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 WHAT DO YOU THINK OF OUR REPORT?
Your feedback is important to us, so please take a
moment to answer a few questions about our report
on our website: www.csl.com.au
Survey responses are anonymous.

Cover: Jesse was diagnosed with primary immune deficiency (PID) in 2011,
at the age of six. Soon after, he commenced treatment on CSL’s intravenous
human immunoglobulin.
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Message from the
Chief Executive Officer
and Managing Director

I am pleased to share with you CSL’s fourth
global corporate responsibility (CR) report, my
last as CEO and Managing Director of CSL. After
23 years leading the organisation I will formally
hand over my responsibilities to Paul Perreault,
current President of CSL Behring, in July 2013.

It has been just over five years since
we first established a sustainability
function within CSL and embarked
upon our first CR report. I am proud
of the progress that we have made in
such a short period of time. We have
achieved a rewarding step change in
how we identify, assess and report
our sustainability challenges and
opportunities. We have undertaken
to prioritise those areas of greatest
material impact, presented to you in
the six chapters of this report, and will
continue to engage with stakeholders,
improve our performance and drive for
a sustainable future.
Ethical and responsible conduct is the
foundation of a sustainable company.
In this reporting year, we commenced
a review of our Code of Responsible
Business Practice. The Code sets the
bar for the standard of behaviour
expected of all CSL employees, making
it clear what stakeholders can expect in
their dealings with us. Supporting this
review was the release of new policies
in the areas of diversity, anti-corruption
and political contributions. During the
period we also announced changes in

our organisational structure which
will provide new and rewarding
opportunities for our global business
and for our people.
At CSL, we take the broadest view
of the factors that impact on the
sustainability of our business. Our
ability to deliver life-saving therapies
for people with serious and rare
diseases is at the core of this. The
safety of our products come first, and
we continue to improve our quality
systems and processes to keep in
step with changing standards and
stakeholder expectations. At the same
time, we maintain a strong focus
on developing new medicines and
continually improving our existing
therapies. Exciting prospects lie ahead
and I know our teams in all our
operations are working hard to deliver
positive outcomes well into the future.
I encourage you to take time to review
our progress and achievements,
and share with us your views on
our performance.

Dr Brian McNamee, AO
Chief Executive Officer
and Managing Director

Corporate
Responsibility
Performance
Summary 2011/12

Our Organisation
In September 2012, the Board announced a successor to our
longstanding CEO and Managing Director. We also released plans to
reorganise our Australian operations to better position ourselves for
continued growth. We commenced a review of our Code of Responsible
Business Practice, seeking feedback from employees across the
Company. Our environmental, social and governance performance was
recognised by the global index company FTSE Group with CSL being
listed on the FTSE4Good Index Series. The series recognises companies
that meet globally recognised corporate responsibility standards.

Researching New Medicines
In 2011/12, our R&D investment grew by 9% compared with the
previous year. Year-on-year, CSL has increased its investment in R&D
to support the development of existing products and the discovery
of new breakthrough therapies. In the reporting year we achieved
11 new product registrations or indications for serious diseases and
progressed a number of medicines through pre-clinical and clinical
studies, including several recombinant coagulation therapies for
bleeding disorders.

Ensuring the safety and quality
of our therapies
In the reporting period CSL’s key manufacturing facilities were audited
103 times by regulatory authorities with no changes to our product
marketing licences. We strengthened our internal governance and
management systems to enable earlier identification of issues and their
effective management, including the adoption of new processes to
mitigate shortages in the supply of critical products. In 2012, following
CSL’s corrective actions, the US Food and Drug Administration (FDA)
closed a Warning Letter issued in 2011 on our manufacturing facility
in Parkville, Australia. We announced preliminary conclusions from
our scientific investigations into the cause of unexpected paediatric
adverse events associated with Fluvax® influenza vaccine in 2010.

Operating responsibly in the marketplace
In 2011/12, we distributed A$4.2 billion in direct economic value to
employees, suppliers, shareholders and governments. We contributed
to public policy debates concerning the future of health and medical
research in Australia, the introduction of pharmaceutical fees for orphan
and rare diseases in the US and awareness of rare-plasma related
disorders in Europe. During the reporting year, CSL Biotherapies was
found in breach by the Medicines Australia Code of Conduct for claims
made in promotional materials and fined A$75,000. No breaches were
found by the US FDA or the European Medicines Agency (EMA) for
our product marketing and promotional activities. In April 2012, we
published a Global Statement on Political Contributions.

2

< Previous page | Contents | Next page >

providing a positive working
environment for our people
As of June 2012, we reported a 2% increase in our total workforce
numbers from the previous year. Each year for the last four years
CSL has reduced time lost due to workplace incidents, with our
global recorded rates of time lost due to injury or medical treatment
falling in 2011/12 by 8% and 26%, respectively. Across the
Company, women remain the majority of employees at 54% of the
total workforce. In late 2011, CSL was recognised by the Australian
Federal Government receiving the Minister’s Award for Outstanding
Equal Employment Opportunity Initiative. The award celebrates CSL’s
new 116 place onsite childcare centre in Parkville, Australia.

Supporting our communities
around the world
CSL contributed A$35.4 million towards global community efforts,
an increase of 29% on contributions made during the previous year.
In March 2012, we released a Global Community Contributions
Policy to drive consistency and decision making across the Company.
We renewed our multi-year partnership with the World Federation
of Hemophilia to help developing countries with the treatment and
diagnosis of individuals with heamophilia, and entered into a new
partnership with the US National Institutes of Health to support a
large scale study into the prevention of congenital cytomegalovirus
infection. We acknowledged distinguished and upcoming biomedical
researchers with recognition programs, including the CSL Florey
Medal, the Professor Heimburger Awards and the Interlaken
Leadership Awards.

Minimising our environmental impacts
In 2011/12, we maintained compliance with all applicable
environmental laws and regulations. We achieved a reduction in our
environmental impact per unit of plasma product production across all
reported indicators, including a reduction of more than 4% for energy
and water consumption. For vaccine production the environmental
intensity increased across all indicators due to reductions in output.
Our facilities in Bern and Marburg maintained external certification
of environmental management systems.
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Performance
Data Summary

Economic Contribution

2009/10

2010/11

2011/12

Constant Currency1

Economic value generated

A$million

4,627

4,322

4,624

4,871

Economic value distributed

A$million

4,080

3,856

4,219

4,324

2009/10

2010/11

2011/12

Constant Currency1

317

325

355

368

2009/10

2010/11

2011/12

For more information, please see page 17

Research and Development
R&D investment

A$million

For more information, please see page 09

Safety and Quality
Regulatory audits

Number

107

88

103

Quality audits of suppliers

Number

257

279

277

Safety related recalls of finished product

Number

1

1

1

2009/10

2010/11

2011/12

Number

11, 078

11,460

11,711

%

83

-

-

Lost time injury frequency rate (LTIFR)

Per million
hours worked

3.05

2.14

1.96

Medical treatment injury frequency rate (MTIFR)

Per million
hours worked

7.40

6.42

4.67

2009/10

2010/11

2011/12

26

27

35

2009/10

2010/11

2011/12

For more information, please see page 13

Our People
Total headcount
Employee opinion survey participation rate

For more information, please see page 21

Community
Total contribution

A$million

For more information, please see page 25

Environment
Energy consumption

Petajoules

1.77

1.76

1.79

Greenhouse gas emissions

Kilotonnes

164

165

168

Gigalitres

1.89

1.95

2.02

Kilotonnes

15.40

15.20

16.54

%

69

70

73

Water consumption
Waste
Waste recycling rate
For more information, please see page 29
1

2011/12 reported results are stated at 2010/11 currency rates to facilitate comparability. For further details, see inside back cover.

More information, including data points from baseline years,
is available on our website: www.csl.com.au
3
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1. Our organisation

Goettingen, Hattersheim
and Schwalmstadt
450+ employees

CSL is a global specialty biopharmaceutical
company that develops, manufactures and
markets therapies to prevent and treat
serious human disease. Headquartered in
Australia, and with substantial operations in
the United States of America (US), Germany
and Switzerland, CSL employs over 11,000
staff in more than 25 countries, with 2011/12
revenues totalling A$4.62 billion.

Kankakee
750+ employees

1

2

3

4

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

2. MARBURG Germany
	CSL Behring
R&D and Manufacturing
3. GOETTINGEN Germany
	CSL Plasma
Testing Laboratory
HATTERSHEIM Germany
	CSL Behring
CSL Biotherapies
Commercial Operations
SCHWALMSTADT Germany
	CSL Plasma
EU Logistics Centre

5. MELBOURNE Australia
PARKVILLE
	CSL Limited
R&D, Group Head Office

4. TOKYO Japan
	CSL Behring
R&D, Commercial Operations
and Distribution

	CSL Biotherapies
R&D, Manufacturing,
Commercial Operations,
Warehousing and Distribution

6. KANKAKEE US

	BROADMEADOWS
R&D, Manufacturing,
Commercial Operations
and Distribution

	CSL Behring
Administration, R&D,
Commercial Operations
and Distribution

	CSL Behring
R&D and Manufacturing
7.

KING OF PRUSSIA US

	CSL Biotherapies
Commercial Operations
8. INDIANAPOLIS US
CSL Plasma
Logistics Centre

	CSL Plasma
Testing Laboratory
10. BOCA RATON US
	CSL Plasma
Administration

Visit our website for more
information on CSL’s therapy areas
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Knoxville
150+ employees

10

King of Prussia
400+ employees

Boca Raton
100+ employees

Bern
950+ employees

9. KNOXVILLE US

MORE ON OUR WEBSITE

Tokyo
250+ employees

6 7
8
9

Marburg
1250+ employees

Melbourne:
Parkville and
Broadmeadows
1250+ employees

1.

Indianapolis
100+ employees

5
Regional Sales and Distribution

Business profiles
CSL BEHRING

CSL BIOTHERAPIES

CSL Behring is a global leader in
biotherapies with the broadest range
of therapies in our industry and
substantial markets in North America,
Europe and Japan. CSL Behring has a
strong focus in rare disease treatments.
Our therapies are indicated for the
treatment of bleeding disorders including
haemophilia and von Willebrand disease,
primary immune deficiencies, hereditary
angioedema, neurological disorders
and inherited respiratory disease. Other
products are used to prevent haemolytic
disease in newborns, speed recovery
from heart surgery, prevent infection in
solid organ transplant recipients, and
help victims of shock and burns. CSL
Behring also operates CSL Plasma, one
of the world’s largest plasma collection
networks with 79 centres throughout
the US and Germany.

CSL Biotherapies provides plasma
fractionation services in Melbourne,
Australia, under contracts with
Governments in Australia, New
Zealand, Hong Kong, Malaysia,
Singapore and Taiwan. We market
commercial plasma products in
Asia and develop, manufacture and
market immunohaematology products
(diagnostic reagents) for Australia and
the Asia Pacific. CSL Biotherapies also
markets vaccines and pharmaceutical
products in Australia and New Zealand,
manufactures seasonal and pandemic
influenza vaccine for global markets
and produces products of national
significance for Australia, including
antivenoms and Q-Fever vaccine.

Research and Development
(R&D)
CSL continues to invest in the
development of protein-based medicines
to treat serious human illnesses. Today,
most of our licensed medicines are
purified from human plasma or made
from traditional sources. In addition,
CSL is building the capabilities required
to develop future products using
recombinant DNA technology.
Global research and development
activities support CSL’s existing products
and development of new therapies that
align with our technical and commercial
capabilities in immunoglobulins, specialty
products, haemophilia and coagulation
and breakthrough medicines.
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1.1 Report profile
CSL’s fourth Corporate Responsibility
Report spans the financial year 1 July 2011
to 30 June 2012. Any material events that
have occurred between the end of the
reporting period and the publication date
are also referenced in this report. Past
reports and previous years’ performance
data can be found on our website.

1.2 Our commitment
to ethical behaviour

1.3 Corporate responsibility
governance

Our Code of Responsible Business Practice

Corporate Responsibility (CR) is

(the Code or CRBP) defines our ethical

governed by a global steering committee

standards and the behaviour we expect of

reporting to the CEO and Managing

all employees when they are conducting

Director. The committee comprises

CSL’s business. It also applies to our

functional leaders across the businesses,

contractors, suppliers and distributors.

such as Human Resources (HR), R&D,

Additional global and local policies

Commercial Operations (incorporating

Our report covers entities over which we
exercise direct control. This includes our
five manufacturing facilities in Australia,
Europe and the US, and R&D, sales and
distribution, and administration activities
co-located with these facilities, as well as
CSL Plasma’s collection and processing
centres in the US and Germany. Other
administrative, sales and distribution
activities and R&D occurring away from
our manufacturing facilities are also
covered by this report.

supplement our Code and any applicable

Sales & Marketing), Supply Chain, Public

laws as, do regulations that govern our

Affairs, Legal & Risk Management and

activities in areas where we operate.

Manufacturing Operations. CSL’s Chief

In 2011, CSL commenced a review of

Financial Officer is the Chair of the

In preparing this report, we have followed
the Global Reporting Initiative’s (GRI)
Sustainability Reporting Guidelines 2006.
The report has been self-assessed as GRI
Application Level B. A GRI Content Index
for the report is available on our website.

is available on CSL’s website.

the Code, sourcing feedback from

CR Committee.

employees globally. The second version

The CR Steering Committee drives the

is due for release in 2013. It will be

awareness, integration and continuous

translated into 11 languages to cover the

improvement of corporate responsibility

diverse nature of our workforce and will

throughout the Company, ensuring CR

incorporate further guidance to employees

priorities support CSL’s strategic goals

in the form of practical questions and

and are managed efficiently.

answers. The current version of the Code

ESG recognition
In addition to our listing on the Dow Jones Sustainability Asia Pacific Index (DJSI
Asia Pacific) for two consecutive years commencing in 2010, CSL was again
identified as a sustainable development leader during the reporting year by
meeting the inclusion criteria for the FTSE4Good Index Series. Created by the
global index company FTSE Group, FTSE4Good is an equity index series that is
designed to facilitate investment in companies that meet globally recognised
corporate responsibility standards. Companies in the FTSE4Good Index Series
have met stringent environmental, social and governance (ESG) criteria, and are
positioned to capitalise on the benefits of responsible business practice.
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ORGANISATIONAL CHANGES

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

In August 2012, CSL announced that CSL Biotherapies’ plasma business in Australia and
Asia would integrate with CSL Behring. The integration will create a seamless and highly
efficient global manufacturing operations and supply chain for our world-class portfolio
of plasma products and promising recombinant therapies. It was also announced that
a new standalone business unit, bioCSL, would be established within the CSL Group to
focus on CSL Biotherapies’ vaccine, pharmaceutical and diagnostic operations.
Furthermore, in August 2012, CSL Chairman, Professor John Shine, AO, announced that
after 23 years at the helm of CSL, Dr Brian McNamee, AO, will leave CSL in July 2013, to
be succeeded by Paul Perreault as incoming CEO and Managing Director. Paul Perreault
is currently President of CSL Behring.
Further details of CSL’s Board of Directors and Executive Management Group can be
found on our website.

WHAT DO YOU THINK
OF OUR REPORT?
Your feedback is important to us,

CSL Group Sales by MAJOR PRODUCTS 2011-12

so please take a moment to answer
a few questions about our report
on our website: www.csl.com.au
Survey responses are anonymous.

Immunoglobulins 41%
Plasma-derived
coagulants 13%
Other 25%
Albumin 10%
Recombinant

CSL Total Revenue

CSL
Total Revenue1
($A millions)
(A$ millions)

VIII 11%
CSLfactor
Group
Sales
By Region 2011/12

CSL Group Sales by GROUP SALES 2011-12
4,627

4,322

CSL Group Sales
By Major Products 2011/12
CSL Group Sales by MAJOR PRODUCTS 2011-12

4,871

2

4,624

09-10

1

2

10-11

11-12

 ccounting policies used in the preparation of the
A
Group’s financial statements have been consistently
applied in this process.
 onstant currency removes the impact of exchange rate
C
movements to facilitate comparability between 2011/12
and the prior year. For further details see inside back cover.

North America 42%

Immunoglobulins 41%

Europe 31%

Plasma-derived
coagulants 13%

Australia 11%
Asia 9%
Other 7%

Other 25%
Albumin 10%
Recombinant
factor VIII 11%

CSL Group Sales by GROUP SALES 2011-12
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2. RESEARCHING
NEW MEDICINES
Our R&D investment is focused on the development of innovative
new therapies for life-threatening diseases, market development
activities to maximise opportunities for our existing products, and
lifecycle management to ensure our product portfolio remains
competitive through a continuous improvement program.

CSL’s R&D STRATEGY AREAS
Haemophilia products: Coagulation therapies used to
treat bleeding disorders such as haemophilia and von
Willebrand disease

Vaccines and licensing: Products for the prevention of infectious
diseases and partnering our intellectual property such as our
ISCOMATRIX® adjuvant

Immunoglobulins: Therapies to treat immune deficiencies and
infections and to prevent haemolytic disease of the newborn

Breakthrough medicines: New protein-based therapies for
significant unmet medical needs

Specialty products: Plasma therapies for haemostasis
disorders, trauma and wound healing, and other rare diseases

2.1 Performance
In 2011/12, CSL investment in R&D
grew by 9% from the previous year to
A$355 million dollars. We achieved 11
new product registrations or indications
across our portfolio.
Several recombinant coagulation factor
medicines to treat haemophilia have
progressed through development. Phase I
clinical data showed that recombinant Factor
IX albumin fusion protein (rIX-FP) was well
tolerated and lasted more than five times
longer in the body than other currently
available plasma-derived Factor IX products.

MORE ON OUR WEBSITE
Visit our website for more
information on CSL’s approach to
R&D and Research Practices

8

We successfully completed a study intending
to show the safety and efficacy of our 10%
intravenous immunoglobulin, Privigen®, in
treating a rare neurological disorder of the
peripheral nerves. Additionally, we have
now completed Phase I studies supporting
the possible use of high density lipoprotein

(known as ‘good cholesterol’) in the
treatment of acute coronary syndrome, and
we have now also commenced a Phase IIa
clinical trial.
During the reporting period, we reorganised
the R&D structure to create a single, focused,
global R&D organisation that is able to take
advantage of global capabilities and deliver
increasingly complex programs.

2.2 Investing in
Research & Development
In 2011/12 we invested A$355 million in our
R&D programs - an increase in the number
of products progressing into and through
clinical development underpins this growth.
We continue to maintain our significant
investment in clinical projects relating to
our existing immunoglobulins and specialty
plasma-derived products. In the coming
years, we anticipate greater representation

Our organisation
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environmental impact
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THE ROAD TO TREATMENT

demonstrate the potential of CSL362 to target and eradicate the

CSL’s scientists are developing a monoclonal antibody-based
therapy that seeks to treat a blood cancer known as acute
myeloid leukaemia (AML).
The antibody, CSL362, targets the CD123 receptor (a type
of molecule that sits on the surface of cells and can transmit
survival and growth signals into the cell). CD123 receptors
are overly abundant on AML cancer and cancer-forming stem

cancer cells and the stem cells that contribute to relapse of this
disease. If successful, a larger Phase II study will be undertaken
to assess the effectiveness of the new therapy.
The project dates back to the late 1990s collaboration between
CSL scientists at Bio21 in Parkville, Australia, and Professor Angel
Lopez and his team at the Centre for Cancer Biology in Adelaide,
Australia. Since then the R&D work has been a global effort,
involving CSL scientists from research, product development,

cells. CSL362 has the ability to seek and attach itself to CD123

project management, clinical and translational sciences, clinical

receptors on leukaemia cells and to subsequently recruit other

development and operations, together with many academic

cells from the body’s immune system (natural killer or NK cells)

collaborators internationally.

to kill the cancer cells.

Although still in the early stages of clinical development, recent

In August 2012, the first patient was recruited into a Phase I

progress with this therapy provides hope for a group of cancer

clinical trial of CSL362. This trial will enrol 36 AML patients in the

patients who currently have limited treatment options when

US and Australia who are currently in remission, and will seek to

their AML recurs.

of new recombinant coagulation products

addition, we have consolidated the global

and breakthrough medicines in late-stage

clinical function and established a single

clinical trials as they progress through the

global research portfolio to optimally

product pipeline.

prioritise and resource research projects.

CSL R&D INVESTMENT1
(A$ MILLIONS)
CSL R&D Investment
($A millions)

We have also created a global project

2.3 Resourcing R&D
CSL has a full and potentially
transformational R&D portfolio with
a significant number of products in
development that should be available to
patients in the near and longer term. Our
organisation continues to evolve in an
effort to ensure we successfully execute our
portfolio of projects. During the past year we
have changed our structure to create a single
focused global R&D organisation that is able
to take advantage of global capabilities and
deliver increasingly complex programs. We
have moved from business unit reporting to
having all of R&D reporting into the Chief
Scientific Officer and Director of R&D. In

management function recognising that

317

325

3682

effective project management is one of
355

the key enablers for successfully delivering
complex global projects across functions
and sites. The Project Management teams
continue to have reporting lines to the
respective R&D sites to ensure appropriate
delivery of local requirements.
In line with our new organisation we
have evolved our governance structure
09-10

to improve our commercial interface,
minimise bureaucracy and enhance clarity

10-11

11-12

1

 ccounting policies used in the preparation
A
of the Group’s financial statements have been
consistently applied in this process.

2

 onstant currency removes the impact
C
of exchange rate movements to facilitate
comparability between 2011/12 and the prior
year. For further details see inside back cover.

of decision making and communication.
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CSL’S CLINICAL TRIALS 2011/12
Number of pre-clinical and clinical studies
commenced in 2011-12

R&D Strategy Area

Total number of clinical studies
in operation in 2011-12

Pre-clinical1

Phase I

Phase II

Phase III

Haemophilia products

2

2

1

3

14

Specialty products

3

0

1

2

11

Immunoglobulins

0

0

0

4

4

Breakthrough medicines

3

3

1

0

7

TOTALS

8

5

3

9

36

1

Total number of GLP-toxicological studies only.

NEW PRODUCT REGISTRATIONS 2011/121
Therapy area

Product

Country

Immunoglobulins

20% subcutaneous immunoglobulin (Hizentra®) for the treatment of primary
immune deficiency or secondary immune deficiency

Canada

10% intravenous immunoglobulin (Privigen®) for the treatment of primary
immune deficiency and immune thrombocytopenic purpura (ITP)

Mexico

16% subcutaneous immunoglobulin (Evogam®) for the treatment of primary
immune deficiency or secondary immune deficiency
Human von Willebrand factor/FVIII complex (Haemate® P) for the treatment of
Haemophilia A and von Willebrand Disease
6% intravenous immunoglobulin (Intragam® P) for the treatment of primary
immune deficiency and immune thrombocytopenic purpura (ITP)
Haemophilia
& coagulation products

Human Coagulation Factor VIII for the treatment and prophylaxis of bleeding
associated with factor VIII deficiency due to haemophilia A

Specialty products

C1 esterase inhibitor (Berinert®) for the treatment of laryngeal HAE attacks

1

10

Australia

Russia

Thailand, Sri Lanka

Ecuador, Panama

US

Human fibrinogen and human thrombin (Tachosil medicated sponge) for
supportive treatment in surgery and for suture support in vascular surgery

Japan

Alpha-1 proteinase inhibitor (Zemaira®) for the treatment of patients with
alpha-1 deficiency and clinical evidence of emphysema

Brazil

First-time registrations or indications for CSL products in the listed countries over the reporting period.
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PROJECT ADVANCEMENTS IN OUR STRATEGY AREAS 2011/12: HIGHLIGHTS

Immunoglobulins

Haemophilia & coagulation products

R&D continues to provide support to our immunoglobulin (Ig)
franchise. A study intending to show the safety and efficacy of
Privigen®, our 10% immunoglobulin product for intravenous
administration, was successfully completed in Chronic
Inflammatory Demyelinating Polyradiculoneuropathy (CIDP), a rare
neurological disorder of the peripheral nervous system. Following
this, an international Phase III study has been started, testing the
subcutaneously delivered Ig product, Hizentra®, for CIDP. These
studies aim to provide greater flexibility and control for patients
who require long-term immunoglobulin therapy.

We are developing a family of recombinant coagulation factor
products to treat haemophilia and other coagulation disorders.
These include the extended half-life albumin fusion proteins
rIX-FP and rVIIa-FP and a unique single-chain rFVIII (rVIII-SC)
product. During the year, the Phase I study for rIX-FP was
completed and a pivotal Phase II/III study began. Results from
the Phase I study in patients with severe haemophilia B showed
that rIX-FP was well tolerated and, due to its prolonged halflife, lasted more than five times longer in the body, than other
currently available Factor IX treatment options. A Phase I study
investigating the safety and pharmacokinetics of rVIIa-FP in
healthy volunteers has commenced as has a Phase I/III study
examining the safety, efficacy and pharmacokinetics of rVIII-SC.

Breakthrough medicines
A priority for CSL’s R&D program is the development of new
breakthrough medicines such as reconstituted high density
lipoprotein (rHDL). We have now completed Phase I studies
supporting possible use of rHDL in acute coronary syndromes and
have commenced a Phase IIa clinical study. Significant progress
has also been made in the earlier-stage recombinant monoclonal
antibody (mAb) projects, including the anti-CD123 mAb where
data has been generated supporting its use in acute myeloid
leukaemia (AML). A Phase I clinical study in AML commenced
recently. Other studies also support the potential value of the
anti-CD123 mAb in treating a serious autoimmune disease.
New research data from rodent models, published in Nature in
September 2012, also strongly support the potential role for an
anti-VEGFB rmAb as a novel treatment of type II diabetes.

Vaccines and licensing
During the year, our partners progressed development of
potential new therapies based on CSL’s intellectual property.
AstraZeneca successfully completed a Phase IIa study of a mAb
targeting the GM-CSF Receptor, in the treatment of rheumatoid
arthritis. In the study, Mavrilimumab showed a rapid and
significant clinical effect compared to placebo with a safety
profile supporting further clinical development.
Partners also continue to show confidence in CSL’s
ISCOMATRIX® adjuvant as a technology platform that could
be used to develop the next generation of prophylactic and
therapeutic vaccines.

Specialty products
Significant progress has been made in unlocking the medical
significance and value of our specialty plasma-derived products.
During the year, the US FDA approved a label expansion for
Berinert®, our C1 esterase inhibitor, to treat life-threatening
laryngeal attacks as well as facial and abdominal attacks, of
hereditary angioedema (HAE). A Phase II study also has been
initiated, evaluating a convenient volume-reduced, subcutaneous,
formulation of Berinert® in patients with HAE. A Phase III clinical
program demonstrating the use of human 4-factor prothrombin
complex concentrate (PCC) for the urgent reversal of vitamin K
antagonist therapy (i.e. warfarin) in patients with acute major
bleeding has been completed and a Phase III multi-site clinical
trial began, evaluating the efficacy and safety of Fibrinogen in
controlling microvascular bleeding during aortic aneurysm surgery.
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3. Ensuring the
safety and quality
of our therapies

CSL is committed to the development, manufacture and supply
of high quality, safe products that save lives and improve the
health and well being of patients with rare and serious disease.

3.1 Performance
During 2011/12, CSL’s manufacturing and
plasma collection sites underwent a total of
103 inspections by regulatory authorities.
These audits resulted in no changes to our
product marketing licences.

on a paperless system, which has reduced
accumulation of paper records, improved
record keeping and shortened donation
time. Our CSL Plasma collection network

we implemented a number of initiatives

quality plasma for manufacture.

to strengthen global governance of

In August 2012, the US Food and Drug

quality. Additionally, due to the inability
of our supplier to fulfill our orders for
penicillin in Australia and New Zealand,
CSL implemented new processes to ensure
improved communication with healthcare
professionals, and actions to mitigate the
occurrence of similar instances across our
portfolio of products.
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compliance. All our centres now operate

continued to consistently deliver high

marketing surveillance and product

Visit our website for more
information on CSL’s approach to
safety and quality

donation centres with high levels of

Over the course of the reporting year,

safety, including clinical and post-

MORE ON OUR WEBSITE

CSL Plasma opened six new plasma

Administration (FDA) closed out the
Warning Letter issued to CSL Biotherapies
in 2011 in relation to compliance issues
at our influenza manufacturing facility
at Parkville, Australia. In June 2012, CSL
announced preliminary conclusions from
its investigations into the cause of the
unexpected paediatric adverse events
associated with Fluvax® influenza vaccine in
2010. Confirmatory studies are continuing.
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OUR SAFETY and QUALITY performance
CSL Group

April 09 - March 10

April 10 - March 11

April 11 - March 12

Regulatory audits

107

881

103

Quality audit of suppliers

257

279

277

1a

1b

1c

Safety related recalls of finished product

1

In June 2011 CSL Biotherapies received a warning letter from the US Food and Drug Administration. This letter was closed out in 2012.

a

A recall of 12 lots of Beriglobin®P due to secondary product characteristics that were discovered to be out of specification. The discrepancy was identified during a stability trial.

b

A recall of 4 lots of Haemocomplettan® P due to increased levels of fibrinogen degradation products detected during an investigative study. These increased levels were caused
by replacement of a depth filter in the process. The degradation products were not detectable during release assays.

c

 n 9 March 2012, CSL Biotherapies initiated a staged recall of albumin products manufactured at the Broadmeadows facility. This recall was initiated due to low-level contamination
O
with ethylene glycol. There were no reported medical impacts associated with this recall and appropriate corrective measures were defined to prevent recurrence.

3.2 Safety and
quality governance
This year, under the leadership of the newly
formed Global Quality Systems and Services
Group, CSL has continued to focus on the
global harmonisation of quality processes
and systems. This will ensure all business
units are working with highly efficient and

We undertook a company-wide best-

In this reporting year CSL has made

practice initiative on raw material quality.

continuous improvements in infrastructure and

Using a risk-based approach, the goal was

processes related to product safety, including

to increase the rigor with which raw

strengthening the collaboration within the

materials utilised in our manufacturing

Quality function. In particular CSL has:

process are selected and assured as fitfor-use, with a particular focus on the
prevention of contamination.

compliant quality processes, enabling earlier

During 2011/12, we also strengthened Quality

identification and effective management of

compliance oversight of pharmacovigilance

issues, thus continuing to ensure that only

and clinical safety operations with formal

safe and efficacious products are released

responsibility for this oversight transferring

to the market.

from site quality groups to a globally

Specifically, during this year we enhanced
the Product Technical Complaints system

consistent approach, led by the Global
Clinical Quality Assurance Group.

to ensure that all customer-identified issues

CSL’s ‘Simply Better’ campaign continues

reported to CSL are managed efficiently and,

our program of reinforcement and education

where applicable, learnings are adopted

of employee groups in current Good

to improve the quality of the products

Manufacturing Practice (GMP). Following

we manufacture. CSL also undertook

on from initiatives in Bern and Marburg,

a comprehensive review of the way we

programs have been implemented at CSL’s

package our products for shipment, focusing

Kankakee site and across CSL Plasma.

particularly on the prevention of product

Initiatives are aimed at raising awareness of

damage during transit. Innovative packaging

GMP aspects through innovative and relevant

configurations are currently being piloted in

safety and compliance-related activities.

• Implemented an enhanced global product
safety structure, risk management and
regional pharmacovigilance operations
• Implemented an enhanced global Product
Safety Governance System that ensures
a structured escalation and decisionmaking process with clear accountability
at each step
• Undertaken technical and process
enhancements to improve our capability
to detect safety signals early, evaluate
them and develop appropriate riskmitigation strategies.
Work in this area is ongoing and will
lead to continued improvement of our
pharmacovigilance system and our capability
to support clinical development projects.

certain regions.
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3.3 Supplier selection
and management
In late 2011, CSL released an updated
Global Sourcing and Procurement Policy.
The policy sets out expectations for
suppliers to meet appropriate quality and
supply standards in order to maintain
a low risk exposure. In addition it
encourages competition to foster fair
access for suppliers to CSL business
opportunities. For key suppliers, our
management process includes ongoing
dialogue, formal governance processes,
robust commercial agreements and
standard quality audits.

communicate the outcome to the supplier.

Incoming plasma from the US and Germany

Where deficiencies are detected, the

is sourced from donors who must pass

supplier is asked to undertake corrective

interviews, a physical examination and a

actions and the completion of these is

range of tests before their plasma is deemed

followed up by CSL during subsequent

suitable for therapeutic use. In addition,

inspections. Any deficiencies are risk

donated plasma is tested prior to processing.

rated and may lead to a supplier being
suspended from supplying to CSL.

In many cases, donors loyally donate on
a regular basis, and are committed to
maintaining health standards.

3.4 Safety and the manufacture
of plasma therapies
A large portion of CSL’s life-saving
products are manufactured from
compensated plasma donations collected
by CSL Plasma. In 2011/12, CSL Plasma

In the 2011/12 reporting period, CSL

opened six new collection centres in

undertook 277 quality audits of our

the US, taking the total number of sites

suppliers, which form part of CSL’s

in Germany and the US to 79. Over the

process for qualifying suppliers. Audits

reporting year, all centres have sustained

can take the form of either an onsite visit

high levels of compliance, substantiated by

or a desk based quality system review.

rigorous internal audits, surveys and results

An audit report is prepared and used to

from regulatory inspections.

We continue to improve our plasma
collection processes to make them more
robust, efficient and user friendly, and
we embrace technology solutions where
feasible. In 2012, CSL Plasma reached its
first year on a fully paperless process for
plasma donation, which has reduced paper,
improved record keeping and shortened
donation time.

MITIGATING SHORTAGES OF CRITICAL PRODUCTS
In August 2011, due to the inability of our supplier to fulfil
our orders on time, CSL Biotherapies placed BenPen™
(Benzylpenicillin) on restricted supply in Australia and New
Zealand. BenPen™ is a narrow spectrum intravenous penicillin
used in the treatment of serious infections including wound
infections, sepsis and meningitis. It is manufactured in Austria
by Sandoz GmbH, a division of Novartis, and distributed by CSL
Biotherapies in Australia and New Zealand (NZ). Sandoz GmbH
advised CSL on very short notice that they were experiencing
supply constraints for BenPen™.
As the sole supplier of BenPen™ in Australia and NZ, CSL
Biotherapies acknowledged the significance of this shortage and
expedited the replenishment of BenPen™ stock by working with
Sandoz GmbH to fly in filled product and completing the outer
packaging in Australia. CSL also sourced alternate benzylpenicillin
under a section 19A exemption from the Australian Therapeutic
Goods Administration (TGA) to supply hospitals and patients in
the short term.
14

In response to this supply issue, CSL reviewed all processes
relating to the identification and management of possible
shortages of CSL’s essential medicines, including communications
to health care professionals and other stakeholders. To mitigate
the likelihood of a critical shortage occurring again, we have:
> Created a watch list of CSL’s essential drugs
> Improved CSL’s process for notification of hospitals and
other relevant bodies in the event of drug supply shortages
> E stablished a more robust monitoring system to prevent
and predict possible shortages of CSL’s essential drugs.
Supply to the Australian and NZ market has resumed for all
presentations of BenPen™ and CSL continues to work closely
with Sandoz GmbH to monitor supplies.
In the US, CSL actively works with the Plasma Protein
Therapeutics Association (PPTA) by providing industry specific
data to the FDA to mitigate any risk of product shortages.
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During 2011/12, there was a significant
worldwide focus on the prevention
of unwanted procoagulant activity
in immunoglobulin products (i.e.
activity which may cause clotting of
blood). The European Union updated
the Pharmacopoeial requirements for
intravenous immunoglobulin products and
the US FDA introduced additional product
testing in their laboratories. In line with
these developments, CSL implemented a
number of new tests and employed these
to guard against pro-coagulant activity in
CSL’s immunoglobulin products. Positive
results against pro-coagulant activity have
been generated for relevant products

3.5 Safety and the
manufacture of vaccines
During 2011/12, the TGA, in a joint
inspection with the FDA, audited the
CSL Biotherapies’ influenza vaccine
manufacturing facility located at Parkville,
Melbourne, Australia. Both agencies
provided CSL with observations from
the inspection to which CSL Biotherapies
provided written responses. Subsequently
the TGA has accepted CSL’s responses,
including defined corrective actions
and the TGA will verify completion and
effectiveness across 2012/13. On 10 August
2012, the US FDA closed out the Warning

and submission of data to the European

Letter issued to CSL Biotherapies in 2011.

regulatory authorities is underway.

In June 2012, CSL Biotherapies
announced preliminary conclusions from
its investigations into the cause of the
unexpected paediatric adverse events
associated with Fluvax® influenza vaccine

CSL’s standard method of manufacture
retains more virus components than that of
other manufacturers, and that the particular
characteristics of the combined virus strains
used in 2010 elicited an excessive immune
response in some young children, triggering
increased fever and fever-related convulsions.
We are undertaking further studies to
confirm these findings and understand the
characteristics of the virus components in
the 2010 formulation of Fluvax®. We are
also investigating potential changes to our
manufacturing process that will adequately
reduce these adverse events while retaining
the protective benefits of our influenza
vaccine. Until then, CSL will continue to
support the age restrictions in place for its
seasonal influenza vaccine.

3.6 Counterfeit Medicines
During 2011/12, CSL has not become aware

in 2010. The comprehensive two-year

of any counterfeit versions of our products

investigation, which has been monitored

in any market.

by the TGA and the FDA, indicates that

MORE ON OUR WEBSITE
Visit our website for more information
on CSL’s influenza vaccine preliminary
scientific investigations
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4. Operating
responsibly in the
marketplace

CSL operates responsibly in the marketplace by promoting
our medicines in an ethical manner, working with others to
improve equity of access to our therapies, contributing to
public policy debate about industry issues and supporting the
economies in which we participate.

4.1 Performance
In 2011/12, CSL distributed A$4.2 billion
in direct economic value – through
supplier payments, employee wages
and benefits, shareholder return and
government taxes.
Across the US and Europe we continue
to support public policy initiatives in
areas that protect access to therapies
for rare and serious diseases. In the US
we are working to remove barriers to
the research and development of new
therapies to treat orphan diseases,
resulting from the federal annual
pharmaceutical fee by seeking to modify
that fee to exclude more orphan disease
therapies. In Australia, we contributed

MORE ON OUR WEBSITE
Visit our website for more information
on CSL’s approach to operating
responsibly in the marketplace
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to the Federal Government’s 2012
Strategic Review of Health and Medical
Research by advocating for increased
funding for translational research.

We published a Global Statement on
Political Contributions and undertook
initiatives and policy developments to
reinforce our commitment to anti-bribery
and corruption.
During 2011/12, in Australia, CSL
Biotherapies was found in breach by
the Medicines Code of Conduct and
fined A$75,000 for claims made in
promotional materials. CSL was not in
breach of any regulation of the US FDA
or the European Medicines Agency in
respect of the promotion or marketing
of medicines.
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CSL’s economic performance1
09-10
A$million

10-11
A$million

11-12
A$million

Constant Currency2 11-12
A$million

4,627

4,322

4,6243

4,871

Operating costs

2,325

2,197

2,5224

2,599

Employee wages & benefits

1,012

952

985

1,020

Payments to providers of capital (shareholders)

447

450

436

423

Payments to government (tax)

296

257

276

282

4,080

3,856

4,219

4,324

547

466

405

547

Direct Economic Value Generated
Revenue
Direct Economic Value Distributed

Total
Economic Value Retained
1

Prepared in accordance with GRI’s Sustainability Guidelines Version 3.

2

Constant currency removes the impact of exchange rate movements to facilitate comparability between 2011/12 and the prior year. For further details please see inside back cover.

3

The Australian Federal Government and Victorian State Government have supported CSL’s expansion plans at Broadmeadows, providing A$11.9 million for the achievement of milestones
during the reporting period.

4

In 2011/12 CSL contributed A$35.4 million towards global community efforts.

4.2 Fair Competition
In 2011/12, there were no findings against

4.3 Contributing
to Public Policy

CSL relating to a breach of any fair trading

At CSL we seek to make important

or competition laws. During the year, all

contributions to public policy issues that

our new hires were required to undertake

directly impact our businesses and where

an extensive training program within three

we have particular expertise. Our public

months of commencing employment,

policy initiatives are focused largely in

which for senior managers and other

Australia, the US and Europe.

employees expected to have dealings with
persons outside CSL, included training
on fair competition. In addition, periodic
refresher training on fair competition was
mandatory for existing senior managers
and other employees who are expected to
have dealings with persons outside CSL.

In Australia:
• We contributed to the 2012 Strategic
Review of Health and Medical

• We continue to work with vaccine
manufacturers from other regions
and the World Health Organisation in
developing principles and guidelines
to aid the global effort required in
the identification and response to
potential pandemic influenza threats.
This ongoing activity, led by vaccine
manufacturers like CSL, is co-ordinated
through the International Federation
of Pharmaceutical Manufacturers
& Associations.

Research initiated by the Federal
Government. CSL’s submission
highlighted the importance of
translational research, which bridges
the gap between basic research and
clinical/commercial application, as an
enabler to increasing economic and
social benefits for Australians and
communities abroad.
17
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In the US:

RECOGNISED BY PATIENT GROUPS

• We supported passage of bleeding

CSL Behring is the recipient of a 2012 EURORDIS Award for its pioneering work

disorders Standards of Care legislation

in developing and manufacturing therapies used to treat rare and serious medical

and regulations in several states. These

conditions. One of the primary criteria for the award is a demonstrated commitment

are laws that require payers (such as

to providing access to therapies for people with rare diseases. The award was

health insurers) in these states to cover

presented at the first EURORDIS Gala in Brussels, held in conjunction with Rare

all approved brands of treatment,

Disease Day 2012. EURORDIS is a non-governmental patient-driven alliance of patient

cover patients receiving treatment from

organisations representing more than 510 rare disease patient organisations in over

specialists and that set standards for

48 countries.

specialty pharmacies that provide the
treatments. After extensive efforts of
many individuals, including legislators,
standards legislation was signed into
law in California. In addition, regulations
creating bleeding disorder standards
were approved in the US states of Illinois
and Alabama.
• We are seeking modifications of the

of plasma protein patient organisations

Patient Organizations, Science and Industry
and the European Patients’ Forum.

Plasma Users Group), we formed a
coalition, which defined a set of essential
health benefits requiring advocacy as part
of the state health exchanges, which are

all therapies sold in the US, specifically

integral to the US health care reform law,

therapies for orphan and rare diseases

called the Affordable Care Act. These

(where there is no access to the orphan

benefits will serve as defining criteria

tax credit or pharmaceutical fee

for health plans participating in the

exemption). We believe the proposed

exchange. This coalition will specifically

fee will potentially hinder research

advocate for these essential benefits in

and development of new therapies to

an effort to protect patient access to life-

treat orphan diseases, which would

saving plasma therapies.

need. Legislation to address this has
been offered in the US Senate and the
House of Representatives. The legislation
proposes to specifically exclude from the
fee, therapies that are licensed solely for
the treatment of rare diseases, regardless

• We supported the European Platform for

(referred to as A-Plus – The American

proposed annual pharmaceutical fee for

adversely impact individuals most in

• We supported the policy capabilities
and efforts of many patient stakeholder
groups to help empower them in their
advocacy efforts.
In Europe:
• We provided funds to the European

• We focused our public policy activities on
the area of rare plasma-related disorders,
a category of increasing importance
within the rare diseases field. We aim 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.
• We joined a collaborative industry project
of the Joint Task Force on Rare Diseases
and Orphan Medicinal Products. Project
outcomes include a perception study
on how key policy makers and public
policy stakeholders perceive rare disease
business models and two stakeholder
workshops. The workshops will help
improve policy maker and other public

of whether the orphan drug tax credit

Organization for Rare Diseases (EURORDIS)

policy stakeholder’s understanding of

was obtained. Consistent with the

as part of our membership in the

business models needed for rare diseases

Orphan Drug Act, we are advocating for

EURORDIS Round Table of Companies,

therapy development and also help

a change in US FDA policy that would,

and for specific policy projects.

identify other important issues that may

without having to show superiority,
allow orphan designation for products.
Designation is increasingly important for
supporting the continued development

• We sponsored the International
Patient Organization for Primary
Immunodeficiencies to conduct two
Policy Forum events on key issues faced

of and access to orphan therapies, and

by the European primary immune

regulatory treatment of the candidate

deficiency community.

therapy, payment and taxation.
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• In collaboration with an umbrella group

impact the industry.
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4.4 Political CONTRIBUTIONS
In February 2012, CSL published a Group
Statement on Political Contributions. The

• During the CSL Global Risk Management

In Australia, marketing and sales activity

Conference held in May 2012, a session

must be conducted in accordance

was dedicated to improving risk-assessment

with the Medicines Australia Code

tools and controls for fraud risk within

of Conduct. During 2011/12, CSL

Statement supplements commitments set

the Company. Following this conference,

Biotherapies was found in breach of the

out in our Code and specifically defines

additional guidance was provided to all

Medicines Australia Code of Conduct

what constitutes a political contribution.

businesses to help assess bribery and

for claims made in promotional materials

In all cases, contributions are made in

corruption risk.

about Flomaxtra®, and the use of

accordance with applicable local laws and
regulations and are disclosed annually. The
Statement can be found on our website.

• To help limit potential risk of allegations
of corruption or bribery (both public

educational booklets in practitioners’
clinics. A fine of A$75,000 was imposed.

and private), a Global Provision of Gifts,

During 2011/12, CSL was not found to

Over the reporting period, in the US,

Hospitality and Entertainment Policy has

be in breach of any regulation of the US

CSL Behring contributed US$4,700 in

been developed and will be implemented

FDA or the European Medicines Agency

political donations to candidates for state

in 2012/13. The policy will help provide

in respect of the promotion or marketing

elections. In all other regions, CSL made

further guidance to employees on

of medicines.

no political contributions.

acceptable limits for expenses incurred in

4.5 Anti-corruptioN
CSL’s Code of Responsible Business Practice
provides a high-level policy statement on
preventing bribery and inducements. In
addition, in 2011/12 the CSL Board has
adopted a stand-alone Anti-Bribery and
Anti-Corruption Policy. A copy of CSL’s
Anti-Bribery and Anti-Corruption Policy is
available on our website.
This Policy builds on the statement in the
Code and also supports the considerable
amount of work being undertaken in many
areas of CSL’s operations to ensure that we
act with Integrity (one of CSL’s core values)
at all times. These activities include:
• Continuation of the on-line anti-bribery
training of employees. In addition,

connection with company business and

4.7 Privacy

interactions with customers.

In the regular course of business, CSL

4.6 Responsible Marketing
of Medicines

acquires personal information through
interactions with customers, healthcare
professionals, employees, donors and

Responsible marketing of prescription

others. CSL is committed to safeguarding

medicines is vital to maintaining consumer

the privacy of personal information that

trust in the pharmaceutical industry and to

we gather and recognises and respects the

ensure that patients receive the greatest

privacy rights of individuals. With the aim

benefits from pharmaceutical products

of ensuring a consistent approach across

and services.

our international businesses, in 2011/12

Strict government regulations and industry
codes apply in all countries where we
operate. In the US, new laws require
pharmaceutical companies to publicly report
any transfers of value (payments, meals,
grants, etc.) to physicians and healthcare

CSL Behring developed a Global Privacy
Policy that covers how we collect, use,
transfer, and store personal information.
The new policy replaced a number of
individual privacy policies that applied
across CSL Behring.

organisations in the US beginning from 2013.

we have held a number of face-toface training sessions for Commercial
Operations employees and managers
with responsibilities for regions that have
been assessed as being at greater risk for
bribery and corruption.
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5. Providing a
positive working
environment for
our people
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Managing our people responsibly is critical to the ongoing success of
our business. We promote safety, health and wellbeing in the workplace
and strive to equip our people with the right skills to perform their roles
and to recognise their contributions to our business success. Executive
management teams, each including a senior HR professional, are
accountable for implementing HR practices that fulfill our employment
responsibilities and support our business strategy.

MORE ON OUR WEBSITE
Visit our website for more information
on CSL’s approach to providing a positive
working environment
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5.1 Performance

5.2 Workforce profile

In 2011/12, CSL increased employment
globally by 2%, and the overall
participation rate of women in the
Company remained a majority at 54%.

At 30 June 2012, CSL had 11,711 employees

The participation of women in
management roles remained steady in
2011/12 with women accounting for
39% of the total number of manager
and above incumbents.

in each of its businesses, which in total,

In 2011, the Australian Federal Government
recognised CSL Limited as one of the most
outstanding equal opportunity employers
for its work in establishing an innovative
onsite childcare centre at the corporate
headquarters in Melbourne, Australia.

sales of albumin. In addition, new growth

In the reporting period, our recorded rates
of lost time injury frequency and medical
treatment injury frequency fell by 8% and
26%, respectively.

- most of whom were based in Australia,
Germany, the US, and Switzerland. In
2011/12, CSL reported a workforce increase
represents a combined increase of 2%
from 2011. Strong employment growth was
achieved in CSL Biotherapies China, which
is primarily involved in supporting the
paths into eastern Europe have led to the
establishment of CSL Behring representative
offices in Poland, Hungary and the Czech
Republic, marking a milestone in the
Company’s continued efforts to better
serve patients around the world.
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OUR HEALTH AND
SAFETY PERFORMANCE1
8
7

our total workforce numbers

7.402

48.7%

6.42

6
5

Year

4.67

Frequency rate

4
3

3.05

2

2

1.96

1

CSL Behring3
MTIFR
LTIFR

0
09-10

1

Division
2.14

10-11

11-12

 SL data, reported as at 30 June annually, is calculated
C
following AS 1885.1-1990 Measurement of occupational
health and safety performance, reporting occupational
injuries and disease per million hours worked.
LTIFR – Lost time injury frequency rate.
MTIFR – Medical treatment injury frequency rate (the
number of medically treated injuries).
 TIFR data adjustment of 7.04 to 7.40 for the reported
M
year of 2009/10 to reflect a required historical correction.

5.3 Health, Safety
& Environment
CSL is committed to safeguarding the
health of our employees and working

0.5%
3.4%

09-10

15.7%

Headcount1

31.7%

4,854

Women
43%

Men
57%

64%

36%

South America

45%

55%

Asia

37%

63%

52%
5,045

48%

Europe
North America

10-11

Headcount

Australia/NZ

11-12
Headcount
5,159

CSL Plasma

4,235

4,525

4,597

CSL Limited2

1,989

1,890

1,955

11,078

11,460

11,711

Total

 eadcount is defined as staff on payroll and excludes contractors, consultants and casual/temporary staff. Data
H
as of 30 June for each reporting period.
2
CSL Limited includes CSL Biotherapies, Corporate and Australian based R&D staff.
3
Headcount data for 2009/10 and 2010/11 restated to account for a reclassification of employees in Germany.
1

management systems – Requirements),
and moves beyond compliance to provide
the flexibility to develop a sustainable
safety culture within CSL.

GLOBAL APPLICANT TRACKING
Growing a global organisation requires
identifying, selecting and placing talented
people in positions around the world.

toward an injury free workplace.

The establishment of the HS&E global

To become more efficient at this

Complementing local systems and statutory

group has provided an important platform

business-critical process, Human

responsibilities is CSL’s integrated Health,

for the progression of business-wide

Resources and IT introduced a global

Safety and Environment Management

initiatives and information sharing. The

applicant tracking system in 2011 to

System (HSEMS) which operates across all

CSL internal HS&E auditing program

automate the process from position

sites globally.

has recommenced, and a 5-year HS&E

creation to candidate placement across

The HSEMS is consistent with the
requirements of various local and globallyrecognised standards on Occupational
Health and Safety, such as the Australian

strategic plan was finalised for release in
July 2012. These programs aim to enable
all operations to support the global
direction for HS&E.

CSL. The new applicant tracking system
contributes to global alignment and the
continued integration of our operations.
Beyond the improved functionality,

standard (AS/NZS 4801:2001 Occupational

In 2011/12, our recorded rates of lost

the system will assist in building and

health and safety management systems -

time injury frequency (LTIFR) and medical

managing a global talent pool to help

Specification with guidance for use), and

treatment injury frequency (MTIFR) were

us quickly and accurately place the

the British Standard (OHSAS 18001:2007

lower than in 2010/11 by 8% and 26%,
respectively.

best candidates in open positions. The

Occupational health and safety

implementation will continue to occur
across all CSL sites in 2012/13.
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5.4 Reward & Development

DEVELOPMENT OPPORTUNITIES FOR R&D

Individual Performance Management (IPM)
is an important business activity that assists
us in being more effective and cohesive in
achieving our goals. It is designed to help
us develop capabilities, gather feedback,
measure results and reward our employees.

CSL’s commitment to funding R&D projects across a portfolio of new and existing

In 2011/12, we completed the
implementation of a global IPM process
and accompanying online tool to support
consistent and aligned IPM processes
including work planning, performance
measurement, and development planning
across CSL. This ensures harmonisation
of human resource management systems
across our operations.

across national borders, it is imperative to develop and expose employees on a global

products requires a specialised set of skills. A mechanism used to develop our staff
and aid collaboration lies in the provision of international assignment opportunities.
In 2011/12, R&D employees comprised 27% of our total expatriate population. This is
a strong representation for the function as global R&D represents less than 10% of our
total workforce. As the R&D function works to take advantage of global capabilities
scale to help manage and run CSL’s broad, geographic operations. It also allows our
R&D employees to gain experience working outside of their site, and to develop and
improve their skills and knowledge, and build a strong internal network with other
groups. International assignments for our global R&D population remain invaluable
towards supporting R&D strategic objectives.

The online tool enables the systematic
capture and measurement of work plans,
performance, and development plans for
all professional, specialist, administrative
and managerial staff. All these employees,
approximately 4,100 in total, are now utilising
the global system and process, which is a
significant increase from prior years.
The IPM process is integrated directly into
our compensation and reward processes.
For example, eligible employees can
see a direct correlation between their
performance and the short -term incentive
award they achieve.

EARLY INTERVENTION AND REHABILITATION
CSL’s health and safety management system is underpinned

prevention, early intervention and rehabilitation programs.

by clear governance structures and a formalised leadership

Initiatives vary across our geographic regions, and may include

commitment to continuous improvement in workplace health

salary continuance, management of non-work related medical

and safety. Our HSEMS program operates across all sites of the

conditions, and early intervention work injury management.

CSL Group. By raising awareness of workplace and process-

As an example, employees in Bern were able to receive

related hazards, employees and supervisors, with the assistance

preventative medical checkups, which were free of charge,

of dedicated H&SE staff, have been able to mitigate potential

strictly confidential and voluntary. In Australia, as recognition of

safety risks, thereby enhancing workplace productivity and most

the level of achievement in regard to effective early intervention

important, employee health and safety.

injury management, a federal government agency (Comcare)

When an injury or illness does occur, CSL has developed a
program, which encompasses both statutory and non-statutory
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identified CSL’s program as an industry benchmark for other
scheme members to reference.
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5.5 Diversity
Workforce diversity is essential to CSL’s
growth and long-term success. As
outlined in our Code of Responsible
Business Practice, CSL aims to ensure our
workforce reflects the diversity of the
communities in which we operate and
foster a culture of inclusiveness that CSL
has long demonstrated.
Our Diversity Policy sets out CSL’s
commitment. The policy outlines the
importance of diversity and inclusiveness
to CSL and how, as a Company, we will
incorporate diversity into our business
practices.
CSL also has developed specific gender
diversity objectives, which will ensure
we continue to build strong and
consistent systems and processes to
further support a diverse workplace.
Disclosure and progress towards our
2011/12 objectives, as well as the most
recent objectives for 2012/13, are
available in our 2012 Annual Report.
In 2011/12, women accounted for 39%
of the ‘manager and above’ workforce,
consistent with the year prior. As a whole,
men and women accounted for 46% and
54% respectively of the total number of
employees across our operations.

THINKING KIDS IS RECOGNISED
CSL Limited in Australia has been recognised as a leading equal opportunity employer
by the Australian Government. CSL was awarded the Minister’s Award for Outstanding
Equal Employment Opportunity Initiative for its work and commitment to the
development of an onsite childcare facility. The Thinking Kids Children’s Centre is a
purpose-built, architecturally-designed facility offering 116 places for children aged
up to six years, and is located at our Parkville site in Melbourne, Australia.
We are confident the Thinking Kids Children’s Centre is allowing parents every
opportunity to advance fulfilling careers while maintaining the fine balance of caring
for their children.
The Thinking Kids Children’s Centre celebrated its 1st year anniversary in September 2012.

CSL EMPLOYEES BY LOCATION
AND GENDER 2011/12

48.7%
48.7%
0.5%
0.5%
3.4%
3.4%

Europe
Europe
NorthAmerica
America
North

Women Men
Men
Women
43% 57%
57%
43%
64% 36%
36%
64%

15.7%
15.7%

SouthAmerica
America
South
Asia
Asia

45%
45%
37%
37%

55%
55%
63%
63%

31.7%
31.7%

Australia/NZ
Australia/NZ

52%
52%

48%
48%
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6. Supporting our
communities
around the world

CSL believes that supporting local and global communities through
our products, financial resources and people, helps to build healthier
and more sustainable environments. Our global community
framework guides our contributions and support for patient,
biomedical and local communities.

CSL’S global community INVESTMENT framework
Support for Patient Communities

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

Support for Biomedical Communities

• A
 dvancing knowledge in medical and scientific communities
• Fostering the next generation of medical researchers

Support for Local Communities

• S upporting community efforts where we live and work
• Supporting communities in times of emergency

6.1 PERFORMANCE
In 2011/12, CSL’s global community
contributions increased by 29% to
A$35.4 million. In March 2012, we
released a new Global Community
Contributions Policy to drive consistency
and support decision making across our
geographic regions.

new investigator-initiated studies
granted across the US, EU and UK.
Award programs continue to recognise
excellence in scientific research across
diverse fields of biomedicine. In Australia,
the 2011 CSL Florey Medal recognised
Professor Graeme Clark for his lifechanging discovery of the bionic ear.

cytomegalovirus (CMV) infection. CSL is
supporting the study with a significant
product donation. In addition, CSL Behring
renewed its multi-year partnership with
the World Federation of Hemophilia,
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with last year, with support for 58

partnership with the US National Institutes
treatment for the prevention of congenital

Visit our website for more information on
CSL’s approach to community involvement

community increased by 50% compared

During the reporting year, we announced a
of Health (NIH), to study a potential new

MORE ON OUR WEBSITE

Our contribution to the biomedical

providing financial and product support to
help with the diagnosis and treatment of
haemophilia in low-income countries.

Compared with last year, where CSL
supported emergency relief efforts in
Australia, Japan and New Zealand, local
community contributions reduced by
59%. However, new milestones were
reached across our sites that saw record
achievements in local employee and
company giving.
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CSL’s GLOBAL COMMUNITY CONTRIBUTIONS

SUPPORT FOR PATIENT COMMUNITIES1 2011/12

Total Community Contribution
(A$million)

30

09-101

10-11
1

20

10

0
09-101
11-12

10-11

PATIENT COMMUNITIES – 58%
PATIENT COMMUNITIES – 58%

PATIENT– ORGANISATION
SUPPORT – 58%
PATIENT ORGANISATION SUPPORT
58%

COMMUNITIES – 40%
BIOMEDICAL COMMUNITIESBIOMEDICAL
– 40%

PATIENT ASSISTANCE/HUMANITARIAN
PATIENT ASSISTANCE/HUMANITARIAN
ACCESS PROGRAMS – 42%ACCESS PROGRAMS – 42%

11-12 LOCAL COMMUNITIES – 2%LOCAL COMMUNITIES – 2%

First year of consolidated reporting

1

Percentage of total patient community contributions

6.2 Supporting
patient communities

EDUCATING WOMEN ABOUT von WILLEBRAND DISEASE

Enhancing the quality of life for patients

two leading organisations dedicated to improving women’s health, the Foundation

In 2011/12, CSL contributed more than
A$11 million to national and international
patient organisations and umbrella groups
to help achieve positive outcomes for
patients in our therapy areas. Through
donations, sponsorships and grants
we contribute to patient support and
education, disease awareness, early
diagnosis, medical research and grassroots
advocacy. CSL awarded a total of nine
grants in 2011/12 to organisations
representing individuals with bleeding
disorders, immunodeficiencies, alpha-1
deficiency and hereditary angioedema.

for Women & Girls with Blood Disorders and HealthyWomen. With a goal to educate

In the US, CSL Behring supports grassroots
patient advocacy through the Local
Empowerment for Advocacy Development

In the US, CSL Behring launched an innovative education and awareness initiative with

healthcare professionals and women about the 5 signs and symptoms of von
Willebrand disease (VWD), this novel collaboration also strived to ensure women who
have been diagnosed with the condition are receiving optimal treatment.
Affecting one percent of the population (Centre for Disease Control and Prevention),
vWD is caused when von Willebrand factor, a protein in the blood that is necessary for
clotting, is either missing or not working properly. While the condition is equally likely
to affect men and women, when undiagnosed and/or untreated in women, it puts
them at a greater risk for life-threatening bleeding following childbirth and increases
their likelihood for undergoing unnecessary hysterectomies.
The Collaborate to Educate campaign featured fact sheets on the disease, questions and
answers from a medical professional, inspirational stories from women who are leading
active lives despite being diagnosed with VWD, and a multimedia communications
awareness initiative that reached more than 110 million people.
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(LEAD) program, which began in 2008.
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.
CSL awarded a total of nine grants in
2011/12 to organisations representing
individuals with bleeding disorders,
immunodeficiencies, alpha-1 deficiency
and hereditary angioedema.
Improving access to our biological medicines

In our efforts to improve access to life-saving
therapies, CSL Behring has contributed to
the World Federation of Hemophilia’s (WFH)
Global Alliance for Progress (GAP) program
each year since its establishment in 2003. The
GAP program aims to improve the diagnosis
and treatment of haemophilia in developing
countries by closing the gap between (a) the
number of people born with haemophilia and
those who reach adulthood, (b) the estimated
and actual number of people diagnosed
with haemophilia, and (c) the amount of
treatment product needed versus what is
available. In 2009, CSL Behring was the first
Company to make a three-year commitment
to WFH. In 2012 CSL Behring renewed its
pledge for a further three years to provide
significant funding, and donated 6 million

SUPPORT FOR BIOMEDICAL
COMMUNITY1 2011/12

international units of coagulation factor for
the second decade of the GAP. This new
commitment will help WFH’s ‘Close the Gap’
campaign aimed at improving healthcare
in the developing world. At present, there
are 12 ongoing GAP countries: Algeria,
Belarus, China, Ecuador, Lebanon, Moldova,
Morocco, Peru, South Africa, Thailand,
Tunisia, and Syria.
In addition, in December 2011 CSL
announced a partnership with the world’s
largest health research agency, the US NIH,
to study a potential new treatment for the
prevention of congenital Cytomegalovirus
(CMV) infection, one the most common
known causes of congenital (i.e., present
at birth) abnormalities in the developed
world. CMV is a common virus present in
saliva, urine, tears, blood and mucus, and

During this reporting period, CSL Behring provided US$3.54 million in product
donations either directly to charitable organisations or through an external service
provider, Accessmed, which administers our Patient Assistance and Assurance Programs.
These programs support qualified patients in the US who are uninsured, underinsured
or cannot afford their prescribed therapy. Complementing our Patient Assistance
Programs in the US, we provided US$2.26 million in financial support to other charitable
organisations like Patient Services Inc. and the Caring Voice Coalition, which provide
financial assistance to patients by subsidising insurance costs and co-payments.

SUPPORT FOR LOCAL
COMMUNITIES1 2011/12
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2011 CSL FLOREY MEDAL

MATCHING EMPLOYEE DONATIONS - 71%
COMMUNITY DEVELOPMENT - 24%
SUPPORT FOR THE DISADVANTAGED – 5%

BIOMEDICAL RESEARCH – 51%

P ercentage of total biomedical
community contributions.

The NIH initiated the large multi-site
clinical trial in the US in late 2011 and will
involve more than 150,000 women to test
whether CMV immunoglobulin (antibodies
collected from human plasma) is an effective
preventative of mother to baby transmission
of CMV. CSL is donating product made at
our Bern, Switzerland, facility for use in this
trial as part of its commitment to addressing
significant public health issues through
collaborative research.

PATIENT ASSISTANCE PROGRAM

BIOMEDICAL EDUCATION
AND DEVELOPMENT – 49%

1

is predominantly carried by healthy infants,
preschoolers, and children who contract
the virus from their peers. Approximately
one to two percent of pregnant women are
infected with CMV for the first time during
their pregnancy, and one in three will pass
the CMV infection on to their developing
unborn child.

1

Percentage of total local community contributions.

Professor Graeme Clark was awarded the
2011 CSL Florey Medal in November 2011.
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6.3 Supporting biomedical
communities
Fostering the next generation

CSL’s programs encourage young and bright
students to pursue further education and
career paths in medical research. In 2012,
in Australia, CSL renewed for a further three
years, our support for the National Youth
Science Forum and Undergraduate Research
Opportunities Program, both of which aim
to inspire younger students to seek higher
education in the sciences and research.
In May 2012, in Marburg, Germany, we
announced the winners of the Professor
Heimburger Awards. Five award recipients
were recognised for their research excellence
in the field of coagulation and each received
a €20,000 start-up grant to further advance
their work.
In late 2011, CSL, in partnership with the
Australian Institute of Policy and Science,
awarded the 2011 CSL Florey Medal to
Professor Graeme Clark for his pioneering
work in the development of the bionic
ear for deaf children and adults. The
medal, which carries a prize of A$50,000,
recognises lifelong achievement in science
and helps to provide inspiring role models
for the younger generation of researchers.

Supporting investigator-initiated research

CSL’s support for biomedical communities
also includes research grants to research
institutes, hospitals and patient organisations,
for investigator-initiated studies. In 2011/12,
58 new research projects were approved and
committed across the US, EU and UK.
Along with CSL’s programs for fostering
the next generation of medical researchers,
CSL Behring announced winners of the
2012 Interlaken Leadership Awards. The
initiative, which had its inaugural launch
in 2011, supports investigator-led research
and recognises scientists pioneering the
study and advancement of immunoglobulin
therapy for neurologic disorders. Four
winners from Australia, Canada, Spain and
United States received monetary grants and/
or product supply to further their work.

6.4 Supporting community
efforts where we live and work
Across our operations, initiatives involving
our employees help to deliver real benefits to
local communities.
In 2012, new milestones of giving were
reached across a number of sites. In the US,
CSL Plasma employees, in partnership with
United Way, raised a record US$177,000
for education, health and other community

EARLY DIAGNOSIS, IMPROVED TREATMENT
With CSL sponsorship, Vincent Bonagura and colleagues at Cohen Children’s Medical

support services. CSL Behring also matched
these contibutions, including those from
other US sites. In Australia, CSL’s workplace
giving program, ‘givingforgood’, exceeded
half-a-million dollars in donations from
employee contributions and company
matching. The program, which was
launched in October 2009, supports six
Australian charities with cause areas of
greatest interest to staff. In addition, the
program has, since launch, also contributed
2,739 hours of paid volunteer leave to
support local charities.
Modelled on the Australian program, in
King of Prussia, US, a 20-member employee
committee developed a short-term plan
focused on employees’ charitable interest
areas. Diverse community projects have
supported food relief, children’s and
veterans’ charities.
In Kankakee, US, a key employee and
company initiative raised funds to support
persons with disabilities who wish to live
independently and participate fully in
society. Similar programs and initiatives
operate out of our Marburg and Bern offices
in Europe. In these regions partnerships
in the form of sponsorships with local
businesses and learning institutions help
to raise awareness of local needs and bring
together members of the community.

CSL PLASMA
SUPPORTS LOCAL NEEDS

Center of New York and The Feinstein Institute of Medical Research are evaluating a

Community Relations Representatives

new way to identify newborns with rare primary immune deficiency disorders, such as

at each of CSL Plasma’s centres support

severe combined immunodeficiency (SCID) and X-linked agammaglobulinemia (XLA).

the diverse community needs across CSL

These children are susceptible to severe, life-threatening infections very early in life if

Plasma’s operations. The representatives

the conditions are not identified and treated. By simultaneously measuring molecular

partner with local businesses and

markers of the development and maturation of both B-cells and T-cells (specific types of

merchant associations, community

white blood cells in the circulation), Dr. Bonagura intends to develop a routine newborn

organisations, charitable groups and

screening test. If successful, the test would allow early diagnosis of these diseases, so

civic leaders. They work closely with

children can receive immunoglobulin replacement therapy or possibly a curative bone

centre management to develop action

marrow transplant. When validated, this test should identify almost all affected children

plans and initiate partnerships to

prior to the development of severe infections.

support local community interests.
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7. Minimising our
environmental
impacts

At CSL, we recognise the importance of conducting our operations in an
environmentally responsible manner. Health, Safety and Environment (HS&E) managers
at each site collaborate across functions to improve environmental performance.

Our Environmental Impact Trends1

09-10

10-11

11-12

Petajoules (PJ)

1.77

1.76

1.79

1.7

-4.6

3.5

Greenhouse Gas Emissions2,3

Kilotonnes
CO2-e (KT)

164

165

168

2.3

-4.5

4.3

Water Consumption

Gigalitres (GL)

1.89

1.95

2.02

2.8

-4.3

0.3

Total Waste

Kilotonnes (KT)

15.40

15.20

16.54

8.8

-1.5

5.9

Waste Recycling Rate5

%

69

70

73

1.7

N/A

N/A

INDICATOR

UNIT

Energy Consumption

4

1

PLASMA (%)

VACCINE (%)

 ata reported are from CSL manufacturing sites located in Bern (Switzerland), Marburg (Germany), Kankakee (US), Parkville (Australia) and Broadmeadows (Australia). Past-year
D
data trends are available on our website. Historical waste intensity data not reported.

2

Data comprise Scope 1 and 2 greenhouse gas emissions.

3

E ach 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

2010/11 was the first year that waste data for all sites including CSL’s two manufacturing sites in Australia was reported. This data was not consistently available prior to 2008/09.

5

The recycling rate represents the proportion of total waste generated that is either reused, recycled or has energy recovered from its incineration.

7.1 Performance	
During the reporting year, CSL maintained

7.2.1 Energy Consumption

laws and regulations.

CSL’s major energy sources are natural gas
and electricity. Compared to the baseline
year (2004/05), we have reduced our
energy intensity for plasma and vaccine
production by 55% and 72% respectively.
Compared to the previous year, energy
intensity for vaccines increased due to
modest reductions in production levels.
The total energy consumption of our five
manufacturing facilities also increased
marginally to 1.79 PJ.

achieved more than 4% reductions in energy,
greenhouse gas (GHG) and water intensity.
While total energy, GHG, water use and
waste generation at our Parkville site were
all lower than in 2010/11, due to changes in
production levels the environmental intensity
of the vaccines division increased compared
to 2010/11.
CSL’s facilities in Bern and Marburg
maintained external certification of their

MORE ON OUR WEBSITE
Visit our website for more information
on CSL’s approach to environmental
management

7.2 Environmental Performance
of our manufacturing sites

compliance with all applicable environmental
In 2011/12, CSL’s plasma processing facilities

28

Environmental Intensity Trends
(against 2010/11)

% CHANGE
10-11 TO
11-12

environmental management systems and a
program of internal auditing of Health, Safety
and Environment Management Systems
against CSL Global standards commenced.
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 ata reported are from CSL manufacturing sites located in Bern
D
(Switzerland), Marburg (Germany), Kankakee (US) and Broadmeadows
(Australia). Past data trends are available on our website.

2

 ith the inclusion of Broadmeadows waste data from 2008/09, the
W
baseline year for waste data is 2008/09. Historical waste intensity data not
reported. For all other intensity parameters, the baseline year is 2004/05.

7.2.2 Greenhouse Gas Emissions

CSL generates GHG emissions
predominantly through energy consumed
for our manufacturing 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 reports emissions
associated with other energy commodities
including steam and compressed air.
Estimated total scope 1 and scope 2 GHG
emissions for CSL’s manufacturing facilities
was 168 kilotonnes CO2-e in 2011/12
(+1.8%). Year-on-year we have seen
reductions in our GHG intensity for plasma
production, totalling a 50% reduction since
compared baseline year (2004/05). GHG
intensity for vaccine production was up
compared with the year prior, but overall

Vaccine Intensity %
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 ata reported from CSL manufacturing site located in Parkville (Australia). Past data
D
trends are available on our website.

2

T he baseline year for waste data is 2008/09. Historical waste intensity data not
reported. For all other intensity parameters, the baseline year is 2004/05.

down 68% since measurements began
(2004/05). The increase was largely due
to modest reduction in production levels.
7.2.3 Energy savings and efficiency programs

CSL continues to identify and implement
programs to improve energy efficiency and
reduce resulting GHG emissions.
At our Marburg site, the first stage of a major
energy and water efficiency program was
completed during 2011/12. This initiative
has resulted in an estimated annual energy
use reduction of 26,800 GJ. Projects in the
program included improved and optimised
heating, ventilation and air-conditioning
(HVAC) systems, replacement of 17 motors
with high efficiency units, installation of new
cooling systems and recovery of energy from

Environmental Intensities
Environmental intensity indicators
measure our environmental
performance as production levels
change. 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.
Where referenced, the baseline
year represents an intensity measure
of 100%.

expansion steam. The second stage of this
program commenced during the year and
is planned for completion during 2012/13.
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CSL’s Bern site has continued to implement
energy savings initiatives, including
replacement of several refrigeration plants
with more efficient equipment and the
replacement of electric defrost units
with heat recovered from a hot water
stream. Initiatives are not just focused on
manufacturing activities; an office building
at Bern was completely refurbished and now
includes more energy efficient windows and
a passive cooling system. This is expected to
reduce energy consumption for heating of
this building by approximately 720 GJ a year.
Programs to ensure that CSL operations
are running in an energy efficient way
across all sites continue, such as auditing
of steam traps and other potential sources
of energy loss and implementation
of internal requirements to consider
energy efficiency when selecting new or
replacement equipment such as motors
and compressors.

Scope 1

CSL’s biopharmaceutical manufacturing
processes use large volumes of water,
often requiring purification prior to use.
We continue to develop new ways to
reduce water use at our manufacturing
facilities, including recycling water
for use in different onsite processes.
Globally, there was a modest increase
in our water consumption from 1.95 to
2.00 GL this year. Our water intensity 2
reduced by approximately 8% for plasma
processing and increased by 2% for
vaccine production compared to 2010/11.
This increase in intensity for vaccine
1
production was due to lower production
volumes in 2011/12.

0

Scope 2

Scope 1+2

Energy Consumption Trends1

80

80

2

As part of our Global HS&E reporting
conventions, we have set criteria for60
Scope 3 reporting, which includes:

7.2.5 Saving water across CSL
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a) Air travel provided from service providers
engaged by CSL (using a
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CSL-determined calculation factor)
b) ‘Trunk’ route distribution between
0
CSL and distribution centres according
to their mode of transport (using a
CSL-determined calculation factor).

Energy consumption (PJ)

7.2.4 Scope 3 GHG emissions

reporting year. For the first time we have
estimated emissions from international
trunk-route transport (typically transport
between manufacturing site and warehouse)
of plasma, intermediates and product, which
totalled approximately 14.5 kilotonnes.
This increased by 1.5 kilotonnes from the
previous reporting year as more
comprehensive data on total freight was
collected. Awareness of the impact of our
supply2chain activities informs our business 2
decisions. For example, the total amount of
freight from CSL’s Bern site has increased
significantly in recent years, but by
increasing
the relative share of sea freight 1
1
compared to air freight, Scope 3 emissions
have remained steady.
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Based on these criteria, Scope 3 GHG
emissions for 2011/12 included an estimated
14 kilotonnes from business air travel,
increasing by 1 kilotonne from the previous
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Energy efficiency measures implemented
at Marburg also resulted in water use
reductions of an estimated 16 ML per year.
At Bern, a fourth low water consumption
pasteurisation plant was installed, however
overall water intensity at the site increased
slightly due to the installation of a
temporary water flow-through cooling unit
for an existing data centre which supports
newly installed more energy efficient and
GHG free refrigeration equipment.
150

7.2.6 Managing wastewater at CSL
120management
Responsible wastewater
remains an important part of CSL’s overall
90
commitment to the environment. Our
manufacturing facilities60collect on-site
wastewater, treat it where feasible, and
30
discharge it for treatment and final disposal
0

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. CSL continues to investigate ways
to effectively manage and treat wastewater
produced from its operations.
During 2011/12, the process for treating
wastewater from the manufacture of
influenza vaccine at CSL Parkville has
been improved by reducing the volume of
2
chemicals used for treatment and through
the improved effectiveness of treatment.
At our Bern facility a project to increase the
recovery and recycling of ethanol from our
processes and reduce the organic load
in
1
discharged wastewater commenced.

80

Scope 2

7.2.7 Managing waste

Compared with the previous reporting
year our total waste increased by 8.8%
due to marginal increases experienced
across most of our sites, however recycling
rates (the % waste diverted from landfill
and recycled) increased. Increases in
production levels saw a decrease in waste
intensity for plasma product, but waste
intensity for vaccines increased in 2011/12.
At all our major manufacturing sites, we
ensure there are facilities for recycling
waste streams that are determined to
be reusable and/or recyclable. Due to
the nature of our operations and the
regulatory frameworks in which we
operate, we are limited in the types
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7. MINIMISING OUR
ENVIRONMENTAL IMPACTS
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of materials that can be used in production
and the extent to which reuse and recycling
can occur.
New bottle shredders have been installed in
the fractionation area at CSL’s Bern facility.
The shredded and sanitised plastic can be
recycled to make construction plastics.
Around 100 tonnes of previously incinerated
plastics was recycled during 2011/12.
CSL continues to be a signatory to the
Australian
Packaging Covenant, which
16
requires us to assess the impact of our
product packaging. During 2011/12 we
12
piloted the use of a life cycle assessment
based approach to reviewing alternative
8
packaging options.

7.3 CSL Plasma and other sites
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. The work
plans for department leaders continue to
include goals that incorporate reduction
in waste generated. CSL Plasma’s GHG
emissions are in line with past reporting, and

4

statistically are viewed as minor contributors
due to the nature of the operations.
Six new CSL Plasma centres were opened in
the US during the year. Each centre (as well
as any new renovations) includes energysaving systems such as proximity lighting
switches, efficient HVAC systems, and water
heating systems. 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,
GHG emissions and waste production of
these sites to be small compared to our
manufacturing facilities.

0

CSL PLASMA FOOTPRINT
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Waste per unit of plasma
product production
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T rends for CSL manufacturing sites located in Bern (Switzerland), Marburg
(Germany), Kankakee (US) and Broadmeadows (Australia). With the inclusion of
Broadmeadows data, 2008/09 has been established as the new baseline year.
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T rend for CSL’s Parkville, Australia manufacturing site.
2008/09 is the baseline year.
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MEDICAL GLOSSARY

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.
®

™

Constant Currency
Constant currency removes the impact
of exchange rate movements to facilitate
comparability by restating the current year’s
results at the prior year’s rates. This is done in
two parts: 1) by converting the current year
net profit of entities in the group that have
reporting currencies other than Australian
Dollars at the rates that were applicable to
the prior year (“translation currency effect”)
and comparing this with the actual profit of
those entities for the current year; and 2) by
restating material transactions booked by
the group that are impacted by exchange
rate movements at the rate that would have
applied to the transaction if it had occurred
in the prior year (“transaction currency
effect”) and comparing this with the actual
transaction recorded in the current year.
The sum of translation currency effect and
transaction currency effect is the amount
by which reported net profit is adjusted to
calculate the result at constant currency.
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 country-specific 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 2009
to 2011 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 forwardlooking statements.
CSL Limited ABN 99 051 588 348

Acute Myeloid Leukaemia is a cancer of the myeloid
line of blood cells, characterised by the rapid growth
of abnormal white blood cells that accumulate in the
bone marrow and interfere with the production of
normal blood cells.
Albumin is a protein that is found in egg white, blood,
lymph, and other tissues and fluids. In the human body
albumin is the major plasma protein (approximately
60% of the total protein).
Anti-D immunoglobulin, also called Rh (D)
immunoglobulin, is Anti-Rhesus antibodies given to a
woman whose blood group is Rhesus negative, if there
is a chance that she has been exposed to Rhesus positive
blood either during pregnancy or blood transfusion.
Antivenom (or antivenin, or antivenene) is a
biological product used in the treatment of venomous
bites or stings.
Biopharmaceuticals are proteins (including antibodies),
nucleic acids (DNA, RNA or antisense oligonucleotides)
used for prophylactic or therapeutic purposes.
C1 Esterase Inhibitor is a protein found in the fluid
part of blood that controls C1 the first component of
the complement system. The complement system is a
group of proteins that move freely through the blood
stream. These proteins work with the immune system
and play a role in the development of inflammation.
Chronic Inflammatory Demyelinating
Polyneuropathy (CIDP) is a neurological disorder
of the peripheral nervous systemwhich causes gradual
weakness and a loss in sensation mainly in the arms
and legs.
Coagulation is the process of clot formation.
Cytomegalovirus (CMV) is a member of the herpes
family. It is a common viral infection.
Fractionation is the process of separating plasma into
its component parts, such as clotting factors, albumin
and immunoglobulin, and purifying them.
Haemolytic Disease is a disease that disrupts the
integrity of red blood cells causing the release of
haemoglobin.
Haemophilia is a haemorrhagic cluster of diseases
occurring in two main forms: 1. Haemophilia A
(classic haemophilia, factor VIII deficiency), an X linked
disorder due to deficiency of coagulation factor VIII. 2.
Haemophilia B (factor IX deficiency, Christmas disease),
also X linked, due to deficiency of coagulation factor IX.
Hereditary Angioedema (HAE) is a rare but serious
genetic disorder caused by low levels or improper
function of a protein called C1 esterase inhibitor. It
causes swelling, particularly of the face and airways,
and abdominal cramping.
Human Papilloma Virus (HPV) are a diverse group
of DNA-based viruses that infect the skin and mucous
membranes of humans and a variety of animals. Some
HPV types cause benign skin warts, or papillomas, for
which the virus family is named. Others can lead to the
development of cervical dyskaryosis, which may in turn
lead to cancer of the cervix.

Hyperimmune is an immunoglobulin product having
high titres of a specific antibody in the preparation.
Immunoglobulins (IgG), also known as antibodies,
are proteins produced by plasma cells. They are
designed to control the body’s immune response
by binding to substances in the body that are
recognised as foreign antigens (often proteins on the
surface of bacteria or viruses).
Influenza, commonly known as flu, is an infectious
disease of birds and mammals caused by an RNA virus
of the family Orthomyxoviridae (the influenza viruses).
Intravenous is the administration of drugs or fluids
directly into a vein.
Monoclonal Antibody (mAb) is an antibody
produced by a single clone of cells. Monoclonal
antibodies are a cornerstone of immunology and are
increasingly coming into use as therapeutic agents.
Perioperative Bleeding is bleeding during a
surgical operation.
Pharmacokinetics describes changes in the
concentration of drugs in a living organism over
time. In particular, questions related to adsorption,
distribution, metabolism, and elimination of a given
drug are addressed.
Pharmacovigilance is the pharmacological science
relating to the detection, assessment, understanding
and prevention of adverse effects, particularly long
term and short term side effects of medicines.
Plasma is the yellow-coloured liquid component of
blood in which blood cells are suspended.
Primary Immunodeficiency (PID) is an inherited
condition where there is an impaired immune
response. It may be in one or more aspects of the
immune system.
Recombinant proteins, such as coagulation factor,
involves the process of manufacturing proteins in cell
lines, distinct from purification from plasma.
Reconstituted High Density Lipoprotein
(rHDL) is prepared from apolipoprotein A-I,
isolated from human plasma, and soybean-derived
phosphatidylcholine. It exhibits biochemical and
functional characteristics similar to endogenous
high-density lipoprotein (HDL).
Rheumatoid Arthritis is a chronic, systemic
inflammatory disorder that may affect many tissues
and organs, but principally attacks flexible (synovial)
joints.
Subcutaneous is the administration of drugs or
fluids into the subcutaneous tissue, which is located
just below the skin.
Vaccine is a biological preparation that improves
immunity to a particular disease
Von Willebrand Disease (vWD) is a hereditary
disorder caused by defective or deficient Von
Willebrand factor, a protein involved in normal
blood clotting.
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