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In the fi rst semester of my nursing 
degree, we covered a module about 
communication. We learned about the 
different active listening skills – you 

know the ones: eye contact, leaning for-
ward and verbal nods.

I think communication skills are some 
of the most important skills for a nurse to 
have, but I also think all the micro and 
macro skills in the world will not help if 
you are not actually listening.

Listening is more than just hearing 
what a person is saying. It is about really 
taking in the information and trying to 
understand that person’s perspective.

How can you achieve this if you are 
thinking about how desperate you are for 
the toilet? How can you truly listen if you 
are thinking about how to listen? How can 
you really listen if you have already made 
up your mind about someone?

Before embarking on a nursing degree, I 
completed a couple of courses in counsel-
ling skills. I learned some great skills for 
showing someone that I am listening to 
them. I have learned to summarise what 
someone has told me like I am telling them 
about my favourite book. I repeat informa-
tion back to check my understanding and I 
use sentences to demonstrate that I’m 
trying to look at things from their point of 
view. But what is the point in having these 
skills if I’m more focused on showing I’m 
listening than actually listening?

Here are some of the biggest lessons 
about listening that I have learned so far.

Give the person you’re listening to your 
full attention. This can be extremely diffi -
cult, but if you are trying to give your full 
attention, you’re already a better listener 

Sexual harassment is endemic in 
health care and not enough is 
being done to address it. Such are 
the fi ndings from a new survey 

carried out by Nursing Times and Unison. 
Three in fi ve nursing staff say they’ve expe-
rienced sexual harassment at work, over a 
third feel not enough is being done to pro-
tect them and almost three-quarters did 
not report incidences to their employer.

Most, but not all, of those who are har-
assed are women. Perpetrators are over-
whelmingly men, regardless of the victim’s 
gender. Sexual harassment is illegal but for 
too many staff it’s a reality of their working 
life and can happen daily. In 2017, the 
Me Too movement gave women worldwide 
confi dence to speak out about their experi-
ences, highlighting the pervasiveness of 
sexual harassment in ordinary workplaces. 

In 2019, a UK study by Unison showed 
the non-reporting of sexually motivated 
abuse, violence and harassment was a 
major issue in the NHS, with many nurses 

and healthcare assistants being 
victims of unwanted behav-

iour, including groping, 
upskirting and even rape.  
It found that worries 
about being taken seri-
ously meant, instead of 

making a complaint to 
their employer, many staff 

suffered in silence or quit. 
Some self-harmed, considered 

suicide or experienced a loss of confi dence.   
In response, NHS leaders said they 

would not stand for harassment or assault 
of any kind – but, it’s clear from the NT/
Unison survey that action to protect staff 
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or encourage them to report abuse is insuf-
fi cient. One respondent said: “It is some-
thing I have learnt to accept”. This is insup-
portable and deeply concerning. Those 
who had been harassed said the perpetrator 
was a patient (58%), a patient’s family/friend 
(19%), a medical colleague (26%) or a 
nursing colleague (24%).

In 2019, as part of the #ThisIsNot-
Working alliance, Unison called for a new, 
easily enforceable, legal duty on employers 
to prevent sexual harassment. So far, the 
government has failed to act. Employer 
responses are also inadequate even 
though, under the Health and Safety at 
Work etc Act 1974, they must ensure the 
health, safety and welfare of workers – 
which includes protection against sexual 
harassment. Employers have a duty of 
care: they must take all reasonable steps to 
prevent sexual harassment at work and 
deal with perpetrators. This includes 
addressing sexual misbehaviour from 
patients, and their friends and relatives.  

Patients who are delirious or cognitively 
impaired may sexually harasses a nurse and 
not understand what they’re doing. This 
poses a challenge as it would be unethical to 
withdraw treatment or take criminal action 
– but this is no excuse for inaction. Nurses 
should expect to do their jobs free of harass-
ment; if this proves unavoidable, there 
must be sensitive, appropriate support. The 
culture of ‘putting up with it’ must end. 

Managers and senior staff must take a 
lead to make clear sexual harassment is not 
tolerable and be trained to offer the right 
support to those experiencing it. Any 
sexual harassment policy should have a 
clear message that is actively promoted by 
the employer at all levels. It must give staff 
confi dence that complaints will lead to 
action. Encouraging all employees – those 
who witness it and experience it – to report 
sexual harassment is important. Union 
representatives must also challenge it 
wherever and whenever it occurs. Zero tol-
erance of sexual harassment must amount 
to much more than just words. 

Josie Irwin is Unison women’s o�  cer 
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I have worked as a nurse in social care for 
10 years, but the past year has presented 
some of the most challenging situations 
of my career. Recently at home, I was 

making my daughter’s packed lunch, when 
I was stopped in my tracks by voices coming 
from the television. Eyes bleary from a 
12-hour shift the day before, I listened to 
stories told by relatives of people residing in 
social care. One woman said: “We were out 
of contact with dad for nine months”. 
Another family member recounted that “no 
one cared, it was like we’d been forgotten”.

A cold chill of memories went up my 
spine, swiftly followed by a surge of anger, 
as what I had just heard did not refl ect my 
experiences of my colleagues and how hard 
we all worked throughout the pandemic to 
enhance communication between resi-
dents and their families. Here is one shift 
that has stayed fi rmly in my memory.

One of the carers had come in early 
(unpaid) to decorate Bob’s room ready for a 
birthday video call at 10am. I looked for the 
tablet for the call and found it out of 
charge. Charger found, I then con-
centrated on the residents’ 
breakfast and medication.

Final dose of medication 
given, I hurried to check on 
Bob before the call. Unfortu-
nately, he was feeling under the 
weather and a little tearful and 
confused. Jane, a kind and patient 
carer, offered to sit with him. Bob 
and his family were soon smiling from ear to 
ear. It was clear Jane needed to stay with him 
and so I took on Jane’s personal care duties.

The phone in my pocket rang. It was 
admin, asking to speak to the daughter of 
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for it. Nobody is perfect but it’s about 
doing your best to be in the room with that 
person and showing them that you care.

If you have already made up your mind 
about someone, you’re probably not going 
to listen very well. It is important to put 
your prejudice aside. A teacher once told 
me that empathy is about putting yourself 
in someone else’s shoes but with socks on. 
When you do this, you might learn some-
thing new and help the person.

If a communication skill that you have 
been taught is causing you distraction, it’s 

not the right skill for you. 
For example, when I’m 

listening to someone, 
I reduce the amount 
of eye contact I give. 
The books and the 
courses tell me to 

give appropriate eye 
contact, but not to 

stare, and to consider cul-
tural preferences. All of this is 

going through my mind when the person 
is talking to me, and now I have missed the 
entire conversation.

When I’m paying attention, I’m not 
looking around, and I’m not giving eye con-
tact either. How will they know I was lis-
tening if I’m not looking them in the eye? If 
you’re truly listening to someone you don’t 
need to prove it. You will both know, but 
only you can do something about it.

These are some of the lessons I’ve learnt 
over time about listening skills. Refl ect on 
what does and doesn’t work for you, and 
compassionately, think about what you 
can do differently next time. It’s a process 
and we get better with practice.

We all have days when we are not feeling 
our best selves and our listening skills are 
subpar. That’s OK too – we are all human.

Just be honest with the other person if 
you are not feeling your best. Be kind to 
yourself, refl ect often and acknowledge 
that we are always a work in progress.
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our new resident Brian, as she had concerns 
about a hospital appointment being can-
celled and was upset. I remember thinking 
that more of our time seemed to be spent 
dealing with the families than residents 
lately. The call was long and intense. I was 
thirsty and remember glancing at the clock, 
realising it was time for the GP round. Bob 
was having such a lovely video call with his 
family, I couldn’t take the tablet from him, 
so I pulled out my personal phone.

I remember all the times I had to take the 
phone round to residents with dementia to 
help them communicate with the GP by 
video. It was challenging and exhausting, 
but it was important during the pandemic 
that the GP could see the person, especially if 
nearing the end of life, as the GP was unable 
to sign the death certifi cate otherwise.

I passed reception and was handed four 
memos with various professionals and 
family members wanting feedback. Since 
the community healthcare team were 
unable to visit, could I scan and email two 
full care plans, medical administration 
record sheets and daily diaries? This hap-
pened regularly and I cursed the virus 
again. I couldn’t do it right now, but I calcu-
lated that if I skipped my break and left 
work half an hour late, I could fi nd the time.

Thirsty and hungry, I jumped in the car. 
The fi nal run to the school gates felt like a 
marathon. Too tired to communicate with 
my girls about their day, I fl opped on the 
sofa and refl ected on how life had changed 
for nurses in social care, and how this dif-

fered from the media portrayal. I 
laughed, and then cried a bit as I 

realised I had forgotten my 
own Mum’s birthday.

I wanted to write this piece 
for all the amazing nurses and 
social care workers who have 

adapted and muddled through 
this diffi cult time and worked 

together to ensure communication 
with families is at the forefront of care.
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