not forget that 

this building is dedicated to translational research.”

*Stated in “WELT am SONNTAG” on 25 September 2011. 

On July 12th, 2011 the newspaper DIE ZEIT ran the headline:  

“A Model Studies Program at the Charité Berlin re-invents 

Medical Studies”. Of the more than 7,000 students at the 

Medical Faculty, the largest group is the aspiring students 

of Human Medicine. Since it began in the winter semester 

2010/2011, more than 1,200 of these students have registered 

for the new Model Medical Studies Program at the Charité – 

Universitätsmedizin Berlin.

The Model Study Program overcomes the usual separation 

of the study program into theoretical preclinical and clini-

cal elements. The students are confronted with patients 

and clinical problems early in the program. This is inten-

ded to support and promote the strong motivation of the 

students at the beginning of their studies. The curriculum 

is competence-oriented and includes practical exercises 

from the beginning onwards, for example, examinations 

and doctor-patient communication. It also includes new 

teaching and learning formats, along with elective com-

pulsory modules, and is intended to introduce students 

to medical research and scientific practice early in their 

studies.

The new study program is considered a more developed offe-

ring which combines the strengths of the parallel Regular and 

Reformed Medical Studies Programs, and commensurately 

integrates new teaching and learning concepts. The classic 

separation of disciplines, the content and organization of 

which was the responsibility of the respective institutes and 

clinics, is replaced by a patient-oriented, integrated concept. 

Each semester is now divided into four four-week modules 

the design of which many disciplines contribute to in joint 

teaching courses. 

Teaching course and study goals platform 
A new instrument was required for the Model Medical Studies 

Program in order to organize the new complex structures and 

tasks logically amongst all those involved using a central plan-

ning and communication instrument. Thus, between 2006 and 

2009, under the direction of Dr. Olaf Ahlers, the ‘Teaching 

course and study goals platform’ (LLP) was developed in the 

Clinic of Anesthesiology and Operative Intensive Care Medicine  

at the Campus Charité Mitte and Campus Virchow-Klinikum 

and applied as a pilot project in the third clinical semester of 

the Regular Medical Studies Program. After the positive effect 

of the LLP on exam results and teaching quality was able to 

be demonstrated in a prospective study, the LLP was further 

developed for use in the Model Medical Studies Program and 

made available to the entire faculty. 

Currently the platform, which is now applied across all study 

programs, is used to plan study programs and communication 

of teaching content along with study goals and timetables. All 

timetables can be exported in calendar format by students 
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and lecturers. In addition, links are provided to the information 

necessary for achieving the learning targets. This information 

is provided in the form of books, e-books, specialist articles, 

additional links, and learning material from the e-learning 

modules (blackboard). These are linked to either directly, or 

via the library catalog.

“Service mentality is important to us. The study aims platform 

allows fast access to all the information required and in all 

saves a lot of time which the lecturers and students can use 

for more content-related tasks,” notes Dr. Olaf Ahlers, Direc-

tor of the Curriculum Organization and Supervising Medical 

Doctor of the Clinic of Anesthesiology and Operative Intensive 

Care Medicine at the Campus Virchow-Klinikum.

The services provided by the LLP make daily life considerab-

ly easier, but are only part of the overall functionality. The 

innovative element of the platform is the so-called mapping, 

recommended for study programs by the Association for 

Medical Education in Europe (AMEE). The aim of this me-

thod is to avoid gaps, discrepancies, redundancies and repe-

titions in the provision of study content at the planning stage.  

Dr. Ahlers and his working group have further developed this 

method for the Model Medical Studies Program.

From idea to content
The planning of the modules for the new study program is 

facilitated by Project Control. Teaching coordinators from 

every institute are asked at the beginning of the process what 

their institute can contribute to the module. The interested 

sectors are then invited to join the module planning group 

in order to discuss the basic structure and the first content 

of the module in a joint process. The individual teaching co-

ordinators are then given access to the study aims platform 

so that they can set up their teaching courses in the system. 

The module content is then increasingly finalized in the pro-

cess of eight module planning meetings and the online input 

phases. The academic commission then checks the newly 

developed module and Project Control releases it for further 

planning phases.

Who organizes the curriculum?
In order to accommodate and complete the complex plan-

ning processes of the Model Medical Studies Program, the 

Curriculum Organization Department was founded in May 

2012. It is responsible for conceptualization and provision 

of the entire infrastructure required for the planning and 

implementation of the study programs. Alongside the LLP, 

the timetable and room booking administration, as well as 

recording of teaching hours are important tasks for this 

department. In addition, all module secretaries and semester 

coordinators for the different study programs are members 

of the department.

 

And so forwards in leaps and bounds
The Charité has opened its new Learning Center on time for 

the start of the summer semester 2012. The Learning Center 

was born of the initiative of students who have accompanied 

and supported the project with real dedication. The building 

contains training rooms, rooms for small groups, seminar 

rooms, study islands and a PC pool for teaching and indivi-

dual study spread across a total of 13,000 square feet. The 

center includes an extensive simulation patient program, 

a large collection of anatomic models and simulators and 

around 1,000 student-organized tutorials per year. The latter 

are also displayed in the LLP and can in future be booked 

at the click of a mouse. The first learning center is part of a 

multi-stage overall concept. In the coming years additional 

learning centers will be added at all campuses along with 

further extensive simulation units such as an operating room, 

an emergency station and an intensive care station. These 

are intended to allow participants of different professional 

groups to learn and practice working in teams. This doesn’t 

just apply to students alone. These centers are places for 

lifelong learning for doctors in additional training, caregivers, 

therapists and technicians.
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A new procedure has revolutionized the view of the beating 

heart. Scientists use magnetic resonance tomographs for 

this purpose and have researched and applied new tech-

niques that allow better differentiation of myocardium  

damage. 

One of the few magnetic resonance tomographs (MRT) 

worldwide with a capacity of 150,000 times the magnetic 

field of the earth is located in Berlin-Buch. “In an interdisci-

plinary cooperation between Charité – Universitätsmedizin 

Berlin, the Max-Delbrück-Centrum für Molekulare Medizin 

(Max Delbrück Center for Molecular Medicine, MDC), the 

Physikalisch-Technische Bundesanstalt (Physical-Technical 

Federal Institution, PTB) and Siemens Medicine Technology 

at the Berlin Ultrahigh Field Facility (B.U.F.F.) at the Cam-

pus Berlin Buch, we have managed to perform an analy-

sis of beating hearts for the first time on the 7-Tesla-MRT. 

For this purpose, the B.U.F.F. group headed by Prof. Tho-

ralf Niendorf has also developed new versions of multi-

channel transmitting and receiving aerials, so-called ra-

dio frequency coils, and established further conditions. 

This is an ideal cooperation across disciplines,” explains  

Prof. Jeanette Schulz-Menger. She heads the workgroup 

Cardio MRT in the Experimental and Clinical Research  

Center (ECRC) at the Campus Berlin Buch.

The quality jump of this extremely high resolution becomes 

evident when putting it into relation with the boost of the 

currently available 10 megapixels in digital photography to a 

hardly imaginable 50 megapixels. The generated images have 

a much higher resolution than the usually generated images. 

They allow precise differentiation between the blood and the 

myocardium, because even the smallest anatomic structures 

can be displayed well visibly. Changes of the myocardium, 

for example, can be detected much better with this method. 

The workgroup Cardio MRT aims at utilizing the possibilities 

of MRT at different magnetic field strengths in order to vi-

sualize cardiological problems much earlier than before and 

thus enable faster and more direct treatment. The cardio 

MRT offers an enormous potential, especially for preven-

tive medical care. It is already possible to detect damage 

caused for example by inflammations, circulatory disorders 

or alcohol with the 1.5-Tesla MRT with sustained pumping 

force of the heart.

“The magnetic field strength of 7 Tesla poses a new and enor-

mous technical challenge. The heart is the hardest to display 

due to the shift in breathing and the heartbeat,” emphasizes 

Prof. Schulz-Menger. “We encountered strong opposition at 

expert conventions and were initially ridiculed in expert cir-

cles. The good scientific work of our workgroup on cardio-

vascular MRT and the structures of the consortium enabled 

us to acquire this 7-Tesla device in 2007. Against all odds, we 

managed to realize cardial magnetic resonance (MR) within a 

very short time thanks to the close cooperation of all partners. 

So far, only four centers worldwide have managed to image 

the beating heart in the ultra-high-field range.”

From research to application
The research group Cardio MRT headed by Prof. Schulz-Men-

ger is one of altogether ten researcher groups and seven 

other project groups financed by the ECRC. The ECRC was 

established in 2007 after external appraisal as joint research 

platform of MDC and the Charité at the Campus Berlin Buch. It 

is sponsored by both partners with five million euros annually. 

Translation is the central task of the ECRC: insights obtained 

in research are transferred directly and as fast as possible 

to clinical application to benefit the patients. Main focuses 

are on diagnosis, prevention and the therapy of cardiovas-

cular and metabolic diseases, cancer as well as neurological 

diseases. For this purpose, the ECRC offers labs and clinics, 

training programs and special project support. This en- 

ables and substantially funds a close cooperation between 

the researchers at the MDC and the physicians at the Charité 

involved in clinical research. 

More than a heartbeat further
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“There are a few personal milestones already,” says  

Prof. Schulz-Menger. “In 2004, I have taken over the work-

group Cardio MRT from Dr. Matthias Friedrich, who went 

to Canada and now holds a professorship in Montreal. As 

mentor, he was very important for my development and al-

lowed me to flexibly combine my time spent at the clinic, on 

research and with my family. In 2008, I successfully applied 

for the newly established foundation professorship. The 

project application for the 7-Tesla device ran parallel to this 

in 2007. In addition, I was appointed to the faculty council, 

amongst other things, and have taken on tasks at national 

and international committees in the field of cardio MRT.  

I am working as Principal Investigator for the German Center 

for Cardiovascular Research (DZHK) for the Charité and  

I have taken over co-responsibility for the imaging cluster 

of the DZHK. These new projects and structures promote 

our research work on site.”

An important link 
The ECRC provides an excellent environment for patient-

oriented research including clinical trials. Amongst a grow-

ing number of university outpatient clinics that offer spe-

cialized patient consultation, this includes a ward specially 

designed for clinical research, a clean room production 

facility for cellular immune therapy as well as access to 

the most modern methods of ultra-high-field magnetic 

resonance imaging. 

For clinical research, the Charité operates altogether six 

university outpatient clinics at the Campus Berlin Buch. In 

the spring of 2012, the existing offer for patients was expan-

ded by the consultation hours on various neurological and 

neuropsychiatric diseases as well as a university outpatient 

clinic for lipidology. University outpatient clinics are especially 

dedicated to research and teaching. Patients treated in the 

university outpatient clinics profit from the knowledge, the 

access to the latest types of treatment and the possibility of 

participating in clinical trials.

Training is more than knowledge
One essential objective of the ECRC is to train natural scien-

tists as well as physicians in translational medicine. In this 

context, the most varied curricula in natural science educa-

tion and medical specialist training are being considered. 

Besides the study contents, there are joint training programs 

for natural scientists as well as for physicians. These inclu-

de, for example, ECRC project groups, rotation positions as 

well as the hospital training program (KAP). Participation 

in interdisciplinary projects not only provides insights into 

adjacent disciplines, but also establishes the basis for future 

successful cooperation across the boundaries of basic re-

search and medicine. 

This also applies to Prof. Schulz-Menger. Beyond the func-

tional training, the personality development of the junior 

scientists is of special concern to her. The Journal Club in 

her workgroup Cardio MRT is a good example for this. The 

members meet regularly to discuss different research results 

and think outside the box of cardiovascular MRT work. In doing 

so, the scientists can pursue their interests, select topics and 

put theses up for discussion. 

The Charité is especially obligated to the education and 

training of physicians in all disciplines and in clinical re-

search. The task of the MDC is to transfer results of mole-

cular research to applications in the prevention, diagnosis 

and therapy of diseases. In translation, the ECRC brings 

both partners together for the benefit of the patients, for 

new insights in science and for educating and training a new 

generation of scientists.
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Siemens Healthcare 

The Siemens Healthcare sector is one of the largest providers 

in the healthcare market worldwide and leading in medical 

imaging, laboratory diagnostics, hospital information tech-

nology and hearing aids. Siemens offers solutions for all 

aspects of patient care – ranging from prevention and early 

detection as well as diagnosis up to therapy and aftercare. 

By optimizing the clinical routines that orient themselves on 

the most important disease patterns, Siemens also ensures 

that the healthcare sector becomes faster, better and at the 

same time less expensive. 

Siemens Healthcare initiates and promotes synergies 

in medical practice and innovative technologies with 

clinically oriented research and training. For example: 

Siemens bundles research activities in the Imaging Sci-

ence Institute (ISI), optimizes diagnostic and therapeutic 

processes and acquires third-party funds. Radiology, nu-

clear medicine, the pharmaceutical industry and further 

partners set new standards in diagnostics and therapy. 

In the field of teaching/product demonstration, the ISI 

introduces the benefits and advantages of the imaging 

systems and the IT of Siemens Healthcare to applicants 

and opinion leaders. 

Another close cooperation between Siemens Healthcare and 

Charité hospital is the Center for Stroke Research Berlin and 

the NeuroCure project (neurosciences) with several 3Tesla-

MRTs for researching the morphology and functionality of the 

brain. Due to the excellent image quality, tissue, organs and 

vessels cannot only be displayed in their anatomy but also 

with respect to function and metabolism. This is especially 

important in the diagnosis of neurological diseases, for ex-

ample dementia or stroke to develop potentials of sustained 

improvement in healthcare.

www.siemens.com/healthcare

DRK-Blutspendedienst Ost gemeinnützige GmbH

With approximately 350,000 blood donations annually, DRK-

Blutspendedienst Ost gemeinnützige GmbH secures the sup-

ply of blood and blood components to patients in Berlin, Bran-

denburg and Saxony. Besides procurement, processing and 

testing of blood and blood components, the blood donation 

service of the German Red Cross operates reference labs for 

blood typing, thrombocyte diagnostics, tissue typing, and 

infection disease marker serology. In addition, it is actively 

involved in the recruitment of bone marrow and stem cell 

donors as well as in the field of autologous and allogeneic 

stem cell collection and processing. 

Safety and quality of the blood products 
The blood donation service of the German Red Cross makes 

the highest demands on the quality and safety of the pro-

vided blood components. Non-remunerated and voluntary 

blood donations are of special significance here. Our efforts 

also focus on protecting both, the donors and recipients. The 

blood donation service of the German Red Cross ensures 

approximately 75 percent of the supply with blood and blood 

components in Germany. The close cooperation between the 

individual regional blood donation services of the German Red 

Cross allows a high degree of supply security. 

Research and development 
The blood donation service of the German Red Cross strives 

for demand-conform and evidence-based clinical hemothe-

rapy and cooperates closely with maximum care hospitals, 

here – especially with the transfusion medicine and clinical 

facilities of Charité hospital. Besides advanced training as 

Hemovigilance Officer, continuous further development of 

detection methods for transfusion-associated pathogens as 

well as procurement and manufacture of advanced therapy 

medicinal products, for example stem cell and tissue pre-

parations, are major focuses of research and development 

activities.

www.blutspende.de

Strategic partners
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Ecclesia

In the hospital sector, the Ecclesia Group not only stands for 

know-how, expertise and reliability. It is the ideas that make 

the insurance broker company the strong partner of 30 uni-

versity hospitals and around 1,300 acute care hospitals. The 

hospital market is becoming increasingly differentiated. New 

care structures bear new risks that have to be mapped with 

advanced insurance solutions.

The power and concentration to integrate new developments, 

for example in cross-sectoral care, and implement these crea-

tively in insurance concepts supported by the insurance com-

panies have made the Ecclesia Group the market leader in the 

health care sector. With its around 1,300 employees, seven 

branch offices in Germany – the largest of them in Berlin – as 

well as own companies in Austria, Switzerland and Belgium, 

the company with its headquarter in Detmold is a true player, 

also on a European scale. 

With respect to the special risk situation of university medi-

cine, the group has bundled its respective know-how in the 

EMH Ecclesia Mildenberger Hospital GmbH. EMH also offers 

customized insurance cover for complex structures. 

In the limited insurance market for medical liability damage, 

risk management and damage prevention play an outstanding 

role. Since 1995, the subsidiary company GRB Gesellschaft 

für Risiko-Beratung has been developing and producing RM 

systems for hospitals and health care facilities. 

Ecclesia maintains Europe‘s largest damage database with 

approximately 9,500 new medical damage cases each year. 

The cases are revised for teaching and the results published. 

This way, the group returns important insights on damage 

prevention and patient safety to the system as special service 

provider.

www.ecclesia.de | www.emh.de | www.grb.de

R+V Versicherung – extra retirement provisions

R+V is among the largest German insurance companies and 

one of the largest providers of company pension schemes. 

Around 7.7 million customers rely on the services of the co-

operative insurance company. For many years, R+V has grown 

stronger than the industry and is distinguished by a high 

risk-bearing capacity. Time and again, independent rating 

agencies confirm the good service and the strong financial 

power of R+V as well as the high quality of its products. The 

R+V portfolio comprises all types of insurance for private 

and corporate customers, both standard products as well as 

entirely individual insurance and provision options.

With company pension schemes, R+V offers all five possibili-

ties: direct insurance, pension pool, pension fund, benevolent 

fund and pension commitment with reinsurance. This way, 

companies can meet the entitlement of their employees for 

deferred compensation and profit themselves from tax ad-

vantages and cost savings. Employees establish an important 

additional pillar for their financial retirement supply with 

company pension schemes and profit from tax advantages 

and lower premiums.

The specialists at R+V have developed individual, sector-

specific insurance solutions – also for Charité hospital. Em-

ployees of Charité hospital can rely on trained contact per-

sons for all questions concerning company pension schemes. 

Already today, way more than 2,000 Charité employees trust 

in the retirement provisions of R+V. Further information 

about company pension schemes is provided by the Charité 

hotline, tel.: 030 450 570 610. For information about R+V 

Versicherung and its products, please visit our website. 

www.ruv.de
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Medtronic in Germany

Alleviating pain, restoring health and prolonging lives: 

This maxim is at the center of the corporate philosophy of  

Medtronic, a globally leading manufacturer of medical techno-

logy. Medtronic was established in 1949 in Minneapolis (USA) 

as a repair service for medical devices.

The company experienced its breakthrough in 1957, when 

the Minnesota University Hospital was looking for a mains-

independent pacemaker after a power failure. Earl Bakken, 

founder of Medtronic, developed a portable, battery-operated 

pacemaker. A milestone for modern medicine.

Today, Medtronic has one of the broadest medical portfolios 

in the market. The company offers around 40,000 products 

for cardiology, vessel intervention and cardiac surgery, spinal 

surgery, ENT medicine and neurosurgery as well as for naviga-

tion and intrasurgical imaging. Every four seconds, a therapy 

or a product by Medtronic saves or improves a human life.

Medtronic is represented in 120 countries and employs around 

38,000 persons worldwide. The company headquarter is in 

Minneapolis/Minnesota, USA. The European activities are 

coordinated from Tolochenaz (Switzerland).

The first pacemaker implanted in Germany in 1961 was ma-

nufactured by Medtronic. Since 1970, Medtronic has been 

operating a branch in Germany. In 2008, Medtronic GmbH 

relocated to a new headquarter in Meerbusch near Düsseldorf.

Medtronic is looking for cooperations with leading hospitals. 

Over 2,500 physicians and medical expert personnel is being 

trained annually at the training center in Meerbusch and in 

additional European training facilities.

This know-how transfer contributes to the medical and econo-

mic efficiency in hospitals. But above all, it helps chronically 

ill people in Germany.

www.medtronic.de

The CFM – a Charité subsidiary with a future

Founded as a subsidiary of the Charité – Universitätsmedizin 

Berlin, the Charité CFM Facility Management GmbH carries 

out all non-medical and non-nursing services for the Chari-

té. From waste management to catering for employees and 

patients, through to medical technology and central steri-

lization – covering an area of more than 1.1 million square 

meters and with 2,600 employees, this model is unique in 

such dimensions in Europe.

With a 51 percent share in CFM, Charité is responsible for 

the strategic orientation of the company. The remaining 

49 percent share is held in partnership by the experienced 

service providers VAMED Deutschland, Dussmann-Gruppe 

(Dussmann-Group) and Hellmann Worldwide Logistics, which 

take on the operative elements of the business. 

In accordance with the concept of Integrated Facility Manage-

ment, the 18 performance areas of CFM are combined in a 

support system which functions as a company. The centralized 

service management allows high levels of transparency of costs 

and performance, and interlinks processes more tightly and 

therefore lastingly reduces financial and organizational costs 

to the Charité. The CFM thus guarantees that all support pro-

cesses smoothly accompany the Charité’s central processes.

As the company is a majority-held subsidiary of the Chari-

té, the business model is based on “insourcing”, by which 

formerly externally awarded contracts are performed in-

ternally again. This allows particularly close cooperation  

between Charité and CFM, but also makes clear allocation of 

responsibilities possible. In addition CFM makes use of the 

advantages of an industrial partnership in which its three 

strategic partners bring with them management know-how 

from private business and experience from similar projects. 

These synergies have led to the CFM being able to save the 

Charité approximately 210 million euros. 

www.cfm-charite.de
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Overview of the 2011 Financial Year

RESULTS OF OPERATIONS   

 2010 2011 
 in T€ in T€

Sales revenue* 722,475 760,183

Changes in inventory -695 1,196

Government grants and subsidies 179,274 184,806

Other operating income 306,134 335,568

 1,207,188 1,281,753

    
 

Personnel expenses 673,248 705,341

Cost of materials 330,168 350,684

Interim result 203,772 225,728

    
   

Result from subsidized hospital-specific items  57,767 60,335

Depreciation, amortization and write-downs 73,910 74,929

Other operating expenses 188,633 189,272

Interim result -1,004 21,862

 
   

Financial result -10,630 -8,569

Result from ordinary activities -11,635 13,293

 
   

Extraordinary expenses 3,075 2,110

Taxes 3,060 2,991

Profit/loss of the year -17,769 8,192

* Sales revenue comprises 
revenue from hospital 
services, optional services, 
outpatient services and 
physician user fees.

25Medical Centers of Excellence17103clinics and institutes
CharitéCenters
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Profitability
Three hundred years after its foundation, the Charité – Uni-

versitätsmedizin Berlin now comprises over 100 clinics and 

institutes spread over four campuses – Campus Benjamin 

Franklin, Campus Berlin Buch, Campus Charité Mitte and 

Campus Virchow-Klinikum – in Berlin with around 13,000 

employees in patient care, research and teaching, service, 

administration and areas funded by third parties. This me-

ans that the Charité ranks among the largest employers in 

Germany’s capital. 

In 2011 Charité produced total revenues of more than 

€  1.3 billion with over 139,000 inpatient and 593,000 outpa- 

tient cases totaling €  760.2 million. Of this total, €  679.7 milli-

on was revenue from inpatient areas. In addition, €  51.7 milli-

on  was for outpatient services as well as revenue from optio-

nal services and compensation fees for physicians, totaling  

€  28.9 million. The state of Berlin awarded Charité grants and 

subsidies totaling €  184.8 million. Other operating income 

amounted to €  335.6 million.

Personnel expenses were the largest cost item in 2011 at  

€  705.3 million, marking an increase of €  32.1 million. This 

item is offset by revenue of €  26.1 million for staff provi-

ded to Charité CFM Facility Management GmbH (CFM). 

Cost of materials advanced by €  20.5 million to a total of  

€  350.7 million. Other operating expenses amounted to  

€  189.3 million, including €  64.4 million for maintenance. 

The Charité reports a total profit of €  8.2 million for 2011, 

which represents an improvement of around €  26 million com-

pared with the previous year. After posting losses in previous 

years, the Charité was thus able to consolidate its position 

in 2011. The lasting improvement in the Charité’s economic 

standing resulting from the implementation of a wide-ranging 

portfolio of structural efficiency gains would not have been 

achieved without the unstinting efforts of its employees. 

The success of these measures more than offset the further 

increase in expenditure in the fiscal year 2011 resulting from 

fee and inflation effects. 

Investment
In the course of the 2011 financial year, the Charité invested 

about €  67.2 million in tangible fixed assets and intangible 

assets, of which a major portion (about €  33.7 million) was 

invested in pursuit of the goals of the 2011 budget. This money 

was financed by subsidies funded by the state of Berlin for 

patient care as well as research and lecture. 

Staff situation
The Charité reduced its active full-time staff in the fiscal 

year 2011. On average, 9,714 active full-time staff (not coun-

ting third party-funded staff) were employed in the course 

of the year. Compared with 2010, staff was cost-effectively 

reduced on average by 174 full-time employees. 

547,000 m
2 usable area

4locations

3,213 beds
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BALANCE SHEET   

 31.12.2010 31.12.2011  
ASSETS in T€ in T€ 

A. Fixed assets   

I. Intangible fixed assets  3,463 2,160

II. Tangible fixed assets  1,187,060 1,170,048

III. Financial assets  1,532 3,681

  1,192,055 1,175,889

   

B. Current assets   

I. Inventories  41,319 46,234

II. Accounts receivable and other assets  236,030 221,895

III. Cash on hand, state central bank balances,   
      bank balances  64,405 69,650

  341,754 337,779

   

C. Deferred income  3,154 1,787

D. Loss not covered by net equity 19,986 14,821

  1,556,949 1,530,276

    
 
LIABILITIES   

A. Capital   

1. Capital  167,646 164,619

2. Revenue reserves 1,800 1,800

3. Loss carried forward -171,662 -189,431

4. Net profit/net loss for the year  -17,769 8,192

5. Loss not covered by net equity 19,986 14,821

  0 0

   

B. Extraordinary item for financing fixed assets  987,281 970,625

C. Provisions  285,535 295,041

D. Liabilities  281,239 260,678

E. Deferred income  2,893 3,932

  1,556,949 1,530,276

139,142 inpatient cases

593,614outpatient cases

births

4,700
84,000operations



52

GENERAL DEVELOPMENT OF BUSINESS   

 December December 
 2010 2011

Number of study programs  15 17

   

First-year students enrolled  1,316 1,427 

of those:

Medicine  631 653 

Dentistry  66 92 

Health Sciences*  37 66 

Others  582 616 

Total number of students  6,992 7,025 

   

Total number of graduates  781 ca. 680

of whom:   

Medicine  633 537 

Dentistry  98 66 

Health Sciences*  31 30 

 
 
 
 
  2010 2011  
 total total

Officially authorized number of beds  3,213 3,213 

Available beds  3,213 3,213 

Bed utilization rate based on average number of available beds 83.60 % 85.10 % 

Average occupancy in days  6.56  6.41   

Occupancy days  939,256  940,240  

Inpatient cases  136,490  139,142   

Outpatient cases  563,433 593,614   

students

* until 2010 
Medical Education/
Nursing Studies

4projects of Excellence Initiative 

7,025

14 collaborative research areas

3doctoral programs
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STAFF DEVELOPMENT   

 ø fte  ø fte Development  
 2010 2011 of fte

Active full-time staff (fte) total  9,887.5 9,713.7 -173.8 

of those:

Medical service 2,044.5 2,060.7 16.2 

Nursing service 2,541.3 2,492.2 -49.1 

Medical technical service 2,634.9 2,566.6 -68.3 

Functional service 1,118.0 1,072.8 -45.2

Business and supply service 360.6 352.6 -8.0 

Technical service 230.1 215.8 -14.3 

Administrative service 829.8 821.1 -8.7 

Special services 75.4 78.2 2.8 

Staff training services 52.9 53.8 0.9  
 

Inactive full-time staff 1,149.4 1,181.7 32.3 

Active full-time staff (third-party funding) 1,680.7 1,684.7 4.0

Total number of full-time staff 12,717.6 12,580.1 -137.5 

     
Trainees 297.8 302.8 5.0 

Midwife trainees 21.6 25.1 3.5 

Apprentices 97.3 92.7 -4.6 

Interns 1.7 1.9 0.2 

3,756

professors

225

scientists            and doctors
doctoral programs 13,000employees
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CC1 CC2 CC3 CC4 CC5 CC6 CC7 CC8 CC9

CC10 CC11 CC12 CC13 CC14 CC15 CC16 CC17

EXECUTIVE BOARD
Chairman of the Executive Board

Prof. Dr. Karl Max Einhäupl

Hospital Director
Matthias Scheller

Medical Director
Prof. Dr. Ulrich Frei

Dean
Prof. Dr. Annette Grüters-Kieslich

Executive Secretary of the Board
Dr. Jan Steffen Jürgensen

Clinical Center Management
Matthias Scheller (Hospital Director)
Prof. Dr. Ulrich Frei (Medical Director)

Hedwig Francois-Kettner (Nursing Director)
Dr. Helmar Wauer (Hospital Business Director)

Faculty Board
Prof. Dr. Annette Grüters-Kieslich (Dean)

Prof. Dr. Christian Hagemeier  
(Vice Dean for Research)

Prof. Dr. Claudia Spies  
(Vice Dean for Education)

Dr. Gerrit Fleige (Faculty Business Director)

Research

Marc Philipp

Study Affairs

Burkhard Danz

Central 
Academic and 
International 

Academic Affairs
Dr. Mathias John

Corporate 
Controlling

Roland Kurney

Strategic 
Corporate 

Development
Dr. Wolfram

von Pannwitz

Staff

Christof Schmitt

Corporate 
Communications

Stefanie Winde

IT

Helmut Greger

Personal 
Services and 
Management 

Agency (PSMA)
Manuela Pötter

Internal Audit

Karl-Michael 
Müller

Legal Services

Christof Schmitt

Technology
and Operations

Toralf Giebe

Academy

Dr. Marianne Rabe
Carsta Prütz *

Finance

Dr. Alexander 
Hewer

Buildings 
and Grounds 
Management

Christian Kilz 

Pharmacy
Dr. Susan Bischoff

Purchasing and 
Disposition

N.N.

Office for 
Negotiations with 
Health Insurance 

Companies
Carsta Prütz

CHARITÉCENTERS

BUSINESS DIVISIONS

SPIN-OFFS AND HOLDINGS
ZTB Zentrum für Transfusionsmedizin und Zelltherapie Berlin gGmbH

Labor Berlin – Charité Vivantes Services GmbH

Labor Berlin – Charité Vivantes GmbH

Charité CFM Facility Management GmbH

CRO Charité Research Organisation GmbH

GDL Gesundheitsdienstleistungsgesellschaft mbH

Charité Physiotherapie- und Präventionszentrum GmbH

Ambulantes Gesundheitszentrum der Charité GmbH

Medical Faculty Senate
Chairman: Prof. Dr. Peter-André Alt 
and Prof. Dr. Jan-Hendrik Olbertz

Office: Dr. Gerda Fabert

Supervisory Board
Chairwoman: Sandra Scheeres 

Office of the Supervisory Board: 
Dr. Jan Steffen Jürgensen

Faculty Council
Chairwoman: 

Prof. Dr. Annette Grüters-Kieslich

Office: Heike Stein

* acting

Organizational structures
Last update: July 2012
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Overview of the CharitéCenters
Last update: July 2012

CC1 CharitéCenter for Scient. Director Prof. Dr. Adelheid Kuhlmey CCM 450 529 172  adelheid.kuhlmey@charite.de 
 Human- and Health- Comm. Director Dr. Sabine Damm CCM 450 529 181 sabine.damm@charite.de  
 Sciences   

CC2 CharitéCenter for  Scient. Director Prof. Dr. Peter-M. Kloetzel CCM 450 528 071 p-m.kloetzel@charite.de 
 Basic Sciences  Comm. Director Thomas Gazlig  CCM 450 528 182 thomas.gazlig@charite.de 

CC3 CharitéCenter for  Scient. Director Prof. Dr. Paul-G. Jost-Brinkmann CBF 450 562 522 paul-g.jost-brinkmann@charite.de 
 Dental, Oral and  Comm. Director Manfred Datta CBF 450 562 001 manfred.datta@charite.de 
 Maxillary Medicine     

CC4 CharitéCenter for Scient. Director Prof. Dr. Josef Köhrle CVK 450 524 021 josef.koehrle@charite.de 
 Therapy and Research  Comm. Director Thomas Gazlig  CCM 450 528 182 thomas.gazlig@charite.de 

CC5 CharitéCenter for  Med. Director Prof. Dr. Rudolf Tauber CVK 450 569 001 rudolf.tauber@charite.de 
 Diagnostic Laboratory   Comm. Director Sina Wesoly CCM 450 569 392 sina.wesoly@charite.de 
 and Preventive Medicine Head MTA Sigrid Kersten CCM 450 525 189 sigrid.kersten@charite.de

CC6 CharitéCenter for Med. Director Prof. Dr. Bernd Hamm CCM 450 527 082 bernd.hamm@charite.de 
 diagnostic and inter- Comm. Director Arne Weber CCM 450 527 091 arne.weber@charite.de    
 ventional Radiology  
 and Nuclear Medicine 

CC7 CharitéCenter for Med. Director Prof. Dr. Claudia Spies CVK 450 551 001  claudia.spies@charite.de  
 Anesthesiology, Operating-  Comm. Director Dr. Matthes Seeling CVK 450 551 121  matthes.seeling@charite.de 
 Room Management and Nurs. Director Evelyn Starkiewicz CVK 450 577 048 evelyn.starkiewicz@charite.de  
 Intensive Care Medicine  

CC8 CharitéCenter for  Med. Director Prof. Dr. Peter Neuhaus  CVK 450 552 001 peter.neuhaus@charite.de 
 Surgery Comm. Director Leonore Boscher CVK 450 522 001 leonore.boscher@charite.de  
  Nurs. Director Annett Leifert CVK 450 677 081  annett.leifert@charite.de

CC9 CharitéCenter for  Med. Director Prof. Dr. Norbert Haas CVK 450 552 011 norbert.haas@charite.de 
 Traumatology and Comm. Director Dipl.-Kfm. Gerald Linczak CVK 450 552 728 gerald.linczak@charite.de 
 Reconstructive Surgery  Nurs. Director Stefanie Bieberstein CVK 450 677 051 stefanie.bieberstein@charite.de

CC10 Charité Comprehensive  Med. Director Prof. Dr. Peter M. Schlag CCM 450 564 621 peter-michael.schlag@charite.de 
 Cancer Center | CCCC  Comm. Director Dr. Regina Jünger CBB 450 540 011 regina.juenger@charite.de

CC11 CharitéCenter for  Med. Director Prof. Dr. Gert Baumann CCM 450 513 072 gert.baumann@charite.de 
 Cardiovascular Diseases  Comm. Director Dipl.-Kfm. Gerald Linczak CVK 450 552 728 gerald.linczak@charite.de 
  Nurs. Director Stefanie Bieberstein CVK 450 677 051 stefanie.bieberstein@charite.de

CC12 CharitéCenter for  Med. Director Prof. Dr. Gerd-R. Burmester CCM 450 513 061 gerd.burmester@charite.de 
 Internal Medicine  Comm. Director Dipl.-Kff. Juliane M. Salehin CCM 450 513 201 juliane-maryam.salehin@charite.de 
 and Dermatology  Nurs. Director Andrea Schmidt-Rumposch  CCM 450 677 026 andrea.schmidt-rumposch@charite.de

CC13 CharitéCenter for  Med. Director Prof. Dr. Martin Zeitz CBF 450 514 322 martin.zeitz@charite.de 
 Internal Medicine   Comm. Director Dr. Werner Wyrwich CCM 450 613 181 werner.wyrwich@charite.de 
 with Gastroenterology   Nurs. Director Dagmar Hildebrand CCM 450 613 193 dagmar.hildebrand@charite.de 
 and Nephrology 

CC14 CharitéCenter for  Med. Director Prof. Dr. Bernd Dörken CVK 450 553 11 1  bernd.doerken@charite.de 
 Tumor Medicine Comm. Director Dr. Felix Mehrhof CCM 450 513 274 felix.mehrhof@charite.de 
  Nurs. Director Judith Heepe CVK 450 677 098 judith.heepe@charite.de

CC15 CharitéCenter for  Med. Director Prof. Dr. Matthias Endres CCM 450 560 101  matthias.endres@charite.de 
 Neurology, Neurosurgery Comm. Director PD Dr. Uwe Reuter CCM 450 560 274 uwe.reuter@charite.de 
 and Psychiatry Nurs. Director Sinah Bischoff-Everding CCM 450 677 035 sinah.bischoff@charite.de

CC16 CharitéCenter for  Med. Director Prof. Dr. Manfred Gross CVK 450 555 401 manfred.gross@charite.de 
 Audiology/Phoniatrics,   Comm. Director PD Dr. Uwe Reuter CCM 450 560 274  uwe.reuter@charite.de 
 Ophthalmology and Nurs. Director Diane Jetschmann CVK 450 577 118 diane.jetschmann@charite.de 
 Otolaryngology

CC17 CharitéCenter for  Med. Director Prof. Ulrike Lehmkuhl CVK 450 566 201 ulrike.lehmkuhl@charite.de 
 Gynecology, Perinatal,  Comm. Director Dr. Helmar Wauer* CCM 450 570 361 helmar.wauer@charite.de 
 Pediatric and Adolescent Nurs. Director Barbara Jung CVK 450 577 168  barbara.jung@charite.de 
 Medicine with Perinatal  
 Center & Human Genetics    

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


