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RHON-KLINIKUM AG is one of the largest healthcare providers in Germany.

We are committed to delivering generalised, high-quality patient care affordable for everyone.

We currently operate 48 hospitals from all levels of care - basic to maximum - as well as 20 medical care centres
(MVZs). We also cover all specialised medical fields.

Our facilities are open to all patients, whether covered by statutory health insurance plans or private health insurance.
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DISCLAIMER

Any market, price or performance data provided
herein are for information purposes only. Nothing
contained in this Report is intended as, or
constitutes, an offer to buy or sell or any solicitation
of an offer to buy or sell any RHON-KLINIKUM
shares. RHON-KLINIKUM AG believes that the
information is accurate as of the date of this Report.
However, although the information has mainly been
obtained from company sources and is deemed to
be reliable, RHON-KLINIKUM AG does not guarantee
or make any warranty regarding the accuracy,
suitability or completeness of such information.

Any decision to invest in RHON-KLINIKUM shares
should not be made solely on the basis of the
information contained in this Report.

Additional information is available upon request.
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A FINANCIAL CALENDAR

FINANCIAL CALENDAR 2009

Dates for RHON-KLINIKUM shareholders and financial analysts

12 February 2009 Preliminary results for financial year 2008

23 April 2009 Results Press Conference: publication of 2008 annual financial report
23 April 2009 Publication of interim report for the quarter ending 31 March 2009

10 June 2009 Annual General Meeting

6 August 2009 Publication of half-year financial report as at 30 June 2009

29 October 2009 Publication of interim report for the quarter ending 30 September 2009

29 October 2009 Analyst Conference
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Susanne Zedler, Krankenhaus Waltershausen-Friedrichroda

€ The doctors and nurses are very nice and friendly, and they answer
all questions in a way patients can understand. [ will definitely recommend
the hospital to others, since I was in good hands here and was very well

cared for. ”

PICTURES

Finding innovations in medical care - that is what has
dominated our Company for more than 30 years. On our 20™
anniversary as a listed Company, we invite you to survey our
hospitals and in this year's pictures let our patients speak to
us: after all, they are the ones we seek to win over with good
medical treatment.

We embarked on a journey together with photographer

Sylvia Willax from Munich. We took pictures of our patients
who had the choice of answering one of the three following
questions: Why have you decided in favour of the hospital /the
department? Are you satisfied with the care provided by the
doctors and nursing staff - if so, why? Would you recommend
the hospital /the department to friends/acquaintances - if so,
why?

In this Annual Report we present a small selection of our
patients’ impressions. We would like to thank all the patients
and staff for their help. The pictures on page 189 show

St. Petri-Hospital and Wesermarsch-Klinik in Nordenham. Both
facilities have been part of the Group since 2008.



KEY RATIOS
KEY RATIOS 2004-2008
2004 2005 2006 2007 2008
€°000 €°000 €°000 €°000 €°000
Revenues 1,044,753 1,415,788 1,933,043 2,024,754 2,130,277
Material and consumables used 252,418 343,611 491,890 496,517 539,863
Employee benefits expense 546,560 793,593 1,127,840 1,203,979 1,270,593
Depreciation and impairment 57,052 66,825 75,033 91,772 90,680
Net consolidated profit according to IFRS 80,200 88,300 109,059 111,194 122,644
- Earnings share of RHON-KLINIKUM AG
shareholders 76,404 83,680 105,200 106,292 117,299
- Earnings share of minority owners 3,796 4,620 3,859 4,902 5,345
EBT 111,922 123,532 125,706 137,085 142,912
EBIT 123,780 140,071 146,143 157,490 172,077
EBITDA 180,832 206,896 221,176 249,262 262,757
Operating cash flow 137,792 155,559 165,020 190,975 213,745
Property, plant and equipment as well
as investment property 794,774 978,019 1,140,290 1,209,442 1,391,019
Income tax claims 0 0 19,055 20,577 18,776
Other assets 2,647 2,660 1,436 1,556 2,308
Equity capital according to IFRS 568,711 641,532 728,741 810,831 889,263
Return on equity (in %) 14.9 14.6 15.9 14.4 14.4
Balance sheet total according to IFRS 1,155,619 1,622,218 1,979,625 2,073,099 2,140,894
Investments
- in property, plant and equipment as
well as in investment property 100,638 290,557 393,517 180,677 278,784
- in other assets 634 202 610 257 103
Earnings per ordinary share (in €) 0.74 0.81 1.01 1.03 1.13
Total dividend amount 20,390 23,328 25,920 29,030 36,288
Number of employees (by headcount) 14,977 21,226 30,409 32,222 33,679
Case numbers (patients treated) 598,485 949,376 1,394,035 1,544,451 1,647,972
Beds and places 9,211 12,217 14,703 14,647 14,828
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2 TO OUR SHAREHOLDERS

Wolfgang Pfohler
Chairman of the Board of Management

OUR PRINCIPLES FOR GOOD MEDICAL CARE AND SOUND GROWTH:

BEING CLOSE TO THE PATIENT, MEDICALLY
INDEPENDENT AND EFFICIENT

““ The healthcare industry is in flux, its sectors and medical disciplines are converging.
The increasing variety and intensity of interfacility co-operation schemes are
helping to secure high-quality medical care. We have prepared ourselves for this
development and we have a clear strategic approach, staking our success on a
comprehensive, closely integrated acute-care offering and the integration of medical
service providers at the various levels of care. On this basis we have every prospect
of seeing our Company successfully make the transition from hospital operator to
integrated healthcare provider. ”’



LETTER TO SHAREHOLDERS TO OUR SHAREHOLDERS

Dear shareholders,

Over the past year you have once again demonstrated a strong interest and trust in our
Company, for which | extend to you my sincere thanks. Particularly in these difficult economic
times we moreover regard the trust you have placed in us as your way of thanking us for
reporting to you at all times, in a comprehensive and transparent manner, about the current
developments at our Company and the environment in which it operates. All the more reason,
then, for us to continue this good tradition.

Financial year 2008 showed that - also through rough seas - we are staying right on course for
further growth with our medical and entrepreneurial expertise. We are currently experiencing
the most severe global economic and financial crisis seen for many decades; the scope and
pace of the downturn have led to a high level of insecurity in many sectors and make it difficult
to plan seriously for the future.

As a reliable employer and engine of growth we make our social contribution. Particularly also
in times of crisis, we as a private healthcare provider help the state perform its duties. We keep
a steady course, invest in bright minds as well as in high-quality, innovative and independent
medical care, drawing on variety in ideas and seeking new avenues of co-operation. In this way
we win over our patients with quality - something we have been doing now for over 30 years.
Over this period we have time and again set medical standards as an innovator in patient care.
For this reason we present to you in this Annual Report just a few facets of our broad medical
offering with its far-reaching potential. As a publicly listed group, we succeed year after year in
implementing innovative, tailor-made approaches and in combining good medical care with
sound business judgment.

We thus once again comfortably met our forecasts for the past year, with all our key ratios
exceeding the previous year’s results. In 2008 more people than ever before put their trust in
us. Our staff took care of 1.65 million patients. This translates into growth of 6.7 per cent
compared with the year before, and demonstrates good medical practice and the tremendous
dedication and commitment of our staff. We want to continue to convince our patients with
quality so as to earn their loyalty long-term. After clearing the hurdle of two billion euros in
revenues in 2007 for the first time, we succeeded in expanding our service volumes in 2008 by
5.2 per cent to 2.13 billion euros, thus even slightly exceeding our forecast for revenues. Our
reliability can also be seen in net consolidated profit which we raised to roughly 123 million
euros. This was a perfect touchdown on our forecast.

Together we are working on the future of our Group, with the close integration between the
outpatient and inpatient sector as well as the expansion of interfacility co-operation playing a
crucial role in this. For us this represents a key quality and efficiency leverage and the oppor-
tunity to secure high-quality medical care close to where people live, which also includes
observing the principle of medical independence and freedom of medical research and
teaching.

With our growth strategy, we are staking our success on acquisition-driven and organic
growth in the outpatient and inpatient areas. That is why we anticipate the necessary structural
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change and already today are paving the way for the future of our Company as an integrated
provider of healthcare services.

We turn our attention to our university hospitals. We actively involve them, bridging all levels of
medical care. In this way we complete our output chain, combining the highest clinical exper-
tise with new scientific findings in a finely tuned transfer of knowledge. Such strengthened
co-operation between specialists is also exemplified by the establishment of the Scientific
Advisory Panel of Universitatsklinikum GieBen und Marburg, which took up its work in 2008.
The main focus of its work is advising on scientific issues and ensuring a sustained partnership
between medical research/teaching and provision of good patient care.

We also want to put even greater emphasis on further training and higher-qualification
measures at our hospitals. Specially for this purpose we have established a central co-ordin-
ation department and adopted a package of measures to ensure that qualified, motivated young
medical talent enjoy more extensive opportunities to develop their careers at our Company. In
so doing, we are deliberately taking a stake in the future, since we are thereby creating a stable
platform for high-quality patient care. This is the quality that accounts for the entrepreneurial
success we have enjoyed as a responsible healthcare service provider for decades.

Early in financial year 2009 we also geared the organisation and personnel resources of
Company to the tasks lying ahead. This was accompanied by an expansion in the Board of
Management and the appointment for the first time of a medical doctor to the Board of
Management. Furthermore, under the Group structure of RHON-KLINIKUM AG we placed
outpatient-inpatient basic and standard care alongside specialised, intermediate and maximum
care. Strong integration and co-ordination functions will ensure smooth co-operation between
these two divisions and guarantee that all efforts are turned towards our common strategic
corporate goal.

With this new Group structure and broadly diversified package of measures, we are turning
our Company from a traditional operator of hospitals into an integrated provider of healthcare
services. At the same time we are strengthening our core business of inpatient specialised,
intermediate and maximum care and paving the way for further growth. We thus provide
answers to the pressing questions of the future, namely how to ensure reliable healthcare
delivery that everyone can afford.

The regulatory-policy and legislative environment remains challenging. We meet this challenge
through our resilient business model with its solid long-term financing basis. In this way RHON-
KLINIKUM AG is primed for the acquisition of further acute hospitals. We therefore see the
opportunity of further buoyant growth. For this reason we expect rising revenues and a further
increase in net consolidated profit for the current financial year. Our target for revenue in

2009 - not including further acquisitions - is roughly 2.3 billion euros. Our earnings forecast
for 2009 is likewise made on a conservative planning basis, but at the same time is ambitious.
We put our earnings target for 2009 at a net consolidated profit of roughly 130 million euros,
but in view of the opportunities and risks see a deviation of plus or minus 5 million euros as
possible.

This earnings target is essentially based on growth in our operating performance. That means
we will continue to largely compensate the underfinancing of personnel and material cost
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increases by expansions in service volumes and will moreover succeed in generating further
profit contributions. For our shareholders, this in turn results in an absolute rise in earnings.

The foundation of our common success is the motivation and daily commitment of our staff.
They are the ones who have ensured that our patients receive good medical care and that we
have been able to make numerous investments creating the basis for our future growth. On
behalf of our Board of Management | would like to extend my sincere thanks to them for their
dedication and hard work.

We also thank the members of the Supervisory Board, the Advisory Board and, not least, the
employee representatives for their constructive collaboration.

Our very sincere thanks goes especially to you, our shareholders, for the trust you have put in

the future prospects and continued future development of our Company and the value you
attach to your stake in it.

Bad Neustadt a.d. Saale, April 2009

Wolfgang Pfohler
Chairman of the Board of Management
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RHON-KLINIKUM share on a short-term comparison ...
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THE RHON-KLINIKUM SHARE

Share performs well despite difficult times

Proposed increase in dividend to 0.35 euros

THE STOCK MARKETS IN 2008

Worldwide, 2008 was completely overshadowed by
the financial crisis and will probably go down as one
of the worst years ever seen in stock market history.
Turmoil on the financial markets with extremely
erratic share price fluctuations and stark currency
swings, the surging and then plummeting oil price,
the banking crisis, the establishment of state rescue
funds and international economic stimulus
programmes running into the billions were the things
that marked a crisis-ridden 2008.

Over the year, the German leading index DAX®
plunged 40.4 per cent to 4,810 points. For the
second-tier-stock index MDAX®, 2008 was the
weakest year in its history. It lost 43.2 per cent over
the year, closing at 5,602 points.

RHON-KLINIKUM SHARE
OUTPERFORMS MDAX®

The share of RHON-KLINIKUM AG partly escaped the
massive slide in share prices on the stock markets.
At year-end the share price was quoted at

17.07 euros, which translates into a price loss of
20.9 per cent. The RHON-KLINIKUM share - despite
the decline in absolute terms - thus performed
much better than the MDAX®. Thanks to this
performance, the RHON-KLINIKUM share as at

31 December 2008 ranked 6™ (previous year:

rank 22") by capitalisation in the MDAX® in which it
has a weighting of 3.5 per cent. At year-end, the
103.68 million non-par shares in issue had a market
capitalisation of 1.77 billion euros (previous year:
2.24 billion euros).

A total of 102.8 million RHON-KLINIKUM shares
(+15.1 per cent) or nearly 2 billion euros were
traded on the German stock exchanges (including
the Xetra®) during the reporting year 2008. Intraday
trading volume averaged roughly 403,000 non-par
shares or 7.8 million euros, with Xetra® trading
accounting for 98.6 per cent.

Our operating business remained virtually unaffected
by the financial markets crisis. Our financial
structures are sound. At present we see no credit
shortage for us; borrowing is taking place as usual.
RHON-KLINIKUM AG is seen by lenders as a safe
investment opportunity.
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Strategically the crisis also presents opportunities.
In economic downturns, pressure on municipal
hospital operators mounts as tax revenues decline
and funding gaps widen, forcing most municipal
owners to scale back their loss financing. This
diminishes their manoeuvring room to compensate
for any losses. For us this is a situation offering new
opportunities for hospital takeovers and sustained
growth.

DIVIDEND

Our dividend policy is geared towards both long-term
value enhancement and sustained earnings strength
of the Company. For the reporting year 2008 as well,
our dividend policy allows us to once again propose
a higher dividend for our shareholders. That said, the
Board of Management and the Supervisory Board
propose a departure from the practice of increasing
the cash dividend taking the usual cent-by-cent
approach.

Instead - subject to the approval of the Annual
General Meeting - a fixed percentage amount of
shareholder profit will be paid out for 2008 and in
future. Against the background of the growth targets
on the one hand and shareholders’ expectations for
returns on the other, the Board of Management and
the Supervisory Board regard 30 per cent of the
profit share attributable to shareholders as a
reasonable dividend. For the past financial year
2008, the Board of Management and the
Supervisory Board propose a fixed amount of

0.35 euros (previous year 0.28 euros).

THE RHON-KLINIKUM SHARE

2008: Proposal to the Annual General
Meeting on 10 June 2009
1997: Including one-off bonus of € 0.02

All values adjusted (in €), as well as
all previous capital-related measures
(ordinary share).

TO OUR SHAREHOLDERS

The RHON-KLINIKUM share

ISIN DE0007042301
Ticker symbol RHK
Share capital € 259,200,000
Number of shares 103,680,000

31. Dec. 2008 31. Dec. 2007

Share prices, in €

Year - end closing price 17.07 21.58
High 23.32 23.35
Low 14.36 17.96
Market capitalisation (in € m) 1.769.82 2.237.41
Key figures per share in €

Dividend 0.35 0.28
Profit 1.13 1.03
Cash-Flow 2.06 1.84
Equity capital 8.58 7.82

INVESTOR RELATIONS ACTIVITIES

In reporting year 2008 we further optimised our IR
activities, since only comprehensive and ongoing
reporting ensures the requisite capital market
transparency. A continuous and open dialogue with
all market participants will enable us to meet the
higher information requirements of the capital
market. At the same we thus provide both investors
and analysts with a sound basis for company
valuation, thus supporting the investment decisions
of investors.
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TO OUR SHAREHOLDERS

Shareholder structure of RHON-KLINIKUM AG

24% free float —

22% institutional
investors,
North America/
Asia

As an integral part of our communication strategy
we stay in close contact with shareholders, analysts
as well as potential investors. In numerous one-on-
one discussions, at roadshows, conferences, and
company presentations - in some cases at our
hospital sites - we inform about our corporate trend
and our growth strategy.

We provide information about our business perform-
ance on a quarterly basis as part of our financial
reporting. We promptly publish current information
about the Company as corporate news items
released to the capital market and on our website.
Further sources of information we provide our
shareholders with are the regular events in our
financial calendar, such as our spring press con-

S 16% Miinch family

‘/

| — 29% |'nst|tut|onal
investors,
rest of Europe

9% institutional
investors, Germany

ference, our autumn analyst conference as well

as our Annual General Meeting. In September 2008
our third Capital Markets Day was held at DKD
Wiesbaden. Given the strong turnout and positive
feedback, we will hold this event on a regular basis.

The next Annual General Meeting will take place on
Wednesday, 10 June 2009, at 10.00 a.m. (admission
from 9.00 a.m.) at the Jahrhunderthalle in Frankfurt-
Hoechst.
A financial calendar containing all important
financial dates in 2009 is provided on page A at
the beginning of this Annual Report as well as on
our website at www.rhoen-klinikum-ag.com under
i the section “Investors”.
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USE IT OR LOSE IT

INNOVATION NEVER SLEEPS

Medical research and therapy development in a private hospital group? Innovative

organisational and treatment concepts in hospitals belonging to a stock corpor-

ation? How can that work? The fact that innovation within the healthcare system

can be perfectly consistent with the aims of a for-profit corporation - and more

than that, can even make a contribution towards achieving these aims - is some-
thing that today’s RHON-KLINIKUM AG has demonstrated time and again during
the more than three and a half decades of its company history. Its willingness to

invest substantially in innovation makes it a highly attractive employer for

ambitious physicians.

It introduced new forms of clinical organisation

which, after some hesitation, were imitated by many.

With some of its facilities it pioneered specialisation
in medical niches hitherto neglected in Germany.
Doctors from the RHON-KLINIKUM Group were and
are - on account of their high expertise in hospital
care and their willingness to seek and take new
approaches - time and again valued as initiators
and partners in medical development projects.
Such development co-operation programmes with
industry also help make the company the trailblazer
in hospital care provision.

And not least in all this: it was RHON-KLINIKUM AG
that discovered the structure of a growing group

as the primary source for a new form of clinical
medicine. Regional and supraregional networking,
interdisciplinary co-operation even in small hospitals
- these are strategies of value and quality enhance-
ment that benefit not primarily the Group but first
and foremost the patients in its hospitals and society
in general. It is only with such strategies mobilising

* Freelance journalist in Frankfurt am Main

Von Joachim Weber *

all conceivable synergies that the - at first seemingly
utopian - goal of the healthcare provider can be
attained: cutting-edge medicine for everyone.

The emphasis is on “everyone”. RHON-KLINIKUM AG
was never a “cherry picker” as it has often been
styled in the past and occasionally still is. It seeks
neither especially solvent patients nor does it focus
on specially lucrative fields of treatment. The

vast majority of its 48 facilities are general care
hospitals, and these are open to all persons with
statutory health insurance.

The Group’s hospitals therefore directly engage in
intense competition with healthcare providers. In
such an environment - in the unanimous view of all
doctors and businessmen within the Group - only
those providers that treat their patients equally and
always stay abreast of the latest developments in
medicine and technology will be able to survive. This
makes willingness to innovate and the commitment
to invest core elements of a corporate strategy
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which stands out clearly from the approaches taken
above all by public hospital operators.

What that means for doctors and patients in day-to-
day clinical practice, what structures it gives rise to
and what the further development might look like is
something we would like to outline in a brief survey
of the Group. Here we will take a behind-the-scenes
look at Universitatsklinikum GieBen und Marburg,
Herzzentrum Leipzig as well as the operations of

a portal clinic - the smallest hospital unit which taps
into the expertise of the big facilities by means of
telemedicine, thus bringing cutting-edge medicine to
the region. We will turn our attention equally to both
individual medical achievements and the one big
common innovation: the establishment of highly
efficient networks at completely different levels,
from the small world of an individual hospital to the
wider world of global co-operation amongst a small
number of centres in cutting-edge research. That
said, we of course will be able to cover only some of
the many facets of a big kaleidoscope - any account
even approaching comprehensiveness would go
beyond the scope of an annual report.

LOOKING BACK
THE FLOW PRINCIPLE

Eugen Minch, founder, long-standing chairman of
the Board of Management and today chairman of the
Supervisory Board of RHON-KLINIKUM AG, is an
economist, not a doctor. It was first and foremost as
an economist that Eugen Miinch - after venturing

a first cautious step into the healthcare system

with a very innovative form of psychosomatic
hospital - took a close look at the traditional

Yvonne Zschieschang, Kliniken Herzberg-Osterode

processing

“MARKET & COMPANY”

6 People here look after the needs of expectant mothers individually and at all times.
At least one mid-wife is available at any time of the day ready to help and give
advice. The maternity ward also has a great deal to offer in the area of alternative

medicine. Patients here know they are in good hands, and there is no ‘mass
;99

structures of German hospitals. And he saw a lot of
things he could only shake his head at: useless
clinical processes, misallocated resources, outdated
equipment, high rates of idle capacities, patients as
hospitals’ acquiescent bed-fillers.

From these observations and considerations he
came up with something that is still valid to this day:
the flow principle, as the basic organisational form
of all Group hospitals. To a certain extent this
principle turns traditional conceptions of what a
hospital is on its head: the patient becomes the
focus of interest of a hospital’s activities. And the
patient sets the pace and determines clinical
processes, and precisely for this reason the
workings of the hospital are simplified. The
complexity of the individual ward is diminished.
Thanks to a higher degree and a different kind of
division of labour, resources are used more sensibly.

To orient a hospital’s clinical processes to the
respective condition of the patient, RHON-KLINIKUM
AG introduced a system comprising four levels. It
recognises that patients have to be cared for with
varying degrees of intensity in the course of their
recovery. For this reason a patient is accommodated
in wards whose technical equipment is adapted to
the needs of that patient. From the highest level of
intensive care over intermediate intensive care
(intermediate care not requiring artificial respiration)
and the normal care ward, through to the low care
ward prior to discharge, a patient is escorted
through various levels of care depending on how the
patient’s recovery progresses. In this regard, the
patient and his or her relatives have an overview of
the process at all times: whenever the patient is
moved they are thoroughly informed of the reasons.

11
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USE IT OR LOSE IT: INNOVATION NEVER SLEEPS

Andreas Farr, Zentralklinik Bad Berka

€ I would recommend the hospital to others because the co-operation and
communication between the various departments works very well and the
care provided by the doctors and nurses is competent and patientfocused.

Because they always had time for me. ”

THE MEININGEN MODEL

As experience soon showed, this process had
certain limitations within the walls of conventional
hospitals. RHON-KLINIKUM AG therefore used its
first green-field site construction project to create a
stone and glass structure specifically and fully
tailored to the flow principle. At Klinikum Meiningen,
only some 30 kilometres from the headquarters of
RHON-KLINIKUM AG, the company in 1995 realised
Miinch’s idea for the first time without restriction.
All those that were to work according to this concept
were involved: project groups scrutinised every
socket, the location of every room and every door.
The experiment was a success. The new hospital
proved the efficiency of this new hospital form - at
Meiningen, operating costs per case (excluding
amortisation) were 20 to 40 per cent lower than the
national average. And patients arriving in droves
quickly bore testimony to the facility’s high accept-
ance amongst people from the surrounding regions.

Until very recently, the hospital in Thuringia
continued to be a model facility, attracting visits

by delegations from far and wide - until the visits
became all too disruptive for clinical operations.
“Meiningen was an innovation in its own right”, says
today Medical Director Dr. Eckhard Meinshausen.
“We didn’t compete with university hospitals, but
offered very good medical care for everyone, around
the clock - and to this day with good economic
results. We were thus able to demonstrate that you
can provide good general medicine without making
losses.”

The hospital in the meantime has six certified
medical centres, including the first prostate cancer
centre in Thuringia. Moreover, it operates a supra-

regional stroke unit as well as that federal state’s
largest neurosurgical department. One indicator of
its reputation is that 43 per cent of its patients
come in from outside the actual catchment area,
and 20 per cent from Bavaria alone.

HEART OPERATIONS FOR MASS PRODUCTION

The company’s management team were not content
to just think about concepts and leave them at that.
They were untiring in their search for gaps in health-
care provision that had to be filled, and for offerings
that were attractive enough to draw in patients from
far away to what was then the “no man’s land” near
the East German border. What caught its attention
in the early 1980s was the growing number of
patients heading for Switzerland, the UK and even
the US to have their heart problems fixed with the
latest operation techniques. For most, there was no
alternative but to go abroad - at that time Germany
still did not have sufficient capacities for this.

RHON-KLINIKUM AG recognised the opportunity of
offering these patients an alternative in Germany
and at its Bad Neustadt headquarters built a totally
new hospital specialised in cardiovascular disease,
Herz- und GefaB-Klinik, which opened its doors in
1984. Miinch’s idea: high case numbers and the
routine of performing the same operations over and
over again would create the highest possible quality
and safety for patients. The vision became reality:
“Our predecessors raised this area of medicine to a
level of standardisation and processing that until
then was unimaginable”, as Professor Dr. med. Anno
Diegeler, today head physician of heart surgery at
Herz- und GeféaB-Klinik, still fully recognises. Word
about this quality level spread quickly. Patients from
throughout Germany, and soon after from abroad as
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well, thronged to Bad Neustadt. The figure of some
1,000 operations in the first year speaks for itself.

Like any new medical approach, this one also
gradually became generalised. Moreover, doctors
and medical technology firms developed new
procedures making more and more “major” and
difficult heart operations obsolete. Standardisation
gave way to individualisation, preserving the target
instead of replacing came increasingly to the fore,
and the increasing possibilities of minimal-invasive
interventions with increasingly finer instruments
meant that the scalpel and heart-lung machine were
used only for the most difficult cases. In this new
environment also, Herz- und GefaB-Klinik stayed
ahead, says Professor Diegeler: “For special
operations, many patients still come from all over
Germany. More and more people are learning about
the expertise that we have.”

SAVING HANDS AROUND THE CLOCK

The approach of ensuring quality through special-
isation and high case numbers was also followed by
the hand surgery hospital Klinik fiir Handchirurgie,
which commenced work in 1992. In Wiirzburg,
Miinch came to know Professor Dr. Ulrich Lanz who
as a hand surgeon worked in what is actually a niche
area - to this day the combination of trauma, bone,
nerve and plastic surgery is not an independent
medical specialty but is authorised only as a
supplementary qualification, and to this day hand
surgery is usually a sub-department of another
surgery department. RHON-KLINIKUM AG offered
the surgeon his own hospital in Bad Neustadt, and
he gladly accepted.

The new arrival on the hospital landscape and its
performance and achievements quickly became
known. Like Herz- und GefaB-Klinik, it also attracted
more and more patients who were victims of
accidents and were even flown in to Bad Neustadt by
helicopter. Professor Lanz today remarks: “In Bad
Neustadt we achieved something that at the time
was quite unique: a replantation service ready and
available around the clock capable of repairing
severed limbs and other injuries without losing any
time.” Ten operators were needed to keep the
service going.

Above and beyond this, Lanz and his team still
managed to put their medical creativity to use. They
developed an artificial ulna head, introduced finger-
joint endoprotheses in Germany and adopted wrist
operating techniques from the US which they
immediately performed in large numbers in Germany.
Here, too, the special thing was that the hand
surgeons not only performed operations but also
monitored the results. “This combination of innova-
tion and quality control by post-operative monitoring
was unique at the time in non-university hospitals”,
recounts Professor Lanz. “Even today the combin-
ation of clinical work and science is still something
rare.”

Today, under Lanz’ successors Dr. Jérg van
Schoonhoven and Dr. Karl-Josef Prommersberger,
the hand surgery clinic has 18 surgeons who treat
all disorders of the upper extremities, from child
malformations to the most serious injuries, from
ganglion to rheumatic diseases. Microsurgical nerve
reconstruction has been part of the offering already
since 1992. In 2008 the hand surgeons performed
more than 6,500 operations - a testimony to the
facility’s huge reputation. Today’s team has also
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produced some developments of its own, such as
devices for lengthening bones in the lower arm or for
treating fractures of the radial head. And it closely
escorts clinical science with numerous national and
international presentations and publications.

THE ISOTOPE FACTORY

Zentralklinik Bad Berka in Thuringia, in which the
group acquired a 75 per cent ownership interest in
1991, was also an innovation, albeit of a completely
different kind: it was the first state-owned hospital
that RHON-KLINIKUM AG consolidated within its
group. It was a real challenge: the GDR-style building
was in poor condition and its structure made it
difficult to adopt sensible clinical processes. While
hospital operations were still under way, the
management in Bad Neustadt had the hospital
renovated, refurbished and extended. Consequently,
in 1994 the operative and intensive care centre with
14 operating theatres and 88 intensive care beds
was opened. In 1995 the replacement bed facility
with 488 beds was opened, followed in 1998 by the
new west wing with a centre for paraplegics, a
central diagnostics department and the Centre of
Positron-Emission Tomography (PET).

That marked the beginning of level two of innovation
in Bad Berka - the development of the facility into

a really unusual hospital of its kind. With the
appointment of the nuclear medicine specialist
Professor Dr. Richard P. Baum, who came from the
University Hospital of Frankfurt am Main to
Thuringia, the Group established a medical discipline
in Bad Berka which to this day is not something
usually seen at hospitals. In 1997/1998 Professor
Baum - in close co-operation with the engineer
Dipl.-Ing. Ridiger Wortmann - began to set up a
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radiopharmacy including a cyclotron (particle
accelerator) for the production of short-lived
radioactive drugs he needed for examinations with
the PET.

The radiopharmacy is a pharmaceutical production
facility, and as such is subject to the rules of Good
Manufacturing Practice (GMP) applicable throughout
Europe. The hospital-internal factory was one of the
first radiopharmaceutical facilities not falling under
state responsibility. Today it supplies more than

20 hospitals in Germany and Luxembourg with F-18
fluordeoxyglucose, the standard drug used in PET
tumour diagnosis. The number of radiopharmaceut-
icals produced in Bad Berka for examinations using
the PET has since grown significantly.

In addition, radiotherapeutics are manufactured that
are introduced with high precision into tumours
which they radiate from the inside, in this way
inhibiting tumour growth or completely destroying
tumour cells. In molecular cancer therapy Professor
Baum still sees enormous potential. At the inter-
national level, he works internationally with many
institutions (including closely with the University of
Seoul) in the development of therapeutic radio
peptides. Baum: “In nuclear medicine we are right
up there in the top league.” Patients come from all
over the world (and even from the US) for radio
receptor therapy in Bad Berka where already over
2,000 of these special treatments have been
performed.

FIGHTING TUMOURS WITH MICROSPHERES

Working just a few doors away from Professor Baum
and in close collaboration with the latter is Dr.
Alexander Petrovitch, head physician of interven-
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Marina Herr, Frankenwaldklinik Kronach

¢ 1am completely satisfied. I am from a nursing profession myself
and I know I am in very good hands. ”

tional radiology. His centre to date is the only one

in Germany that was selected as a “Center of
Excellence” for embolisation therapy. This therapy,
too, is targeted at certain forms of cancer and works
from the inside: using image-based minimal-invasive
methods (angiography), microspheres are introduced
with a catheter into the blood vessels supplying a
tumour and block (embolise) them. In this way the
tumour is cut off from its supply and, as it were,
starved to death.

Not only that: other microspheres can be coated
with a radiating material, such as ytrium 90 whose
radiation penetrates the tissue to a depth of only

2 to 11 millimetres and remains active for about

11 days. The radiation is thus limited locally and

its time of action controllable. To date, this radio-
embolisation is used by only few hospitals in
Germany, and Zentralklinik Bad Berka is the only
one in Thuringia. Other microspheres can be coated
with a chemotherapeutic which then - likewise in
addition to embolisation - works only locally and
does not affect the whole body. Generally, such
chemo-embolisation is used only in the liver, but

Dr. Petrovitch has also already achieved good results
in kidney, bile-duct and pancreas tumours and in
spinal chord metastases.

SPINAL-CHORD HIGH-TECH

One of the biggest areas in Bad Berka is its clinic for
orthopaedics, spinal surgery and paraplegia. Under
the management of Dr. Heinrich Bohm since 1994,
it, too, has often been in the headlines with innova-
tive operating techniques for more efficient and
gentler treatment of spinal diseases. One care area
is the development of minimal-invasive accesses.
Since the hands can no longer be present locally, the

work has to be controlled by optical systems
(endoscope, microscope) using specially developed
instruments.

Already in the nineties, Dr. B6hm developed a
thorascopic method (i.e. looking into the thorax) for
performing complex spinal interventions. Whereas
with the conventional method the anaesthetised
patient often had to be turned over twice to enable
safe access, Dr. Bohm’s technique allows for the
patient to be treated in the prone position with only
one positioning and sterile covering being needed
for the entire procedure. The main advantage of
the method is that the physician can work simul-
taneously on the spinal structures located in front of
and behind the spinal marrow. Apart from that, the
procedure results in lower material costs and
reduces the time needed in the operating theatre.

With more than 2,000 patients having been success-
fully treated using this method, this additional option
has produced significantly better results compared
with the open standard method. Particularly for
spinal metastases, vertebrae destroyed by pyeses
and for destructions caused by osteoporosis, the
gentler access technique has proven itself and often
makes the treatment possible in the first place.

To go with this access technique, Dr. B6hm de-
veloped the required minimal-invasively insertable
implants for which he has been granted several
patents. One example is the world’s first thorascopi-
cally insertable expandable vertebral bodies made
from titanium. The innovative Dr. B6hm also takes
credit for a microscope-controlled procedure for
operations in the lumbar spine where disk prolapses
can be removed under a three-dimensional view
gently and safely (microscopically assisted
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percutaneous nucleotomy, or MAPN). This access
technique proves ideal for many forms of narrowings
of the medullary canal and in recent years has been
used more and more frequently as a solution for a
standard spinal problem experienced in old age. The
world-class innovations from Bad Berka also include
a new, key-hole operating technique for removing
disk prolapses in the cervical spine area. This spares
many patients the ankylosis or use of artificial disks
otherwise required in other techniques - and the
payers of the system the additional costs.

THE FIRST UNIVERSITY HOSPITAL

Parallel to the modernisation in Bad Berka, prepar-
ations were under way for the construction of a
heart centre, Herzzentrum Leipzig, which was to
start out - for the first time in Germany - as a
university hospital. In 1994 everything was ready. A
big part of the adjacent university heart surgery,
cardiology and paediatric heart clinic moved into the
ultra-modern building with its spaciously laid out
research wing. Four years later Herzzentrum made
headlines, becoming the world’s first heart clinic to
have its own robotic operating theatre.

The robot in question was a three-armed telema-
nipulator that could control the probes equipped
with the instruments and a camera with millimetre
precision. These probes were introduced into the
thorax - through tiny incisions between the ribs, as
with manual minimum-invasive procedures. With this
machine known as daVinci that he operated from a
control panel in room adjacent to the operating
theatre, Professor Dr. Friedrich-Wilhelm Mohr in
1998 performed beating-heart bypass operations -
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at the time a sensation. The procedure was so gentle
that the patient was at the press conference held
the next day to announce the successful inter-
vention.

DaVincis’ advantage is that its computer filters out
every shaky, undesired movement. The flipside of
the story is that to this day the mechatronic system
responds with slight delays and generally works
more slowly than a surgeon, who moves the
instruments directly. “It turned out to be easier for
us to operate using today’s high-resolution video
technology directly”, explains Professor Mohr. “With
the robot we need four hours for the reconstruction
of a mitral valve, with the video-based procedure two
hours.” Nevertheless, a new version of daVinci is to
be put to work for heart surgeons: as a simulator on
which young doctors can do operation training. At
two control panels two trainees and one experienced
operator work together. The operating robot has
since found a new field of action in urology, for
instance for prostate operations.

HEART OPERATION FOR PATIENTS AT RISK

The heart surgeons in Leipzig have meanwhile
developed the minimal-invasive technique further.
Particular attention was attracted by an operation on
the beating heart without a heart-lung machine that
is especially suitable for patients with an elevated
operation risk: the implantation of a heart valve over
the apex of the heart. Because this part of the heart
does not contribute to the pump output of the left
heart chamber, the heart apex can be punctured to
insert a catheter. With this catheter the occluded
aortic valve is first expanded via a balloon in order to



insert a new heart-valve prosthesis. Surgeons gain
access to the apex of the heart through a small
incision between the ribs below the chest.

The path via the heart’s apex, even compared with
already very gentle catheter implantation procedures
using the femoral artery as an accessway, has
another major advantage specially for old patients:
“This method does not require any manipulation
within the aortic arch, which means that the risk of
calcifications being released there is very low. As

a result, the risk of stroke is minimal compared
with the method accessing via the femoral artery”,
explains Professor Thomas Walter, member of the
Leipzig development team.

Already in Leipzig, Eugen Minch had hoped one day
to be able to integrate the entire university hospital
into the RHON-KLINIKUM Group. The plans, also for
the financing, had already been drawn up. But this
project did not get anywhere - its time had not
come. It was only in 2006 that things were ready for
a project at another place: in the Federal State of
Hesse, where on 1 February RHON-KLINIKUM AG
took over roughly 95 per cent of Universitats-
klinikum GieBen und Marburg amalgamated
specifically with a view to being privatised - a first in
Germany. As part of the takeover, RHON-KLINIKUM
AG committed itself to investments of 367 million
euros - which is also what it immediately set about
doing.

The chairman of the Board of Management Wolfgang
Pfohler, under whose management the takeover was
carried out, underscored: “In this trusted partner-

This is my fourth time in this hospital.

ship we are pursuing common objectives together
with politicians and science. With this project we are
creating already today the basis for good medical
care tomorrow and will ensure a high quality of care
throughout the state of Hesse and beyond. That is
our ethical claim and our entrepreneurial vision.”

With the privatisation, scientists see a way out of the
funding impasse that had increasingly restricted
their research possibilities. “At the beginning of the
privatisation, there was a gigantic investment deficit
in GieBen and Marburg, both in buildings as well

as medical technology. All necessary equipment
investments at both sites were made by RHON-
KLINIKUM AG already within the first two years

of the privatisation. The entire backlog will be
eliminated by 20107, happily remarks Professor Dr.
Werner Seeger, the Medical Director of the twin
hospitals. The result was a substantial improvement
in working conditions, which is also something that
benefited patients.

Equally important for the researching doctors is
their competitive position globally where, not least,
their funding is at stake. “Cutting-edge university
medicine that can also claim to meet top interna-
tional standards arises only where modern clinical
structures, an innovative creative management and
excellent biomedical research - oriented on use by
patients - are combined”, states Professor Seeger.
These prerequisites had increasingly been met since
the privatisation. Professor Seeger: “I am thoroughly
convinced that Universitatsklinikum GieBen und
Marburg will not only be able to live up to its role as
Germany’s third-largest university hospital, but also
has the prospect of assuming a top position in
university medicine internationally.”

Herbert Balzer, Universitatsklinikum Marburg
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This is also to be helped by a project that the Board
of Management of RHON-KLINIKUM AG already had
on the agenda when it signed the takeover agree-
ment. Prompted by a magazine report on a test
facility in Loma Linda, California, the Group’s manage-
ment already at the end of the 1990s discovered the
possibility of using protons in tumour radiotherapy.

HEALING WITH ATOM NUCLEI

With heavy ions, which are usually nuclei of
hydrogen or carbon atoms, tissues are radiated with
greater precision in a much gentler procedure
compared with conventional forms of radiotherapy.
This is because, unlike gamma-rays or X-rays
predominantly used in radiation medicine until now,
these “particles” penetrate the first layers of the
body nearly unchecked, losing almost no energy.
Only when they reach the end of their precisely
calculable range do the particles release most of
their effective energy into the tumour tissue. In other
words: not as much surrounding tissue is destroyed,
and there are fewer side effects.

After RHON-KLINIKUM AG organised two symposia
with physicists and radio-oncologists on the subject
of heavy ion therapy, a small delegation from the
Group made its way to Loma Linda to actually see
the technology in action. The experimental facility
for particle treatment at the University Medical
Center there was so technically convincing that
concrete plans were drawn up, in close consultation
with the Darmstadt GSI Helmholtz Centre for Heavy
lon Research, for the construction of a clinical
facility in Germany. After taking over the university
hospitals in GieBen and Marburg, the Board of
Management quickly decided to realise these plans
in Marburg.
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For roughly 120 million euros, an impressive facility
is currently under construction there. The acceler-
ator system comprising a linear accelerator for
generating the ions and a synchrotron 27 metres in
diameter for producing the input speed has a length
of 100 metres. The upstream radiation rooms and -
in keeping with the flow principle - the rooms for
patient preparation kept separate from the radio-
therapy area result in a building depth of 70 metres.

Each treatment room is equipped with a robotic
patient positioning table to ensure exact positioning.
Positioning control and correction is done using
state-of-the-art X-ray-based methods, which are also
robot-assisted. The facility is to be available for
general use from 2010 on following a testing phase.

“That is the world’s first fully - i.e. from planning to
execution of radiotherapy - robot-assisted therapy
sequence of a radiotherapy facility”, underscores
Professor Dr. Rita Engenhart-Cabillic, Director of the
Marburg Clinic for Radiotherapy, who has already
done pioneering work in this field for years. “With
this tool we can treat with greater precision than
ever before tumours that cannot be reached with

a scalpel.”

Particle therapy marks a quantum leap in radio-
oncology. Nonetheless, there is still room for further
development: “Technical solutions still need to be
found for moving target regions. Moreover, we will
be able to fully exploit the potential of high-precision
radiation therapy only when the imaging technology
for this has caught up. For example, to also assess
the biology of the tumour, we need a molecular
imaging technique along the same lines as PET or
functional MRT.” But already today, Professor
Engenhart-Cabillic can exclaim: “This facility is an



USE IT OR LOSE IT: INNOVATION NEVER SLEEPS

immense gift which | gladly accept, also on behalf of
my future patients, a dream that | would never have
dared to dream.”

AND AFTER THAT?

Already the huge project of particle therapy makes
it clear that innovation at RHON-KLINIKUM never
stands still. However, it should not be overlooked
that dedicated doctors are at work throughout the
entire decentralised building to improve and renew
processes, procedures and equipment so as to
provide their patients with even better care. For this
reason we now leave this retrospective view, which
also contained some elements of the present, to
look forward to the future. Unfortunately, we can
make only a few brief comments here regarding the
numerous, smaller projects that are of no small
significance.

FLEXIBLE RAYS

Dr. Reinhard E. Wurm, who heads the Clinic for
Radiotherapy and Radio-Oncology at Klinikum
Frankfurt (Oder), like many of his colleagues

is convinced that his facility works at least at the
university level. One certain indicator: “We have
patients coming to us from the Middle East and
Eastern Europe”. Although Dr. Wurm does not have a
particle accelerator, he is committed to the further
development of photon technology: “Some of the
units we work with here are models specially made
for RHON-KLINIKUM.”

The thing behind the image-controlled radiotherapy
used in Frankfurt (Oder) is one of the most modern

linear accelerators in Germany. The radiation
apparatus is highly flexible and allows for gentle
treatment of both deep and superficial tumours in
and on the whole body including the head. A robotic
operation table combined with a computer tomo-
graph keeps the patient in the correct position. Dr.
Wurm helped develop the new therapy in collabora-
tion with a Bavarian and a Californian company that
provide the system jointly.

TECHNOLOGY — NO QUESTION

“RHON-KLINIKUM Group is very quickly willing to
invest in technical equipment if you convince them
of the medical and economic benefits”, explains Dr.
Thomas Funk, Medical Director of Klinikum Frankfurt
(Oder), from his experience. “It is not only in this
respect that we are far better off compared with
when we were a public sector facility - and our
patients are too.”

The same experience has been made by doctors in
many of the hospitals taken over. Computer tomo-
graphs are generally approved as basic technical
equipment without much discussion. Investment
backlogs, which are so often diagnosed in hospitals
that have just been taken over from the public
sector, as a rule are quickly eliminated. In this way
state-of-the-art medical technology, also in smaller
hospital units, is to make a substantial contribution
towards maintaining high quality everywhere. “For
good medical care you need good medical technol-
ogy”, is the credo of the responsible managers.

This is because for RHON-KLINIKUM Group the
quality of medical services has top priority. That’s
the way it was from the outset. Because, to quote
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Eugen Minch once again: “Quality is the basis of our
existence. If quality is not good, patients vote with
their feet. And we must never forget: as a private
company we are subject to insolvency procedures.”

CROSSED SOUND WAVES

RHON-KLINIKUM AG’s fondness of innovation also
benefits Professor Dr. Gerlinde Debus, Head
Physician of Gynaecology at Klinikum Dachau. She
uses a still unusual technique to remove abnormal
proliferations in the body without a scalpel. Working
together with the radiologist of her hospital, she uses
high-frequency ultrasound to remove annoying
uterine myomas (benign tumours). Several ultra-
sound sources are mounted under the table of a
nuclear magnetic resonance tomograph on which the

patient lies on a gel cushion (for sound transmission).

The co-ordinated sound waves are focused on the
myoma. Where they cross, i.e. in the myoma, they
produce heat ranging from 60 to 80 degrees Celsius.

The process is monitored by a nuclear magnetic
resonance tomograph that registers where the
greatest heat is developed and readjusts the table.
The patient has to stay there for about five hours
before the myoma is destroyed. “Compared with
other methods such as operating or embolisation in
which microspheres block the vessels to the myoma,
this intervention is almost painless for the patient”,
explains Dr. Debus regarding the advantages of her
method. “And it especially helps young women
wanting to have children.” The limited penetration
depth of the ultrasound of 12 centimetres maximum
does however limit its use.
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Klinikum Dachau is one of 64 centres worldwide and
one of the three centres in Germany that have so far
been using this technique. In Germany the Dachau
facility has - by treatment numbers - the most
experience with the ultrasound procedure; in Europe
it ranks second after Moscow.

LUMINESCENT POLYPS

In the endoscopic early diagnosis of cancer precur-
sors in the colon, Professor Dr. Brigitte Mayinger,
Head Physician of Medical Clinic Il at Klinik
Minchen-Pasing, is breaking new ground.

A fluorescent substance is administered into the
colon through a clyster. There it builds up after a
defined incubation period in the cancer precursors
referred to as adenomatous polyps. Of particular
diagnostic interest are the very flat colonic polyps
that frequently escape conventional white-light
endoscopy but can exhibit malignant variations
already early on.

The fluorescent tumour marker possesses the
characteristic of glowing red when stimulated under
blue light. In this way, cancer precursors become
visible in the colon as red glowing areas against

a blue background. “This special procedure is
practised nowhere else in the world but in Pasing”,
Professor Mayinger notes.

In examinations with white-light coloscopy used up
to now, up to 10 per cent of the larger polyps, i.e.
those measuring more than 10 millimetres referred
to as colonic adenoma, are overlooked, especially
when they lie in hidden regions. To test the effi-
ciency of the fluorescence procedure, an endoscope
was specially developed which produces both white
and blue light. The finding of the tests: “With
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Marianne Langer, Zentralklinik Bad Berka

€ The beautiful building, the good accommodation, the competent
advice and the good experience of the operation reinforced my
view that Bad Berka can always be recommended for such a

difficult operation. ”

fluorescence coloscopy we discovered 38 per cent
more adenomatous polyps”, reports Professor
Mayinger. “And the side effects are negligible.”

HEART VALVES FOR DIFFICULT CASES

Dr. Herbert Posival, Medical Director and Head
Physician at the heart surgery hospital Klinik fir
Herzchirurgie in Karlsruhe, has been having a lot

of visits over the past months. Heart surgeons from
Germany and abroad are travelling to Nordbaden

to learn a new operating technique: the minimal-
invasive replacement of aortic valves. “Together with
Herzzentrum Leipzig, we are the leaders in this
procedure”, says Dr. Posival. “The co-operation of
our hospital with Stédtisches Klinikum Karlsruhe and
St. Vincentius-Kliniken Karlsruhe is recognised as a
reference centre.”

In this “keyhole” intervention, a folded-up heart
valve implant is led along the large leg artery to the
heart with a catheter, brought exactly into position
by means of imaging procedures, and finally
unfolded and anchored. This procedure replaces a
large chest operation with a heart-lung machine,
which can be very dangerous especially for elderly
patients (over-75s) or patients with additional
conditions. “For this patient group, the catheter
method lowers the considerably higher risk from a
normal procedure to about three per cent”, explains
Dr. Posival. For reasons of safety, the operations are
performed at Klinik fiir Herzchirurgie. There a heart-
lung machine, that can also be used for the full-scale
surgical intervention, is available should any
emergency arise.

Looking forward, Dr. Posival remarks: “The method
of implanting heart valves using a catheter will

definitely become more widespread”, he predicts.
Since in this and other heart surgery interventions
the heart surgeon and the cardiologist have to work
side by side, the Karlsruhe subsidiary also put into
service a so-called hybrid operation theatre at the
beginning of 2009. Its special feature: integrated
into the sterile environment, which is also suitable
for normal open-heart operations, is an angiography
facility (showing real-time images of blood vessels)
which otherwise is only found in the catheter lab.
There, everything is possible, from minimal-invasive
procedures to major operations.

THE NETWORKING MEGATREND

If a cardiologist and a heart surgeon work side by
side at the operating table, they form the smallest
conceivable competence network. But it can get
bigger than that. “Networking” is a red-hot subject
which is currently playing a key role, and not just in
the world of the RHON-KLINIKUM Group. Networks
can be formed at all levels: between individual
doctors, between departments or whole hospitals,
locally, regionally, nationally, and internationally.
They can arise spontaneously when experts get to
know one another at a congress, and they can be set
up in organised form. They can be reduced to a
purely technical link as with a telephone network,
but can also be a form of totally informal interaction,
as when somebody says: “I'll just give so and so a
call.”

Networking - at first it sounds like technology,
computers, the Internet and intranets. It is certainly
true that technical aspects play an important role in
the networked life of the Group: who has to be able
to communicate with whom, which hospital should

VA
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be linked with what other hospital, which information
should be transmitted, how is data storage to be
organised as well as data protection, and how
should data flows be channelled so as to prevent
information chaos? Solving these problems is no
trivial task.

A FILE CALLED WEBEPA

A prime example of this is the web-based Electronic
Patient File, or WebEPA for short. It is to contain
everything that you find in traditional paper patient
files: findings, X-ray images, lab results, previous
therapies, emergency information relating to
allergies, blood type or chronic conditions. Unlike
its physical predecessor, it is designed not only to
gather information from one “service provider” -
i.e. one GP or specialist, one hospital, a radiology
practice - but to escort the patient through all
stages. This make it possible to avoid redundant
examinations, for example X-ray images, as well as
redundant prescriptions or even conflicts of new
drugs with those that have already been prescribed.
In addition, all doctors in the treatment chain know
about special risks and intolerances.

The benefits are clear and the principle sounds
simple enough. But as is so often the case, the devil
is in the detail. There is still no statutory basis

for the Electronic Patient File - at each stage of
treatment the patient has to once again give his/
her consent to the procedure. Rights of access
have to be defined: Who is allowed to view what
information? Moreover, plenty of communication
problems have to be clarified. To find and classify a
patient’s data within the network, a clear code is
needed. For this, data experts of RKA have
developed a master patient index. Moreover, there
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should not be too many different formats for the
same “papers” - a certain standardisation of, for
instance, doctors’ forms, is inevitable.

The electronic file directory does not yet contain
everything that its developers would like to see in it,
for example the clinical record which by no means is
available everywhere in digitalised form. By and
large, though, RHON-KLINIKUM AG probably enjoys
a leading position in the development of inter-facility
patient files in Germany.

LONG-DISTANCE EXPERTISE

Another important field of technical development
relates to applications with the prefix “tele”:
telemedicine, teleradiology, teleconferencing... The
basic approach is to spread out centralised cutting-
edge expertise to the fringes by means of modern
technology on site. Because there are pronounced
shortages of radiologists and because this discipline
lends itself very well to telemedicine, this innovative
application is already becoming widespread within
the RHON-KLINIKUM Group.

For example in Erlenbach in the Bavarian Lower Main
region - whose hospital has a radiology department
only available during normal service hours but still
keeps available a 24-hour emergency ward. If during
the remaining 16 hours a patient with unclarified
symptoms is admitted, the Erlenbach head physician
for cardiology Professor Dr. Christian Bruch can
immediately call the Institute for Diagnostic and
Interventional Radiology at Herz- und GefaB-Klinik
Bad Neustadt and request radiological assistance.
“Competent imaging is simply needed around the
clock in an acute hospital”, says Professor Bruch,
describing the requirements.
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Based on the instructions of the radiologist in Bad
Neustadt, the medical-technical X-ray assistants

in Erlenbach place the patient on the bed of the
computer tomograph and start the examination. The
digital X-ray image is sent online to the expert’s
screen in Bad Neustadt, who notifies the medical
colleague in Erlenbach of the finding - first by
phone and then later in written form. After that the
treatment - or operation in serious cases - can be
initiated.

For patients in Erlenbach and the neighbouring
district town of Miltenberg where a portal clinic
has been newly built, the commitment of RHON-
KLINIKUM AG is a stroke of good fortune: not least
thanks to tele-radiology, patient care to the popu-
lation from that region has witnessed a sustained
improvement.

DIAGNOSIS IN A NETWORK —
THE PORTAL CLINIC

Some 3,200 of such tele-assignments were handled
by the radiology team headed by Professor Dr.
Rainer Schmitt last year alone - in addition to the
“normal” duties within Bad Neustadt hospital
network. However, the institute not only works for
the cardiovascular clinic in which it is located but
also for Klinik fiir Handchirurgie. And Schmitt is
proud that, particularly in the field of hand
diagnostics, they are playing right up in the top
league worldwide. His book on the subject is a
standard reference even in the US. His interpersonal
skills are complemented by his technical expertise.
The radiology department in Bad Neustadt is
equipped with state-of-the-art computer and nuclear
magnetic resonance tomographs.

The objective of the radiologist within the Group is
to establish a network of four radiology competence
centres. It would include Universitatsklinikum
GieBen und Marburg, Zentralklinik Bad Berka,
Herzzentrum Leipzig and of course Bad Neustadt.
The concept is still awaiting approval from the
Federal Ministry for the Environment, Nature
Conservation and Nuclear Safety which is also
responsible for issues of radiology.

The more medical knowledge is available online,
the more widespread the portal clinic model will
become. Introduced for the first time in 2005 in
Dippoldiswalde (Saxony) and in Stolzenau (Lower
Saxony), this form of patient care delivery close to
where people live has also proven itself in Wittingen
in Lower Saxony, Hammelburg in Unterfranken and
Miltenberg in Mainfranken. “It is reassuring to have
a hospital like this so close at hand” remarked a
woman from Wittingen, quoted in her regional
newspaper.

The idea behind the portal clinic - given the
shortage of care out on the countryside - is to get
the know-how of large Group hospitals into the
outlying regions via an online connection, thus
noticeably improving the care provided to patients in
those places. To be able to offer the greatest
possible range of medical services the portal clinics
also co-operate intensively with community-based
specialists from the surrounding areas.

Up to now it is primarily radiological-diagnostic
expertise that is exchanged and spread within the
Group. As technology continually improves, this
might one day go as far as operations being assisted
and accompanied telemedically. Moreover, the only
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thing linking the smallest hospital units to the
biggest ones is the path of knowledge transfer within
the Group. Even shorter paths are conceivable.

THE REGIONAL NETWORK

A prime example of this is provided by Klinikum
Hildesheim, an intermediate-care hospital laying
claim to working at the level of a maximum-care
facility (as a rule, university hospitals). Hildesheim is
the centre of a hospital network within the Group
covering broad areas of Lower Saxony. It is currently
the hospital Group’s biggest and most complex
regional network. Here, too, technology plays an
important role. WebEPA has already been rolled out
completely in Hildesheim, and the next step is being
planned: integrating the electronic patient file into
video-conferencing systems which are already
intensively used within the network in Lower Saxony.

This pilot project “is an exciting process”, finds
Medical Director Professor Dr. Axel Richter. “It
allows our experts to co-operate with one another on
an interfacility basis without having to spend so
much time moving around the country”. This is
already largely owing to today’s video-conferences.
The “vascular conference”, which takes place
several times a week with the colleagues in Salz-
gitter, already runs over screens on both sides. The
tumour conferences, today still for the most part
organised with 25 to 30 doctors who are physically
present in Hildesheim, in future are to make greater
use of video tools.
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Evelyn Marx, Waltershausen-Friedrichroda

66 g for one would decide in favour of this hospital again. All my relatives have
been here. They were always helped. I can say: “They were helped back on
their feet again.” Tell me, where do you still find a hospital where the doctors
and staff take the time to talk to you? ”

WORKING WITH PARTNERS

However, the technical network is only half of the
networking story, providing the hardware and
software basis for achieving primarily one goal: to
work. The other half of the story is the people that
want to or ought to communicate with one another.
Sometimes they do this for personal motives, with
colleagues from the same facility, from door to door
without technical aids, or with partners from far-
away hospitals whom they know and like. Sometimes
they do it because they have found that it is useful
and expedient to exchange knowledge and
experience with others. And occasionally there are
those who decline because - as is not completely
unusual, especially with doctors - they are
passionate individualists.

But human networks succeed as a model wherever
complex relationships and high specialisation are
to be harmonised. For example: “Today, modern
oncology can only work in networks”, Professor
Richter is convinced. In his “secondary profession”
he is still head physician at the surgical Clinic | in
Hildesheim, so it is to a great extent owing to his
efforts that the facility already is or in the foresee-
able future will be certified as a specialist centre in
several oncological fields: as a gastrointestinal centre,
as a breast centre, and soon as a melanoma centre.

LIVELY EXCHANGE

As a rule, such centres take the form of a partner-
ship. For example, the gastrointestinal centre has
co-operation agreements with the hospitals in
Salzgitter, Herzberg and Nienburg. Together with
Klinikum Salzgitter, Hildesheim is certified as a
vascular centre in which three disciplines work
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together: vascular surgery and radiology from
Hildesheim and interventional angiology from
Salzgitter. But the Hildesheim vascular surgeons
work not only in Salzgitter, but also at the Mittel-
weser hospitals in Nienburg.

Even apart from this, there is a lively exchange of
skills and capacities. Neurosurgeons from Hildes-
heim perform disk prolapse operations in Salzgitter.
Paediatric surgeons also work at both sites, and
cardiologists from Hildesheim perform catheterisa-
tions at the district hospital in Gifhorn. The whole
idea behind this is that it is not the patient that
should travel, but rather the doctor that has to go to
the patient.

The varied network within the region supplemented
by numerous interfaces to the rest of the Group, and
the high quality of the technical equipment also
make it easier for the Hildesheim facility to attract
good people: “We are attractive, both for established
physicians who want to make a difference and for
young doctors”, says Professor Richter, with whom
many of his colleagues agree. “In a portal clinic a
young doctor can develop responsibility without
being left on his own.”

Klinikum Hildesheim is also attractive for community-
based doctors. A practice for radiotherapy, a Nuclear
Medicine Institute (with PET) and an Institute of
Pathology already operate on the site. To draw
further co-operation partners closer to the hospital,
the Group has set up a specialist centre which is
rented out to 24 specialist doctors and soon will
probably have to be expanded - because of the high
demand. In this “medicinum” the doctors work in
affiliation with the big hospital but independent from
the Group.

THE SAXONY TRIO

A size smaller, but no less effective, is the regional
network in Saxony. In the S&chsische Schweiz-
Osterzgebirge district, three Group facilities co-
operate with one another - Krankenhaus Freital and
its portal clinic in the district City of Dippoldiswalde
with Klinikum Pirna - primarily with one objective:
“Through our interfacility work we want to make
better use of the special potential that each of the
three hospitals has. By establishing areas of focus in
selected fields and offering these skills at all sites,
we can also counter the increasing shortage of
doctors in the region. This improves medical care in
the whole district”, says Dr. Ursula Zufelde, Director
of the Freital-Dippoldiswalde Hospital Network. For
this purpose, community-based doctors and other
facilities from the region are also included in the
regional network.

The hospitals have embraced this co-operation
wholeheartedly. The trauma surgeons from Freital
and Pirna take turns operating at both facilities.
The paediatric clinics of both facilities have the
same head physician; the paediatric clinic in Pirna
is operated as an outpost for Freital, since it would
otherwise no longer be able to exist under the
hospital requirement plan of the Federal State of
Saxony. In 2007 both hospitals together were
certified as the “Freital Pirna Breast Centre” which
also involves community-based doctors, pathologists
and radiologists. As part of this centre the psycho-
oncologist from Klinikum Pirna also works in Freital.

As their next project the two facilities have their
sights set on a joint diabetes and vascular centre
that will take shape from July 2009. Before that,
the Freital quality manager will help her colleagues
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from Pirna to prepare for the certification as
gastrointestinal centre - the Freital Gastrointestinal
Centre has already been certified since 2008 by the
specialist company Onkozert as a network, which in
addition to surgeons and internists from that facility
also includes colleagues from Pirna, numerous
community-based physicians of different disciplines,
self-help groups and even the University Hospital in
Dresden.

ANGEL AWARD

Another type of networking with the surrounding
regions has been promoted by Professor Dr. Bernd
Griewing, Medical Director of the Neurology Clinic of
Bad Neustadt. His “Stroke Angel” project, launched
with several partners in 2005 as a pilot project, has
now become an absolutely indispensable part of the
region’s stroke care system. The Stroke Angel is
breaking new ground: ambulances are equipped with
a recording system that requests patients’
symptoms and basic data at the place of the stroke
and during the journey to hospital. While the patient
is being rushed to hospital in the ambulance, this
information is transmitted wirelessly to the hospital
so that it can get ready to admit the patient and
provide initial care.

This saves valuable time - on average 20 minutes or
more - which in stroke treatment is a decisive factor
for the patient’s quality of life later on. In catchment
area with some 300,000 inhabitants, Professor
Griewing can expect to handle around 800 acute
strokes each year. At the Congress of the European
Association of Hospital Managers in Graz, this
emergency system won a coveted award, the Golden
Helix Award 2008, the “Oscar” of quality work in
healthcare. The “Stroke Angel” is considered a

USE IT OR LOSE IT: INNOVATION NEVER SLEEPS

model for the whole of Germany. The Neurology
Clinic is certified as a supraregional stroke unit and
multiple-sclerosis centre. It trains nursing staff for
stroke units throughout Germany.

Also innovative is the neurology department -
teamed up with the neighbouring cardiovascular
clinic Herz- und GefaB-Klinik - when it comes to
winning over young physicians. Each spring, the two
facilities together organise a cardiovascular
traineeship for students of medicine which lasts four
weeks and gives the participants profound insight
into both clinical work and medical developments.
More than 200 students from throughout Germany
regularly apply for the 30 places available for this
free event.

THE TEAM AROUND THE PATIENT

If you ask them about innovative approaches within
their area of work, many doctors from the RHON-
KLINIKUM Group spontaneously have the same
answer ready at hand: “interdisciplinary co-
operation”. The mood with regard to this subject is
nothing less than euphoric. The walls between
departments are becoming more porous. Where
individualists once predominated, enthusiastic team
players are increasingly coming to the fore.

Most doctors within the hospital network already
before maintained a lively exchange of knowledge and
views which the Company promoted through many
different opportunities to get together, including
quality circles for internal transfer of knowledge.
What is new is that this co-operation is moving closer
to the patient, that more and more cases are being
assessed by several experts and that common
therapy approaches are being sought. In oncology,
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Anna Friedrich, Klinik fiir Handchirurgie, Bad Neustadt a.d. Saale

66 The hospital has a good reputation far and wide. I got informed about it and
was convinced by the diagnosis discussion. I am very happy: firstly for the good
atmosphere; secondly because everyone introduced themselves in person; and thirdly
because I was very well received. 9

this work approach has long proven itself, being firmly
institutionalised in the so-called tumour conferences.

Of late, the cardiovascular doctors have also
increasingly come to value the benefits of teamwork.
At Herz- und GefaR-Klinik Bad Neustadt, RHON-
KLINIKUM AG tried a bold experiment that caused
quite a stir in the sector: it appointed two head
physicians of different orientations to its cardiology
department. Professor Dr. Sebastian Kerber,
interventional cardiologist with an additional focus
on non-invasive cardial imaging, and Professor Dr.
Burghard Schumacher, expert for cardiac arrhyth-
mias, are today a seasoned management team. “Our
goal is to achieve networking of expertise which we
want to get to the patient in overlapping form”, says
Professor Kerber. “But for this type of co-operation
you have to be able to allow yourself to be corrected.
You are rewarded by the high level of decision-
making certainty that the individual gains.”

THE INTERDISCIPLINARY OPERATING THEATRE

Teamwork at Herz- und GefaB-Klinik nowadays goes
far beyond cardiology. The heart surgeon Professor
Dr. Anno Diegeler, the vascular surgeon Professor
Dr. Hans Schweiger, the radiologist Professor Dr.
Rainer Schmitt and the anaesthetist Dr. Michael
Dinkel also see the necessity of drawing closer
together. Their unanimous assessment: “Today,
advances in clinical medicine are achieved above all
from interdisciplinary co-operation.” That means
having the possibility of one day having all five
disciplines together at the operating table. “A
paradigm change in medicine is taking place that we
want to drive forward”, says Professor Schumacher.

Here, as in Karlsruhe and Leipzig already, the hybrid

operating theatre is available as a common platform.

The combination of fully functional catheter lab with
conventional equipment for major heart surgery -
including the heart-lung machine - makes it a
“universal vascular OR”, in Professor Schweiger’s
view. The doctors are assisted by state-of-the-art
technology. An angiographic system allowing for any
kind of imaging is suspension-mounted on the
ceiling so that the operators’ freedom of movement
is not impaired. It has a significant range for
movements, controlled by electronics based on
robotics technology.

Professor Kerber describes the possibilities: “In this
OR we can operate an elderly patient with occluded
heart vessels and additional diseases who is simply
too sick for a conventional bypass. The heart
surgeon gets around the problem with a minimal-
invasive operation, while the cardiologist expands
the vessels with a catheter. The vascular surgeon
and the anaesthetist at all times are ready to
intervene as well. Thus, we no longer see the patient
with a defined task, such as placing a bypass, but
instead comprehensively with all his diseases and
the possibilities this creates.” The patient thus gains
the highest possible degree of safety.

NEW ALLIANCES

“Here, the interdisciplinary approach is embraced
wholeheartedly”, concludes Professor Kerber also in
view of new co-operation schemes. Cardiological
problems, such as cardiac arrhythmias, often
originate from psychological problems of the
patients. This connection can be clarified by the
cardiologists with the specialists from the neigh-
bouring psychosomatics department in each
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individual case. And that, too, is a recent develop-
ment: in the new interaction between disciplines,
departments which previously worked separately
and, in some facilities, far removed from the clinical
realm - such as psychosomatics, psychiatry or
neurology - are now looked on as valued partners.
At the Bad Neustadt site, a bridging of different
disciplines is promoted by the wide array of
specialist offerings found at one location.

Hand and addiction clinics, psychosomatics and
neurology departments, all with their own rehabili-
tation branches, offer many opportunities to join
forces in relieving the ailments of patients. For
example, the psychosomatics department and the
cardiology department occasionally refer patients to
the addiction clinic; the neurology department and
cardiology departments work together with psycho-
somatists to get to the root of their patients’ prob-
lems. Vice versa, the psychosomatics department
also consults the neurologists or cardiologists. The
hand clinic already early on sought assistance from
the psychosomatics department because hand and
arm pains are often symptoms of psychological
problems. Hand surgeons, neurologists, anaesthetists
and psychosomatists hold joint pain conferences. The
list could go on.

COLLECTIVE INTELLIGENCE - INTERNATIONALLY

The most far-reaching networking, as it were at the
top of the hospital pyramid, is maintained by the
university hospitals. At RHON-KLINIKUM Group
these are the twin university hospitals in GieBen and
Marburg as well as the Herzzentrum in Leipzig. In
GieBen, Professor Dr. Dr. Friedrich Grimminger does
translational drugs research. “We bring active
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agents and basic research to the patient, thus
bridging the gap between the lab and the hospital
bed”, he states to explain his field of work. An
expensive undertaking: “It costs anywhere from 0.8
to 1.2 billion euros to get a drug ready for use. That
can only be handled in international teams.”

Thus, Professor Grimminger also relies on networks.
“On the one hand we need research structures, on
the other clinical structures in which we can study
the efficacy of our drugs. And given their scope and
the immense costs involved, many tasks can be
coped with only in close collaboration with top-
ranked institutions abroad”, he says, explaining a
matrix with a scope extending from the regional,
over the national to the global level.

His hospital is a member of a network of 18 globally
leading facilities in the USA, Canada, the UK, France,
Italy, Spain, Mexico, Australia, Brazil and China. “We
integrate top institutions into a working body of
collective intelligence”, is Grimminger’s description
of the association’s objective. The technical network
also plays an important role here: with his
colleagues Grimminger exchanges information inter
alia via teleradiology.

MAGNET FOR TOP TALENT

Those who want to be part of such an illustrious
circle have to have the requisite resources. “Before
we were privatised we couldn’t offer that. But RHON-
KLINIKUM has provided us with excellent struc-
tures”, Professor Grimminger says. This was also
being acknowledged by international institutions
when it came to getting international research
funding, he added. And not least, the newly acquired
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INTERNATIBNAL
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attractiveness is enabling him to draw capacities to
GieBen, “brain gain”, as he calls it - as opposed to
the “brain drain” before.

However, this is also helped by the fact that “we
offer pretty spectacular things: altitude studies on
Mount Everest, in Kyrgyzstan and Pakistan, under-
water studies in South America.” Grimminger is the
head physician of the world’s largest lung and thorax
centre - the expeditions are used, for example, to
test on healthy subjects the effects of oxygen
deficiency as found in the lungs of patients with lung
cancer.

Three conditions had to be met to stay on top in his
discipline internationally: scientific excellence,
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Bernd Frenzel, Park-Krankenhaus Leipzig-Siidost

¢ Tam very happy because of the great treatment, the medical know-how of the entire staff and the
existing conditions, such as accommodation, preventive medical care and the availability of the
best and newest medical equipment. ”

translatorial success and the backing of efficient
clinical structures. The success of his work can be
plainly seen: in four years his teams have made
three new substances ready for use. And he doesn’t
worry any more about clinical structures since
RHON-KLINIKUM AG financed the construction of
modern hospital buildings in GieBen. Added to this is
the good integration with the surrounding hospitals
and with some Rhon-Klinikum facilities together
providing high case numbers and a good basis for
drug studies: “1,200 cases of lung cancer is
substantial, also by international comparisons.”
and: “Integrated networks - that’s something that
especially benefits medicine.”
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“MARKET & COMPANY” MEDICAL FIELDS WITHIN RHON-KLINIKUM GROUP

Acute inpatient approved beds and day-clinic/day-case places according to requirement plan and Sec. 108, 109 SGB V
Beds in rehabilitation and in other areas as per contractual agreement. Other areas include Haus Saaletal Bad Neustadt a.d. Saale: 18 beds for
adaptation, Klinik Indersdorf: 10 day-clinical geriatric places, Pflegeheim Kronach: 32 beds for short-term and long-term care (old-age home),
Kreiskrankenhaus Gifhorn: 6 beds for short-term care, Soteria Klinik Leipzig: 20 beds, adaptation, Fachkrankenhaus Hildburghausen: 58 beds in

nursing home section and 128 beds for forensic hospital.

Capacities Care levels Status
MEDICAL FIELDS WITHIN N
RHON-KLINIKUM GROUP & ‘\Oéz‘“
AS AT 31 DECEMBER 2008 LS O A
\Q& .{\\("rb & L ® & & & ,fc. - S &
& & ® & d LS FTEFIFT TS
Hospital B A ® © o LSS
S I & P F LSS
P © 9 <3

Baden-Wuerttemberg

Klinik fiir Herzchirurgie Karlsruhe 89 89 75 X

Klinikum Pforzheim 500 500 520 X X X

Bavaria

St. Elisabeth-Krankenhaus Bad Kissingen 60 60 60 x

(Heinz Kalk-Krankenhaus)

St. Elisabeth-Krankenhaus Bad Kissingen 222 222 222 x X

St. Elisabeth-Krankenhaus Bad Kissingen (Hammelburg) 60 60 74 x X X

Herz- und GefaB-Klinik, Bad Neustadt a.d. Saale 339 339 339 X X

Klinik fir Handchirurgie, Bad Neustadt a.d. Saale 81 44 125 125 X

Klinik “Haus Franken”, Bad Neustadt a.d. Saale 140 140 140

Haus Saaletal, Bad Neustadt a.d. Saale 232 232 232

Neurologische Klinik, Bad Neustadt a.d. Saale 139 121 260 260 X

Psychosomatische Klinik, Bad Neustadt a.d. Saale 200 140 340 340 X

Amper Kliniken (Dachau) 410 6 416 416 X

Amper Kliniken (Indersdorf) 50 70 120 120 x x

Kliniken Miltenberg-Erlenbach (Miltenberg) 86 86 86 x X

Kliniken Miltenberg-Erlenbach (Erlenbach) 220 32 252 252 x X

Klinik Kipfenberg 90 60 150 150 X

Frankenwaldklinik Kronach 282 33 315 312 x X

Klinikum Miinchen-Pasing 400 400 400 X X

Klinik Miinchen-Perlach 170 170 170 x X

Brandenburg

Klinikum Frankfurt (Oder) 799 36 835 889 X X X

Hesse

Universitatsklinikum GieBen und Marburg (GieBen) 1,087 35 1,122 1,122 X X X

Universitatsklinikum GieBen und Marburg (Marburg) 1,103 37 1,140 1,140 X X X

Aukamm-Klinik, Wiesbaden 57 57 57 X

Stiftung Deutsche Klinik fiir Diagnostik, Wiesbaden 92 60 152 152 X X

Lower Saxony

Krankenhaus Cuxhaven 250 250 250 x X

Krankenhaus Gifhorn 344 6 350 355 X

Klinik Herzberg 260 260 260 x X

Klinikum Hildesheim 535 535 535 X X

Mittelweser-Kliniken (Nienburg) 243 243 245 x

Mittelweser-Kliniken (Stolzenau) 70 70 70 x X

Wesermarsch-Klinik Nordenham 137 137 X

Klinikum Salzgitter (Lebenstedt, Salzgitter-Bad) 400 400 400 x X

Klinikum Uelzen 359 359 368 X X

Stadtisches Krankenhaus Wittingen 56 56 71 x X

North Rhine-Westphalia

Krankenhaus St. Barbara Attendorn 286 12 298 298 x X X X

St. Petri-Hospital Warburg 153 153 X

Saxony

WeiBeritztal-Kliniken (Freital und Dippoldiswalde) 370 370 370 «x X X X

Herzzentrum Leipzig 330 10 340 340 X X

Park-Krankenhaus Leipzig-Siidost 495 70 565 565 x X X

Soteria Klinik Leipzig 56 174 230 238 X X

Klinikum Pirna 384 16 400 400 x X X

Saxony-Anhalt

Krankenhaus Kéthen 264 264 264  x X

Thuringia

Zentralklinik Bad Berka 669 669 669 X X

Krankenhaus Waltershausen-Friedrichroda 212 212 212 x X

Fachkrankenhaus Hildburghausen 272 59 186 517 516 X

Klinikum Meiningen 568 568 568 X X

Total 13,112 341 1,238 14,691 14,647
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Eugen Minch,
Chairman of the Supervisory Board

REPORT OF THE SUPERVISORY BOARD

for the financial year of RHON-KLINIKUM AG
from 1 January 2008 to 31 December 2008

CLOSE CO-OPERATION BETWEEN SUPERVISORY BOARD
AND BOARD OF MANAGEMENT

During financial year 2008 the Supervisory Board performed the duties incumbent on it by law
and the Articles of Association, regularly advising the Board of Management on the direction of
the Company as well as carefully and regularly supervising the Board of Management regarding
the management of the Company. The Supervisory Board was involved in all decisions of
fundamental importance for the Company directly and in good time.

The Board of Management informed us regularly, through written and oral reports in a regular,
timely and comprehensive manner, on all relevant aspects of corporate planning and strategic
further development of the Group, on the development of transactions, the position of the
Group including its risk position, as well as on risk management. We have kept ourselves
informed of all major projects and developments as well as transactions of major significance.
Where business performance deviated from the Company’s plans and targets, this was
discussed with us and plausibly explained by the Board of Management with reasons being
stated for such deviations. Based on the reports of the Board of Management we thoroughly
discussed transactions of decisive importance for the Company in the competent committees
and in the plenary meeting and, to the extent required by law and the Articles of Association,
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voted on the proposed resolutions of the Board of Management after careful and thorough
review and consultation. In the case of pressing business transactions the Supervisory Board,
to the extent required, adopted resolutions by written vote.

Moreover the chairman of the Supervisory Board, at individual meetings held at least once a
week, was in regular contact with the chairman of the Board of Management, in some cases
also together with his deputy, and conferred on the strategy, business performance and risk
management of the Company. In this regard the reciprocal assessment of the impact of
changes now being initiated in healthcare delivery structures and the Company’s strategic
positioning in terms of its internal and external resources were and continue to be subjects of
special importance. Since our Company, by its business activity, also initiates and promotes, or
responds to, processes and developments that transform society, it comes under very close
public scrutiny. This is why it is important and expedient to look at assessments and views
arrived at from different angles. Discussions with other members of the Board of Management
as a rule never take place without the chairman of the Board of Management unless they are
meetings held as part of the Personnel Affairs Committee for the express purpose of appraising
the person and performance of such executives. This ensures that the relationship between the
chairman of the Board of Management, his deputy and the chairman of the Supervisory Board
is critical but also built on mutual trust, and that a clear distance is kept from the operative
business.

Moreover, outside the meetings regular management, co-ordination and information meetings
were held as required between the chairman of the Supervisory Board, his deputies as well as
the chairmen of the committees and, with regard to specific issues, with the individual
members of the Supervisory Board possessing the requisite expertise for such issues.

INTENSIVE AND EFFICIENT WORK IN THE COMMITTEES
OF THE SUPERVISORY BOARD

With a view to efficiently performing its tasks, the Supervisory Board has set up a total of
seven standing committees to which members are appointed not according to proportionality
but based on the specific expertise they possess for the special issues dealt with in the
committees. The committees act as bodies with power to pass resolutions within the scope
prescribed by law, the Articles of Association and also in lieu of the Supervisory Board based
on the Terms of Reference of the latter adapted to the respective committee mandates.

Members of the Supervisory Board who are not represented on a committee or do not belong
to the committee for which a plenary meeting has been convened must ensure the responsible
involvement of the plenary body as one of their most vital tasks in enforcing their claim to
information. They are to act as a counterweight to the closer contact a committee might have
with the Board of Management and potential weaknesses in supervision by reason of its more
intensive co-operation with the Board of Management. It is accepted and useful for members
less knowledgeable in the subject currently being deliberated on to ask the experts to compre-
hensibly explain their position, thus providing a broad basis for the work of the Supervisory
Board.

The composition of the standing committees during the financial year and their current
composition is shown further in this Report in the overview of the Supervisory Board’s
organisational structure.
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In addition to the routine meetings of the individual committees, three combined meetings of
several committees - in some cases attended by further Supervisory Board members possess-
ing the requisite expertise on the subjects discussed - were held in 2008 on issues of
fundamental and strategic importance for corporate policy.

The Investment, Strategy and Finance Committee met four times during the year under review
(attendance rate: 97.2 per cent), and additionally met three times in combination with other
committees. The Committee consults on the development and implementation of corporate
strategy together with the Board of Management and passes resolutions in lieu of the
Supervisory Board on the acquisition of hospitals, investments subject to approval as well as
the financing of such measures. It moreover reviews the reports to be remitted by the Board of
Management on the investment and financial development which the latter submits to the
plenary meeting of the Supervisory Board. An important duty of the Investment, Strategy and
Finance Committee is to discuss the overall and partial strategy of the Board of Management
on the development of the Company into which the specific investment projects and financing
measures have to fit, which also includes a discussion of technological and social issues as well
as developments in medicine.

The work of this Committee and subsequently that of the plenary meeting of the Supervisory
Board reached a particular level of intensity over the question of whether and, if so, in what
form the Company should meet future growth in demand for healthcare services arising from
demographic trends and advances in medicine. As a pure-play provider of hospital services
within the scope of delivery structures hitherto planned by the state, the function of the Group
was to fill a defined service segment in the healthcare delivery chain on a largely autonomous
basis. The state’s increasing withdrawal from its financial responsibility for the system of
healthcare delivery coupled with a further expansion in its regulatory scope will mean that state
responsibility for managing the system will increasingly be handed to the statutory health
insurance funds. The influence exerted by oligopolised health insurance funds over service
providers will adversely affect the level of healthcare provision. For an innovative Group like
RHON-KLINIKUM AG, this calls for a modification of its strategic orientation. The Supervisory
Board therefore discussed the approach of the Board of Management to turn the Company
from a provider of individual services into a healthcare provider acting closer to the people it
serves and their healthcare interests. Of significance in this connection was the question of
integrating outpatient doctors by offering new medical care and participation concepts
reflecting their special tasks. The re-orientation and expansion of the Group’s service offering
for comprehensive outpatient and inpatient healthcare provision resulted in an intensive
strategy discussion in the Committee conducted jointly in several stages by the Board of
Management and the Supervisory Board. After deliberation in the plenary meeting, the
Personnel Affairs Committee was instructed to develop and initiate the changes in the Board
of Management necessitated by the management concept.

In addition to the report of the chairman of the Board of Management on current developments,
the Board of Management routinely remitted an acquisitions report which, along with providing
an over-view of the national hospital market, also served as the basis of discussion of planned
and ongoing acquisition projects with the Board of Management. On the medium- and
long-term development of individual hospital sites the Board of Management submitted
development concepts that were the subject of strategic discussions within the Committee.
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At each meeting the Board of Management reported on the development of investments and
financing in a continuously updated investment and finance plan discussed as part of a critical
dialogue. Specific motions for approval of investment projects were subsequently discussed
based on detailed written resolution proposals of the Board of Management, including market
studies and investment calculations, which were then approved after thoroughgoing review. By
critical inquiry and questioning, the Committee reviewed all investment projects for compati-
bility with the new healthcare provision model. The development of large-scale investments at
the GieBen and Marburg sites was thoroughly discussed giving due regard to the investment
obligations assumed on acquisition, and the required investment motions were approved by the
Committee.

A combined meeting of the Investment, Strategy and Financial Committee together with

the Audit Committee and the Personnel Affairs Committee (attendance rate: 100 per cent)
took place on 22 April 2008 and dealt with fundamental issues of strategy and corporate
development with respect to the new healthcare model for providing those participating in such
healthcare provision scheme with comprehensive and generalised outpatient and inpatient full-
service healthcare and the Group’s possibilities of implementing this strategy in substance,
organisationally and in terms of personnel structures. In a fundamental strategy discussion of
the Committee’s members with the chairman of the Board of Management, the prospects of
realising this new corporate concept were discussed.

Two combined meetings of the Investment, Strategy and Finance Committee with the newly
established Medical Innovation and Quality Committee (attendance rate: 83.3 per cent) were
held on 29 October and on 10 December 2008. Further financial experts of the Supervisory
Board not belonging to the Committees attended these meetings as guests. In addition to the
agenda items on acquisition and investment projects routinely dealt with, these two meetings
focused on the specific implementation of the new healthcare provision model and the Group’s
responses to the impact of the financial crisis.

The Board of Management informed on the concept for introducing the new healthcare provi-
sion model and the approach with respect to the establishment of new divisions required for
this - including the requisite personnel changes within the Board of Management. Also part of
the discussion on the Group’s re-orientation was the strengthening of the basis for continuing
growth and for medical quality.

The financing required by the targeted expansion and the Group’s equity basis and available
debt capital was also discussed, with due regard being given to the adverse impact of the
financial crisis on the financial markets, as a further focus of the Committee’s work at both
meetings. Models enabling the Group to ensure financial flexibility and independence through
capital-related measures and to achieve the targeted growth were discussed critically with the
Board of Management.

The Personnel Affairs Committee having responsibility for the personnel matters of the Board
of Management held one meeting in financial year 2008 (attendance rate: 100 per cent) after
considerable preliminary work being done by individual members entrusted with specific
preparatory tasks. Besides routine tasks, the most important task in the past year consisted in
creating the basis in personnel resources for re-orienting Group management structures
through changes and re-appointments to numerous Board of Management organisational units.
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The Personnel Affairs Committee selected the persons required for the new appointments and
re-appointments to the Board of Management and made recommendations to the Supervisory
Board for appointments to the Board of Management. To give the newly formed body a clear
and strong basis and to send a clear signal of management continuity, the Personnel Affairs
Committee recommended to the Supervisory Board, which recommendation the Supervisory
Board followed, to re-appoint Mr. Wolfgang Pfohler to the Board of Management in advance and
to nominate him as chairman of the Board of Management. The Com-mittee furthermore dealt
with matters relating to the contracts of former members of the Board of Management, the
review of the remuneration structure, the amendment and conclusion of service contracts of
members of the Board of Management as well as the appraisal of the performance and
development of the individual members of the Board of Management.

During the past financial year also, the Mediation Committee (pursuant to Section 27 (3) of the
Co-Determination Act (MitBestG)) did not have to be convened.

The Audit Committee met five times in the year under review (attendance rate: 96.7 per cent).
The auditor attended two meetings. This Committee notably was responsible for reviewing and
preparing the RHON-KLINIKUM AG consolidated annual financial statements for financial year
2007. Also reviewed and discussed at the meetings were the stand-alone financial statements,
the management reports and the respective audit reports of the Group subsidiaries which were
subjected to critical review by the members of the Committee, as well as the proposal on the
appropriation of the net distributable profit. The Audit Committee examined the independence
of the auditor designated for the auditing of the annual financial statements for financial year
2008 and for the review of the Half-Year Financial Report, obtained the statement regarding
the auditor’s independence pursuant to Item 7.2.1 of the German Corporate Governance Code,
recommended to the plenary meeting of the Supervisory Board a proposal for the election

of the auditor to be submitted to the Annual General Meeting, and after the election issued

the auditor with the audit mandate, defined the scope of the audit as well as concluded the
remuneration agreement for the same. Also examined was the award of consulting contracts
for non-auditing services to statutory auditors within the Group.

Material issues of accounting, corporate planning, the effectiveness of the internal controlling
system and of risk management, including specific business risks, were discussed with the
Board of Management and the auditor. The quarterly reports to be pu