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Wilhelm Ingves
Wilhelm Ingves was born with a bleeding disorder, but this doesn’t stop him having an active lifestyle. The
Åland, Finland native has von Willebrand Disease (VWD), Type 3. This is the most severe form of the hereditary
bleeding disorder. VWD affects men and women and can cause an increased risk of bleeds and heavy bruises,
among other symptoms.
After diagnosis at 8-months old and meeting other parents of children with bleeding disorders, Wilhelm’s
family learned that several of them endured similar false accusations of child abuse. “On the one hand it
showed an important alertness to the signs of child abuse, but, on the other, a terrible lack of knowledge
about bleeding disorders,” said Wilhelm’s father.
Years later, at the age of 19, Wilhelm is a member of IFK Mariehamn’s football team, in the Finnish National
League. Wilhelm manages his VWD by a nearly every other day self-administration of CSL Behring’s human
coagulation factor VIII/von Willebrand factor complex.
“I want to carry-on living a normal active life,” says Wilhelm.

Please see inside back cover for legal notice.
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Message from the Chief Executive Officer
and Managing Director
I am very pleased
to introduce CSL’s
second Corporate
Responsibility Report.
Despite challenging times, CSL continues
to deliver improvements in its economic,
social and environmental performance.
Our ongoing success is driven by a genuine
commitment to help save and improve the
quality of life for patients with rare and
serious disease. Our values and responsible
business practices, shared by our employees
worldwide, underpin the Company’s
sustainability.
CSL’s core business is about making new
and improved medicines for life-threatening
conditions. This year we achieved four new
product registrations to help treat conditions
such as primary immunodeficiency and
hereditary angioedema. A number of
exciting new projects progressed to later
stage development and we announced
significant investment in new infrastructure
to support our maturing R&D pipeline.
Our regulatory compliance record remains
strong, demonstrating our commitment to
quality and product safety. We responded
responsibly to an unexpected increase in
adverse events associated with our seasonal
paediatric influenza vaccine in Australia this
year, and we are diligently working with
partners to investigate the cause.
We have a diverse workforce spread over
more than 20 countries. Our biennial
employee opinion survey shows we have
an engaged workforce with 80% of the
indicators rated as a strength or best
practice. Corporate Responsibility was one
of our highest rated indicators. Providing
a safe environment for our staff is a key
responsibility and I am pleased to report a
further reduction in incidents requiring time
away from work.

A global project to standardise the way
in which we measure our community
contributions enabled us to report global
figures for the first time. I am delighted
to report our contributions totalled A$26
million this year, aimed at improving access
to medicines in developing countries, helping
patient foundations in our therapy areas,
fostering future medical researchers and
supporting our local communities.
Teams at our manufacturing sites continued
to implement resource efficiency programs,
further reducing the amount of energy and
water used to produce every unit of our
therapies. This has enabled us to contain
our carbon and waste footprints despite
significant increases in production.
Our approach to Corporate Responsibility
is enshrined in our Code of Responsible
Practice, which has been distributed to all
our employees. Our mandatory training for
the program is progressing well through
the business and we will continue to review
and strengthen our commitments to ensure
they are aligned with our stakeholder
expectations.
We are proud of our many achievements
and acknowledge that there is always
room for improvement. I invite
you to take this opportunity
to find out more about
our progress in this report.
We look forward to
your feedback.

DR BRIAN MCNAMEE
CHIEF EXECUTIVE
OFFICER AND
MANAGING DIRECTOR
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Corporate Responsibility
Performance Summary 2009/10

Our Organisation
We remain committed to maintaining the highest standard of ethical behaviour through our Code of Responsible Business Practice and
the delivery of customised training programs for our employees. We concluded an enterprise-wide climate change risk assessment,
confirming our exposure to climate change risks as low over the next 25 years. We continue to engage with stakeholders, including our
employees and thought leaders in the rare diseases community through CSL Behring’s Key Issues Dialogues.

Researching New Medicines
In 2009/10, CSL invested A$317 million in R&D programs. We immediately responded to the 2009 influenza pandemic, commencing
the first of a series of clinical trials within weeks of the World Health Organisation declaring a pandemic. We signed an agreement with
Sanofi Pasteur to develop a vaccine for the prevention and treatment of adult periodontal disease and announced a major capital project
in Australia with an investment of A$235 million over 4-5 years to support late stage product development. We continue to make
advancements in our therapy areas, such as the development of longer acting recombinant therapies for bleeding disorders, which have
the potential to reduce the frequency of injections and improve convenience for patients.

Ensuring the safety and quality of our therapies
In the reporting period, 107 regulatory audits, relating to quality and safety performance conducted across our sites, had no impact on
our product marketing licences. We appointed a global head of sourcing to harmonise our global sourcing function, including quality
and performance management and supplier selection. We implemented advancements in information technology for customer enquiries
and opened a state of the art testing laboratory supporting our United States of America (US) based plasma collection processes.

Operating responsibly in the marketplace
In 2009/10, we distributed A$4.080 billion in direct economic value. We continued our efforts to inform employees of our obligations
for responsible conduct through face-to-face and customised e-learning training programs. We actively contributed to public policy
debates in the areas of R&D tax incentives in Australia, the introduction of Standards of Care legislation in the US and advocacy efforts
for rare-plasma related disorders in Europe.

providing a positive working environment for our people
In the reporting period, we surveyed our employees worldwide, achieving above external benchmark results in most category areas.
Our recorded rates of lost time injury frequency and medical treatment injury frequency were 3% and 16% lower than in the previous
year respectively. We continued to actively promote gender equality in our workforce – in 2009/10, women in Australia occupied 53%
of Senior Manager roles, 38% of Executive roles and 25% of Senior Executive roles.

Supporting our communities around the world
In the reporting year, CSL contributed A$26 million towards global community efforts, including a product donation of 1.453 million
doses of pandemic H1N1 vaccine to the World Health Organisation. The CSL Behring Patient Assistance Program assisted 7,466
individuals in the US who could not afford their therapies. We continued our support for the biomedical community and the next
generation of researchers, awarding five Professor Heimburger Awards totalling €100,000. We donated US$100,000 to provide
emergency shelter for families affected by the earthquake in Haiti and made an additional donation of life-saving medicines to assist
victims at risk of tetanus or hepatitis B infections.

Minimising our environmental impacts
Globally, we have achieved a reduction in our environmental impact per unit of production across all reported indicators. In 2009/10,
our greenhouse gas intensity indicators decreased by 5% for plasma production and 12% for vaccine production. Our water efficiency
initiatives saw a further reduction in water intensity by 10% for plasma processing and 20% for vaccine production. We received zero
non-compliances and no reportable environmental actions for our operations across the world.

CONTENTS

< >

CSL Limited Our Corporate Responsibility 2010

Performance Data Summary

Economic Contribution

2007/08

2008/09

2009/10

Constant
Currency1
2009/10

Economic value generated

A$million

3,803

5,039

4,627

5,270

Economic value distributed

A$million

3,417

4,320

4,080

4,493

2007/08

2008/09

2009/10

Constant
Currency1
2009/10

225

312

317

343

2007/08

2008/09

2009/10

For more information, please see page 20

Research and Development

R&D investment

A$million

For more information, please see page 12

Safety and Quality

Regulatory Audits

Number

80

83

107

Non-compliances affecting our product
marketing licences

Number

0

0

0

Quality audits of suppliers

Number

232

288

257

Safety related recalls of finished product

Number

0

2

1

2007/08

2008/09

2009/10

Number

10,066

11,061

10,698

%

88

-

83

Lost time injury frequency rate (LTIFR)

Per million hours worked

5.07

3.16

3.05

Medical treatment injury frequency rate
(MTIFR)

Per million hours worked

6.34

8.38

7.04

2007/08

2008/09

2009/10

NA

NA

26

2007/08

2008/09

2009/10

For more information, please see page 15

Our People

Total headcount
Employee opinion survey participation rate

For more information, please see page 24 and page 28

Community

Total contribution

A$million

For more information, please see page 31

Environment

Energy consumption

Petajoules

1.75

1.74

1.77

Greenhouse gas emissions

Kilotonnes

160

160

164

Gigalitres

2.00

1.87

1.89

Kilotonnes

11.7

13.1

13.2

%

78

88

87

Water consumption
Waste
Waste recycling rate
For more information, please see page 39

More information, including data points from baseline years, is available on our website
1 2009/10 results estimated at 2008/09 currency rates to facilitate comparability.
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1. O
 ur organisation
CSL is a global specialty
biopharmaceutical company
that develops, manufactures
and markets therapies
to prevent and treat
serious human diseases.
Headquartered in Australia
with substantial operations
in the United States of
America (US), Germany and
Switzerland, CSL employs over
10,000 staff and operates in
more than 20 countries, with
2009/10 revenues totalling
A$4.63 billion.

Our therapy areas

Haemophilia and other coagulation disorders

Our coagulation therapies help treat bleeding disorders such as haemophilia, von
Willebrand Disease and congenital fibrinogen (Factor I) deficiency.

Immune disorders and immune therapy

Our immunoglobulins are used to treat infections, immunodeficiency, and
specific autoimmune diseases, and to prevent haemolytic disease in the
newborn.

Critical care conditions

Our critical care therapies are used to treat shock, sepsis, hereditary angioedema
and severe burns, and are used in cardiac surgery.

Infectious diseases

Our vaccines help protect against seasonal and pandemic influenza and Q Fever.
In some countries, we also in-license and market vaccines for other infectious
diseases including Human Papilloma Virus.

Wound healing

We produce therapies that facilitate wound healing.

Diagnostics

Our diagnostic products are used to test blood to prevent haemolytic transfusion
reactions and haemolytic disease of the foetus and newborn.

Venomous bites and stings

We produce a range of antivenoms to treat bites/stings by Australian venomous
snakes, spiders, box jellyfish and stonefish. Additionally, we manufacture the
world’s only diagnostic kit for snake venom detection.

We in-license and market other prescription pharmaceuticals in Australia to treat a range of serious medical conditions. A full list of our
products is available on our website.

CONTENTS
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Business Profiles
CSL comprises two core business units: CSL Behring (incorporating CSL Plasma) and
CSL Biotherapies, which are supported by Research and Development (R&D) functions.
CSL BEHRING

CSL BIOTHERAPIES

R&D

CSL Behring is a global
leader in the plasma protein
biotherapeutics industry.
With its headquarters in
King of Prussia (US) and
sites in Kankakee (US),
Marburg (Germany) and
Bern (Switzerland), CSL
Behring manufactures
and markets a range of
treatments for:

Headquartered in Parkville,
Australia, with significant
plasma fractionation assets
located in Broadmeadows,
Australia, CSL Biotherapies
operates the largest influenza
vaccine manufacturing facility
in the Southern Hemisphere.

In addition to global
activities supporting our
core product businesses,
CSL’s R&D is focused
on the development of
protein-based medicines
for the treatment of serious
diseases. Our integrated
global R&D program
operates with the support
of scientists in laboratories
and manufacturing facilities
around the globe.

>	Coagulation disorders
(including haemophilia,
Factor I (fibrinogen)
deficiency and von
Willebrand Disease);
>	Primary
immunodeficiencies;
> Hereditary angioedema;
>	Inherited respiratory
disease; and
>	Other rare and serious
medical conditions.
CSL Behring also operates
CSL Plasma, one of the
world’s largest plasma
collection networks, with
more than 70 centres
located throughout the
US and Germany, as well
as testing laboratories and
distribution centres.

CSL Biotherapies:
>	Manufactures and markets
vaccines and antivenoms;
>	In-licenses and distributes
biological products;
>	Manufactures plasmaderived therapies for the
Australian Government
from plasma collected by
the Australian Red Cross
Blood Service;
>	Provides plasma
fractionation services for,
and markets commercial
plasma products to, other
countries in the Asia Pacific
region;
>	Develops, manufactures
and markets
immunohaematology
products (diagnostic
reagents) for Australia and
the Asia Pacific region.
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Operating responsibly
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in the marketplace

MARBURG Germany
CSL Behring
R&D and Manufacturing
CSL Biotherapies
Administration
CSL Plasma
Administration

BERN Switzerland
CSL Behring
R&D, Manufacturing
and Commercial
Operations

Providing a positive
working environment
for our people

SCHWALMSTADT Germany
CSL Plasma
EU Logistics Centre

Supporting our
communities
around the world

KANKAKEE US
CSL Behring
R&D and
Manufacturing

GOETTINGEN Germany
CSL Plasma
Testing Laboratory

Minimising our
environmental
impacts

KING OF PRUSSIA US
CSL Behring
Corporate Services, R&D
and Commercial Operations
CSL Biotherapies
Commercial Operations

INDIANAPOLIS US
CSL Plasma
Logistics Centre

KNOXVILLE US
CSL Plasma
Testing Laboratory

BOCA RATON US
CSL Plasma
Administration

TOKYO Japan
CSL Behring
R&D, Sales and
Distribution
MELBOURNE Australia
PARKVILLE
CSL Limited
R&D, Group Head Office
CSL Biotherapies
R&D, Manufacturing, Commercial
Operations, Warehousing and
Distribution

KEY
Regional sales and
distribution centres
MAJOR SITES

250-500 employees
500-750 employees
750-1,000 employees
1,000-1,250 employees
1,250+ employees

MELBOURNE Australia
BROADMEADOWS
R&D, Manufacturing, Commercial
Operations and Distribution

Regional Sales and Distribution Locations
CSL Biotherapies

CSL Behring
Melbourne

US

King of Prussia

Denmark

Copenhagen

Sydney

Canada

Ottowa

Sweden

Stockholm

Brisbane

Mexico

Mexico City

Germany

Hattersheim

Adelaide

Brazil

Sao Paulo

Austria

Vienna

Perth

Argentina

Buenos Aires

Italy

Milan

New Zealand

Auckland

United Kingdom

Haywards Heath

Switzerland

Bern

China

Hong Kong

Belgium

Leuven

Beijing

France

Paris

Greece

Athens

Chengdu

Portugal

Lisbon

Japan

Tokyo

Shanghai

Spain

Barcelona

China

Hong Kong

Australia

Guangzhou
Wuhan
US

King of Prussia

Zurich

Shanghai
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1.1 Report profile
This is CSL’s second Corporate Responsibility
(CR) Report (covering the financial year
2009/10). Previous years’ performance
results and data are available on our website
(www.csl.com.au). The current report covers
entities over which we exercise direct control,
including our five manufacturing facilities
and their co-located R&D, sales, distribution
and administration activities, as well as CSL
Plasma’s collection and processing centres.
The report also covers sales and distribution
and R&D activities that occur away from our
manufacturing facilities.

CSL Limited Our Corporate Responsibility 2010

Contact
We welcome your enquiries/feedback
regarding this report. Please address
all communications to:
Patrick Castauro
Corporate Responsibility
CSL Limited
45 Poplar Road
Parkville VIC 3052
Patrick.Castauro@csl.com.au

References have been made in this report
relating to material events that have occurred
between the end of the reporting period and
the publication date, where an omission of
such events would render the report out of
date with regards to information available in
the public domain.

CSL Group Sales by
Major Products 2009/10

1.2 Corporate governance
During 2009/10, the CSL Board comprised ten
members, including three executive directors
– the Chief Executive Officer (CEO)/Managing
Director (MD), the Finance Director, and Chief
Operating Officer (COO), along with seven
non-executive directors (including the Chair).
The CSL Board Charter documents the Board’s
membership, its operating procedures, and
the apportionment of responsibilities between
the Board and management. The Board:
>	Is responsible for overseeing the
management of CSL (the Company) and
providing strategic direction;
>	Monitors operational, financial and
environmental performance, and human
resources policies and practice;
>	Approves the Company’s budget and
business plans;
>	Oversees the Company’s risk management
and compliance framework; and

This report has been prepared in accordance
with Global Reporting Initiative’s (GRI)
Sustainability Reporting Guidelines
2006, and has been self-assessed as GRI
Application Level B. A GRI Content Index for
the report is available on our website.

North America – 40%
Europe – 31%
Australia – 13%
Asia – 9%
Other – 7%

>	Delegates day-to-day management of
5.5
the
Company to the CEO/MD.
5.0

Supporting
the CSL Board are five Board
4.5
committees
with shared responsibility for
4.0
CR issues.
3.5

North America – 40%
Europe – 31%
Australia – 13%
Asia – 9%
Other
– 7% Sales 
CSL
Group
by Region 2009/10

3.0
Details
of the CSL Board, its membership,
2.5
committees and their charters, including
2.0
remuneration of directors and executive
1.5
management are available on our website.
1.0
0.5
0.0

CSL Total Revenue ($A millions)
6,000
5,039

5,000
4,000

5,270 2

4,627 1
3,803

3,000
2,000

0

North America – 40%
Europe – 31%
Australia – 13%
Asia – 9%

Other – 7%

09-10

Other – 29%

1,000

08-09

Recombinant factor VIII – 12%
Albumin – 10%
Other – 29%

North America––34%
40%
Immunoglobulins
Europe – 31%
Plasma-derived
Australia
– 13%
coagulants
– 15%
Asia
–
9%
Helixate – 12%
Other – 7%
Albumin – 10%

07-08

Immunoglobulins – 34%
Plasma-derived (p-d)
coagulants – 15%

7

1	The Group’s Reported results are reported in
accordance with the Australian Equivalents to
International Financial Reporting Standards (A-IFRS).
2	2009/10 estimated at 2008/09 currency rates to
facilitate comparability.
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Risk management

CSL has adopted three levels of policy-making:

We have adopted an enterprise-wide
Risk Management Framework based on
the Australian Standard AS 4360 Risk
Management Principles and Standards, and
Management Standard ISO 31000.
The Corporate Risk Management Committee
comprising senior executives is responsible
for implementing the Risk Management
Framework across CSL. The framework
prescribes risk categories to be considered
by the Company, and the risk management
process helps to inform our CR priorities.
The Corporate Risk Management Committee
reports to the Audit and Risk Management
Committee (ARMC) of the Board. The ARMC is
responsible for assisting the Board in fulfilling
its financial reporting, risk management and
compliance responsibilities. Details regarding
CSL’s approach to audit and risk management
can be found on our website.

>	
Board Policies, which cover operational
issues of strategic importance and apply
to all CSL businesses and employees;

In 2008/09, CSL commenced an
enterprise-wide climate change risk
assessment program, starting with its
Australian based operations. The program
was completed in 2009/10 following a series
of risk assessment workshops within CSL
Behring. The process confirmed that CSL’s
exposure to risks stemming from climate
change is low over the next 25 years. Further
information regarding our risk exposure to
climate change is detailed in CSL’s submission
to the Carbon Disclosure Project (CDP) 2010
and CDP’s Water Disclosure 2010 which are
available on the CDP website.

1.3 Our commitment
to ethical behaviour
Our Code of Responsible Business Practice
(CRBP) sets out our commitment to ethical
behaviour. The CRBP defines our ethical
standards and details employees’ rights
and obligations during the conduct of CSL’s
business. It also applies to our contractors,
suppliers and distributors. The full CRBP,
including our approach towards monitoring
compliance, is available on our website.

>	Global Policies which cover operational
issues, are approved by a member of
the Executive Management Group
(who report into the CEO/MD), and are
applied consistently across CSL’s global
operations;
>	Local Policies, which apply to a specific
business unit or part of one and are
approved by a site or functional leader.
This framework ensures that policy issues are
reviewed at the appropriate organisational
level and that principles of the Code are
implemented effectively.

1.4 Corporate
responsibility governance
A global CR Steering Committee comprising
senior business representatives from CSL
Limited, CSL Biotherapies, CSL Behring and
R&D, governs CSL’s Corporate Responsibility
(CR). The Committee’s charter is available
on our website.
The CR Steering Committee drives the
awareness, integration and continuous
improvement of corporate responsibility
throughout the company, ensuring alignment
with CSL’s strategic goals and operational
priorities, making sure we manage our
corporate responsibility processes efficiently,
and providing flexibility for business unit
implementation. The Committee reports
to the CEO/MD.

Supporting our
communities
around the world

Minimising our
environmental
impacts

The Committee’s responsibilities cover
planning, policy development, public
reporting, participation in external initiatives
and strategic communications. In early 2010,
the CR Steering Committee and executives
from across the Company, including the
CEO/MD and COO, met to review progress
and identify continuous improvement
initiatives in our priority areas.

1.5 Stakeholder engagement
Understanding the perceptions and
expectations of our stakeholders is at the
foundation of corporate responsibility.
We maintain an open dialogue with our
stakeholders and apply various methods for
achieving this, including: customer surveys;
meetings with government customers;
visits to major suppliers; perception
studies amongst healthcare professionals;
forums to brief our investors; and periodic
surveys of employees. Our engagement
with stakeholders helps to inform our CR
approach and priorities.

CONTENTS
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Our Key Stakeholders
Patients
Research
Partners

Plasma
Donors

Regulators

Employees

Suppliers

Shareholders

Business
Partners

Government
Health
Professionals

Engaging with
our stakeholders:
CSL Behring key
issues dialogues
CSL Behring regularly invites
stakeholders to participate in
discussions or dialogues about
important and emerging issues.
CSL Behring recently gathered together
thought leaders in the communities
of primary immunodeficiency
diseases and neurological disorders,
including Guillain-Barré Syndrome and
Chronic Inflammatory Demyelinating
Polyneuropathy (CIDP), who use
immunoglobulins.
To gain an understanding of crossgeographic experiences, the group
used high-resolution telepresence
technology to include thought leaders
and other participants from across
Europe and the US in an engaging
discussion, which explored issues
that impact these communities.
Topics included: how to improve
disease awareness and diagnosis;

Key Issues

Dialogue:
Immunog
lobulin

Featuring
thought lea
ders in the
and neuro
primary im
logical dis
mune de
ease comm
ficiency
unities

Biotherapies

for Life™

access to care; treatment innovations;
policy initiatives; reimbursement and
microeconomic and macroeconomic
impacts of these diseases.
Across countries and across disease
states, the group found many common
issues and mutually benefited from
bringing together physicians, patient
groups and industry to develop
solutions.
This dialogue and others in the series
are available at www.cslbehring.com
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2. Researching
new medicines
CSL maintains a robust R&D pipeline
to develop new medicines for unmet
needs, while continually improving
our licenced therapies.
2.1 Our approach
The Chief Scientific Officer (CSO) leads R&D
at CSL. Reporting to the CEO/MD, the CSO
is an attendee of the Board’s Innovation
and Development Committee. Supporting
the CSO are the Heads of R&D within CSL’s
business units and the Global PharmaPlan
Committee, which meets regularly to review
the R&D strategic direction and our global
portfolio.
Our global R&D activities assist CSL’s core
businesses of plasma therapies* and
influenza vaccines, by managing the life cycle
and expanding markets for existing products,
and by conducting activities relating to
new product development in areas aligned
with our core capabilities and commercial
strengths.

CSL’s R&D strategy areas
Replacement therapies: enhancing our existing plasma products portfolio
Plasma replacement therapies are proteins purified from human plasma that are used to treat deficiencies in specific blood
proteins. Our R&D programs aim to expand the number of world geographies in which these therapies are registered and
to find new uses for them in other rare conditions, such as fibrinogen deficiency and hereditary angioedema. We focus on
developing improved immunoglobulins and new coagulation products with the potential to offer patients more efficacious
and/or convenient treatment options.

Therapeutic proteins used to treat illness
Therapeutic proteins may be produced by purification from human plasma or using recombinant biotechnology. CSL
has developed a portfolio of early-stage therapeutic protein product candidates. In particular we are developing several
monoclonal antibodies (mAbs) directed against important targets such as cytokines and cytokine receptors, potentially for
the treatment of cancer, inflammation and immunological disorders.

Products that utilise our valuable R&D assets
Our R&D activities support the development of products that optimise the value of our intellectual property portfolio
and R&D assets, such as CSL’s proprietary Iscomatrix® adjuvant. Iscomatrix® adjuvant has antigen delivery capabilities and
immunomodulatory activity, which together enhance and accelerate immune responses in the human body. We are actively
collaborating with several commercial partners on the development of candidate vaccines prepared with Iscomatrix®
adjuvant, which are currently at various stages of development.
*In this report the use of ‘plasma therapies’ refers to CSL’s plasma-derived therapies and recombinant products, unless otherwise stated.
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2.2 Collaboration
CSL’s R&D Group comprises approximately
800 scientists with skills closely aligned with
our core businesses based in Bern, Kankakee,
King of Prussia, Melbourne, Marburg and
Tokyo.
Our research projects are undertaken
globally with research teams drawing
together employees from different countries
depending on their expertise. We have
developed a global project management
framework to facilitate collaboration across
national and cultural boundaries and to
harness the strength of our diversity.
We draw on strategic partnerships with
academic and other organisations globally to
complement our in-house expertise. These
collaborative partnerships support a range of
programs including early-stage research and
later stage development in plasma therapies,
vaccines, and recombinant products. A range
of advisers provide additional insights into
our product development strategies.
We enter into agreements to collaborate
with third parties to further the science
and prospects for successful product
development. These partnerships often
result in shared knowledge, intellectual
property or products. The collaboration
agreements address issues such as research
funding, payment of milestones achieved
and royalties. Where possible, we undertake
activities at both our laboratories and those
of our collaborators, to facilitate growth of
expertise and cross-fertilisation of ideas.
In 2009/10, through our Australian based
R&D operations, we entered into more
than 100 new agreements with medical
research and/or biotechnology organisations,
comprising collaboration, licence/intellectual
property/option agreements, material
transfer and clinical trial agreements.
Of these, one-third are with Australian
organisations.

Collaborating on a
vaccine for gum disease
In December 2009, CSL signed an
agreement with Sanofi Pasteur to
develop a vaccine for the prevention
and treatment of adult periodontal
disease, a severe and difficult-to-treat
gum condition, affecting up to 30% of
adults. Consequences of periodontitis
include bleeding gums and loss of teeth.
Additionally, studies have suggested a
link between periodontitis and conditions
such as heart disease, diabetes, stroke,
adverse pregnancy outcomes, dementia
and cancer.
Following more than ten years of
research, scientists from the University
of Melbourne and CSL have identified
candidate vaccine antigens from
Porphyromonas gingivalis, the ‘ring
leader’ of a group of pathogenic bacteria
that cause periodontital disease. The
vaccine antigens are currently being
tested in mouse disease models to
identify those that trigger a robust

2.3 Investing in R&D
CSL considers investment in R&D to be an
important avenue for future growth. We have
increased our investments significantly over
recent years. In 2009/10 we invested A$317
million in our R&D programs with further
increases projected in 2010/11.
We endeavour to make balanced investments
in life cycle management and market
development of existing therapies, resulting in
short to mid-term growth, as well as strategic
investments in longer term, higher risk and
high-opportunity new product development
activities.

immune response against the bacterium,
to form the basis of prospective vaccines
for progression to clinical trials.
This program, funded by Sanofi Pasteur,
is being conducted within the newly
formed Oral Health Cooperative Research
Centre (OH-CRC) under the direction of,
Professor Eric Reynolds, CEO, OH-CRC
and Head, University of Melbourne
Dental School, who has a long history of
collaboration with CSL.
Although the project is in the early
stages of development, CSL aims to
provide (for dentists and patients), a
specific and highly effective treatment,
that will prevent disease progression and
that is a credible alternative to merely
managing the symptoms and damaging
consequences of periodontal disease.
CSL scientists involved in the periodontal disease
vaccine program, Sterling Edwards (IP management),
Tony Rowe (Senior Project Manager), Adriana Baz
Morelli (Senior Research Scientist), Brent McKenzie
(Senior Research Scientist), Dorit Becher (Research
Scientist), Andrew Nash (Senior Vice President,
Research) and Eugene Maraskovsky (Senior Director
& Head of Cell Biology & Physiology).

Dominating our current late-stage clinical
projects are R&D activities relating to life cycle
management and market development in the
replacement therapies field. Whilst we expect
to maintain our investment in these areas,
we anticipate in the coming years, greater
representation of new products in late-stage
clinical trials as these new therapies progress
through the product pipeline.
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strategies to increase access to our
therapies through the expansion of
licences and medical use in world markets
LIFE CYCLE MANAGEMENT

is a global program of continuous
improvement to ensure existing products
remain competitive
1	2009/10 results estimated at 2008/09
currency rates to facilitate comparability.

The facility will be used to manufacture
material for clinical trials and for the
commercial launch of new lifesaving
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NEW PRODUCT DEVELOPMENT

activities focus on innovative new
treatments for life-threatening diseases

In July 2010, CSL announced its
decision to invest A$235 million over
4-5 years in a major expansion project
at its site in Broadmeadows, Australia.
The centrepiece of the project, which
attracted investment support from the
Australian Federal Government and
Victorian State Government, will be the
creation of Victoria’s first large scale
biotechnology facility.

therapies
for serious human diseases.
0
It will enable CSL to build on existing
capabilities and research collaborations
and support the further development of
innovative new products in Australia.
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CSL’s investment will also include
enhancements to the Broadmeadows site
to support the integration of the new
biotechnology facility and to ensure the
site has the appropriate infrastructure
to cater for expanded activities into the
future. The entire project will create
320 jobs during the construction phase
and create over 330 new highly skilled
positions when completed in 2013.

Highlights of project advancements in our strategy areas during the reporting period
Replacement therapies:
enhancing our existing plasma
products portfolio
CSL’s scientists are developing a family
of recombinant coagulation factors to
treat haemophilia and other coagulation
defects.
These include recombinant forms of
Factor IX and Factor VIIa, produced using
albumin fusion technology to extend the
half-life of the circulating molecules. If
successful, this would markedly reduce
the frequency of administration and
increase convenience for patients.
We now have proof-of-principle data
in animals and will continue to develop
the candidate therapeutics through
the pre-clinical phase, with the goal of
commencing human trials, the first one
in late 2010.

Therapeutic proteins used
to treat illness

We have progressed development
of antibodies that target the IL-3
growth factor receptor for acute
myeloid leukemia and the granulocyte
macrophage colony stimulating factor
receptor (GM-CSFR) – the latter
is conducted in partnership with
AstraZeneca/MedImmune, and has
recently entered Phase II clinical trials
for the potential treatment of
rheumatoid arthritis.
Our portfolio of earlier stage projects
includes antibodies that inhibit the
activity of the cytokine granulocyte
colony stimulating factor (G-CSF) for
the potential development of a new
class of drugs that could potentially
target arthritis and other inflammatory
diseases.

Products that utilise
our valuable R&D assets

CSL’s scientists responded immediately
to the 2009 pandemic H1N1 influenza
threat. Within weeks of the World Health
Organisation declaring a pandemic in
June 2009, the first of a series of clinical
trials of CSL’s pandemic H1N1 influenza
vaccine had commenced, with data
published as an original article in the
New England Journal of Medicine in
September 2009. Subsequently, CSL’s
clinical trials assisted governments and
regulatory authorities around the world in
determining their immunisation policy.
CSL’s pandemic H1N1 vaccine is now
registered in Australia, US, Germany and
several other countries and also formed
part of the World Health Organisation’s
vaccination program for developing
countries.
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CSL’s Global R&D Pipeline
Research/pre-clinical

Clinical development

Registration/post launch

Life cycle management
Alpha1-Proteinase Inhibitor in the US
Intravenous Immunoglobulin

Market development
C1 Esterase Inhibitor in the US
Subcutaneous Immunoglobulin (20% SCIG) in the US
Fibrinogen concentrate in the US and Europe
Influenza vaccine in the US
Alpha1-Proteinase Inhibitor in Europe
Prothrombin complex concentrate new indications
Fibrinogen concentrate new indications
p-d Factor VIII/VWF in Europe
Subcutaneous Immunoglobulin (20% SCIG) in Europe

New product development
H5N1 influenza vaccine
H1N1 influenza vaccine
CSL362 (IL-3R mAb) in AML
CAM3001 GMCSFR MedImmune*
Vaccines – Merck*
Partnered vaccine programs*
Novel plasma proteins
Recombinant coagulation factors

Core capabilities

CSL112 reconstituted HDL in ACS

Replacement therapies
Vaccines
Immunomodulators
Therapeutic proteins

Discovery projects
G-CSF
Vaccines – Merck*
Vaccines – Wyeth*
As at June 30, 2010. For more information on our pipeline visit our website.
*Partnered projects.

2.4 Responsible research practices
CSL is committed to the responsible conduct
of its R&D activities. This means complying
with government regulations in all countries
in which we conduct research and meeting
industry codes and standards that are
considered best practice.

This approach ensures that our research
is performed to the highest quality and
standard, and protects the rights, safety
and wellbeing of our clinical trial participants.
It also ensures close monitoring of animal
welfare during animal-based studies.
In addition we recognise our responsibility
to be transparent about the results of our
clinical trials, and to provide public positions
in relation to the bioethical concerns of our
stakeholders.

Details regarding our approach to clinical
trials, the use of animals in research, and
other bio-ethical issues can be found on
our website.
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3. E
 nsuring the safety and
quality of our therapies
As a responsible biopharmaceutical
company, the safety and quality of
our therapies are paramount. The
health and well-being of those who
use our therapies depends on it.

3.1 Our approach
Safety and quality are our highest priority
throughout all stages of the product lifecycle.
We ensure that our products, processes
and services meet all relevant specifications
and comply with applicable local laws and
industry standards. Staff involved in our
manufacturing and development processes
undergo regular training on technical topics
and Good Manufacturing Practice (GMP).

Our Quality
Management System

QUALITY
REVIEW BOARD
(EXECUTIVE REVIEW)

Our manufacturing operations are
underpinned by a comprehensive Quality
Management System that is focused on
preventing quality issues before they occur.
The Quality Review Board is responsible for
overseeing compliance and performance at
each site. Frequent quality reviews and an
extensive GMP training program ensure
best-practice application of tools,
technology and operating procedures.

QUALITY
MANAGEMENT
SYSTEM
QUALITY
OPERATIONAL
REVIEWS
• DETAILED
METRIC REVIEW
• ‘LESSONS LEARNT’

PREVENTATIVE
COMPLIANCE
GMP PROGRAM
• GMP TRAINING
SESSIONS
• SINGLE POINT
LESSONS
• GMP CAMPAIGN
(SIMPLY BETTER)
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Our quality systems underpin the safety
and quality of our medicines. In 2009, we
commenced a Global Quality Initiative to
standardise systems among our numerous
affiliate offices, resulting in a set of 14
harmonised operating procedures for daily
use. Additionally, we implemented a global
electronic system to provide each affiliate
and manufacturing site with 24-hour, 7-daya-week access to the customer enquiries and
complaints database. This new system has
greatly enhanced the turnaround time of
investigations relating to customer feedback.
Further details regarding our approach
to safety and quality of our therapies are
available on our website.

3.2 Quality and safety
performance
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In the applicable reporting period, 107
regulatory audits were conducted across
our sites and we continued our strong
performance of receiving zero noncompliances with the potential to affect
our product marketing licences. Noncompliances affecting our marketing licences
is the highest category of non-compliance
issued by our major regulatory bodies in
America, Australia and Europe.

We measure our quality and safety
performance against multiple indicators,
which include:
>	The number of audits undertaken
at our sites by American, Australian
and European regulators;
>	The number of non-compliances
received that affect our product
marketing licences;

As with all companies that manufacture
and market therapies, diligent and regular
monitoring may identify quality and
safety issues.

>	The number of quality audits we
undertake of our suppliers; and
>	The number of finished products we
recall for any safety-related reason.

The role of regulators
The pharmaceutical industry is highly
regulated. An important role of the
regulator is to protect patient safety by
ensuring that therapies are consistently
safe, efficacious and comply with the
registered specifications.
A licence to manufacture and supply a
therapy is granted following a detailed
evaluation of a comprehensive dossier that
provides evidence that the manufacturing
process, facilities and equipment, the
quality system, safety and toxicology

investigations, and data from clinical studies,
support the product claims for safety and
efficacy. Additionally, manufacturers must
demonstrate, usually through regulatory
audits, that they have systems and processes
in place to ensure compliance with the codes
of Good Manufacturing Practices and to
monitor the safety profile of the therapy
supplied to the marketplace.
Once a licence is granted, and for the
duration of the therapy’s life cycle, the
regulator conducts ongoing inspections of
the manufacturing facilities and reviews
of post-marketing activities, such as

pharmacovigilance and regulatory
compliance practices. The inspections
and reviews ensure continued compliance
with applicable regulations and standards,
and the frequency is based on an
assessment of risk. It is common for
regulators to issue observations following
the inspection of manufacturing facilities
in the pharmaceutical sector. If any
deficiencies are identified, it remains
the company’s responsibility to institute
appropriate corrective and preventative
actions and provide a written response
to the regulator.

OUR Quality and safety performance
CSL GROUP

Regulatory audits
Non-compliances affecting our product marketing licences

^

Quality audits of suppliers
Safety related recalls of finished product
a
b
c
^

APRIL 07 TO MARCH 08

APRIL 08 TO MARCH 09

APRIL 09 TO MARCH 10

80

83

107

0

0

0

232

288

257

0

2a,b

1c

A recall conducted on four batches of Monoclate P lots, due to stability failures on two of the batches. The two additional batches were recalled as a precautionary measure.
A field correction in response to a defective seal on a sterile component pack supplied with Mononine®. Replacement packs were provided to affected customers.
A recall of 12 lots of Beriglobin® due to an out of specification. The discrepancy was identified during a stability trial.
This is the highest category of non-compliance issued by our major regulatory bodies in the US, Australia and Europe.
®
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In 2010, a stability study designed to confirm
that our products do not deteriorate over
time during their shelf lives, indicated that
the level of a particular antibody in several
batches of our immunoglobulin product
Beriglobin® had fallen below the official
regulatory requirement. All other quality
parameters met the specifications and an
internal medical assessment confirmed that
there was no risk for patients. However, this
technical non-compliance necessitated the
recall of 12 lots of this product on 30 March
2010. Preventive measures were put in place
to mitigate the risk of the problem recurring.
These included increasing the release
specifications to allow for the likely reduction
in levels over its shelf life, and reducing the
shelf life of the product.

Influenza vaccine:
reported adverse events
In Australia this year, CSL’s 2010 seasonal
influenza vaccine, Fluvax, was associated
with an increased rate of febrile reactions
in children, predominantly under the age
of 5, shortly after vaccination, compared
to previous seasons.
The increase in febrile reactions was
unexpected. CSL has been manufacturing
and testing influenza vaccine for over
40 years and has amassed extensive
clinical data to support its safety profile
in all age groups.
On becoming aware of the increased
reports of febrile reactions, CSL
immediately ceased distribution of Fluvax
Junior and subsequently retrieved all
remaining doses. We informed doctors
and immunisation providers about the
reactions and inserted new warnings
and precautions into Fluvax prescribing
information.

Providing a positive
working environment
for our people

In 2010, CSL identified discoloration of its
pandemic and seasonal influenza vaccine
in multi-dose vials during ongoing routine
monitoring, and subsequently advised the
FDA and the TGA. Our investigations to date
indicate the discoloration is inherent in the
vaccine however we continue to investigate.
Ongoing monitoring by CSL and regulators
has not identified any safety concerns
with the influenza vaccine in which the
discoloration was observed.
In 2010 CSL Biotherapies received an
Untitled Letter from the US Food and Drug
Administration (FDA). An Untitled Letter is
an initial correspondence from the FDA that
does not meet the threshold of regulatory
significance for a Warning Letter. The
Untitled Letter was sent to CSL Biotherapies
in relation to observations noted during a
routine inspection of CSL’s influenza vaccine

To prepare for the 2010/11 Northern
Hemisphere influenza season, CSL worked
closely with government authorities and
distribution partners in the US and Europe
to determine, and implement, the most
responsible actions to take for Fluvax‘s
2010/11 equivalent in those markets.
Age restrictions for these products remain
in place in relevant markets.
Concurrent to these actions, CSL worked
with the TGA to urgently investigate the
cause of the increase in febrile reactions.
This included comprehensive analyses of
clincial and epidemiological data and
in-depth reviews of the manufacturing
and quality processes and extensive
laboratory testing of the vaccine with
international collaborators.
Preliminary findings from our scientific
investigations are yet to isolate a root cause
for the association between 2010 Fluvax
and the increase in febrile reactions.
However we remain committed to
determining the biological mechansims
underlying the reactions.

Supporting our
communities
around the world

Minimising our
environmental
impacts

plant in Parkville. The letter requested
additional information about our plans
to investigate the discolouration we had
identified in multi-dose vials of our influenza
vaccine. We submitted a detailed response
which was subsequently accepted by the
FDA. The implementation of our corrective
action plan will be assessed at the FDA’s next
scheduled audit.
Also in 2010, ongoing routine monitoring
of CSL’s pandemic H1N1 influenza vaccine
showed a decline in the potency of the
paediatric presentation (Panvax® Junior). In
consultation with the TGA, a decision was
made to limit the shelf life of Panvax® Junior
to 6 months and as a result, all remaining
doses were considered expired and were
retrieved. This situation was not unique to
CSL and was most likely due to the absence
of preservative (thiomersal).

Until we can find the cause and
re-confirm the safety profile of our
seasonal influenza vaccine in children,
CSL will continue to work with regulators
and government influenza advisory
committees in all relevant markets to
address safety concerns about the vaccine.
Our seasonal influenza vaccine continues
to be successfully used in programs to
protect adults and those at increased risk
of complications from influenza.

CONTENTS
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3.3 Supplier selection and
management
CSL’s suppliers, many of whom provide
materials and services essential to the
development, manufacture and marketing
of our life-saving therapies, are located
worldwide. Importantly, we expect our
suppliers to share our strong commitment
to safety and quality. For key suppliers, our
management process includes ongoing
dialogue, formal performance reviews
and standard quality audits. In 2009/10
we conducted 257 quality audits of our
suppliers.
In early 2010 CSL appointed a Head of
Global Sourcing. This role focuses on
harmonising CSL’s sourcing function
through best practice in supplier risk,
quality and performance management,
and supplier selection. Economics is
an important consideration in supplier

CSL Limited Our Corporate Responsibility 2010

selection as we strive to pay a fair price
for goods and services, which will enable
us to meet our fiscal responsibilities to
shareholders. However, quality, reliability and
conformation with regulatory requirements
remain paramount and these are never
compromised in the search for attractive
pricing. Sourcing decisions follow a formal
process to ensure that fairness is fostered
and value enhanced. CSL seeks to engage
multiple suppliers for each raw material, to
reduce risk and to provide opportunities for
new suppliers to share in CSL’s success.
We continue to source many of our
inputs locally. This helps to avoid high
transportation costs and enable face to face
communication, while supporting our efforts
to minimise our impacts to the natural
environment and enabling CSL’s contribution
to the local economy.
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3.4 Safety and the manufacture
of plasma therapies
Every medicine possesses some level of safety
risk. For plasma-derived therapies, the most
important safety issue is the potential for
contamination with pathogens originating
from the plasma from which these therapies
are manufactured. Although the theoretical
risk of pathogen transmission can never be
zero, we use multiple and overlapping safety
measures to reduce this risk to as low as is
technically feasible. Since the introduction of
dedicated virus reduction and removal steps
and thorough quality assurance measures
in plasma fractionation, there have been no
reports of proven transmission of a pathogen
via a plasma-derived therapy manufactured
by CSL.

Centres of excellence
The CSL Plasma testing laboratory in
Knoxville, Tennessee, US, was created
to support the growing demand for
plasma. Incorporating sample-handling
robotics and information systems
to enable improved sample use and
better ergonomics, the unique process
reduces sample handling at the centres
and throughout the laboratory, thereby
improving safety and productivity.
Planning commenced in 2006, and the
laboratory opened in February 2009,
achieving full process capabilities in
early 2010. This world-class laboratory
conducts viral marker screening, donor
suitability and special protein testing on
American source plasma, and manages
polymerase chain reaction testing.
The Knoxville facility also houses the
Immunohaematology Laboratory,
which supports CSL’s intravenous anti-D
immunoglobulin product.
CSL Plasma’s new Knoxville Laboratory, Tennessee.
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Manufacture of Plasma-Derived Therapies

INTEGRATED SAFETY SYSTEM
DONOR SELECTION AND PLASMA TESTING – CSL uses a series

DONOR SELECTION AND PLASMA TESTING

PROTEIN PURIFICATION

VIRUS INACTIVATION/
REMOVAL AND
PRION REMOVAL

of complementary pathogen barriers to ensure the safety of plasma
derived therapies. This includes the selection and screening of blood
and plasma donors. An additional barrier is the testing of the individual
blood and plasma donations using “state of the art” methods, such as
nucleic acid testing. The pooled plasma at the start of the manufacturing process is also tested for specific blood borne pathogens.

PROTEIN PURIFICATION – CSL utilises multiple validated protein purification
techniques in the manufacturing process of plasma-derived therapies to selectively
separate and purify the specific proteins from the plasma starting pool. These
techniques include selective precipitation and chromatography steps that remove
unwanted proteins thereby contributing to the purity of the product.
VIRUS INACTIVATION/REMOVAL AND PRION REMOVAL – The manufacturing process
for each of CSL’s plasma-derived therapies contains one or more dedicated and complementary viral
inactivation/removal steps, such as pasteurisation, virus filtration, solvent detergent treatment or low pH
incubation. These dedicated pathogen reduction steps have been extensively validated to ensure that
they remove or inactivate relevant pathogens. In addition, studies have been conducted on all of our
products that demonstrate that they comply with prion removal guidelines or standards.

BATCH RELEASE
BATCH RELEASE – CSL’s plasma-derived therapies are manufactured according to approved
procedures and to relevant cGMPs to ensure that they are safe and of a consistent quality before
release to the public. This involves the independent review of all production, dispensing and
packaging related documentation affecting product quality prior to formal release to the public.

PHARMACOVIGILANCE

PRODUCT SAFETY

The role of
pharmacovigilance
Pharmacovigilance is defined by the
World Health Organisation (WHO) as
‘The science and activities relating to the
detection, assessment, understanding
and prevention of adverse effects or any
other drug-related problem.’
The safety of patients who use our
therapies is our highest priority at all
times. We continually monitor every

PHARMACOVIGILANCE – CSL has in place a global pharmacovigilance network to ensure the collection,
monitoring, research, assessment and evaluation of information from health care professionals and patients
on the adverse effects of therapeutic products in accordance with applicable regulatory requirements.

product throughout its life cycle analysing
safety data from a number of sources.
These sources include: individual adverse
event reports from healthcare professionals;
regulatory agencies and patients; articles
published in the scientific and lay literature;
data from clinical trial and epidemiology
studies, and in vitro and non-clinical data.
Hence we are able to detect and analyse
any new ‘safety signals’ and to take
appropriate action in a timely manner
should a safety concern be identified.

CSL’s pharmacovigilance activities are strictly
governed by legislation and international
standards and guidelines. At CSL these
expectations and requirements have been
translated into a Quality Systems approach.
The key facets of this are CSL’s Global Safety
Database, which serves as a single repository
for adverse event reports, and Standard
Operating Procedures. Additionally, CSL has
a quality audit function, which helps ensure
that we are at all times operating to the
highest standards.
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3.5 Counterfeit medicines
A counterfeit medicine is produced and
sold with the intent to deceive patients,
physicians or pharmacies regarding the
product’s origin, authenticity or effectiveness.
In the past three years, CSL has become
aware of two instances of counterfeiting
affecting our medicines. In mid 2008, vials
containing either a white powdery substance
or a liquid that did not comply with CSL’s
specifications for plasma-derived factor VIII,
Beriate® P, were detected in the Argentinean
market. As a result of investigations local
authorities in Argentina identified an
additional counterfeit medicine – a package
of Streptase® with a falsified package
label and product insert. In contrast to the
counterfeiting of Beriate® P the Streptase®
counterfeit was a single case and no further
falsified packages had been reported.

CSL Limited Our Corporate Responsibility 2010

In coordinated activities with local authorities
and patient groups, CSL Behring undertook
the following actions:
>	Placement of public information
bulletins in newspapers and through
networks associated with the Hemophilia
Foundation;
>	Temporary suspension of the supply
of Beriate® P in Argentina;
>	Supported criminal investigations
conducted by local authorities;
>	Following the suspension, all customers
of Beriate® P were visited to confirm
authenticity of the product in
possession; and
>	As a preventative measure, tamper
evident packaging labels were added to
provide customers a method of ensuring
product authenticity.
The supply suspension was subsequently
lifted in December 2008 and CSL Behring
continues to monitor developments in this
market.

3.6 Safety and the
manufacture of vaccines
CSL operates the largest influenza vaccine
manufacturing plant in the southern
hemisphere, located in Parkville, Australia.
The plant has a manufacturing capacity of
up to 80 million doses of influenza vaccine
each year, produced for markets including
Australia, US and Europe.
This dedicated production plant is
maintained at the highest standard and is
subject to regular inspections by regulatory
authorities, including the Australian
Therapeutic Goods Administration (TGA)
and the US Food and Drug Administration.
CSL’s influenza vaccine is an inactivated
vaccine – i.e., it does not contain live
influenza virus. The production process
involves the use of validated procedures
to chemically inactivate the virus.
The safety and effectiveness of our
influenza vaccine has been documented
extensively in clinical studies conducted in
healthy volunteers and from product safety
surveillance in the community.
 ata from clinical studies show that
D
the vaccine induces a protective immune
response against the influenza virus strains
contained in the vaccine, in children
> 6 months of age, adults, and older
adults (those aged > 60 years).
L ikewise, the safety of CSL’s vaccine has
been well established, with a history of
more than 40 years of use.
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4. O
 perating responsibly
in the marketplace
CSL operates responsibly by promoting our medicines
in an ethical manner, working with others to improve
equity of access to our therapies and contributing to
the economies where we are located.

CSL’s Economic Performance (A$MILLION)
07-08

08-09

09-10

Constant
Currency1
09-10

$3,803

$5,039

$4,627

$5,270

$2,061

$2,653

$2,3252

$2,568

Employee wages & benefits

$816

$1,048

$1,012

$1,142

Payments to providers of capital (shareholders)

$277

$381

$447

$448

Payments to government (tax)

$263

$238

$296

$335

$3,417

$4,320

$4,080

$4,493

$386

$719

$547

$777

Direct Economic Value Generated

Revenue
Direct Economic Value Distributed

Operating costs

Total
Economic Value Retained
1 2009/10 estimated at 2008/09 currency rates to facilitate comparability.
2 In 2009/10 CSL contributed A$26 million towards global community efforts.
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4.1 Our approach

4.3 Fair competition

4.4 Market presence in Australia

The global marketplace in which CSL does
business is diverse and complex, presenting
many challenges and opportunities. We act
lawfully, honestly and fairly when competing
in the market, while striving to fulfill our
responsibilities to shareholders. CSL does not
tolerate corrupt practices in any market.

CSL supports fair competition and forbids
practices that would in any way mislead
consumers, contravene applicable trade
practices or competition laws, or constitute
other unfair practices.

CSL is Australia’s largest biotechnology and
pharmaceutical company. We produce a
range of medicines critical to the health and
wellbeing of Australians, including those
unique to Australia and only produced by
CSL – for example, antivenoms against
Australia’s unique poisonous fauna –
to products such as plasma therapies
and vaccines for influenza and Q-fever.
Australian Governments have judged
that an ongoing capacity to manufacture
these medicines in Australia is essential to
Australia’s health security. We provide these
services predominantly through commercial
contracts negotiated with the Australian
Government. In 2009/10, CSL did not receive
any grants from Australian Governments.
In July 2010, CSL announced it would
construct a large-scale biotechnology
facility in Broadmeadows, Australia, to
manufacture new therapies for clinical trials.
The Australian Federal and Victorian State
Governments are supporting this project.

We participate in the formulation of public
policy relating to health and healthcare,
directly and in partnership with industry
associations and patient advocacy
organisations to help address access issues.
In the interest of transparency we are open
about our public policy initiatives.
Further details regarding our approach and
practices in relation to operating responsibly
in the marketplace are available on our
website.

4.2 Our economic contribution
CSL contributes to local, regional and
national economies through development,
manufacture and marketing of plasma
therapies and vaccines, the distribution of
capital through payments to employees,
donors, suppliers and shareholders, and
via payment of government taxes. Our
additional contributions include donations,
sponsorships and grants to non-profit
organisations.

We provide employees with the required
training to ensure full compliance against
local laws and regulations, and we set
internal policies and procedures, such as
CSL’s Code of Responsible Business Practice
(CRBP) and Securities Dealing. We develop
customised online training modules to
support our compliance training needs
and deliver face-to-face training sessions,
particularly for employees in contact with
external stakeholders.
In 2009/10, there were no findings against
CSL relating to a breach or alleged breach
of any fair trading or competition laws. The
Company is involved in litigation claiming
that CSL, along with a competitor and an
industry trade association, conspired to
restrict output and fix and raise prices of
certain plasma-derived therapies in the US.
We believe the lawsuit is unsupported by
fact and without merit and we will vigorously
defend against the claim.

In 2009/10 CSL distributed A$4.080 billion
in direct economic value – through operating
costs, employee wages and benefits,
shareholder return, and government taxes.

4.5 Pricing
CSL recognises that pricing is one of a
number of factors that can affect patient
access in developed and developing markets.
We seek to price our therapies fairly and
competitively in all markets, and we work
with governments, patient groups and other
healthcare stakeholders to address access
issues relevant to our therapy areas.

Compliance training in the US
In July 2009, CSL Behring launched an on-line tool that delivered two training modules
to all employees in our commercial operations and related teams in the US. ‘The
PhRMA Code’ module covers ethical interactions with healthcare professionals to help
avoid liability under the Federal Anti-Kickback and False Claims Act laws. The second
module covers the laws and regulations under which the US FDA operates. In June
2010, CSL Behring also launched the ‘Global Anti-Corruption Training Initiative’, with all
employees at the level of manager and above to undertake training by December 2010.
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4.6 Contributing to public policy
At CSL we believe we can make important
contributions to public policy development,
on issues that directly impact our businesses
and where we have particular expertise.
Our public policy initiatives are focused
largely in Australia, the US and Europe.
In Australia, CSL contributes to a range
of public policy debates. In late 2009, the
Australian Government released a draft bill
outlining a new R&D Tax Incentive program.
CSL actively provided feedback on the draft
law as we believe R&D is a key driver for
business innovation and overall economic
growth. We support the Government’s
objectives to make the new R&D tax
incentive more effective in delivering support
for business R&D, targeting that support
to where it is most likely to produce net
benefits for the Australian community, and
making the rules less complex to understand
and more predictable in application.
CSL works with Australia’s pharmaceutical
industry association, Medicines Australia, by
contributing to its Vaccine Working Group,
and with the Public Health Association of
Australia in strengthening Australia’s National
Immunisation Program. The Vaccines
Working Group promotes a favourable policy
environment for the growth of the vaccine
industry in Australia, and supports initiatives
to improve population vaccine uptake and
coverage in the interests of public health.
As a member of Medicines Australia,
CSL supports the 2010 Memorandum of
Understanding signed between Government
and industry, to promote efficiency and
sustainability of the Pharmaceutical
Benefits Scheme (PBS) and to support,
by the provision of a stable pricing policy
environment, a viable and responsible
medicines industry in Australia, consistent
with the objectives of the National
Medicines Policy.
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In the US, CSL Behring has been involved in
a number of policy initiatives including:
>	Support for the introduction of Standards
of Care legislation in several states –
requiring private insurers in these states
to provide coverage to all approved
brands of treatment, provide coverage
to patients receiving treatment from
specialists, and set standards for specialty
pharmacies that provide the treatments.
>	Partnering with the National Organisation
for Rare Diseases (NORD) to oppose a
proposed annual pharmaceutical fee for
all therapies sold in the US to beneficiaries
of government insurance programs.
The collaboration aims to convince the
Congress to exclude all therapies that are
solely indicated to treat orphan disease
populations. At present, fee exclusions
apply to some, but not all of these
products. We believe that the proposed
fee will potentially hinder research and
development of new therapies to treat
orphan diseases, which would adversely
impact individuals most in need.
>	Working to have rebate increases for
government programs be lower for
clotting factors, to help protect the ability
to innovate and to improve patient access
to critical clotting factors.
In Europe this year, we continued to
contribute to public health and health
advocacy by:
>	Providing funds to the European
Organisation for Rare Diseases as part of
a 3-year grant to assist in developing its
European rare diseases policy project.
>	Supporting the European Platform for
Patient Organisations, Science and
Industry and the European Patients’
Forum.
>	Focusing our public policy activities on the
area of rare plasma-related disorders, a
category of increasing importance within
the rare diseases field. Our purpose is to
ensure that the unique nature of plasma
protein therapies and the conditions
they treat are appropriately considered
in future European Union legislation and
regulatory actions.
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4.7 Political donations
CSL’s policy on political donations requires
that any donations supporting the work
of party and political candidates or
representatives be reasonably balanced
among parties, candidates or representatives,
and must be in accordance with applicable
local laws and regulations. In 2009/10, in
the US, CSL Behring contributed US$9,500
in political donations to candidates for state
elections, while in Australia CSL Limited
made political donations totalling A$2,000.
In all other regions CSL made no political
donations. CSL Behring employees have
formed a CSL Behring Employees Political
Action Committee (PAC). This legal entity
has its administrative support provided by
CSL Behring, consistent with US federal
law, but is managed by an employee
PAC member board (it is not controlled
or managed as part of CSL Behring and
the company cannot contribute funds for
distribution to political candidates).
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4.8 Anti-corruption
CSL’s Code of Responsible Business Practice
(CRBP) contains a clear policy statement
that all our businesses and employees must
not directly or indirectly offer, pay, solicit or
accept payments, or give or receive personal
rewards or inducements in exchange for
making business decisions, and that our
employees and directors must not accept
gifts or entertainment where to do so might
influence, or be perceived to influence,
objective business judgment.
In 2009/10, CSL’s CRBP online training
module was introduced for all Australianbased employees (completion rate: 96%),
and for all our New Zealand, Hong Kong
and China based employees, who have all
successfully undertaken the training. The
module is being progressively undertaken
by CSL Behring employees, with completion
expected by 30 June 2011.

CSL Limited Our Corporate Responsibility 2010

4.9 Responsible marketing
of medicines
Responsible marketing of prescription
medicines is vital to maintaining consumer
trust in the pharmaceutical industry and to
ensuring that patients receive the greatest
benefits from pharmaceutical products and
services. Strict government regulations and
industry codes apply in all countries where
we operate.
In early 2010, CSL Behring surveyed
stakeholders including patients, physicians,
channel partners (firms who distribute our
products) and patient associations in the
US, to establish a baseline measure of key
stakeholders’ perceptions of the company’s
products and services. Overall CSL Behring
scored very high on its ability to deliver
products and ranked above average in
our role as business partner. CSL Behring’s
Medical Affairs and Customer Service
departments also rated highly in various
category areas, with Field Managers
described as ‘extremely professional and
well-trained, honest and straightforward.’
Patient groups and channel partners in the
US also expressed a desire to have an even
closer collaboration on the development
of marketing materials and product launch
activities going forward.

Supporting advocacy for influenza vaccinations
in pregnant women
CSL Biotherapies played a role in shaping public opinion regarding influenza
vaccination by supporting an educational program in the US, to address the issue of
many pregnant women being unaware of the need to be vaccinated against influenza,
or not discussing this need with their healthcare provider.
Working in collaboration with Healthy Women (formerly the National Women’s Health
Resource Center), and the Association of Women’s Health, Obstetric and Neonatal
Nurses, the program encouraged pregnant women to protect themselves and their
unborn children through vaccination. Additionally, it equipped healthcare professionals
with information to facilitate discussions with their patients regarding influenza
vaccination and its importance.
Recognised in 2009 as the National Influenza Vaccine Summit (NIVS)’s ‘Corporate
Campaign of the Year,’ the program also received the Public Relations Society of
America’s coveted ‘New York’s Big Apple Award’. It was also featured in public health
forums on influenza vaccine, including public recognition by the US Centers for
Disease Control (CDC) as a useful model for educating pregnant women. Further,
the CDC’s Center for Reproductive Health used parts of the campaign to guide
professional and consumer focus groups on influenza vaccine education.
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In Australia, Sales and Marketing activity is
bound by The Medicines Australia Code
of Conduct.
In 2009/10 in Australia, CSL was found
in breach of the Code on two occasions.
The first related to a campaign to support
vaccination against cervical cancer. No
breach of the Code was found in relation
to the campaign but a technical breach was
noted as the locality of the sponsor was not
mentioned in the radio announcement. CSL
was fined $1,000. The other occasion related
to the delivery of a starter pack to a hospital
pharmacy where CSL was found to have not
strictly complied with the hospital protocol.
The breach was assessed as minor and CSL
was fined $1,000 and instructed to reinforce
with its representatives, the need to strictly
comply with hospital protocols in this regard.

Sales performance
& quality
The CSL Biotherapies Primary Care
Sales Team in Australia has been
ranked repeatedly at number one
throughout 2006 -2010 by Australian
general practitioners in responses
gathered through the Cegedim
Strategic Data Monitor. This customer
monitor provides pharmaceutical
companies feedback regarding their
performance, as perceived by the
customer, on measures including:
professionalism, product and
disease knowledge, and the value of
information provided during a faceto-face interaction. This considerable
achievement reflects CSL’s core focus
and commitment to delivering value
through service excellence, disease
awareness, and product education.
The professional level of service
delivered by the CSL Biotherapies
Primary Care Sales Team has also
been recognised within Australia’s
pharmaceutical industry by the
Australian Pharmaceutical Research,
Innovation & Marketing Excellence
(PRIME) Awards - as ‘Sales Team of
the Year’ has been awarded to our
Primary Care Sales Team three years
running from 2007.
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5. P
 roviding a positive working
environment for our people
CSL aims to provide a positive working
environment for all employees and contractors.
We are committed to treating our people in a
lawful and fair manner, and seek to engender a
workplace culture of mutual trust and respect.

Our Total Workforce Numbers
Year
Division

CSL Behring

2007/083

2008/093

2009/10

Total Headcount1

Total Headcount

Total Headcount

3,884

4,152

4,474

CSL Plasma

4,436

5,030

4,235

CSL Limited2

1,746

1,879

1,989

10,066

11,061

10,698

Total

Data as of end of June for each reporting period
1 Headcount is defined as staff on payroll and excludes contractors, consultants and temporary staff.
2 CSL Limited includes CSL Biotherapies, Corporate and Australian based R&D staff.
3 Numbers have been restated following a review of data collection processes.
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5.1 Our approach
As an achieving organisation, we understand
the importance of equipping our people
with the right skills to do their jobs and
of recognising their contributions to our
business success. We promote safety,
health and wellbeing in the workplace and
appreciate the value of work/life balance.
Managing our people responsibly ensures
that we continue to attract, engage and
retain high calibre employees, which is critical
to the ongoing success of our business.

5.2 Human resource
management
Executive management teams, each
including a senior HR professional, are
accountable for implementing HR practices
which fulfil our employment responsibilities
and support our business strategy. Guiding
the teams is our Code of Responsible
Business Practice.

Published Charters explain the
accountabilities around people and culture
which are specific to the Board and to its
HR and Remuneration Committee.

5.3 Workforce profile
CSL employs more than 10,000 staff globally.
The total number of employees in 2009/10
fell below 2008/09 figures primarily due
to a marked reduction in the CSL Plasma
workforce. Employee numbers in CSL Plasma
depend on levels of activity at the Plasma
Centres and our employment model allows
us to respond to fluctuating demand.

5.4 Global employee
opinion survey
CSL conducts a biennial confidential
employee survey, undertaken by an external
service provider, to obtain feedback on
relative organisational strengths and
weaknesses as part of our process of
continuous improvement.
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The 2009 CSL Global Employee Opinion
Survey (EOS) measured twenty Key
Performance Indicators (KPIs). The survey
completion rate across the company
remained strong at 83% (88% in 2007)
with the majority (59%) of surveys now
completed online (up from 30% in 2007)
saving on printing and transport of a further
2500 booklets.
The results (which can be analysed by
geography, gender, age and business),
provided a view of organisational strengths
and weaknesses from the perspective of
employees. Only minor changes were noted
from 2007. Our employees rated Corporate
Responsibility (which was introduced into
the EOS for the first time), as ‘best practice’.
Managers and employees discuss the
results and use them to develop action
plans for implementation throughout
the reporting year.

Global Employee Opinion Survey Results 2009
% Favourable1

Key Performance Indicators

Commentary

Result is 80%+
‘Best Practice’

> Quality/Compliance
> Corporate Responsibility

Quality/Compliance continues to be the most highly
rated with 87% of staff agreeing that CSL is committed
to Quality/Compliance at their site.

Result is 60-80%
‘Area of Strength’

> The Achieving Organisation
> Organisational Commitment (Engagement)
>	Organisational Learning and Adaptability
>	Immediate Supervisory Effectiveness
> Team Work & Cross Functional Team Work
> Strategic Focus and Direction
> Work/Life Balance
> CSL Values
> Employer Brand
> Customer/Client Focus
> Staff Engagement
> Communication Effectiveness
> Transformational Leadership
> Cost Consciousness/Operational Efficiency

Statistically significant changes in results2 from 2007
to 2009 were reflected only in the areas of Customer/
Client Focus (up by 5%) and Immediate Supervisory
Effectiveness (down by 3%). Importantly, employees’
responses indicate that both of these categories remain
areas of strength.

Result is below 60%
‘Potential for improvement’

>
>
>
>

Of the four KPIs that fell below 60% all are above 50%,
and only one, ‘Recognition of Achievement’, was below
the external benchmark3.

Organisational Cohesion
Career Development
Transparency and Openness
Recognition of Achievement

1 Categories and benchmarks have been provided by CSL’s survey provider.
2 A significant change is at least +/- 3% in results between 2007 and 2009.
3 An average of the % difference against an external benchmark was obtained for CSL operations in Europe, US and Australia.
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Responding to
staff feedback
‘Communication Effectiveness’, one of
the KPIs measured in the EOS, explores
communication of consistent and relevant
global and local business information to
employees to enable them to effectively
perform their work. For the Marburg site,
Communication Effectiveness was ranked
58% favourable in the 2007 EOS. Site
leadership felt this could be improved and
implemented a number of initiatives to
address the issue.
In an effort to provide managers with more
information on business performance and

5.5 Employee relations
We aim for direct, open and timely
communication with employees and
appropriate consultation on employment
matters. Globally we operate with a range of
models: direct relationships with employees;
union representation; staff committees and
works councils. We respect the right of
employees to seek representation and to
enter into collective bargaining arrangements
and we maintain constructive relationships
with employee representatives.

5.6 Resourcing our business
The success of our business is dependent
on our ability to attract, develop and retain
talented employees across many specialities.
We actively hire in all markets and provide
to our existing employees opportunities
for promotion and development. During
2009/10, 84% of appointments at the level
of Senior Director or higher, were internal.
We ensure our processes for recruitment and
promotion are fair, consistent and free from
bias. We advertise most job opportunities
and encourage current employees to apply.

5.7 Apprenticeships and
internships
Apprenticeship is a core part of Germany’s
education system. This year, our Marburg site
engaged 35 apprentices. Over a period of
2-3 years, apprentices spend 3-4 days/week
on the job and 1-2 days in vocational/trade
school. Nearly all Marburg’s apprentices
eventually obtain employment with CSL.

Providing a positive
working environment
for our people

strategy, a series of information meetings
was established in 2008 to communicate
and discuss special topics of interest.
These information evenings, known as
AT-Abende, are led and conducted by CSL
Behring Senior Management. The meetings
include external guest speakers and involve
presentations on strategy, employer of
choice and operational excellence.
Additionally, focus groups were held across
the site to better understand employees’
communication needs and to discuss
effective strategies to address these. A
direct result was an increased frequency of
manufacturing shift staff meetings, which
included broader business information from

Supporting our
communities
around the world

Minimising our
environmental
impacts

Senior Management Team meetings.
Concurrently, information days for new
hires were redesigned to provide new
employees the opportunity to meet senior
staff and specialists.
Due to the high demand for information
days, which provide insights into the
business, CSL’s values, and Code of
Conduct, the frequency of meetings
increased from quarterly to bi-monthly.
In 2009, the Marburg site reported a
significant increase in Communication
Effectiveness, up 9 percentage points
(16% increase) to 67% favourable – now
a new ‘Area of Strength’.

Internships are a rich source of talented
employees that provide community benefits
by offering local opportunities for training
and employment as well as building mutually
beneficial links between industry and
educational institutions.
CSL Biotherapies, in partnership with the
Royal Children’s Hospital, Australia, offers
an intern pharmacist program to Victorian
Pharmacy Board Registration candidates. The
program consists of a 6-month placement
at the Royal Children’s Hospital and at CSL
Biotherapies’ Medical Department, offering
future pharmacists the opportunity to
experience an alternative work environment,
which may not be readily available
otherwise. CSL Biotherapies also supports
RMIT University’s Pharmaceutical Sciences
undergraduates with a 40-week placement,
which provides industry experience.
In the US, CSL Behring’s IT group in King
of Prussia have five interns from Drexel
University in Philadelphia. CSL benefits
from the efforts of motivated workers who
bring with them an education in the latest
technologies and the students themselves
gain valuable experience in a dynamic,
fast-paced work environment. Student
interns in the Web IT group participate in
content management, web traffic analysis,
and quality control efforts to ensure that the
many CSL websites are always available and
up-to-date. Student interns in the Customer
Relationship Management & Business
Intelligence group are involved in validation
activities for critical IT projects.

Developing pathways
for graduates
At Kankakee, US, CSL continues to
develop a strong relationship with
Purdue Calumet University (PCU). PCU
has proven to be an excellent resource
for graduate students looking for ‘on
the job’ experience in the laboratory.
Recently two interns from PCU were
hired to permanent positions in the
Quality Control Lab, after successful
completion of an 8-week internship
and several weeks as temporary
employees. Both students contributed
to laboratory initiatives to conduct
methods validation studies.
Jeff O’Neil and Randyl Rohm currently work in the
Quality Control Lab as QC Analysts.
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Investing in our future
Falk Schaefer (left) continued his
apprenticeship as an Electronics
Technician for devices and systems
through 2009. Felix Horner (right)
completed his Mechanics Technician
apprenticeship in July 2010 and then
joined the Engineering Department in
Marburg, Germany. He commented that
moving through different departments
and being exposed to theory and practice
“was ideal preparation for my challenging
and diverse duties with the company.”

5.8 Learning and Development

5.9 Talent management

5.10		 Reward and Recognition

CSL provides learning and development
opportunities for employees at all levels.
We aim to continually improve the
capabilities of our employees to help
them fulfil their roles safely, effectively and
consistently. This enhances our performance
as a company and facilitates our employees’
development as they pursue their career
goals and ambitions.

Essential to the sustainability of our business
is Talent Management, a process that ensures
we retain staff who are developing the skills
necessary for future promotion to senior
positions – thereby facilitating knowledge
retention and strengthening our corporate
culture.

Remuneration systems vary between countries
but we aim for rewards to be based on local
market levels and on job value established
through a job evaluation system.

CSL Career Track
Derived from Lominger Leadership
Competencies, Career Track is a CSL
competency framework that defines
a development pathway through
four leadership levels: Manager of
Self; Manager of Others; Manager
of Managers and Organisational
Leader. Each leadership level’s profile
outlines core competencies that are
critical for success, and tools needed
to support staff development and
talent management by facilitating
development planning discussions.

Our Talent Management programs include:
>	Development planning, which is
encouraged for all professional staff,
occurs mid-year each year, involving
structured discussions and identifies
training and other development needs.
>	An annual global talent review process
covering all sites, which provides the
opportunity to acknowledge highpotential employees in a global forum,
and facilitates further input on talent
assessment from senior executives outside
each employee’s business unit.
>	International assignments through
which assignees broaden their business,
leadership and cultural understanding
– thus gaining the skills needed to
manage a global business. In 2009/10,
11 staff commenced new international
assignments.

Performance reviews of all professional,
specialist, administrative and managerial
staff are conducted against predetermined
performance measures. Individual and
business performance is linked to reward,
with the proportion of performance-related
remuneration increasing with seniority.
Remuneration for managers and executives
typically includes a fixed component and a
short-term cash bonus. Packages also may
include long-term incentives in the form of
equity or deferred bonuses.
Length of service is recognised at all sites
through gifts and certificates. Additionally,
a variety of schemes reward exceptional
contributions at the local level.
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Health and Wellbeing
Initiatives in the US

CSL is committed to maintaining high
standards of health and safety. In 2009/10
our recorded rates of lost time injury
frequency (LTIFR) and medical treatment
injury frequency (MTIFR) were lower than
in previous years (3% and 16% lower
respectively). Our health and wellbeing
programs, taking many forms from yoga
classes to office massage facilities and from
lectures on health topics to sponsored
sporting events and teams, support the
development of a productive working
environment.

Within the US where medical
insurance is an important issue within
employment we offer a range of
medical and dental plans covering
employees and families. All businesses
are active in offering additional health
and wellbeing initiatives which include:

CSL Plasma FAB 5 Health,
Safety and Environment
performance awards
The ‘FAB 5’ awards recognise those
CSL Plasma collection centres
exhibiting the best HS&E performance.
To be shortlisted, a centre must have
no workers compensation claims,
no occupational health and safety
reportable cases, low exposure to
blood-borne pathogens, fewest
safety observations in audits and
a high HS&E scorecard result. The
winners are able to showcase safety
initiatives that extend above and
beyond compliance. The 2009/10
winners were CSL Plasma centres in
Lackland; Lawrence; Louiseville 054;
Fredericksburg and Beloit.

CSL business unit leaders and site leaders
are accountable for health and safety in the
workplace. We employ dedicated Health,
Safety & Environment (HS&E) managers
and teams at all our manufacturing sites.
Local executive management teams monitor
Health and Safety performance, with
consolidated performance reviews
conducted quarterly by CSL’s Corporate
Risk Management Committee.

Pictured above, Gracie Melendez (left) and Argie
Eggleston (right) receiving the award for the
Fredericksburg centre.

Wellness Coaching
Our More to Life employee assistance
program and work-life service,
provides employees with their own
wellness coach. This coach helps to
build a personalised plan to meet the
individual’s needs, and offers support
through programs focusing on weight
management, smoking cessation and
walking for fitness.
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Health Risk Assessment

CSL data is calculated following AS1885: AS 1885.1-1990
Measurement of occupational health and safety performance
– Describing and reporting occupational injuries and disease
with incidents reported per million hours worked. LTIFR – lost
time injury frequency rate. MTIFR – medical treatment injury
frequency rate.
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This confidential online health and
wellness program helps identify
potential health issues unique to
an individual’s lifestyle and offers
customised suggestions to address
them. Employees can then select a free
four to six week program to help stop
bad habits or maintain good ones.

8

Health and Wellness Resources

0

MTIFR
CSL
also offers employees a wealth
of resources on-line or via telephone,
including access to a registered nurse
or counsellor available 24/7, access to
articles and tip sheets, resource guides,
fitness club discounts and more.

our health and
safety performance

Frequency rate

Complementing local systems and statutory
responsibilities is CSL’s integrated Health,
Safety and Environment Management
System (HSEMS) operating across all
sites. The HSEMS is consistent with the
requirements of Risk Management AS/NZ
4360:2004 and moves beyond compliance
to provide the flexibility to develop a
sustainable safety culture within CSL.

Supporting our
communities
around the world

7
6
5
4
3
2
1

LTIFR

CONTENTS

< >

CSL Limited Our Corporate Responsibility 2010

5.12		 Work/Life balance
Employees continue to view CSL’s support of
work/life balance as a strength. The global
EOS result from 2009 was 72% favourable
with employees agreeing with the statement
that working hours are flexible enough to
meet family or personal needs. Benchmark
data indicate this strong result places CSL
above European, Australian and American
comparators.

5.13		 Diversity
Workforce diversity is essential to CSL’s
growth and long-term success. We are
committed to ensuring our employee
populations reflect the diversity of the
communities in which we operate.
Our Board and Management review gender
information for CSL’s long-term incentive
programs, talent review processes and global
leadership programs.
At 30 June 2010 women accounted for
39% of the ‘Manager and above’ workforce.
Globally, CSL conducts two leadership
programs for its executives. The Executive
Leadership Program (ELP) and Global
Leadership Program (GLP) have been
operating since 2002 and 2007, respectively.
Since the launch of these global programs,
women have represented 28% and 32% of
participants in the ELP and GLP, respectively.
CSL employs staff in more than 20 countries
across the globe, creating a culturally diverse
workforce. In addition, we engender crosscultural awareness by providing international
assignment opportunities to employees.
The ability to work in another culture and
gain an understanding of a different working
environment enhances global collaboration.
In 2009/10, 26 employees were participating
in international assignments (3 in shortterm (< 12 months) and 23 in long-term
assignments).

Women in the Workplace – Australia
Each year, CSL on behalf of its Australian business, submits a required report to the
Equal Opportunity for Women in the Workplace Agency. In our 2009/10 submission,
we reported that:
> The overall participation rate for women in the workforce is 52.6%.
>	Women occupy 53% of Senior Manager roles, 38% of Executive roles and 25%
of Senior Executive roles.
> 51% of newly recruited employees were women.
> 62% of those promoted during the reporting period were women.
>	Women accounted for 58% of Australian employees participating in long-term
international assignments during the reporting period.
CSL is also committed to the construction of an onsite childcare centre at the Parkville,
Australia site, with the opening scheduled for mid 2011.
Members of the Childcare Centre Steering Committee celebrate the commencement of construction of the
childcare centre with Dr Brian McNamee (CEO/MD) and members of the Executive Team.

gender representation at
level of manager and above

Female – 38.8%
Male – 61.2%

CSL EMployees
by location

Europe – 31%
North America – 47%
South America – 1%
Asia – 3%
Australia/NZ – 18%
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6. S upporting our communities
around the world
CSL is committed to supporting its patient,
biomedical and local communities. Improving
the quality of life for people with rare and
serious conditions and advancing knowledge
in our therapy areas is core to our corporate
responsibility. We also recognise we have a role
to play in contributing to humanitarian programs
and relief efforts around the world.

CSL’S global community INVESTMENT framework
Supporting
Patient
Communities

>	Enhancing quality of life for patients
who use our therapies
>	Improving access to our biological
medicines

Supporting
Biomedical
Communities

>	Advancing knowledge in medical
and scientific communities
>	Fostering the next generation
of medical researchers

Supporting
Local Communities

>	Supporting community efforts
where we live and work
>	Supporting communities in times
of emergency
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6.1 Our approach
Our approach is encapsulated in CSL’s
Code of Responsible Business Practice
and is guided by our global community
investment framework. Our business units
work within the community framework to
optimise community support relative
to business operations.

6.2 2009/10 Highlights
In July 2010, we launched a new global
reporting regime to capture community
contributions across all our operations.
The program involved significant
collaboration from business stakeholders
and enabled reporting of global numbers
for the first time.
In the reporting period, CSL contributed
A$26 million towards global community
efforts. We continued our support for
organisations that help deliver quality health
outcomes for patients in our therapy areas.
Of our total contribution, A$17 million was
directed towards patient support, including
advocacy and assistance programs, and
humanitarian initiatives.

Our humanitarian assistance included a
significant cash and in-kind donation of
pandemic H1N1 influenza vaccine to the
World Health Organisation, and a further
donation of product to the World Federation
of Hemophilia, for the treatment of patients
in developing countries.
Our efforts to support the biomedical
community continued, with renewed
partnerships and awards for excellence
in biomedical research. Building on our
successful employee giving program in
CSL Behring, we launched a new workplace
giving program in Australia that enables
staff to support six charity partners through
payroll giving, fundraising events and
volunteering.
Our assistance for individuals and families
affected by natural disasters has continued
with financial and product aid provided to
relief organisations working at the heart of
the Haiti earthquake.

CSL’S GLObal community
contributions 2009/10
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6.3 Supporting patient
communities
6.3.1 Improving the quality
of life for patients
CSL partners with patient organisations in
our therapy areas, to achieve positive patient
outcomes. Through donations, sponsorships
and grants we contribute to patient support
and education, disease awareness, early
diagnosis, medical research and grassroots
advocacy.
In 2009/10 we contributed A$11 million
to local, national and international
organisations representing people with
rare and serious diseases in therapeutic
areas supported by CSL, and to umbrella
organisations that advance care for rare
diseases in general. A significant proportion
of our annual community support goes to
patient organisations that are dedicated
to helping people with bleeding disorders;
primary immunodeficiency (PI) diseases;
Alpha1-antitrypsin (Alpha-1) deficiency; and
hereditary angioedema and autoimmune
conditions affecting the nervous system.

Patient organisation
partners
PATIENT COMMUNITIES – 67%

Patient Organisation Support – 43%
Patient Assistance/Humanitarian Programs – 24%
BIOMEDICAL COMMUNITIES – 30%

Education and Development – 15%
Research – 15%
LOCAL COMMUNITIES – 3%*

Community Partnerships – 3%
*Does not include volunteering time for CSL Behring employees.

Our key partners include: National
Hemophilia Foundation (US); European
Hemophilia Consortium; World Federation
of Hemophilia; Haemophilia Foundation of
Australia; Hemophilia Federation of America;
Jeffrey Modell Foundation (JMF) Diagnostic
Centres; Immune Deficiency Foundation;
International Patient Organisation for Primary
Immunodeficiencies; Alpha-1 Association;
Alpha One Foundation; Chronic Obstructive
Pulmonary Disease (COPD) Foundation;
Hereditary Angioedema Association
(International); Guillain-Barre/Chronic
Inflammatory Demyelinating Polyneuropathy
(CIDP) Foundation; Australia’s Inflammatory
Neuropathy Group; and major international
rare disease organisations: The National
Organisation for Rare Disease Disorders (US)
and the European Organisation for Rare
Diseases (EURODIS).
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6.3.2 Improving access to therapies
Humanitarian Programs
CSL is committed to collaborating with
international health agencies, governments,
industry and donors, to deliver meaningful
outcomes for patients in developing
countries.
In 2009/10, CSL:
>	Donated 1.453 million doses of pandemic
H1N1 influenza vaccine to the World
Health Organisation (WHO) to help atrisk, low-income countries protect against
the 2009 influenza pandemic threat;
>	Made an additional gift of A$559,322
to assist the WHO with the purchase of
syringes and to support the cold-chain
transport of donated vaccine to recipient
countries; and
>	Supported the Australian Government’s
donation of pandemic influenza vaccine
to the WHO with extensive liaison,
coordination and specialist input.

Recipient countries of
CSL’s pandemic influenza
VACCINE donation
Cook Islands; Gambia; Lesotho;
Mauritania; Nauru; Niue; North Korea;
Swaziland; Timor; Tokelau; Tonga.

For the second consecutive year, CSL Behring
made a significant product donation to
the World Federation of Hemophilia (WFH)
– that of 1 million international units (IU)
of factor IX medication indicated for the
treatment of hemophilia B. The estimated
total value of the donation is US$700,000,
which is in addition to US$2 million worth of
coagulation factor (to extend over a period
of three years) pledged to the WFH in 2009.
The WFH delivers the factor IX to patients
in developing countries through its Global
Alliance for Progress (GAP) program.
GAP aims to improve the diagnosis
and treatment of bleeding disorders in
developing countries, improve access to
safe and affordable treatment, and to
help formulate sustained programs for
comprehensive care that countries can
eventually maintain themselves. To date,
sixteen countries have participated in
GAP: Armenia; Azerbaijan; Belarus; China;
Ecuador; Egypt; Georgia; Jordan; Lebanon;
Mexico; Philippines; Russia; Syria; Thailand;
and Tunisia.

Alongside these initiatives, we continue
to explore avenues to assist developing
countries with the socioeconomic burden
of snakebite. Mortality due to snakebite can
be reduced considerably through education
and improved access and quality treatment.
In 2010, CSL donated US$10,000 to the
Global Snake Bite Initiative Small Grant
Scheme. The scheme is administered by the
University of Melbourne/Nossal Institute
for Global Health, Australia, with the aim
of encouraging young researchers and
clinicians in developing countries to become
actively involved in snakebite prevention,
treatment, rehabilitation and in conducting
epidemiological and clinical research.
Five grants will be offered in the first year
of the scheme.
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Patient Assistance Program

LEAD Program

CSL recognises that access to medicines is
not just an issue of the developing world.
The CSL Behring Patient Assistance Program
provides medically necessary therapies
to qualified patients in the US who are
uninsured, underinsured, or cannot afford
their prescribed therapy. In 2009/10, we
contributed products and financial support
to the value of US$1.66 million, to assist
7,466 individuals. Patients may receive up to
three months supply of a CSL therapy, after
which the patient’s eligibility is re-evaluated
for continued participation in the program
if needed. An external service provider,
AccessMed, administers the program.

As part of our commitment to improving
access to medicines, CSL Behring supports
grassroots patient advocacy through
the Local Empowerment for Advocacy
Development (LEAD) program, which began
in 2008. It includes two separate initiatives,
LEAD Grants and ‘Raise Your Voice!’

We complement our Patient Assistance
Program in the US by supporting other
organisations such as Patient Services Inc.
and the Caring Voice Coalition. These
organisations provide financial assistance
to patients in the US by subsidising insurance
costs and co-payments. They also provide
education and counseling to help patients
get the most from their healthcare coverage
and offer patient support programs that link
patients and caregivers to needed services
and resources.

LEAD Grants are community-based grants
designed to help patient organisations
achieve their grassroots and state advocacy
goals to support continued access to
healthcare and life-saving plasma therapies.
In 2009/10, CSL Behring awarded nine
grants totaling US$186,700 to organisations
representing individuals with bleeding
disorders, immunodeficiencies, alpha-1
deficiency and idiopathic thrombocytopenic
purpura. Since the LEAD program’s
inception, CSL has funded nearly 30 LEAD
Grants totaling in excess of US$400,000.
We collaborate closely with recipient
organisations to plan and implement projects
to help achieve the goals of the grant.
‘Raise Your Voice!’ is a youth-focused
advocacy training program dedicated to
empowering young people aged 16 to
23 years to become tomorrow’s advocacy
leaders for their particular health condition.
In 2009/10, four ‘Raise Your Voice!’
presentations were conducted throughout
the US, reaching approximately 60 young
people.
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Advocacy bootcamp
In 2009/10, CSL Behring provided
a LEAD Grant to the National
Hemophilia Foundation (NHF) for the
development and implementation of
an advocacy boot camp. This camp
was conducted in three separate
cities (Indianapolis, Denver and
Chicago) and representatives were
present from all 58 chapters of NHF.
The purpose of this boot camp was
to train each chapter on creating
and pursuing an advocacy program.
Recognising that advocacy skill
and experience may vary between
chapters, the sessions were divided
based on experience. For example,
chapters under the ‘novice’ category
received instruction on the basics of
developing an advocacy program
and agenda and on how to build
relationships with legislators and
state administration officials.
Speakers at each of the three sites
included state insurance and Health
Department officials, executives from
the major private insurers in selected
states and CSL Behring representatives.
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6.4 Supporting biomedical
communities
6.4.1 Supporting future medical
researchers
We recognise we have a significant role
to play in helping to develop a biomedical
community that is able to take on future
global health challenges. To this end, CSL is
committed to fostering the next generation
of medical researchers, promoting scientific
excellence, and supporting investigatorinitiated research in our therapeutic areas
of interest.
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In 2009/10 we also renewed our support
for the National Youth Science Forum for
a further two years, enabling Australian
students about to enter their final year of
secondary studies to make informed choices
about their higher education and career
options. This program, together with our
principal sponsorship of the Undergraduate
Research Opportunities Program, provides
upcoming young scientists with hands-on
experience to explore interest areas and
career pathways.

In 2009/10, through our partnership with
the Australian Institute of Policy and Science
(AIPS), CSL awarded renowned scientist
Professor John Hopwood, the prestigious
CSL Florey Medal, which carries a prize
of A$25,000. The biennial award, which
recognises excellence in biomedical research,
was awarded to Prof Hopwood for his
research into the diagnosis and treatment
of genetically inherited disorders that
affect children. The award, selected by an
independent panel of eminent academics
and scientists, brings together members
of the research community to share and
celebrate achievements in science.

Inspiring the next
generation
CSL recognises the importance of role
models in engaging young people
in science during the early stages of
education. In early 2010, Australian
students participating in CSL-sponsored
programs such as the National Youth
Science Forum and the Undergraduate
Research Opportunities Program, came
together to receive an inspirational
presentation from Professor John
Hopwood and engage one-on-one with
CSL scientists in a hosted site visit.

Supporting our
communities
around the world

Minimising our
environmental
impacts

CSL Behring, Germany, continued its
support for the Professor Heimburger
Awards in 2010 with a further 5 start-up
grants of €20,000 each awarded to medical
researchers for preclinical or clinical research
in the field of coagulation. The CSL Behring –
Professor Heimburger Awards are awarded in
memory of Professor Dr Norbert Heimburger,
a pioneer of modern coagulation therapy
and a CSL Behring employee for over three
decades. The Awards aim to help the next
generation of coagulation researchers to
establish themselves in this specialised
therapeutic area, and ultimately improve
treatments and outcomes for patients with
bleeding disorders.

A visit by 52 pharmaceutical students
to CSL Behring, Bern, during their
internship at the University of Basel and
the ETH Zurich, helped them to gain
an insight into industrial pharmaceutics
and to interact with CSL specialists from
Production, R&D, Regulatory Affairs,
Quality, Marketing and Distribution.
The education day provided a platform
for the exchange of information while
generating an interest in a career in the
biopharmaceutical industry.
Professor John Hopwood, CSL Florey Medallist, with
participating Australian students from the National
Youth Science Forum at a CSL hosted site visit.
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CSL Behring announced the “CSL Behring
– Prof. Heimburger Award” 2010 at a
special grant ceremony in Marburg to
honour the research projects of five highly
qualified haematologists.
2010 Heimburger Award Winners (front
row from left): Margareth Castro Ozelo,
MD, Brazil; Attie Tuinenburg, MD, The
Netherlands; Antonia Follenzi, MD,
Italy; Christophe Goubou, MD, Belgium;
Liesbeth De Waele, MD, Belgium.
Second row from left: Thomas C Abshire,
MD, USA, Selection Committee Member
(SCM); Prof. Marcus Stockschlaeder, MD,
CSL Behring Marburg; Prof. Johannes
Oldenburg, MD, Germany (SCM); Prof.
Claude Negrier, MD, France (SCM); Lutz
Bonacker, Phd, CSL Behring Marburg;
Prof David Lillicrap, MD, Canada, (SCM).

2010 Professor Heimburger Awards
RECIPIENTS

Attie Tuinenburg
Van Creveldkliniek/Department of Hematology,
University Medical Center Utrecht, Utrecht,
The Netherlands

>	To investigate whether patients with haemophilia A develop less coronary artery
atherosclerosis compared with non-haemophilic males; and
>	Any association between coronary artery atherosclerosis and the severity of haemophilia A.

Margareth Castro Ozelo
Hemocentro UNICAMP, State University of
Campinas Campinas, SP, Brazil

>	To determine the prevalence of inhibitors to Factor VIII among patients with severe
haemophilia A of distinct ethnic backgrounds; and
>	To investigate whether other genetic factors related to the immune system play a role
in inhibitor formation.

Christophe Goubau
Centre for Molecular and Vascular Biology &
Department of Pediatrics University Hospital,
Leuven Ottignies, Belgium

>	To identify new genes implicated in the defective release of the contents of platelet
granules; and
>	To study the physiological significance of these genes after gene transfer to
haematopoietic stem cells.

Liesbeth De Waele
Department of Pediatrics, University Hospital
Gasthuisberg, Leuven, Belgium

>	To investigate the potential of gene therapy by using haematopoietic stem cells to correct
a genetic defect causing a severe bleeding disorder.

Antonia Follenzi
Ricercatore in Istologia, Università del Piemonte
Orientale ’A. Avogadro’ Facoltà di Medicina e
Chirurgia, Dip. Scienze Mediche, Novara, Italy

>	To investigate the potential of gene transfer using induced pluripotent stem cells for
gene therapy of haemophilia A.

36

		
Researching
new medicines

Our organisation

6.4.2 Supporting investigatorinitiated research in our
therapy areas
CSL’s support for biomedical communities
also includes research grants to
research institutes, hospitals and patient
organisations. In 2009/10 CSL Behring
contributed almost US$4 million in the
form of research grants to investigatorinitiated studies that explore understanding
and treatment of rare conditions such as
myasthenia gravis, hereditary angioedema
and alpha1-antitrypsin deficiency.
In addition, the CSL Behring Foundations
for Research and Advancement of Patient
Health continues to support basic science
and clinical research in the area of bleeding
disorders. In 2009/10 the Foundation funded
a comprehensive study of immunologic
mechanisms underlying the development of
inhibitor antibodies to replacement factor
VIII, in patients with severe haemophilia A.
The Foundation has also financed
educational and demonstration projects
undertaken by local haemophilia patient
organisations. For example the Florida
Hemophilia Association sought to instill
healthier eating habits among haemophiliacs
by teaching them and their families how to
prepare lighter versions of family favourite
meals. Attendees learned that maintaining
a healthy weight can lead to healthier joints
and fewer bleeds. The program exceeded
expectations and recipes from participants
were placed on the Florida Hemophilia
Association website.

Supporting continuing
medical education
The 6th International Immunoglobulin
Symposium was held in Interlaken,
Switzerland, on 26–28 March 2009,
continuing the company’s proud
tradition of hosting an international
immunoglobulin symposium.
This high-level scientific meeting, which
was made possible by an unrestricted
educational grant from CSL Behring,
was accredited for Continuing Medical
Education (CME) by the European
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6.5 Supporting local communities
Furthering knowledge
to support care for
women with Von
Willebrand Disease
In 2009/10, CSL Behring awarded
Duke University Medical Center a
grant of US$1.26 million for principal
investigator Andra H. James, MD, to
study von Willebrand Factor levels
in women with von Willebrand
Disease (VWD) at childbirth. Women
with VWD are at risk of massive
post-partum haemorrhage. The
study, to be undertaken over a
three year period, will define the
period of greatest risk, and guide
physicians when to treat them so
as to prevent this potentially fatal
complication. Results are expected
to be disseminated in early 2011. Dr.
James, a Board-certified obstetrician/
gynaecologist, trained in disorders
of haemostasis, has contributed to
developing and publishing national
guidelines for the treatment of VWD
developed by the National Institutes
of Health and the American College
of Obstetrics and Gynecology.

Association of Allergology and Clinical
Immunology (EAACI), in agreement with
the European Accreditation Council for
Continuing Medical Education (EACCME),
a European Union of Medical Specialists
(UEMS) institution.
The Symposium brought together nearly
300 research scientists and clinicians from
a broad range of disciplines to share their
knowledge and experience in a unique forum.
A distinguished international institute
presented current data on immunoglobulins.
Poster presentations facilitated further

6.5.1 Supporting community
efforts where we live and work
CSL recognises the importance of helping
to address critical needs in our communities
and of supporting local social and economic
development. At some of our locations we
facilitate this support through structured
workplace programs or smaller fundraising
events involving community partners and
benefactors, such as United Way and the
Immune Deficiency Foundation (IDF).
By supporting and engaging our staff, we
aim to build stronger connections with local
communities, thus helping to foster a culture
of collaboration and mutual understanding.
We believe this is integral to our day-to-day
operations.
With 65 plasma collection centres located
across the US, more than 80 community
activities were undertaken in 2009/10 by CSL
Plasma, including two significant fundraising
initiatives for United Way and the IDF, raising
a combined total of US$404,827.
At the Kankakee site, our support assists
United Way to leverage resources, build
partnerships and focus on local community
needs. CSL Behring and staff contributed
over US$136,000 to support various
local initiatives. Community contributions
were not limited to financial means, with
Kankakee’s ‘Rebuilding Together’ program
involving volunteer staff and their families to
help repair the home of a 76-year-old retired
Navy veteran.

exchange of expertise and ideas, and
stimulated extensive discussion.
The aim of the Interlaken Symposium is
to accumulate the current knowledge
and data in this field in the form of
presentations and posters, and to
disseminate the information to a broader
audience. Proceedings of the Symposium
are published, with each session covered
by one paper written by the authors and
co-chairs.
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At CSL Behring headquarters in King of
Prussia, staff continued their relationship
with United Way by helping to deliver a wide
variety of initiatives from health programs
to education, environmental protection to
emergency relief. Employees alone raised
more than US$61,000 to support these
programs, with contributions matched by
CSL Behring. In addition, smaller fundraising
activities were conducted for IDF, Children’s
Hospital of Philadelphia and Philabundance,
the region’s largest hunger relief
organisation. Employees also conducted a
food drive for Philabundance and collected
toys for needy children through its Toys for
Tots drive.
CSL Behring in Bern and Marburg also
support local community programs and
associations with staff fundraisers, site
visits such as education days and awards
for community and/or environmental
achievement.
In Australia, CSL launched ‘givingforgood’
a workplace giving program, partnering
with six national charities chosen by staff.
The charities represent a diverse range
of causes including: cancer support and
research; environmental conservation;
cardiovascular research and support; food
relief; and animal welfare. The program,
givingforgood, enables employees to make
regular donations direct from their salary to
any of the six partners and/or to contribute
to site-wide workplace fundraising events,
both of which are matched by CSL. Staff
also may volunteer their time to support any
community organisation with a day’s paid
leave. Since the program’s launch in October
2009, CSL and staff have contributed
A$181,312 and 815 hours of volunteer time.
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6.5.2 Supporting communities
in times of emergency

Adopt-A-Patient
The Adopt-a-Patient program is
an innovative, customer-focused
program developed by CSL Plasma
involving our employees, donors and
the patients who rely on plasmaderived therapies. Plasma donors and
CSL employees are able to interact
with patients to learn more about
their medical condition and therapy,
while patients learn the process and
quality standards used to collect the
safest, highest quality plasma. The
program provides an overall ‘sense
of good’ for all involved and further
illustrates our commitment to being a
People to People to People business.
Ricky and Mackenzie Pasco are two
patients involved in this program.
They are Adopt-a-Patients for the
Akron, Ohio, US, plasma collection
facility. Ricky and Mackenzie visit
the centre several times a year to
speak with donors and employees
about the importance of their
roles in manufacturing life-saving
medications.
Ricky and Mackenzie Pasco at the Akron
Plasma Centre.

In response to the destructive earthquake in
Haiti, CSL Behring donated US$100,000 to
Habitat for Humanity to provide emergency
shelter solutions for families affected by the
earthquake. Additionally, we donated more
than $100,000 of life-saving medicines
to assist quake victims at risk of tetanus
or hepatitis B infections. Clinics at Hôpital
Albert Schweitzer in Deschapelles offered the
products to their patients.
The product donation, which was made
through Direct Relief International,
consisted of 5,000 syringes of Tetagam®
P and 600 5mL ampoules of Hepatitis B
Immunoglobulin. These products are used
to treat patients who have suffered skin
punctures or other exposure that increase
the risk of tetanus and hepatitis B infection.
Safcomar Overseas AG, Envirotainer GmbH
and Air France assisted with temperaturecontrolled cold-chain transportation of the
products to Haiti.
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7. M
 inimising our
environmental impacts
CSL aims to minimise its impact
on the environment through
responsible management of
operations and natural resources,
without compromising product
safety, quality or accessibility.
7.1 Our approach

100%

CSL’s commitment to the environment is set
by the Board and articulated in our Code of
Responsible Business Practice. The Board’s
Executive Management Teams and the Audit
and Risk Management Committee monitor
environmental performance.

CO2
Intensity
36%

50%

Waste
Intensity
11%

Energy
Intensity
41%

0%

04/05

Management and other staff are guided
further by our Global Environment Policy.
Business unit leaders and their executive
teams are responsible for ensuring all sites
work within CSL’s global environmental
framework. Health, Safety and Environment
(HS&E) managers at each site collaborate
across functions to improve environmental
performance.

05/06
06/07
Water
Intensity
34%

Environmental Performance Summary*

07/08
08/09

Environmental Intensity Trends
PLASMA PRODUCTION1
100%

VACCINE PRODUCTION1

CO2
Intensity
41%

CO2
Intensity
72%

100%
50%

07/08

Waste
Intensity2
19%

0%

Energy
Intensity
45%

50%

08/09
09/10

0%

07/08

04/05
benchmark
year

08/09
09/10

Water
Intensity
41%

04/05
benchmark
year

1	Data trends for 6 years are available on our website;
2	Waste for CSL Behring’s manufacturing sites only (Kankakee, Marburg and Bern).

Water
Intensity
77%

Energy
Intensity
74%

1 	Data trends for 6 years are available on our website; Historical waste
intensity data not available.

*Data reported are from CSL manufacturing sites located in Bern (Switzerland), Marburg (Germany), Kankakee (US), Parkville (Australia) and Broadmeadows (Australia).
Data trends for 6 years are available on our website.
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CSL operates an integrated Health, Safety
and Environment Management System
(HSEMS) that is binding for all sites and
underpins the ongoing review of regulatory
compliance and performance relating to
HS&E responsibilities. During 2009/10 CSL
worked towards developing a global HS&E
audit program that integrates internal
and external requirements as part of our
continuous improvement activities.*
*The elements of CSL’s HS&E Management System are
consistent with the requirements of ISO14001:2004
Environmental Management Systems and AS/NZS ISO
31000:2009 Risk Management – Principles and Guidelines.

7.2 Compliance achievements
The global HS&E community team
completed a review of environment reporting
conventions and set in-principle agreement
for implementation of a standard for global
HS&E reporting from July 2011.
At Marburg, independent external auditors
reassessed the HS&E Management System,
consisting of the EMAS System (ISO14001
included) and OHSAS 18001. The audit
identified no system deviations, and noted
that the management system is operating at
a very high level and that the relevant HS&E
procedures continue to be implemented by
employees of the facility.

For the reporting period, no Environmental
Protection Authority (EPA) non-compliances
were recorded in relation to the Company’s
Australian, European or Asia Pacific
operations. One direction for improved
management of sulphide levels was recorded
against trade waste agreement conditions
for CSL Australia (Parkville). Management
of sulphide levels have now been improved
as directed. Applicable American regulatory
authorities completed three environmental
inspections, with no reports issued.

7.3 Environmental performance
of our manufacturing sites
During the 2009/10 reporting year, our
manufacturing facilities recorded marginal
increases for energy and greenhouse gas
emissions of 1.6% and 2% respectively.
Water consumption and waste generation
were more stable with an increase of 0.7%
and 0.5% respectively. Our waste recycling
rate, calculated from CSL Behring production
sites in Bern, Kankakee and Marburg,
decreased by 1% to 87%.*
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For our plasma manufacturing facilities this is
expressed in terms of the volume of plasma
processed. For our vaccine manufacturing
facility it is expressed in terms of the number
of eggs used in vaccine production. A fall in
intensity indicates an improvement in how
efficiently we use natural resources and
reduce by-products per unit of production.
Our intensity measures in 2009/10 highlight
improved performance across our business
during the reporting year. Globally, we have
achieved a reduction in our environmental
impact per unit of production across all
reported indicators. Given continued
increases in production of plasma, and
manufacture of pandemic influenza vaccine,
our performance is viewed positively as
increases in environmental impacts were
contained through resource efficiency.
*Data is from CSL Behring Manufacturing sites (Bern,
Marburg and Kankakee) only. Waste data for CSL’s two
manufacturing sites in Australia were collected from
2008/09, but have not been included due to a change in
service providers and shift in baseline data.

Environmental intensity indicators (ratios that
express our environmental impact per unit
of production) measure our environmental
performance as production levels change.

Our Environmental Impact Trends1

INDICATOR

UNIT

Energy Consumption

Petajoules (PJ)

07/08

08/09

09/10

% CHANGE
08/09 TO
09/10

1.75

1.74

1.77

+1.6

ENVIRONMENTAL INTENSITY
TRENDS (AGAINST 2008/09)
PLASMA (%)

VACCINE (%)

4

12

Greenhouse Gas Emissions

Kilotonnes (KT)

160

160

164

+2.0

5

12

Water Consumption

Gigalitres (GL)

2.00

1.87

1.89

+0.7

10

20

Kilotonnes (KT)

11.72

13.09

13.16

+0.5

9

8

78

88

87

NA

NA

NA

2,3

Waste

4

Waste Recycling Rate

5

%

1	Data reported are from CSL manufacturing sites located in Bern (Switzerland), Marburg (Germany), Kankakee (US), Parkville (Australia) and Broadmeadows (Australia). Data trends for 6
years are available on our website.
2 Data comprise Scope 1 and 2 greenhouse gas emissions.
3	Each CSL manufacturing facility applies greenhouse gas emission factors as per country legislation or local standard. The major greenhouse gas emitted from CSL’s operations is carbon
dioxide.
4	Data is from CSL Behring manufacturing sites (Bern, Marburg and Kankakee) only. Waste data for CSL’s two manufacturing sites in Australia were collected from 2008/09, but have not
been included in this table as historical data was not available pre-2008/09.
5	Rates apply to CSL Behring manufacturing sites (Kankakee, Bern and Switzerland) only. Rates represent the percentage of waste that is recycled, reused or incinerated, thereby avoiding
waste to landfill.
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7.3.1 Energy consumption

7.3.2 Greenhouse gas emissions

CSL’s major energy sources are electricity
and natural gas. We continue to reduce
our energy intensity for plasma and vaccine
production to approximately 55% and
26%, respectively, compared to our 2004/05
baseline year (100%).

CSL generates greenhouse gas emissions
predominantly through energy consumed
for our operations. Scope 1 greenhouse
gas emissions occur largely through on-site
combustion of natural gas. Scope 2 emissions
are primarily associated with electricity
consumption except for our Marburg site,
which also includes other energy commodities
such as steam and compressed air.
2

The total energy consumption of our five
manufacturing facilities remained relatively
steady at
2 1.77 PJ.

Estimated total scope 115and scope
2
80
greenhouse gas emissions for CSL’s
manufacturing facilities was 164 kilotonnes
60
10
gas
CO2 in 2009/10. Our greenhouse
1
intensity indicators decreased by 5% for
plasma production and 12% for40vaccine
production.
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The Greenhouse Gas Protocol of the
World Resource Institute and the
World Business Council for Sustainable
Development refers to three scopes
of greenhouse gas accounting.
Scope 1 emissions occur from
sources that are owned or controlled
by the company, Scope 2 emissions
do not physically occur from within an
organisation’s boundary and Scope 3
emissions are those that occur outside
the organisation’s boundary as a
result of the organisation’s activities,
from sources that are not owned or
controlled by the organisation, and
that are not scope 2 emissions.

0
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Scope 1
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1	Trends for CSL manufacturing sites located in Bern (Switzerland), Marburg (Germany), Kankakee (US), Parkville (Australia) and Broadmeadows
(Australia). Data trends for 6 years are available on our website.

CONTENTS

< >

CSL Limited Our Corporate Responsibility 2010

7.3.3 Energy savings
and efficiency programs
CSL continually seeks opportunities to
improve its environmental performance and
achieve efficiencies in our manufacturing
operations. Our Kankakee operations
reduced energy use and CO2 emissions
by improving the efficiency of the facility’s
lighting. The majority of the facility’s
fluorescent lighting was replaced with
reduced wattage lamps – equating to a 37%
reduction in electricity required. Additionally,
we replaced the facility’s high bay lighting
with high intensity fluorescent fixtures and
occupancy sensors, as the areas are not
continuously occupied, enabling extensive
energy savings to be made.

We have conducted upgrades of our
gas-fired boilers at our Australian facilities,
involving the overhaul of mechanical
parts, implementation of an advanced
control system and installation of detection
devices to allow for greater monitoring.
The modifications optimised natural gas
usage and achieved significant savings
(estimated to be ~9200 GJ at Parkville).
We also expect further savings to be
realised at Broadmeadows as we finalise
our modifications.
At CSL’s Bern site, a new office building
was constructed from prefabricated modules
allowing heating to be sourced from waste
heat, avoiding generation of 40 MWh CO2 of
waste heat energy and 10t of CO2 emissions.

At Marburg, we modified the operation of
our cooling systems by optimising water flow
– resulting in reduced electrical requirements
of the cooling tower pumps, thus saving an
estimated 760MWh per annum.

SUPPORTING THE ENVIRONMENT THROUGH eTREE

7.3.4 Scope 3 GHG emissions
As part of our Global HS&E reporting
conventions we have set criteria for Scope 3
reporting which include:
a)	Air Travel provided from service providers
engaged by CSL (using a CSL-determined
calculation factor);
b)	Other petrol vehicles not included as
Scope 1;
c)	‘Trunk’ route distribution between CSL
and distribution centres according to
their mode of transport (using a CSL
determined calculation factor).
Using CSL-determined calculation factors,
Scope 3 GHG emissions for 2009/10 totalled
an estimated 13kt from recorded business
air travel. This is an area where we continue
to review our environmental reporting
boundaries for future reporting where they
are material.

Greenhouse Gas (GHG)
Emissions 09/10

CSL is a participating member of eTree and proud to support this
environmental scheme encouraging shareholders to register to
access all their communications electronically.
Our partnership with eTree is an ongoing commitment to drive
sustainable initiatives that help security holders contribute to a
greener future.
For every email address registered at www.eTree.com.au/csl,
a donation of up to $1 is made to Landcare Australia towards
reforestation projects to help restore degraded plant, animal and
water resources. With the support of our shareholders, CSL has
registered over 18,000 email address which in turn has facilitated
planting of more than 53,400 trees.

41

Scope 1 kt CO2 51 – 29%
Scope 2 kt CO2 113 – 64%
Scope 3 kt CO2 13 – 7%
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7.3.5 Saving water
We have continued to develop new ways
to use less water at our manufacturing
facilities including recycling water for use
in different on-site processes. Globally, our
water consumption remained relatively
stable at 1.89 GL (comparable to 2008/09).
Our intensity reduced by 10% for plasma
processing and 20% for vaccine production
compared to 2008/09 and was down
approximately 40% and 75%, respectively
compared to baseline year 2004/05.
CSL’s biopharmaceutical manufacturing
processes require large volumes of water –
often requiring purification prior to use. For
example, equipment cleaning between each
production batch using a Clean in Place (CIP)
system is critical to most pharmaceutical
processes and requires significant amounts
of clean water. Influenza vaccine production
and purification of proteins from plasma
requires large volumes of water for making
purified Water for Injection. Clean water
is also needed for generating pure steam
2
for sanitisation/sterilisation
of plant and
equipment.
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Globally, our facilities have identified reuse
opportunities for waste water generated
from our water purification processes
as this is often of adequate quality for
reuse in cooling towers, evaporators and
pasteurisation baths. Our facilities have
implemented projects that collect the waste
water, treat/filter where required, and
redirect for reuse.
For example at our Kankakee site, the water
purification process routinely performs a
backwash of water softeners, filters and
tanks in addition to the continuous discharge
of water from reverse osmosis (RO) units.
We implemented an initiative to capture the
backwash and RO-reject water, store it and
redirect it to cooling towers and evaporators.
Similarly, at Bern, RO-reject water was also
captured for reuse in cooling towers, cooling
of tanks and the plasma bottle shredder.

Supporting our
communities
around the world

At our Parkville site, we have taken a
proactive approach during the design and
installation process. During the year, RO
systems were commissioned as our new
water purification process. As part of the
project, storage tanks were refurbished to
capture all reject water from the RO units.
The water is redirected for use in cooling
towers, reducing our mains water demand.

7.3.6 Managing wastewater
Responsible wastewater management
remains an important part of CSL’s overall
commitment to environmental stewardship.
Our manufacturing facilities collect on-site
wastewater, treat it where feasible, and
discharge it for treatment and final disposal
by municipal water authorities. The extent
to which much of our wastewater can be
recycled is limited as it can contain cleaning
and other reagents used in our production
processes.
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1	Trends for CSL manufacturing sites located in Bern (Switzerland), Marburg (Germany), Kankakee (US), Parkville (Australia)
and Broadmeadows (Australia). Data trends of 6 years are available on our website.
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In Australia, one direction for improved
management of sulphide levels was recorded
against trade waste agreement conditions
for Parkville. Management of sulphide
levels have now been improved as directed.
We have worked extensively on ensuring
we meet the requirements of the water
authorities for the disposal of waste water,
along with investigating cleaner production
opportunities to reduce our waste water
impact.
At Marburg, we have now eliminated
EDTA (ethylenediaminetetraacetic acid) as a
contaminant in waste water. EDTA is widely
used in industry to remove metals from
solutions. However it has recently raised
environmental concerns due to its ability to
resist biodegradation in waterways. Marburg
also recovers ethanol from its waste water
stream for reuse by other companies off-site.
Additionally, we have also installed waste
water treatment plants at discharge points
of production buildings.
15

7.3.7 Managing waste
Waste management options at CSL’s
manufacturing facilities vary based on
location, as the production processes and
disposal options often dictate the way in
which waste is handled. Often, due to the
nature of our operations and the regulatory
frameworks in which we operate, we are
limited in the types of materials that can be
used in production and the extent to which
reuse and recycling can occur. Nonetheless,
we continue our efforts to reduce, reuse
and recycle waste as far as possible, and
to dispose of residual waste responsibly.
At all our major manufacturing sites, we
ensure there are facilities for recycling
waste streams determined to be reusable
and/or recyclable. For example, at our
Broadmeadows site, we have worked with
our main waste service provider to provide
greater opportunities for recycling, and also
to improve our reporting capabilities. We also
continue to be a signatory to the National
Packaging Covenant* in Australia, which
requires annual reporting of our progress on
100 improvement initiatives to demonstrate our
commitment to product stewardship.
80

10
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CSL’s Bern site has focused on reducing the
volume of waste through the installation of
plasma bottle shredders and a larger waste
press. The latter will enable us to reduce the
transport requirements by 40 to 50%.
In Australia, waste data continued to be
refined and monitored during the reporting
year. We monitor our waste according to
their streams and disposal process.
Our Broadmeadows facility had a change in
service providers which included variations in
data reporting methodologies, resulting in an
inability to provide an aggregated waste total
for Australian operations.
Overall, our facilities continued to record
relatively stable levels of waste generation
during the reporting year with the exception
of our vaccine production facility, where we
experienced an increase in waste generated.
The increase was commensurate with our
production increase for the same period.
On a per unit basis, compared to 2008/09,
we have improved our intensity performance
by 9% for plasma production and 8% for
vaccine production.
100
*The National
Packaging Covenant finished on 30 June
2010, with the Australian Packaging Covenant taking its
place. CSL’s NPC/APC annual reports and action plans can
80
be found on the Packaging Covenant website,
www.packagingcovenant.org.au
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Data trends for 6 years are available on our website.

09-10

08-09

09-10

08-09

07-08

0

0

20

Waste per
unit of vaccine
production

0
09-10

40

5

08-09

10

07-08

Waste consumption (Kilotonnes)

15

WaSTE 0Intensity Trends
VACCINE PRODUCTION1

%

Waste Trends –
Plasma Production1
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manufacturing site. 2008/09 represents
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7.4 CSL Plasma
Waste streams continue to be managed
in accordance with various state and
federal requirements with no significant
reductions or increases in the past fiscal
year. All US centres have active programs
for recycling paper, plastic, and aluminium
cans. Increasing numbers of locations
are recycling cardboard and the plasma
logistics centres recycle wooden pallets and
corrugated material. Computer equipment is
also recycled and the business continues to
recycle toner and ink cartridges.
CSL Plasma’s GHG emissions are in line with
past reporting, and statistically, are viewed as
minor contributors due to the nature of the
operations.
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7.5 Environmental reporting
and other CSL sites
In addition to our five major manufacturing
sites and our plasma collection business,
we operate the CSL Behring headquarters
in King of Prussia, as well as an extensive
network of regional sales offices, storage
warehouses and distribution centres in
various countries. We have assessed the
energy and water consumption, greenhouse
gas emissions and waste production of
these sites to be small compared to our
manufacturing facilities. However, we are
committed to expanding the boundaries of
our environmental reporting and continue
to monitor available data for such sites for
future reporting.
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CSL PLASMA FOOTPRINT
YEAR
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09/10

73

73

0.13

0.13

GHG emissions
(Kilotonnes)

22

21

Waste (Kilotonnes)

2.5

2.7

No of centres
Energy consumption
(Petajoules)

Recycling in the
laboratory

Recognising
environmental
research
In partnership with the Bern Trade
& Industry Association, CSL Behring,
Bern sponsored the Bern Award for
Environmental Research 2009/10.
The award recognises young research
scientists who increase understanding
of environmental issues and/or suggest
solutions to related problems.

In 2009/10 an amount of 15,000 Swiss
Francs, sponsored by CSL Behring, was
awarded to Dr Daniel Bernet and Dr
David Bittner. The celebration took place
in March 2010 at the University of Bern
in the presence of the Dean and many
members of the faculty and the local
Trade & Industry Association.
Urs Würgler, dean of the University of Bern and the
award winners Daniel Bittner and David Bernet as
well as Valeria Kunz, winner of the recognition prize.
Photo: Courtesy Manu Friederich, ©Universität Bern,
Abteilung Kommunikation.

At our research laboratories located
in the Bio21 Institute, University of
Melbourne, Australia, clean plastic
waste which historically ended up
in landfill is now being recycled.
Working with staff and waste
providers, large 240 litre recycling
bins were distributed throughout the
laboratories, enabling the recycling
of pipette tip boxes, inserts, together
with plastic bottles. Since recycling
commenced in April 2009, an
estimated 2 tonnes of plastic has
been recycled.
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Complete our survey
Your feedback is important to us,
so please take a moment to answer
a few questions about our report.
To provide feedback, click here.

Designed and produced by
Fidelis Design Associates, Melbourne.
The printed version of this report is printed on
Impact, made with a carbon neutral manufacturing
process, consisting of 100% certified post consumer
waste fibre. It is FSC certified and has been made
in a facility that operates under the ISO14001
Environmental Management System. It is printed by
a ISO 14001EMS & ISO 9001 quality management
system certified printer, which holds Sustainability
Victoria Wastewise Gold accreditation, is FSC Chain
of Custody certified and printed on an ecologically
rated printing press using a chemical recirculation
system and vegetable based inks.
Brand names designated by a ® or a ™ throughout
this publication are trademarks either owned by
and/or licensed to CSL or its affiliates. Not all brands
mentioned have been approved in all countries
served by CSL.
Legal notice: This report is intended for global use.
Some statements about products or procedures
may differ from the licensed indications in specific
countries. Therefore, always consult the countryspecific product information, package leaflets or
instructions for use. For more information, please
contact a local CSL representative. The performance
data in this report are for the period 2008 to 2010
unless stated otherwise. This report covers CSL’s global
operations, including subsidiaries, unless otherwise
noted and a reference to CSL is a reference to CSL
Limited and its related bodies corporate. The matters
discussed in this report that are not historical facts
are forward-looking statements, including statements
with respect to future company compliance and
performance. These statements involve numerous
risks and uncertainties. Many factors could affect the
company’s actual results, causing results to differ,
possibly materially, from those expressed in the
forward looking statements. These factors include
actions of regulatory bodies and other governmental
authorities; the effect of economic conditions;
technological developments in the healthcare field;
advances in environmental protection processes; and
other factors. CSL disclaims any obligation to update
any forward-looking statements.
CSL Limited ABN 99 051 588 348

The individuals
featured above are
all CSL employees.
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