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OVERVIEW OF THE  
CONSTRUCTION WORKERS 
HEALTH TRUST
The Construction Workers 
Health Trust was founded 
in 1994 by the Construction 
Group of trade unions 
affiliated to the Irish Congress 
of Trade Unions: Batu, 
Connect, OPATSI, SIPTU and 
Unite. 
 
The Trust is dedicated solely to the 
promotion of better health among 
construction workers: 

•	 It provides free on-site health 
screenings during working hours 

•	 It raises awareness of health 
issues including participating in 
annual health campaign days 

•	 It promotes healthy lifestyles 
particularly preventative health 
care 

•	 It engages in construction worker 
health research 

•	 It engages with the construction 
unions and the general 
construction sector on worker 
health matters 

•	 It partners with other organisations 
that share the CWHT worker health 
focus to promote good health in 
the construction sector. 

The Trust is a registered charity with 
its own Board of Trustees and its own 
management and nurse teams. The 
ICTU General Secretary appoints Board 
Trustees while the CWHT Executive 
Director oversees CWHT governance, 
finances, administration, operations 
and health screening clinical practice.

CWHT ANNUAL REPORT 
2025
This CWHT Annual Report 2025 will 
outline the following areas of activity

•	 governance;
•	 management and staffing;
•	 funding and financing;
•	 CWHT health screening 

programme;
•	 construction sector engagement 

and partnerships;
•	 challenges and opportunities for 

2026
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GOVERNANCE 
Board of Trustees
The Board comprised six 
Trustees until July 2025 when 
a seventh Trustee, Geraldine 
Talty, joined the Board. 

Trustees during 2025 were as 
follows:

•	 Brian Nolan (Chairperson)
•	 Andrew Smith
•	 Thomas Faulkner
•	 Geraldine Talty*
•	 Elaine Clarke
•	 Andrew McGuinness
•	 Garry Russell

With the exception of August and 
January, the Board meets every 
month.  

*joined in July 2025  

Governance Compliance
The Trust, as an organisation with 
charitable status, must comply with the 
Charities Governance Code issued by the 
Charities Regulator under section 14(1)(i) 
of the Charities Act 2009, to encourage 
and facilitate good administration 
and management of charitable 
organisations. It provides a framework 
to support charity trustees meet their 
legal duties with regard to effective, 
efficient, accountable and transparent 
oversight. Six core principles of charity 
governance apply

•	 Principle 1:  
Advancing charitable purpose 

•	 Principle 2:  
Behaving with integrity 

•	 Principle 3:  
Leading people 

•	 Principle 4:  
Exercising control

•	 Principle 5:  
Working effectively 

•	 Principle 6:  
Being accountable and transparent

The Trust is considered a complex 
charity and therefore must comply 
with both core standards and 
additional standards. CWHT carried 
out a governance compliance audit in 
early 2024 and engaged a governance 
consultant to identified caps in core and 
additional standards. The 2025 Annual 
Return to the Charities Regulator 
recorded that CWHT was fully compliant 
in all core and additional principles. 
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CWHT Strategic Plan 
2025 - 2027
A one-year Strategic Plan for 2024 
allowed CWHT direct the transition to 
an in-house digitally enabled health 
screening programme and address 
governance compliance gaps. A new 
3-year 2025 – 2027 Strategic Plan was 
developed during 2025 to allow CWHT 
embed the transition and consider 
longer-term strategic objectives. The 
development of the strategic plan 
was informed by consultation with 
Trustees, workers screened by CWHT, 
the management team and other key 
stakeholders. 

Key priorities identified included: 

•	 Embedding the transition and 
expanding health screening across 
the sector.  

•	 Enhancing health information 
communication and awareness 
of the work of CWHT with workers 
screened by CWHT.  

•	 Enhancing communication and 
awareness of the work of CWHT 
within the construction sector.  

•	 Maximising the CWHT financial 
reserves for the benefit of its core 
objectives

•	 Acquiring a new premises to 
enhance CWHT activities and 
visibility

Finance Audit and Risk 
Committee 
The CWHT Finance, Audit and Risk 
Committee (FARC) supports the 
management of internal financial 
controls and procedures and CWHT 
risk management (financial and 
other). It also oversees the annual 
external audit of CWHT accounts. 
The Committee comprises two CWHT 
Trustees and an externally nominated 
member - Trustees Ms Elaine Clarke 
(Chairperson) and Mr. Thomas Faulkner 
and external member Mr Liam Berney 
(ICTU Senior Industrial Officer). 

Clinical Governance 
Committee
The Clinical Governance Committee 
supports CWHT’s health screening 
clinical governance and practice. The 
Committee comprises three CWHT 
Trustees and an externally nominated 
member - Trustees Mr. Andy 
McGuinness (Chairperson), Mr. Andy 
Smith and Ms Geraldine Talty and 
external member Ms Elizabeth Adams 
(former National Director of Nursing 
and Midwifery with the HSE and 
Patient Safety and Advocacy Officer 
with the Department of Health).
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ORGANISATION 
MANAGEMENT AND  
STAFFING
The CWHT operates as a 
stand-alone organisation with 
its own Board of Trustees, 
management and nurse 
teams.

CWHT Management
The CWHT Management team 
comprises

•	 Dr Alison Gilliland, Executive 
Director 

•	 Ms. Lesliann Flynn, Operations 
Manager

•	 Ms. Tara Byrne Finn, Clinical Nurse 
Manager 

Nurse Team
The CWHT nurse team comprises a 
mix of part-time and full-time general 
practice nurses. All nurses maintain 
registration with the Nursing and 

Midwifery Board of Ireland (NMBI). 
Professional development away days 
are organised twice annually for the 
nurse team. These days allow for team 
building, general practice reviews 
and engagement in professional 
development relevant to the CWHT 
health screening package while 
regular online communications support 
team cohesion and communications

External Professional 
Services 
Cushla Health Systems provide 
the CWHT digital health screening 
management system which supports 
a backend administration system, a 
nurse screening management portal 
and a worker electronic personal 
health record app. Centric Health 
provides GP access to those workers 
screened who need follow-up GP 
support but do not have access to 
their own GP. 

CWHT Board of Trustees

Executive Director

Operations
Manager

Nurse
Team

External Professional
Consultants &

Service Providers

Clinical Nurse
Manager

Financial
Officer
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FUNDING AND FINANCES
The Trust is funded by a 
small voluntary weekly 
contribution paid by 
workers who are members 
of the Construction Workers 
Pension Scheme. It receives 
no funding from any state 
agency or government 
department nor does it fund 
raise. Given the somewhat 
inconsistent nature of on-
site construction work 
many workers move from 
employer to employer. Not 
all employers are members 
of the Construction Workers 
Pension Scheme and not 
all members opt to pay 
the additional voluntary 
contribution that directed €1 
to CWHT.

At the end of 2025 just over 1,000 
construction companies were 
contributing to the voluntary CWHT/
CWBF scheme. A significant uptake 
in membership, attributed to the 
introduction of pension auto-
enrolment, was noted between July 
2025 and December 2025.

Finances and Financial 
Management
The CWBF/CWHT Finance, Audit and 
Risk Committee supports and guides 
good financial practice. The following 
policies are in place to support robust 
financial management:

•	 Financial Controls Policy and 
Procedures

•	 Reserves Policy
•	 Financial Investments and 

Donations Policy
•	 CWHT Budget Policy

An external audit of accounts is carried 
out each year.

The external audit of the 2025 CWHT 
accounts recorded a clean report with 
no non-compliance and no material 
weaknesses in the accounting or 
internal control system encountered. 
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CWHT HEALTH SCREENING
The CWHT health screening 
comprises:

•	 a general lifestyle and medical 
history conversation

•	 weight, height and the 
calculation of body mass index 
measurement

•	 blood pressure test, resting heart 
rate and oxygen saturation

•	 cholesterol test – non-fasting 
finger prick test for HDL, LDL and 
triglyceride

•	 diabetes test – non-fasting finger 
prick HBA1C

•	 lung health check
•	 post screening results discussion 

and lifestyle advice, GP 
attendance recommendation if 
appropriate.

Requests for CWHT to provide health 
screening comes from the lead 
Health and Safety Officer on site. 
Screening is offered without prejudice 
to all workers on site. Each screening 
session is 30 minutes long.

The CWHT online booking system 
allows workers to book their health 
screening for the day and time that 
best suits their work schedule.
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Digital Health Screening Management System
Cushla Health Systems provides the CWHT digital health management system 
to allow for a secure streamlined workflow including backend administration, 
nurse screening management portal and worker personal electronic health record 
(PHER). The system is summarised as follows: 

The system is regularly monitored and evaluated. Changes, based on user 
feedback, are made to improve functionality. The 2025 review highlighted that, 
while the system worked well, on average only 25% of workers screened had 
downloaded the CWHT/Cushla personal electronic health record app. A priority for 
2026 will be to increase engagement with the app.  

HSO contacts CWHT Ops 
Manager to arrange site 

screening 

Ops Manager provides QR 
code to allow workers book 

screening appointment 

Workers book screening 
appointment. Ops Manager 

allocates nurses to site 

Nurses receive screening 
schedule for site 

Workers receive x 2 email 
reminders of appointment 

ahead of screening and 
request to download the 
CWHT/Cushla PHER app. 

Rescheduling facility allows 
changes if worker 
unavailable on day.  

Worker attends screening.  
Nurse discusses and 

records general lifestyle
habits with workers.  

Nurse measures BP, 
BMI,resting heart rate, 

oxygen saturation HbA1C, 
cholesterol and checks 

lungs 

Nurse discusses results 
with worker and provides 

lifestyle advice and 
recommendation to attend 

GP if required 

Where worker has no GP 
and a recommendation to 
attend a GP is made nurse 
provides worker with a QR 

code to access Centric 
Health consultation 

Nurse records results 
digitally and saves record at 
which time it is transferred 

to the worker’s personal
electronic health record. 

Nurse gives worker CWHT 
leaflet with results written 

in and a good health 
booklet 

Worker receives post-
screening email thanking 
them for attending and 

outlining the benefits of the
CWHT sponsored PHER. 

 

Nurse sends short end of 
day site report to CNM

and OM. 
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Data Protection 
In this health screening process, the 
worker is the data subject, CWHT is 
the data controller and Cushla, as the 
digital health screening management 
system provider, is the data processor.  
As controller, CWHT (nurse) is entering 
data onto the small leaflet which is 
given to the worker and not therefore 
not retained (no data storage).  CWHT 
(nurse) is also entering the lifestyle 
details and screening test results into 
the digital health screening portal 
which is shared with the worker to 
their PEHR.  Both the health details 
and the worker PEHR are secured in 
the Cushla application. This is a secure 
cloud-based platform with appropriate 
security controls to mitigate data loss.

All health screening reports are 
anonymised. Only where the worker 
has consented to being contacted 
by CWHT will contact be made. At all 
times, the worker has the ability to 
remove consent to share their data 
within the CWHT/Cushla PHER app.

Access system for workers 
with no personal GP
To ensure closure of the responsibility 
loop for those workers who do not 
have access to a GP and who are 
recommended a post-screening GP 
visit, Centric Health continues to be 
contracted to provide GP consultation 
access. Where workers require this 
service the CWHT nurse provides 
them with a QR code that they use 
to access the CWHT/Centric Health 
booking portal. They can book an 
online consultation or a face-to-face 
consultation. An average of 17% of all 
workers screened in 2025 were not 
registered with a GP. 

Health Screenings 2025
A total of 6,979 workers were 
screened over 118 sites in 2025. Of 
those screened

•	 83% were aged 20-49
•	 7% were female
•	 46 were recommended to attend 

ED
•	 17% didn’t have their own GP
•	 Lifestyle advice only and lifestyle 

advice with future GP visit were 
the most common outcome

Annual Screening Report
An anonymised screening report is 
produced annually. This report provides 
a summary overview of both worker 
lifestyle and general health statistics. 
It allows CWHT to more effectively 
target health information articles and 
campaigns.

Lifestyle

– Smoking

– Vaping

– �Coffee  
consumed

– �Energy drinks 
consumed

– �Alcohol 
consumed 

– �Exercise  
engaged in

Body Mass  
Index

– Height

– Weight

Blood  
Pressure

– �Resting Heart 
Rate

– �Oxygen 
Saturation

HbA1C 
(glucose levels)

Cholesterol

– Total

– Triglycerides

– LDL

– HDL

Lung Health
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Screening test data indicated that:

•	 The majority of workers were 
recorded as being either 
overweight (46%) or obese (24%). 
However, it must be noted that 
some of these workers fall into the 
category of overweight or obese 
due to very high muscle bulk.

•	 The majority of workers were 
recorded as having either a 
pre-hypertension blood pressure 
reading (27%) or a hypertension 
read (50%)

•	 32% of workers recorded a resting 
heart rate of good or better while 
28% recorded an average resting 
heart rate of average or above 
average

•	 All workers had an oxygen 
saturation reading above 95%

•	 The vast majority of workers 
(90%) had normal HbA1c levels 
though 216 were identified as 
pre-diabetic and 90 identified as 
having levels indicative of diabetes

•	 73% had desirable total cholesterol 
readings. Breakdowns of readings 
of HDL, LDL and Triglycerides were 
found to be consistent with overall 
percentages of total cholesterol 
found.  

•	 No lung conditions were detected.
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Lifestyle data recorded show the following:

The data points to weight and high blood pressure concerns, lack of engagement 
in physical activity outside work and frequent coffee/energy drink consumption.  

Smoke
Per Day Workers %

31+ 14 0%
21 to 30 59 1%
11 to 20 555 8%
1 to 10 925 13%

No 5426 78%

Vape
Daily 870 12%

Occassionally 401 6%
Not any more 266 4%

No 5359 77%
Not asked 83 1%

Coffee
Frequency Workers %
Daily 1-2 2358 34%
Daily 3-4 771 11%
Daily 4+ 160 2%

Occassionally 679 10%
Not any more 46 1%

No 2965 42%

Energy Drinks
Frequency Workers %
Daily 1-2 594 8%
Daily 3-4 47 1%
Daily 4+ 13 0%

Occassionally 1493 21%
Not any more 204 3%

No 4422 63%

Alcohol
Units per week Workers %

31+ 210 3%
21 to 30 332 5%
11 to 20 1399 20%
1 to 10 3359 48%
None 1676 24%

Active Minutes (Outside of work)
Minutes per week Workers %

None 1713 25%
1 to 60 917 13%

61 to 120 797 11%
121 to 180 1047 15%

>180 2505 36%

31

21 to 30

11 to 20

1 to 10

No

0 1000 2000 3000 4000 5000 6000

0 1000 2000 3000 4000 5000 6000

Daily 1-2

Daily 3-4

Daily 4+

Occasionally

Not any more

No

0 750 1500 2250 3000

Daily 1-2

Daily 3-4

Daily 4+

Occasionally

Not any more

No

0 1250 2500 3750 5000

31

21 to 30

11 to 20

1 to 10

None

0 1000 2000 3000 4000

None

1 to 60

61 to 120

121 to 180

>180

0 750 1500 2250 3000

Daily

Occasionally

Not any more

No

Smoke

Vape

Coffee

Energy Drinks

Alcohol

Active Minutes
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Screening feedback and 
evaluation
The CWHT Operations Manager checks 
in with the site HSO after every site 
screening. Feedback is encouraged 
and is consistently good. Some 
examples of feedback from workers 
screened include:

A post-screening evaluation link was 
sent out to all workers screened 
from the end of November 2025. The 
following data evidencing a positive 
screening experience was recorded 
from a small number of respondents:

How did you find the health 
screening booking system?

I have been through high 
cholesterol already and I was 
wondering how could I check 
my development about it. Then 
this lovely nurse came from the 
heavens to help me. She not only 
checked that and gave advice 
about my situation, but also gave 
me instructions, examples and 
even a voucher for a good product 
to reduce it. Now I can be more 
relaxed knowing how the things 
are and focus on improvement 
for my own good. I’m delighted 
to have had this opportunity and 
I absolutely recommend them for 
a better employee’s health to all 
companies.

I have had CWHT health screening several times over my career in 
construction. My most recent being last year. My first one was many years 
ago and it highlighted several health issues to me which I was unaware of 
at the time. It made me realise I needed to make changes to my lifestyle 
to improve my health. I consulted my doctor as advised by the CWHT nurse 
and with his help and advice I gradually did this. Each time I had another 
screening by CWHT I could see the improvement in my test results. These are 
now within safe limits and I intend to keep them that way. If I had not had 
that initial screening all those years ago from CWHT my health issues may not 
have been noticed until it was too late to improve them. I now have regular 
health screening done as well as the CWHT screening all because of that first 
CWHT screening

It was quick and easy
It was quite quick and easy
It was neither quick nor easy

1
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Health lifestyle promotion
The first part of each health screening 
comprises a general health and 
lifestyle conversation with the 
worker to get an overall sense of the 
worker’s lifestyle and medical history. 
Following the screening tests the 
nurse discusses the results with the 
worker and provides health, wellbeing 
and lifestyle advice where test results 
indicate it is appropriate and provides 
each worker with a health booklet. 
The nurse makes a recommendation 
to the worker’s doctor/care centre/
hospital where test results indicate it 
is appropriate.

Introduced in 2025, workers also 
receive a health information article to 
their CWHT/Cushla app every week. 
These articles present clinically robust 
information in layperson’s language 
contextualised for the construction 
sector. They highlight prominent health 
issues arising from the CWHT health 
screening data, link in with national 
campaigns and promote prevention. 

Access to health research 
studies 
During 2025 CWHT facilitated worker 
access to the European TOGAS project 
to screen for Helicobacter pylori 

How would you rate the 30 minute 
screening comprising the health 
chat, the various tests (blood 
pressure, BMI, lung/breathing 
check, cholesterol and HbA1c/
glucose) with immediate results

Very comprehensive, e ective and beneficial
Quite comprehensive, e ective and beneficial
Not very comprehensive, e ective or beneficial

Were you happy with the 
explanation of your results and the 
lifestyle advice you received from 
your nurse?

Yes, everything was very well explained 
and advice was very practical
Quite happy with the explanation of 
my results and the lifestyle advice provided
No, I didn’t feel the explanation of my 
results and the lifestyle advice provided
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bacteria. These bacteria can cause 
gastric cancer and other stomach 
diseases. The Irish project team 
based in the Beacon Hospital was 
led by Professor Colm O’Morain and 
Dr. Charlene Deane. The project pilot 
offered free testing and treatment 
(where required) for Helicobacter 
pylori to 500 individuals in Ireland 
aged 30 – 34. 

CWHT facilitated the dissemination of 
information to 372 workers screened 
during and who met the project age 
criterion. Of these 81 (21.5%) workers 
responded with 62 participating. A 
SISK site accommodated a screening 
session for the project with 20 workers 
screened. Feedback from the project is 
anticipated in 2026.
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CONSTRUCTION SECTOR  
ENGAGEMENT AND  
PARTNERSHIPS 
Over the course of 2025 
members of the CWHT 
management team attended 
several conferences, 
participated in panel 
discussions and gave 
presentations on the CWHT 
health screening programme.

These included the following: 

•	 Men’s Health Forum: Better Together 
Seminar (March)

•	 Occupational Hygienists Society of 
Ireland Annual Conference (April)

•	 National Construction Summit (April)
•	 CIF Health and Safety Summit (May)
•	 Dept of Health/HSE National Men’s 

Health Action Plan Stakeholder 
Forum ( June)

•	 ICTU Biennial Delegate Conference 
( July)

•	 Construction Workers Pension 
Scheme 60% Anniversary Event 
(September)

Communication with 
member companies via 
CPAS
CPAS facilitated a e-newsletter 
communication to member companies. 
This September communication 
highlighted CWHT’s health screening 
work, its promotional video, the clean 
air site campaign and the work of the 
CWBF. 

CWHT explainer video
A video explaining CWHT as an 
organisation and showcasing a CWHT 
health screening was recorded in mid-
2025. The video recording was facilitated 
by SISK on one of its sites and allows 
a clear understanding of the health 
screening process. Subtitles in English 
and the 5 most common languages on 
construction sites were applied to the 
video allowing a broad range of workers 
to access it. 

The video is highlighted on the home 
page of the CWHT website and is sent 
to all HSOs enquiring about a health 
screening. CWHT advises that they use 
it at a toolbox talk ahead of a screening 
to promote an understanding of what is 
involved in a screening and encourage 
subsequent screening uptake by 
workers.

Use the QR code below to view the 
videos.



C o n s t r u c t i o n  W o r k e r s  H e a l t h  T r u s t 	 A n n u a l  R e p o r t  2 0 2 5

18

ICTU CIF CWHT Clean Air 
Site Campaign/Flag
CWHT partnered with the ICTU and 
CIF to fund a Clean Air Site Campaign 
encouraging construction sites to 
monitor their air quality practices. 
Those sites endeavouring to use 
specified safe systems of work apply 
for a Clean Air Campaign flag via an 
online portal on the CWHT website. 
Applications can only be made by the 
site PCSC and a Clean Air Campaign 
flag is awarded to those affirming they 
practice all specified safe systems of 
work.

Introduced in late 2024, a total of 27 
applications were received in 2025. 
These included by the following site 
PCSCs: Walls Construction, The Clancy 
Group, JJ Rhatigan & Co, The Designer 
Group, Park Developments, PJ Hegarty 
& Sons, Conack Construction, Mainline 
Utilities Group, Vision Contracting, 
Collen Construction and Flynn.

A formal launch of the campaign 
took place in March on the Walls UCD 
Belfield Campus site. Over 40 key 
stakeholders attended with the event 
covered in the media including on RTÉ, 
Virgin Media News and Dublin Live. 

A video detailing the campaign and 
highlighting the safe work practices 
was recorded on a PJ Hegarty site in 
late 2025 and will be finalised in 2026 
for promotional use. 

Attendees at Clean Air Site Campaign launch
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CHALLENGES AND  
OPPORTUNITIES FOR 2026
Opportunities lie in growing 
CWHT reputation among 
both employers and workers, 
particularly through the use 
of social media platforms. 
A 2026 Communications 
Strategy agreed at the end 
of 2025 provides a pathway 
for greater engagement with 
companies and workers. 
Growing health screening 
activity and the number of 
CWHT contributing workers 
and companies will remain a 
core objective in 2026.

The low rate of engagement with 
the CWHT/Cushla personal electronic 
health record app across 2025 
was disappointing. However, this 
will be addressed in 2026 with 
greater promotion of the app and 
the recording of short videos to 
demonstrate how the app can be 
maximised by workers as a tool to 
benefit their health management and 
their health education.  

The acquisition of a CWHT owned 
building was identified as a key 
strategic objective for 2026. This will 
afford CWHT greater brand visibility in 
a more central location and provide 
facilities to expand screening activities, 
particularly to those contributing 
members. 



www.cwht.ie 
info@cwht.ie 
01 7093070

 cwht/     

 constructionworkershealthtrust

 cwhtscreening 


