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Problem:

People are not getting well within the tradional 

healthcare system.



Solution:

Innovative health building processes developed 

in a new setting called The Munich Health Park.



Approach:

Nontradional setting – an independent, free-

standing center, located within the Olympic 

Stadium.

Listen to people – their problems, challenges, 

desires & needs.

New processes & values – uninhibited by 

traditional medical routines.

Experimentation & discovery – learning by doing



Processes:

Individuals are heard.

They are empowered by group processes.

Our group leaders (health professionals)  
trained to yield to group empowerment.

Focus on building participant capabilities.

Behavioral and general medicine are integrated.

Organized according to sound medical 
principals.



Personal Results

People discover they can do more to manage 

health problems and challenges on their own.

People make better health choices.

People achieve better health conditions –
regardless of diagnosis.

People make more efficient use of healthcare.



Institutional Results

Physicians refer their most "challenging"

patients to the Munich Health Park.

Studies show accomplishments where other 

healthcare approaches have failed.

Effective on a diverse variety of chronic health 

conditions.

The WHO considers the Munich Health Park as 

a prime model for health-building innovations.  



Christensen's 5 Principles

(1) Customers control 

resource allocation.

I focused my attention 

on what I could learn 

from people coming 

to the health park. 

This focus is how I 

train my team.



Christensen's 5 Principles

(2) Small markets 

don‘t meet large 

company needs.

I focused on people 

who "fell through" the 

healthcare system.

I developed unique 

solutions to specific 

problems, favored by 

our freestanding and 

independent status.



Christensen's 5 Principles

(3) Disruptive 

technologies are 

unknowable in 

advance. Failure is a 

step toward success.

I coach my people in 

"learning by doing."

I was not distracted 

when the healthcare 

community expected 

me – wanted me – to 

fail.



Christensen's 5 Principles

(4) An organization's 

capabilities define its 

disabilities.

Healthcare excels at 
procedure. My staff 
and I focus on health 
building processes
people can apply in 
their daily lives. Best 
outcomes require that 
people and their 
physicians do the 
right things.



Christensen's 5 Principles

(5) Technology 

supply may not equal 

market demand.

I started with new 

ideas but limited 

technology.

Listening to the 

problems expressed 

by health park 

"visitors"  enabled us 

to develop new 

technologies.



Christensen's 5 Principles

(5) Technology 

supply may not equal 

market demand.

The Health Park is 
now a leader in 
managing chronic 
disease, receiving the 
most challenging 
specialist referrals in 
cardiorehabilitation, 
musculoskeletal, 
psychosomatic and 
pain disorders.



Munich Health Park: 

Olympic Environment

 A 
Perspective

Of the Olympic 
Facilities



The Place

The 
Olympia-
Stadium

in Munich
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The Munich Health Park Model 

(MHP)



Refocusing healthcare on health is a 

disruptive innovation - Is this feasible 

within  the existing system?

Christensen: „Disruptive Technologies 

are typically simpler, cheaper, and more 

reliable and convenient than established 

technologies“ ( p. 192).



The Munich Health Park



Purpose:

Practice what keeps people healthy

Since its creation in 1973 the Munich Health Park has already realized in a 

somehow anticipatory mode all what the theoretical discussion on 

salutogenesis has brought in the 90ies to a greater public in Europe.  

After the publication of Antonovsky's 2 main books (1)"Health, Stress 

and Coping: New Perspectives On Mental and Physical Well-Being“, 
1979 and (2) "Unraveling the Mystery of Health. How People Manage 

Stress and Stay Well" ,1987) a discussion has opened which may lead 

to a new paradigm and a new structure ( disruptive change) in 

healthcare. Antonovsky criticised an exclusevely pathogenic-curative 

approach and juxtaposed it against a salutogenic orientation arguing 

that the question, why people stay healthy should have priority over the 

question of disease and their risk factors. Many of the results of the 

work of the Munich Health Park support Antonovsky's perspectives.



Basic Organizing Principle

 Put emphasis on health instead of focusing only on disease 

what      characterizes the dominant design of the current 

medical model. This approach has been widely researched by 

Aaron Antonovsky with his concept of 

 ”Salutogenesis ”. Salutogenesis means that besides the 

mechanisms of pathogenesis which cause disease there  
are independent factors which create health. The Munich 
transportation workers project has shown the validity of 
this approach giving encouraging results in fields of chronic 
disease where the actual medical system has failed.



Purpose:

Practice what keeps people 

healthy (2)

A clear and more explicit model of 

health

Base of the practice is the focus on a 

„continuous healing relationship“ in 

the case of illness

The differenciation of procedure and 

process



Purpose: Munich Health Park 
Basic  Guidelines for Group Leaders which we believe 

essential and important for the success of our work with 

participants and specially their chronic diseases

Imagine that you arrive at a place where beyond 

medical competence these additional guidelines 

are respected:

 Regard the relationship as more important than the matter at 

hand

 Be a companion, not a leader

 Seek contact with the person rather than with the problem

 See what's there - not what's missing

 Support abilities instead of worrying about deficiencies

 Let experience enhance group cohesiveness



Values:
"Caring for Patients" is the way to good  

Medicine

Allen Barbour: Caring for Patients - A Critique of the Medical 

Model, 1995

"See your patient as a person, not as a disease" - if this principle is 

not respected the following aspects will be brought to bear:

 wrong diagnoses

 inappropriate diagnostic procedures

 ineffective therapy

 unnecessary hospitalization

 increased cost

 prolonged disability



Values:

Practice Healing Relationships !

 "Crossing the Quality Chasm - A New Health  

System for the 21st Century" published by the 

IOM in March 2001 as guidelines for the 21st-

century healthcare System 

 Could it be, that the Munich Health Park Program  

can be understood as an early and anticipatory 

application of the basic rules - specifically the 

Rule Nr.1 concerning „healing relationships“ - of 

the IOM Report?



Processes:
Patient Centered Dialogue Structure

IOM Report Rule Nr. 3: 

the patient is the source of control

vs 

professionals control care



Processes:
New Experience of Change - What 

happens  if the patient acts for himself?

New role models required for patients and 

care givers

New partition of responsibilities



Resources

People, People, People

New Knowledge and Advanced Training 

Concepts allow to deal with difficult 

cases in Group Work

Simple, Low Cost Space, No Other Big 

Investment Necessary 



Practice:

Program Structure

Open Program -
an innovative program platform of about 120 different group 

programs / week, which allow spontaneous access and 

participation as well as continuous activities for 300-500 

people / day for health related activities ( sports and 

gymnastics, creative arts, psychology)

Special Purpose Groups
heart patients 

psychosomatic diseases ( chronic pain, stress related 

diseases, etc.)

psychosocial issues (selfassertiveness training etc.)



Results

We believe that the following results are based on the 
consequent application of our basic principles:

 Munich‘s Cardiological Rehalbiltative Outpatient 
Center Nr.1

 Health Promotion Pilot Model for Disability Prevention 
(Public Transportation System) - achieved reduction 
of 54%driver disability in average/year since 1993 

 Innovative Platform for Treatment of Chronic Pain 
Patients



Results

 Model Case for Integration of Curative Medicine and 

Health Promotion 

 Initiated American Initiatives by Pathways:

¶Grinnell Health Park – a health building model 

for small communities

¶Pathways Personal Health Management 

Programs – a demand focused, people 

centered health building model for individuals, 

companies, and defined populations in larger 

communities



The 5 Principles for Disruptive Innovations 

(Christensen) are the Basic Features in the 

History of MHP

 Resource Dependence: Customers effectively control the patterns of resource 
allocation

 The Patients decided that they got better solutions in the MHP

 Small markets don‘t solve the growth need of large companies
 I  placed the problem outside the established system and was so enabled to practice 

completely new solutions (Example: Problem of Driver Disabilities in Munich Transportation 
Authority)

 The ultimate uses or applications for disruptive technologies are unknowable in 
advance

 The initial goal was to do „preventive medicine“. The current practice is to use health 
building in severe chronic illness conditions with great success

 An Organization‘s Capabilities Define its Disabilities

 The dependence on procedural actions (working on the patient) excludes 
winning the patients cooperation (working with the patient)

 Technology Supply may not equal Market Demand

 During its 25 years of existence the MHP became a leader in difficult chronic 
disease management concepts ( cardiac rehab, pain, muskuloskeletal disorders)



What have we learned so far from 

the history of that model?

An integrative approach is the best 

solution

The resistance of the established 

system to change is the most difficult 

problem to overcome
 The problem of innovation

 What change is needed: continuous or 

discontinuous change?



Future Perspectives

Multiply the Model

Continue to Work with the Patient instead 

of Working  on the Patient = Creating a 

Healing  Relationships as a Core 

Competence 

Continue to Develop Cooperative 

Multidisciplinary Integrated Processes 

Centered on the Main Chronic Diseases

Do more really Preventive Programs !!!



Introduction



Reality today: healthcare has  

lost it's real focus: health

Is health a goal for action?

What about the components?

What about complementary and 

alternative  medicine?



Is Health a Goal for Action?

Why don't we go beyond repair?

Supplier-centered, not demand-

centered

Is there an active concept for health?



Why don't we go beyond repair?

An Extreme Example 

Cardiac Rehabilitation - Heart 

Transplantation:

What happens after transplantation?



Supplier centered, not demand 

centered

Aspects:

 To what extent can market models be 

applied to healthcare?

A look at history gives controversial 

answers

Christensen‘s model gives a good 

explication why demand has been left out



Is there an active concept for 

health?

The Salutogenetic Model of Health has not 

yet reached medicine.



Medicine = Repair and Restoration!

What about the Rest?

Prevention

Preservation

Enhancement

Repair

Restoration

Integration of these components?



What about complementary and 

alternative  medicine?

Does the patient or consumer really get another 

treatment? 

Look at patient-healer interaction. Eisenberg Studies 

1993 + 1998. 

Actual presidential Commision working on integrative 

medicine: do they go for a real change of the 

healthcare system or just for the integration of 

alternative medicine into the existing system?


