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OUR MISSION
The Canadian Hemophilia  
Society is committed to  
improving the health and quality 
of life of all people in Canada 
with inherited bleeding disorders 
and ultimately finding cures.

OUR VISION
A world free from the pain 
and suffering of inherited 
bleeding disorders.
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I have had the privilege of reporting on 
our accomplishments and challenges 
in annual reports for the last ten years. 
On December 31, 2017, I passed the 
role of CHS National Executive Director 
to two able and committed colleagues, 
Hélène Bourgaize and Deborah Franz 
Currie, who I am confident will provide 
excellent leadership to our staff and 
support to our volunteers in working 
towards our mission of improving the 
health and quality of life of all people 
in Canada with inherited bleeding 
disorders and ultimately finding cures.

The key goal—achieving optimal 
comprehensive care for all people 
with inherited bleeding disorders 
throughout their lifespans—will, I am 
sure, remain unchanged. A critical 
element of that goal, access to the most 
efficacious treatment products, has 
become an ever-greater challenge. At 
the same moment when a wide range 
of innovative coagulation therapies—
extended half-life factor concentrates, 
monoclonal antibodies such as 
emicizumab and gene therapy—are 
entering the marketplace, we face 
the most energetic efforts by health 
authorities to contain and even reduce 
the cost of care. Our organization will 
need to be more skilled than ever 
in advocacy if we are to bring these 
potentially life-changing therapies to all 
the people who need them. I am happy 
to be able to contribute to this effort in 
my new role as Director of Health Policy.

Our community has a long history 
of difficult accomplishments: access 

to basic care in the 1950s and 
1960s, the creation of a network of 
multidisciplinary treatment centres in 
the 1970s, safe blood products and 
compensation following the tainted 
blood tragedy in the 1980s, the reform 
of the blood system in the 1990s and 
perfection of the comprehensive care 
delivery model for all inherited bleeding 
disorders in the 21st century. Care is 
quite good, though highly burdensome, 
for most people with bleeding 
disorders. But if there is one thing I 
could wish for, it is that our members 
will see the promise of progress with 
innovative therapies—which could 
mean cures!—to be as important as  
any of our previous challenges, and  
that they will contribute their energy 
and talent as so many have done in  
the past.

The year 2017 was a remarkable one. 
Together, we have made noteworthy 
advancements towards our vision 
for the inherited bleeding disorder 
community. The top three issues 
identified by community members 
in our strategic plan were Care and 
Treatment, Research and Support 
and Education. We are making 
progress in all of these areas.

Three advocacy workshops have 
helped us build a Pan-Canadian team 
of volunteer advocates that can help us 
ensure all treatment centres in Canada 

meet the Standards of Care. A direct 
result of the Ontario workshop is a 
provincial advocacy plan developed by 
Hemophilia Ontario. In 2018, this model 
was shared with other chapters and we 
are providing support as they build on 
their advocacy efforts.

Seven research projects and two 
studentships were funded in areas as 
far-reaching as childbirth in mothers 
and babies with bleeding disorders, 
factor VIII inhibitors, transition 
from pediatric to adult care, the 
implementation of the Canadian 
Bleeding Disorders Registry (CBDR) and 
how DDAVP and exercise affect clotting.

As for support and education, we 
continue to provide services our 
community depends on. This year 
we held Parents Empowering Parents 
(PEP) workshops across the country 
and notably held the first ever French 
language workshop. We have trained 
new facilitators to keep momentum 
going in 2018.

We continue to build a stronger and 
more cohesive organization. We have 
been approved for accreditation by 
Imagine Canada. Their standards 
are designed to strengthen the 
practices of Canadian charities 
through demonstrated transparency 
and accountability. An independent 
peer review determined the CHS has 
successfully demonstrated compliance 
with all 73 standards.

We’re going to keep working hard to 
serve you better.

As we move forward in 2018, there is 
still much work to be done.

Working with our team of volunteers 
and partners across Canada, we will 
continue to strive to build a better 
future for all people with inherited 
bleeding disorders.

Sincerely,

PAUL WILTON
President

DAVID PAGE
National Executive Director
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Founded in 1953, the Canadian Hemophilia Society (CHS) is a national voluntary 
health charity.

The CHS is affiliated with the World Federation of Hemophilia (WFH), which is officially 
recognized by the World Health Organization.

The CHS works in collaboration with health care specialists in Canada’s 26 bleeding 
disorder treatment centres (HTCs), the blood system operators (Canadian Blood 
Services and Héma-Québec), the Network of Rare Blood Disorder Organizations, the 
hepatitis C community, the AIDS community, and others who share our common 
interests.

IN 2017, THE CHS WAS SUPPORTED BY 300 ACTIVE 
VOLUNTEERS AND 20 STAFF ACROSS THE COUNTRY.

CANADA
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THE INHERITED BLEEDING  
DISORDERS ARE:

 HEMOPHILIA A AND B

 VON WILLEBRAND DISEASE

 RARE FACTOR DEFICIENCIES

 PLATELET FUNCTION 
DISORDERS

FOR CLOSE TO 65 YEARS, THE CHS HAS BEEN COMMITTED  
TO HELPING THE ONE IN 100 CANADIANS CARRYING THE 
GENE OF AN INHERITED BLEEDING DISORDER …

To learn more about inherited bleeding disorders, please go to 

hemophilia.ca/en/bleeding-disorders

 More than 35,000 of them have symptoms severe enough to require medical care. Yet many 
have not been properly diagnosed.

 Effective treatment is available for those diagnosed. Left untreated, however, bleeding disorders 
can be life-threatening.

 Blood products, their recombinant substitutes and other drugs are effective in treating people 
with bleeding disorders, but they are not a cure … at least not yet!

 The Canadian Hemophilia Society is active in ensuring the safety of the blood supply in Canada 
through constant vigilance and monitoring for all Canadians.
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THE CHS OFFERS HIGH QUALITY SERVICES TO PEOPLE  
WITH INHERITED BLEEDING DISORDERS.

The quality of the many programs and services offered by the Canadian Hemophilia 
Society would not be possible without our major partnerships. Indeed, the CHS joins 
forces with health care providers at the comprehensive care clinics, with generous 
corporate and individual donors and with volunteers to accomplish its goals in:

 RESEARCH

 CARE AND TREATMENT

 SUPPORT AND EDUCATION

 SAFE AND SECURE  
BLOOD SUPPLY
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IN 2017
 The CHS funded seven research projects through three different research programs:

– The CHS Dream of a Cure Research Program

– The CHS/Pfizer Care until Cure Research Program

– The CHS/Shire Fellowship Program

 We continued to be represented on the investigator team developing PROBE 
(Patient Reported Outcomes, Barriers, Experiences). After over two years of work and 
2,500 completed surveys in 22 languages from 20 countries, including Canada, the 
PROBE survey was judged successfully validated. PROBE collects patient-reported 
information on type and severity of hemophilia, years of schooling, marital status, 
number of children, health problems, need for mobility aids, use of pain medication, 
impact of acute and chronic pain on daily living, ability to conduct activities of daily 
living, employment and educational status, history of joint surgery, number of 
bleeds in the last year, type of treatment, and joint range of motion. Additionally, the  
EQ-5D survey developed by Euro-Qol is incorporated into 
the survey measuring overall quality of life indicators: 
mobility, self-care, usual activities, pain/discomfort and 
anxiety/depression. 

RESEARCH
PROMOTE, FUND, FACILITATE AND CONDUCT 
FUNDAMENTAL CLINICAL AND QUALITY-OF-LIFE 
RESEARCH TO IMPROVE HEALTH AND QUALITY OF LIFE 
AND ULTIMATELY FIND CURES.

There is hope for a cure because of research.
Research isn’t just for researchers, it is key to improving the lives of people with inherited bleeding disorders. With a goal as big as 
a Dream of a Cure, it is often necessary to proceed one step at a time and chip away at uncovering knowledge. Results from each 
of the projects funded by the CHS in 2017 will add crucial information to our understanding of inherited bleeding disorders, how 
to diagnose and treat them or how to better manage therapy.

For over 25 years, thanks to the Hemophilia Research Million Dollar Club endowment, generous 
individual donors, committed corporate sponsors and CHS chapters and regions across the country, 
the CHS has invested over nine million dollars in research in Canada. 

Detailed descriptions of all the funded research projects are available at  

www.hemophilia.ca/en/research.

– Dr. Paul Moorehead, 
recipient of a research  
grant for Care until Cure.

Thanks to the funding  
I received from the Canadian 
Hemophilia Society, 
Canada’s leading charity 
funding bleeding disorder 
research, my study will 
help develop guidelines 
for the care mothers and 
babies with hemophilia and 
other bleeding disorders 
receive during pregnancy, 
childbirth and the newborn 
period. This should minimize 
bleeding complications 
while preventing exposure 
to unnecessary tests and 
medical treatments.
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IN 2017
 We hosted Rendez-vous 2017, providing networking, training and development 

opportunities to more than 135 members of the health care teams from the 
26  treatment centres across the country. The Rendez-vous Medical and Scientific 
Symposium featured a wide range of topics: the brave new world of emerging 
coagulation therapies, progress in implementing the Canadian Bleeding Disorders 
Registry, recent research on bleeding disorders in women, a journey through 
the lifespan from teen transition to sports selection to ultrasonography joint 
replacement, and an exploration of issues in ageing. 

 In conjunction with Rendez-vous 2017, we offered an ageing workshop to people 
over 40 years old with bleeding disorders and their families. The workshop explored 
issues related to ageing with a bleeding disorder for those with bleeding disorders 
and their caregivers/family members.

CARE AND TREATMENT
ACHIEVE STANDARDS AND EVIDENCE-BASED 
COMPREHENSIVE CARE FOR ALL PEOPLE WITH INHERITED 
BLEEDING DISORDERS THROUGHOUT THEIR LIFESPANS.

The CHS works diligently to maintain and improve a network of treatment centres for bleeding disorders serving people in all 
Canadian provinces. Proper care and treatment for people with inherited bleeding disorders is only possible with the expertise of 
a multidisciplinary team of health care providers: physicians, nurses, physiotherapists, social workers and other specialists, such 
as psychologists, dentists and gynaecologists.

Association of Hemophilia Clinic Directors of Canada  |  AHCDC
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Canadian Physiotherapists in Hemophilia Care | CPHC

Canadian Association of Nurses in Hemophilia Care | CANHC

Canadian Social Workers in Hemophilia Care | CSWHC

 Also during Rendez-vous 2017, a 
national advocacy workshop was held 
to train key chapter volunteers on 
how to lobby for quality standards-
based care and implementation of 
the recommendations made in the 
2013-2014 centre assessments.  
A second provincial advocacy 
workshop was held in Ontario (the 
first one was held in Alberta, in 2016).

 We provided funding and 
logistical support for annual 
and regional meetings of the 
nursing, physiotherapy and social 
work groups associated with the 
26 bleeding disorder treatment 
centres across Canada and for health 
care provider projects. Seventy-six 
(76) of these health care providers 
attended Rendez-vous 2017. This 
support is crucial to help maintain 
standards of care and to keep 
the medical community abreast 
of state-of-the-art developments 
in the care and treatment of 
people with bleeding disorders.
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IN 2017
 We distributed three issues of our newsmagazine Hemophilia Today to keep the 

bleeding disorder community well informed. 

 The CHS James Kreppner Memorial Scholarship and Bursary Program granted four 
$5,000 awards: two scholarships based on academic merit and two bursaries based 
on financial need. The program’s objective is to increase the number of people 
affected by bleeding disorders pursuing post-secondary education and vocational 
training. 

SUPPORT AND EDUCATION
DELIVER EVIDENCE-BASED INFORMATION AND SUPPORT 
TO PATIENTS, THEIR FAMILIES, HEALTH CARE PROVIDERS 
AND THE GENERAL PUBLIC ACROSS CANADA IN BOTH 
OFFICIAL LANGUAGES, ENGLISH AND FRENCH.

One of the CHS’ strengths is its extensive educational catalogue of printed material and videos, which continue to be regularly 
consulted and commended inside and outside Canadian borders. Life-changing workshops and educational meetings organized 
by the CHS are also a trademark of the organization.
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– Parents who took part in 
the first French language 
workshop.

The PEP program exceeded 
our expectations. We learned 
so many new things and 
discovered better tools 
to guide our child.

 Five Parents Empowering Parents (PEP) workshops were held across the country. 
The objectives of the PEP workshops are to increase the skills and knowledge of 
parents raising a child with a bleeding disorder, and to encourage peer support 
among families. A Taste of PEP one-hour introduction was presented at the Quebec 
Family Weekend in March. Hemophilia Saskatchewan and the Saskatchewan 
Bleeding Disorders Program, in cooperation with the CHS Manitoba Chapter, held 
a PEP workshop in April. PEP weekend workshops were also held in Manitoba, 
the Maritimes and the inaugural PEP for French speaking Canada was held in 
Montreal with families from New Brunswick, Quebec and Ontario. In addition to 
the regional PEP workshops, a bleeding disorder treatment centre member and 
two parents were trained at the Train-the-Trainer seminar, 
held by PEP International, in September. Finally, the PEP 
Talk e-newsletter was produced four times, with a goal to 
raise awareness about the PEP program and its potential to 
create a stronger community. 

Families and facilitators at the 1st ever French PEP weekend
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IN 2017
 A commemorative ceremony was held by Hemophilia Saskatchewan (HSK) to 

remember and pay tribute to those who suffered and lost their lives as a result of 
the tainted blood tragedy and to emphasize the importance of maintaining a safe 
and secure blood supply.

 The chapter hosted a display of 30 sections of the Canadian AIDS Quilt Project, a 
magnificent art project that collects quilt squares made to remember those lost 
to AIDS. Members of the bleeding disorder community and dignitaries of local 
and national AIDS organizations gathered for a memorial celebration. Eric Stolte, 
past president of both Hemophilia Saskatchewan and the CHS, gave an emotional 
keynote address. Members of HSK, the CHS, and two AIDS organizations spoke 
on the impact of the tainted blood tragedy on their organizations. Many of the 
organizers of this event lost their fathers and other family members to tainted 
blood which made it an even more meaningful event for them. 

 We continued to provide the voice of recipients on Canadian Blood Services (CBS), 
Héma-Québec, health technology assessment and provincial government blood 
advisory committees in order to ensure all Canadians have access to safe blood 
products in adequate supply.

 We published the 2017 Report Card 
on Canada’s Blood System. This 
Report Card constitutes the sixth 
time in the last 20 years that we have 
reported to Canadians on the state of 
the country’s blood system. It marked 
the 20th anniversary of the final 
report of the Commission of Inquiry 
on the Blood System in Canada in 
November 1997, commonly known  
as the Krever Commission. To read 
the full report, please go to  
bit.ly/2mMzSx6. 

SAFE AND SECURE BLOOD SUPPLY
ADVOCATE FOR ACCESS TO A SECURE SUPPLY OF 
THE SAFEST AND MOST EFFICACIOUS THERAPIES FOR 
TREATMENT OF INHERITED BLEEDING DISORDERS.

The CHS is the leading patient organization in Canada to independently monitor the safety and supply of blood and blood products 
within the Canadian blood system.
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IN 2017
 A national youth meeting took place concurrently with Rendez-vous 2017 with 30 youth 

in attendance. These young people participated in the community engagement 
workshops which served as a forum to increase their advocacy skills, fundraising and 
social media knowledge, as well as to provide strategies on how to develop further 
leadership at the chapter level.

YOUTH, THE LEADERS  
OF TOMORROW
YOUTH REPRESENT THE FUTURE OF ANY ORGANIZATION 
AND THE CHS IS WELL AWARE OF THIS.

This is why we recognize the significance of past experience while making all possible efforts to bring on the leaders of tomorrow. 
This is why we strive to engage the young members of our community to join in and participate in the vital growth and development 
of our community and ultimately to ensure the sustainability of the organization.

– Youth who attended 
Rendez-vous 2017

I feel so lucky to have been 
chosen to attend Rendez-vous 
2017. I will share the knowledge 
I have gained with other 
youth who are interested in 
becoming members of my 
chapter by talking to them, 
for example, about emerging 
therapies, trends in fundraising 
and social media tools.
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IN 2017
 The CHS and its chapters participated in three twinning partnerships: CHS-Bangladesh, 

Hemophilia Ontario-Tanzania and Manitoba Chapter-Mongolia. In addition to these 
three active twinning partnerships, the CHSQ-Nicaragua twinning partnership, which 
officially concluded in 2016, has continued to work together in 2017.

 Twinning assessment visits were also done in the Philippines, Tunisia, Barbados 
and a virtual assessment visit was completed in Bangladesh. As a result of these 
visits, the WFH has approved four new twinning partnerships to begin in 2018: CHS-
Philippines, CHSQ-Tunisia, a new Youth twinning pilot project between Canada and 
Bangladesh and a HTC twinning between the SickKids and St-Michael’s hospitals in 
Toronto and Barbados.

 The CHS-Manitoba Chapter and Mongolia National Hemophilia Association were 
awarded the 2017 Hemophilia Organization Twins of the Year Award. The WFH was 
very impressed by the scope of activities undertaken in 2017. 

 The CHS International Committee 
presented a series of three 
educational webinars for volunteers 
interested in becoming actively 
involved in international twinning 
partnerships under the World 
Federation of Hemophilia (WFH) 
Twinning Program. The recordings 
of the three webinars, READY. SET. 
GO!, can be viewed via the CHS 
YouTube channel at www.youtube.
com/user/CanadianHemophilia

INTERNATIONAL COMMITMENT
CANADA’S ROLE AT THE INTERNATIONAL LEVEL IS VITAL

For over 15 years, the CHS, its provincial chapters and Canadian bleeding disorder treatment centres have participated in 
20 twinning partnerships, making them leaders in the Twinning Program of the World Federation of Hemophilia (WFH).

By linking emerging and established bleeding disorder organizations and treatment centres, the Twinning Program of the WFH has 
tremendously improved treatment and care for people with hemophilia around the world and the CHS can be very proud to have 
contributed to this success.

– Patricia Stewart, chair of 
the CHSQ International 
Projects Committee

Participating in a twinning 
project brings personal 
satisfaction and new skills, 
but most of all inspiration, 
respect and admiration for 
the dedication and sacrifice 
of volunteers in emerging 
countries working tirelessly 
with so little, to help so 
many, despite their own 
pain and difficulties.
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CHAPTER PRESIDENTS
Curtis Brandell
British Columbia

Hillary Nemeth
Carmen Nishiyama
Alberta

Wendy Quinn
Saskatchewan

John Schmitke
Manitoba

Maia Meier
Ontario

François Laroche
Quebec

Victoria Watts
New Brunswick

Joseph Doran
Prince Edward Island

Lawry MacLeod
Nova Scotia

Jenny Jacobs
Newfoundland and Labrador

VOLUNTEERS …  
AT THE HEART OF THE CHS!
OUR VOLUNTEERS, THESE REMARKABLE PEOPLE, GIVE AN 
INCREDIBLE AMOUNT OF TIME TO CONTRIBUTE TO THE 
SUCCESS OF ACTIVITIES AND PROGRAMS.

In addition, our chapters do an outstanding job at reaching out to the bleeding disorder community. They organize local activities, 
operate children’s summer camps, keep members informed through newsletters and coordinate numerous and creative 
fundraising events.

IN 2017
BOARD OF DIRECTORS
Paul Wilton, president

Craig Upshaw, past-president

John Schmitke, vice-president

Maia Meier, secretary

Dianna Cunning, treasurer

Joseph Doran

Ben Glazebrook

Mathieu Jackson

Jeffrey Jerrett

Kathy Lawday

Lawry MacLeod

Monica Mamut

Carmen Nishiyama

Wendy Quinn

Rick Waines

Thankyou !
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DIAMOND

GOLD Bayer

 CSL Behring

 Shire

SILVER Biogen

 Novo Nordisk

 Octapharma

BRONZE Alexander Fund  
 at the Calgary Foundation

 Leon’s

 Roche

We would also like to thank numerous additional donors – individuals, corporations 
and foundations – who each year express their confidence in us by making substantial 
supporting donations.

Working together with individuals and the corporate sector in Canada helps the 
CHS accomplish its mission and vision by extending our reach and reinforcing our 
messages.

CORPORATE PHILANTHROPY 
PROGRAM

We would like to thank the following companies, corporate foundations and employee fund programs for their generous support. 
Our way of recognizing them for their generosity is through our Corporate Philanthropy Program which acknowledges the 
cumulative support given to the CHS for core programming needs and program sponsorship.
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PARTNERSHIPS
The CHS is fortunate to be surrounded by remarkable partners helping us to fulfill 
our mission.

 Association of Hemophilia Clinic Directors of Canada (AHCDC)

 Canadian Association of Nurses in Hemophilia Care (CANHC)

 Canadian Physiotherapists in Hemophilia Care (CPHC)

 Canadian Social Workers in Hemophilia Care (CSWHC)

 World Federation of Hemophilia (WFH)

The Canadian Hemophilia Society is proud to be a member of HealthPartners. 
HealthPartners is a unique collaboration of 16 of Canada’s best known national health 
charities, raising funds exclusively through workplace charitable giving programs. 
These charities provide services to Canadians in all regions of our country.

Member organizations share two primary goals:

Research Supporting medical research toward improved treatment and 
ultimately a cure for debilitating diseases.

Programs Sponsoring education as well as prevention efforts and services that 
assist Canadians living with disease.

CORPORATIONS THAT MAKE ANNUAL GIFTS OF 
$10,000 OR MORE TO THE CORE PROGRAMS OF OUR 
ORGANIZATION ARE RECOGNIZED AS MEMBERS OF THE 
BENEFACTORS CLUB.

The Canadian Hemophilia Society recognizes their tremendous investment.

VISIONARY BUILDERS BELIEVERS
Pfizer Bayer Novo Nordisk
 Biogen Octapharma
 CSL Behring Roche
 Shire
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Canadian Hemophilia Society
Balance Sheet
As at December 31, 2017

2017 2016

General  
Fund

$ 

Property and 
Equipment  

Fund
$ 

Contingencies
Fund

$

Research  
Fund –  

Million Dollar  
Club

$

Endowment 
Fund –  

Million Dollar  
Club

$
TOTAL

$
TOTAL

$

Assets 

Current assets

Cash 1,109,208 - 286,702 50,000 - 1,445,910 1,473,509

Term deposits - - 453,565 - - 453,565 364,672
Investments – Million Dollar Club - - - 88,473 51,021 139,494 334,832
Accounts receivable

Provincial chapters 1,665 - - 10,000 20,000 31,665 31,234
Other 96,127 - - 12,357 1,350 109,834 105,098

Prepaid expenses 138,623 - - - - 138,623 113,620

1,345,623 - 740,267 160,830 72,371 2,319,091 2,422,965

Lease deposit 4,685 - - - - 4,685 4,685
Term deposits - - 259,733 - - 259,733 513,298
Investments – Million Dollar Club - - - 182,928 2,356,790 2,539,718 2,252,075
Property and equipment - 13,203 - - - 13,203 12,074

1,350,308 13,203 1,000,000 343,758 2,429,161 5,136,430 5,205,097

Liabilities

Current liabilities
Accounts payable and accrued liabilities 151,051 - - - - 151,051 146,366
Deferred contributions 1,047,926 - - - - 1,047,926 1,151,502

1,198,977 - - - - 1,198,977 1,297,868

Fund Balances

Unrestricted 151,331 - - - - 151,331 211,816
Invested in property and equipment - 13,203 - - - 13,203 12,074
Internally restricted

Contingencies Fund - - 1,000,000 - - 1,000,000 1,000,000
Research Fund – Million Dollar Club - - - 343,758 - 343,758 336,678
Endowment Fund – Million Dollar Club - - - - 175,277 175,277 175,277

Externally restricted - - - - 2,253,884 2,253,884 2,171,384

151,331 13,203 1,000,000 343,758 2,429,161 3,937,453 3,907,229

1,350,308 13,203 1,000,000 343,758 2,429,161 5,136,430 5,205,097

Extract from the audited financial statements prepared by Gosselin & Associés. The complete audited 
financial statements are available upon request by mail or on the CHS website.
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Canadian Hemophilia Society 
Statement of Changes in Fund Balances
For the year ended December 31, 2017

2017 2016

General  
Fund

$ 

Property and 
Equipment  

Fund
$ 

Contingencies
Fund

$

Research  
Fund –  

Million Dollar 
Club

$

Endowment 
Fund –  

Million Dollar 
Club

$
TOTAL

$
TOTAL

$

Balance – Beginning of year 211,816 12,074 1,000,000 336,678 2,346,661 3,907,229 3,674,864

Excess (Deficiency) of revenue 
over expenses for the year (6,056) (3,300) - (42,920) - (52,276) 168,555

Endowment contributions - - - - 82,500 82,500 63,810

Investment in property and equipment (4,429) 4,429 - - - - -
Transfer to Research Fund –  

Million Dollar Club (50,000) - - 50,000 - - -

Balance – End of year 151,331 13,203 1,000,000 343,758 2,429,161 3,937,453 3,907,229

Canadian Hemophilia Society 
Statement of Revenue and Expenses
For the year ended December 31, 2017

2017 2016

General  
Fund

$

Property and 
Equipment  

Fund
$

Research  
Fund –  

Million Dollar 
Club

$
TOTAL

$
TOTAL

$

Revenue 
Public support 142,991 - 6,098 149,089 257,942
Corporate support 1,623,791 - 15,450 1,639,241 1,576,154
Investment income 16,786 - 110,550 127,336 160,999

1,783,568 - 132,098 1,915,666 1,995,095

Expenses
Programs 1,315,837 1,608 161,000 1,478,445 1,334,108
Resource development 274,606 1,186 - 275,792 243,034
Governance 15,343 - - 15,343 46,008
Administration 183,838 506 14,018 198,362 203,390

1,789,624 3,300 175,018 1,967,942 1,826,540

Excess (Deficiency) of revenue 
over expenses for the year (6,056) (3,300) (42,920) (52,276) 168,555

Extract from the audited financial statements prepared by Gosselin & Associés. The complete audited 
financial statements are available upon request by mail or on the CHS website.
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To contact our seven other provincial chapters, please consult our website at www.hemophilia.ca/en

NATIONAL OFFICE

301-666 Sherbrooke Street West
Montreal, Quebec  H3A 1E7
Tel.: 514-848-0503
Toll-free: 1-800-668-2686
chs@hemophilia.ca

PROVINCIAL OFFICES

MANITOBA CHAPTER
Suite 324 
120-1400 Ellice Ave.
Winnipeg, Manitoba  R3G 0J1
Tel.: 204-775-8625
info@hemophiliamb.ca

HEMOPHILIA ONTARIO
10100-4711 Yonge Street
Toronto, Ontario  M2N 6K8
Tel.: 416-972-0641
Toll-free: 1-888-838-8846ON
info@hemophilia.on.ca

QUEBEC CHAPTER
514-2120 Sherbrooke Street East
Montreal, Quebec  H2K 1C3
Tel.: 514-848-0666
Toll-free: 1-877-870-0666
info@schq.org

NATIONAL STAFF  
(as of January 2018)

Hélène Bourgaize
National Co-Executive Director

Deborah Franz Currie
National Co-Executive Director

David Page
National Director of Health Policy

Joyce Argall
Natonal Individual Giving Manager

Stéphane Lemieux
Chief Accountant

  

Rachel Leslie
National Project Coordinator

Michel Long
National Program Manager

Chantal Raymond
National Communications Manager


