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Together we can ensure everyone affected by lung 
disease will live a longer, healthier, happier life.
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OUR VISION

Everyone affected by lung disease will live a longer, healthier, happier life.

OUR MISSION

We bring together world-class researchers to develop new ideas, treatments and 
better health outcomes for people living with respiratory disease.

PRIORITIES

Foster excellence in research, innovation and expertise

Raise awareness of respiratory health issues

Ensure the long-term financial viability of the Institute

Enhance governance and operational excellence

WHAT WE DO

The Institute for Respiratory Health is a leading research organisation dedicated 
to fighting chronic lung conditions such as asthma, bronchiectasis, chronic 
obstructive pulmonary disease (COPD), cystic fibrosis, idiopathic pulmonary 
fibrosis, lung cancer and pleural diseases.

Our internationally recognised scientists and clinicians conduct research to better 
understand and treat lung conditions.

For more than seven million Australians who struggle to take a breath, the Institute 
for Respiratory Health offers support and hope for a healthier future.
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INTRODUCTION

The 2022 Annual Report highlights the 
significant accomplishments and milestones 
achieved by the Institute for Respiratory 
Health during the year. As ever, we remain 
dedicated to advancing research, promoting 
lung health, and supporting individuals 
affected by respiratory diseases. This report 
showcases the work undertaken by our 
researchers and their achievements, and 
the establishment of new partnerships. We 
also report on our overall financial stability, a 
result which will see us in good stead for the 
immediate future.

RESEARCH

The Institute continued to play a vital role 
in knowledge generation and translation 
of respiratory health for the betterment of 
patients and their families. In this regard, our 

researchers were awarded 12 new grants in 
2022, totalling $5.7M. Such grant success is 
pivotal in ensuring we receive infrastructure 
funding from both Federal and State sources 
with which to ensure our scientists can 
achieve their scientific and clinical goals. This 
year’s result is consistent with an amount 
that ranks us third of six institute’s in the WA 
Government’s Research Institute Support 
Scheme based on competitive grant funding. 
During 2022, our researchers published 80 
manuscripts up from 70 in 2021, with more 
than 75% being published in the top quartile 
of highly prestigious journals in the world, up 
from 61% in 2021.

A number of new initiatives were 
implemented in 2022 which have greatly 
increased our capacity to achieve our mission 
of helping our researchers help those with 
respiratory diseases. For example, our family 
of researchers was greatly enlarged as we 
formally recognised all those researchers 
who were either long term collaborators of 

CHAIR AND DIRECTOR REPORT
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the Institute’s scientists or were scientists 
and clinicians who shared our vision. This 
was achieved through the introduction of our 
new Honorary Research Fellowship Scheme. 
In addition, the Institute partnered with The 
University of Western Australia, University 
College London and the Geoff Laurent 
Memorial Fellowship Fund Raising Committee 
to create two Geoff Laurent Fellowships for 
Respiratory Health. Both the Senior and Junior 
Fellowships will help foster international 
collaboration in respiratory health research 
and knowledge exchange between UWA and 
UCL. 

In addition to these Fellowships, the Institute 
joined forces with the Charlies Foundation for 
Research to support the creation of the Bob 
Johnson and Jenny Llanos Clinical Research 
Fellowship. This Fellowship is designed to 
facilitate clinical research for respiratory 
diseases by enabling a newly-appointed 
clinician to establish an independent research 
program within the Department of Respiratory 
Medicine at the Sir Charles Gairdner Hospital.

PEER RECOGNITION

A number of our research colleagues 
received appropriate recognition for their 
dedication to respiratory health research. 
For example, Professor Bruce Robinson was 
awarded the Cancer Council WA Researcher 
Career Achievement Award, an award that 
acknowledges his outstanding contributions 
to the field of mesothelioma research. In 
addition, Professor Fraser Brims was awarded 
the Thoracic Society of Australia and New 
Zealand’s Lung Cancer Special Interest Group 
Award for his work on ‘Lung cancer screening 
in the Western Australian Asbestos Review 
Program’. This recognition highlights the 
impact of his research on the early detection 
and screening methods for lung cancer. 
Similarly, Professors Bruce Robinson and 
Anna Nowak both received WA Government 
Research Excellence Awards which will allow 

them to further their studies into the causes 
and treatment of mesothelioma and other 
lung cancers.

Finally, Professor Gary Lee was a finalist in the 
WA Premier’s Science Awards in recognition 
of his leadership in pleural medicine, 
including his establishment of the southern 
hemisphere’s first translational pleural 
medicine program.

With regard to academic recognition, 
Professor Yuben Moodley was awarded a 
Professorship at the University of Western 
Australia in recognition of his expertise, 
leadership and contributions to the field of 
idiopathic pulmonary fibrosis and chronic 
obstructive pulmonary disease.

CLINICAL TRAILS

The Institute has been recognised for more 
than twenty years for its capacity to undertake 
clinical trials of new and emerging drugs for 
treating respiratory diseases. In anticipation 
of increasing demands for these services, the 
Institute’s Board of Directors approved the 
creation of a second site at the ICON Cancer 
Centre Midland. This expansion will not only 
enhance the Institute’s capacity to conduct 
cutting-edge clinical trials and improve patient 
outcomes but will make participation more 
accessible to patients in Perth’s eastern region 
thus improving equity of access.

FINANCES
The Institute’s financial position has continued 
to enjoy healthy, sustained growth. The 
surplus for the 2022 year amounted to 
$294,079. This places the Institute in a 
stronger financial position, accumulating 
funds that will enable us to continue our 
important program of respiratory health 
research.
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COMMUNITY OUTREACH

The Institute’s Melbourne Cup fundraising 
event successfully raised over $45,000 in 
funding for cystic fibrosis (CF). This is the 
19th annual luncheon, and represents an 
opportunity to highlight the Institute’s 
commitment to supporting the CF community 
in advancing respiratory health research.

We actively promoted lung health in general 
through 52 press releases and participated 
in 32 media interviews, effectively raising 
awareness about respiratory diseases and the 
importance of research and prevention.

The LIFE group, Australia’s oldest established 
lung diseases support group, celebrated its 
30th anniversary. This milestone underscores 
their commitment to providing support, 
resources, and a sense of community to 
individuals living with respiratory diseases.

OUR APPRECIATION

The renowned respiratory health scientist, 
Sir Stephen Holgate accepted the role of 
International Patron for the Institute. His 
expertise and guidance will contribute to the 
institute’s global impact on respiratory health. 

We are grateful to the support of our 
members, donors, volunteers and 
collaborators who continued to provide 
financial support for the Institute. This 
support is critical to the future of the Institute 
in ensuring respiratory research continues 
now and into the future.

Our Board members are valued business and 
community leaders who provide governance 
to the Institute. We are grateful for their 
strategic direction and for taking time away 
from their other commitments including work 
and family.

We would like to thank all our research staff 
and collaborators for continuing to fight 
the good fight – the Institute wouldn’t exist 
without their passion and dedication.

Finally, the Institute wishes to express its 
appreciation for your role in making the 
Institute relevant. We are one of only six 
medical research institutes in Western 
Australia and one of only a few in Australia 
dedicated to studying respiratory diseases. We 
are forever grateful to wonderful supporters 
like you, who make our work possible. Your 
ongoing trust in us in our quest to achieve 
a healthier world for respiratory health is 
inspiring and motivates us to do our very best.

Thank you for reading this year’s Annual 
Report, we trust you’ll find it informative.

Mr Craig McGown 
Chair of the Board

Emeritus Professor Geoff Stewart 
Director
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76%
of papers appear in top 
25% influential journals 

worldwide

12
New Grants Awarded

36
Active Clinical Trials

$1M
New Grants Awarded

$5.7M
In Competitive Grants

$7.6M
In Total Revenue

82
Staff  

inc students & associates

10
Research Groups

81
Research Papers 

Published

2022 SNAPSHOT
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BOARD OF DIRECTORS
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CHAIR
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Nurse Practitioner Sue Morey has been 
involved with the Institute since its inception, 
more than 20 years ago, and is an active board 
director as well as a former chair of the board.

Director of the Institute, Emeritus Professor 
Geoff Stewart said, “It is with great 
pleasure that we are able to announce the 
appointment of Sue to the position of patron. 
The appointment reflects the dedication and 
commitment Sue has given to the Institute 
since 2001.

“Sue’s experience, drawn from more than 
40 years as a nurse practitioner and a great 
advocate for respiratory health, has enabled 
her to provide valuable advice and guidance 
to the Institute for more than two decades.

“She is a generous, caring and well-respected 
figure in the Department of Respiratory 
Medicine at Sir Charles Gairdner Hospital and 
was awarded the Order of Australia medal in 
2004 for her services to respiratory medicine 
nursing.

“Sue is the second patron associated with the 
Institute and follows in the footsteps of our 
inaugural patron, the Hon Wayne Martin AC 
QC.

“We thank Sue for taking on the role of patron 
and we look forward to partnering with her 
as our scientists and clinician-researchers 
continue their work to find new treatments 
and cures for lung disease.”

Sue said she was proud to be appointed 
Patron of the Institute, “It’s been rewarding 
to see how the Institute has adapted and 
progressed to help those who struggle to 
breathe every day across Western Australia. I 
look forward to working with them to achieve 
their ambitious goals for the future.”

Emeritus Professor Geoff Stewart thanked 
the outgoing patron, the Honourable Wayne 
Martin, for his service to the Institute.

APPOINTMENT OF SUE MOREY, OAM 
AS NEW PATRON
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OUR RESEARCH

The Institute advocates for, and undertakes, 
research into the broad spectrum of chronic 
respiratory conditions. We support a number 
of research leaders who fund their groups, 
largely by winning peer-reviewed grants but 
also through donations from a variety of 
sources. 

None of our research leaders and their groups 
work in isolation, and their successes and 
productivity is based on establishing viable 
collaborations with like-minded scientists and 
clinicians at local, national and international 
levels. They conduct innovative scientific and 
clinical research into chronic disease and the 
pathological mechanisms which play a causal 
role in disease manifestation.

In 2022-23, our research profile changed as 
we formally recognised the contributions of 
our Honorary Fellows and the appointment 
of new research leaders. This has had a 
significant impact on the breadth and depth 
of our research activities within the Institute; 
made even more significant by the start to 

formally integrate members of the National 
Centre for Asbestos Related Diseases into the 
Institute. 

Our research portfolio now includes all areas 
of respiratory health research. Each of these 
areas of interest comprise a number of 
Principal Investigator-led groups which have 
been productive this year. In this regard, we 
take the opportunity of highlighting some 
of the research being undertaken by our 
research leaders below.

During this period, our researchers have 
demonstrated their research prowess and 
relevancy by being awarded numerous grants 
from a variety of Federal and State sources 
and the number of publications resulting from 
their work. In addition, four of our researchers 
have been individually recognised for their 
research excellence. These include Professors 
Anna Nowak, Bruce Robinson, Fraser Brims 
and Gary Lee. 
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Professors Nowak and Robinson were 
each awarded a WA Government Research 
Excellence Award and Professor Robinson’s 
research was recognised with a Cancer Council 
WA Researcher Career Achievement Award. 
Professor Brims was awarded TSANZ Lung 
Cancer Special Interest Group Award for his 
lung cancer screening work in the Western 
Australian Asbestos Review Program.

Finally, Gary Lee was a finalist in the 2022 
Premier's Science Awards for his work on 
pleural diseases. Professor Lee is regarded as 
a world leader in pleural medicine particularly 
his research on the build-up of fluid in the 
chest, which affects more than 90,000 
Australians a year most commonly caused 
by cancer, infection or heart failure. Using 
high-quality clinical trials, he has transformed 
pleural care worldwide, saved lives, 
improved quality of life, cut morbidity and 
hospitalisations, introduced new therapies 
and informed many clinical guidelines.

OUR RESEARCH CENTRES
The Institute undertakes research 
into the broad spectrum of chronic 
respiratory conditions.

AIRWAY DISEASES

ASBESTOS RELATED DISEASES

CLINICAL TRIALS

CYSTIC FIBROSIS & 
BRONCHIECTASIS

PLEURAL MEDICINE

THORACIC CANCERS

VACCINES & VIRAL IMMUNITY
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A rare disease is a medical condition that 
affects fewer than 1 in 2,000 people. Associate 
Professor Steve Mutsaers, a researcher from 
the Institute for Respiratory Health said, 
‘There are more than 7,000 rare diseases 
in the world and many of these relate to 
lung conditions such as alpha-1 antitrypsin 
deficiency, cystic fibrosis and idiopathic 
pulmonary fibrosis (IPF)’.

‘My research has been particularly focused on 
IPF, a disease that causes scarring of the lungs. 
Every year in Australia it is estimated 1,250 
people are diagnosed with this rare disease 
and patient survival, once diagnosis is made is 
often around three to five years’.

‘Those with the disease have to fight to 
breathe every single day. Currently, there is no 
cure but research in this space could change 
this’ said Associate Professor Mutsaers.

‘Any research undertaken into rare diseases 
such as IPF can bring us one step closer 
to life-changing breakthroughs and better 
treatments, but more funding is required, 
particularly for basic or discovery science that 
aims to unravel the disease processes involved 
and thus discover new ways to attack the 
disease.

‘From this knowledge, new therapies will be 
developed that not only improve the quality 
of life for those with the disease but, in some 
cases, cure it.

‘Many rare diseases resemble common ones 
and can even involve some of the same 
disease pathways. Funding research into 
rare diseases such as IPF greatly increases 
the chances of gaining insight into the 
development of more common diseases - a 
win-win situation.

Associate Professor Mutsaers and colleagues 
at the Institute for Respiratory health are 
trying to discover what causes the scarring of 
the lungs in IPF.

They are particularly interested in 
understanding the role the immune system 
plays in IPF as they have generated novel 
data about the nature of the some of the 
antibodies produced by patients suggesting 
a breakdown in the body’s normal control 
mechanisms that protect the body attacking 
itself.

Identifying how this happens may lead to new 
treatments being developed that will enable 
doctors to better predict which patients are 
likely to respond better to current treatments.

‘Research gives hope to those with rare 
diseases like IPF. It helps us look into the 
causes, treatments and potentially a cure for 
IPF and other rare diseases.’ said Associate 
Professor Mutsaers.

ASSOCIATE PROFESSOR STEVE MUTSAERS 
AND IDIOPATHIC PULMONARY FIBROSIS
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Lung cancer is Australia’s biggest cancer killer, 
killing more Australians than breast and bowel 
cancers combined, and has the lowest survival 
rate. Modelling shows that up to 170,000 
Australians will be diagnosed with the disease 
over the next decade and it will remain the 
leading cause of all cancer deaths for the next 
two decades. 

Marked variations in the provision and 
quality of lung cancer care in Australia have 
been repeatedly described, which may 
adversely influence outcomes for patients 
with this condition. Professor Fraser Brims 
of the Institute has been a strong advocate 
for the creation of the Lung Cancer Clinical 
Quality Data Platform (LUCAP) to ensure that 
lung cancer patients Australia wide will be 
optimally treated. 

For this to be achieved, clinical data such as 
how quickly people get lung cancer tests, 
what sorts of tests are performed, how quickly 
people get treated after diagnosis, and which 
treatments ensure the best outcomes will 
be essential. LUCAP will enable data to be 
collected and analysed such that a clearer 
picture of lung cancer-care across Australia 
will emerge and inform best practice. 

The establishment of LUCAP has been made 
possible from funds provided by Cancer 
Australia and the Lung Foundation Australia to 
Professor Brims, the lead investigator for the 
project. During 2022, the LUCAP group have 
been piloting the program to establish the 
appropriate protocols for linking clinical data 
across institutions and defining the necessary 

infrastructure requirements. Eventually, 
LUCAP will be able collect data over a patient’s 
journey, from the initial diagnosis through 
the disease progression in diverse institutions 
across Australia.

The data collected will then help optimise the 
quality of patient care and health outcomes 
Australia-wide. The group have recently 
received extra funding to expand LUCAP data 
collection, nationally, to include institutions 
in New South Wales and Queensland and, 
through funding from the Lung Ambition 
Alliance to support the expansion of LUCAP 
within Western Australia.

Professor Brims said ‘It is fantastic to be able 
to expand LUCAP nationally and further within 
WA. We now have strong support from all 
States and Territories and major stakeholders 
involved in lung cancer care in Australia.’ 

‘We can now look to meaningfully impact 
changes on Australia’s leading cause of cancer-
related death.’

Professor Brims indicated that LUCAP is 
the first of its kind in Australia and engages 
with leading respiratory experts and 
pharmaceutical companies across the country, 
and uses world-leading technologies.

“Just like the National Lung Cancer Audit 
in the United Kingdom, we hope to drive 
improvements in lung cancer care and 
outcomes by bringing the standard of lung 
cancer care up to that of the best in the 
world,” Professor Brims said.

PROFESSOR FRASER BRIMS 
AND LUNG CANCER
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The Early Digital Intervention for Covid-19 
Therapy (EDICT) program, established by 
Professor Robinson together with a number 
of his colleagues, notably Dr Doug Forrester, 
is an ongoing, innovative, study using digital 
monitoring technologies to engage with those 
who have chronic lung conditions. Starting 
with Covid-19, it is now developing into a 
multi-disease platform to include illnesses 
such as cystic fibrosis and bronchiectasis. At 
its core, it is a platform designed to enable 
clinicians to capture health data from their 
patients remotely so that they can be treated 
in the comfort of their own homes. 

Their work is timely given the new 
developments in the area of wearable 
technologies such as smart watches and 
fitness trackers. Such devices have the 
capacity to provide clinicians with a range 
of important personal data to help patients, 
provide them with a better experience and 
facilitate more expedient outcomes for 
patients with chronic lung disease.

Digital remote-monitoring is now a suitable 
option for patients with a variety of chronic 
lung diseases. This is particularly so, given 
that every time a patient visits their doctor 
or a hospital clinic they run the risk of being 
exposed to microorganisms that could be 
detrimental to their health. Such monitoring 
will not only protect such patients but also 
give them greater control over their condition 

as well as reducing the number of necessary 
hospital visits. This, of course, will result in 
better health outcomes as well as reduce 
health care costs. Dr Forrester’s leadership 
in this program has accelerated the work 
towards making this project successful. 

To ensure the success of this program, 
Professor Robinson and Dr Forrester have 
created a diverse collaborative network of 
WA leaders across the health, industry and 
laboratory sectors as well as community 
consumer groups comprising specific ethnic 
communities and aged care facilities.

Professor Robinson said that ‘The ultimate 
goal of the Program is, of course, not just to 
help COVID patients but to be able to monitor 
any patient with a range of chronic lung 
condition whilst at home and allow health 
professionals to monitor them in real-time, 
that is, whilst they are perhaps too ill to 
attend hospital or even a GP’s surgery’. 

He also said that ‘the advantage of being able 
to provide personalised and quick feedback 
to the patient is that it will greatly enhance a 
clinician’s ability to treat a patient quickly and 
appropriately, address their clinical concerns 
in a timely fashion and thus reduce the 
psychological stresses associated with being 
ill’. 

PROFESSOR BRUCE ROBINSON 
AND THE EDICT PROGRAM



ANNUAL REPORT 2022  |  PAGE 15

Before any drug is made available to the 
public, manufacturers are required to ensure 
that it is safe to do so by undertaking clinical 
trials. 

The Centre for Clinical Trials with the Institute 
is one of the largest of its kind in Australia. It is 
highly regarded, nationally and internationally, 
for its work in helping pharmaceutical 
companies test the safety and efficacy of 
drugs used to treat chronic lung disease. 

Trials are sponsored by a range of Australian 
and international pharmaceutical and biotech 
companies as well as some grant funding.

The Centre comprises of consultants, 
doctors, registered nurses and health science 
professionals. Patients are closely monitored, 
with regular health checks in the clinic.

The Unit has a collaborative relationship with 
both our research leaders and respiratory 
consultants in the tertiary hospital sector.

Due to the increased demands for these 
services, the Institute’s Board of Directors 
approved the creation of a second site at the 
ICON Cancer Centre Midland. This expansion 
will not only enhance the Institute’s capacity 

to conduct cutting-edge clinical trials and 
improve patient outcomes but will make 
participation more accessible to patients in 
Perth’s eastern region thus improving equity 
of access.

In 2022, the Centre conducted 36 studies on a 
variety of chronic lung diseases including:

•	 Asthma

•	 Alpha 1-antitrypsin deficiency

•	 Bronchiectasis

•	 Chronic obstructive pulmonary disease

•	 Cystic fibrosis

•	 Idiopathic pulmonary fibrosis

•	 Vaccines

CENTRE FOR CLINICAL TRIALS
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This year marks a significant milestone for the 
first respiratory support group in Australia, 
as we celebrate 30 years of LIFE (Lung 
Information and Friendship for Everyone).

In 1992, Edna Brown, newly diagnosed with 
idiopathic pulmonary fibrosis (IPF), sought 
solace and support from others who shared 
her condition. Pulmonary fibrosis was a 
foreign concept to her, and she recognized the 
need for a community. Alongside a group of 
IPF patients, Edna founded the Lung Impaired 
Support Association (LISA). 

Edna was the heart and soul of LISA. She 
ran the meetings, provided lunch, organized 
speakers and excursions, liaised with hospital 
doctors, conducted media interviews, and 
produced newsletters. Her dedication made 
her the go-to person for those living with lung 
disease. LISA and Edna frequently featured on 
radio and in the West Australian newspaper, 
extending their reach across the country. 
People from all over Australia sought her 
advice on establishing similar support groups.

In 2009, LISA evolved into LIFE, the community 
support arm of the Institute, reflecting 
its expanded mission of providing lung 
information and friendship for everyone. 

In 2012, as Edna’s health declined, she passed 
the leadership to Jenni Ibrahim, an integral 
part of the group since its inception. Edna 
sadly passed away in 2014.

Jenni Ibrahim led the LIFE group with 
unwavering dedication for seven years, 
supporting individuals living with chronic 
lung conditions. In 2020 Jenni was awarded 
the Medal of the Order of Australia for her 
advocacy in respiratory health. Her passing in 
2021 was a significant loss to the community.

Today, Sal Hyder and Gaye Cruickshank 
continue to run the LIFE group, welcoming 
new members and providing support to those 
newly diagnosed with chronic lung conditions. 
Monthly meetings and social gatherings 
remain a cornerstone of the group’s activities, 
fostering community and camaraderie.

As we celebrate 30 years of LIFE, we extend 
our deepest gratitude to Sal and Gaye for their 
dedication and support. Their efforts ensure 
that the legacy of Edna Brown and Jenni 
Ibrahim lives on, offering hope and friendship 
to those navigating life with chronic lung 
diseases.

LIFE CELEBRATE 30 YEARS

OUR COMMUNITY
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I was diagnosed with cystic fibrosis at the age 
of four with a three-month stint in hospital. 
Ever since, I’ve taken between 20-40 tablets a 
day and have had to do physiotherapy two to 
three times a day just to try and live a normal 
life.

Dad got me into soccer when I was eight as 
the doctors advised being active could be 
beneficial with the disease. I then started 
playing cricket and football as a teenager. The 
disease started to significantly affect my life as 
I got older and it began to impact my work life 
and ability to continue playing sports.

From 2012, things got pretty ugly for me. 
Most of the day I would be coughing and 
would constantly feel exhausted. I started to 
lose weight and was in and out of hospital 
with pneumonia.

I had to give up my love of sport and was 
trying to hang on to my job but was constantly 
in physiotherapy and the rest of the time 
I would have to go to bed due to constant 
fatigue.

But Trikafta has been a game-changer. I was 
just existing as opposed to living. Now I’m 
living.

None of this would have happened without 
medical research. It’s been my mini-miracle – 
my second chance.

As part of the clinical trial, I started taking 
two small orange pills twice a day and one at 
night for twelve weeks. When you do a trial, 
you don’t know if you’re on the actual drug 
or a placebo. But within a week I could feel a 
difference. 

I noticed an improvement in my breathing and 
appetite. I stopped coughing almost straight 
away and I didn’t feel like I was drowning in 
my own mucus. 

My energy levels were up and the fatigue was 
gone. My fitness improved, I started to gain 
weight and I could play cricket again. 

I also got to continue working and keep my 
independence and ability to look after myself. 

What’s even more miraculous is that I’ve 
been able to fulfil a dream and explore the 
world, something that I could never have 
imagined before Trikafta. I’ve travelled to New 
Zealand and Tasmania – my whole world has 
expanded.

STEWART’S STORY
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Taryn Barrett’s son Connor has faced many 
challenges since he was diagnosed with cystic 
fibrosis (CF) at three weeks of age but she is 
hopeful he has a brighter future ahead.

She has been working with other families 
across Western Australia to raise funds for 
life-saving research and lobby for modulator 
medicines to be added to the PBS since 
Connor was born seven years ago.

Taryn said Connor was diagnosed through the 
Guthrie heel prick test and immediately began 
his regime of twice-daily chest physiotherapy 
and consumption of more than 175 doses of 
medicine weekly.

“Connor is one of 3,500 precious Australians 
fighting against this devastating disease and 
time isn’t on their side,” she said.

“The CF researchers, like those at the Institute 
for Respiratory Health, hold my little boy’s life 
in their hands and they need our support.

“Parents of children with CF celebrate their 
child’s birthdays and milestones happily but 
they simultaneously frighten us because we 
know that every day, month and year matters.

“While we welcome the research 
breakthroughs that we’ve been granted in 
recent years, the tragic reality is that only half 
of adults with CF are making it to their 30s.

“I want Connor to expect that he will grow 
old alongside his brothers and I am forever 
grateful for the researchers at the Institute 
for Respiratory Health who work tirelessly to 
make this a possibility.”

The Bunbury mother of three shared her 
family’s story at the Glenn Brown Memorial 
Fund Melbourne Cup fundraiser as one of the 
keynote speakers.

CF is a rare recessive genetic disease for which 
there is currently no cure.

TARYN & CONNOR’S STORY

Taryn & Connor pictured right.
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More than $45,000 was raised at this year’s 
Melbourne Cup Luncheon in support of CF 
research through its Glenn Brown Memorial 
Grant support program. We are grateful to 
guests, sponsors, donors and volunteers for 
making the day a success. 

Taryn Barrett was one of the keynote speakers 
at this year’s event. Her son, Connor has faced 
many challenges since he was diagnosed with 
CF at three weeks of age but she is hopeful 
that he has a brighter future ahead thanks to 
research.

Taryn had the room in tears with her moving 
speech, “I’m honoured to be invited to speak 
at this event and to share our story so far and 
our greatest hopes for the future.

“I love that this fundraising event honours the 
memory of such a beautiful boy while giving 
hope to those with CF, who have come after 
him, like our Connor.

“Glenn Brown was worried that he’d be 
forgotten but he continues to inspire through 
this event. This is thanks to two inspiring 
mums Janeine Thomas and Alison Guest who 
wanted to make sure that the 15-year-old fun 
loving boy’s memory would live on.”

Researcher Maggie Harrigan who received 
funding from the Glenn Brown Memorial 
Fund shared some of the outcomes into her 
research on how adults affected by CF view 
and value themselves as a person, to help 
improve their overall wellbeing.

FUNDRAISING FOR CYSTIC FIBROSIS RESEARCH
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THANK YOU TO OUR SUPPORTERS
We are thankful to our donors, sponsors, members and volunteers who supported our fundraising 
efforts, donation appeals and activities during 2022. 

Every single contribution is enormously appreciated, all of which is used solely to support our 
research activities.
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Finance report
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AUDITOR’S DECLARATION

For a comprehensive review of our financial position, please email admin@resphealth.uwa.edu.au.
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FOR THE YEAR ENDED 31 DECEMBER 2022
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