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Roles of Coaching and Mentoring in Health Care 
Workers in the health care sector are mostly exposed to stressful environment, complex patient needs and constant organizational changes, therefore coaching and mentoring are very important and have incredible value (Nwobodo et al., 2023). Coaching and mentoring not only helps developing skills, knowledge and confidence in workers, but also is supportive to teams and organizations. While coaching and mentoring seek to achieve the same outcome in healthcare, these are two different things and play different roles to help the health care workforce develop in different ways (Khakwani et al., 2011).
As a constantly changing, goal-oriented process, coaching is an efficient tool to reach specific skills, or specific goals (Van Nieuwerburgh, 2018). In health care, coaching is a collaborative, problem solving, self-reflection, and action planning process that tackles challenges like leadership enhancement, decision making under pressure and clinical efficiency. Coaches may not necessarily be experts in the subject matter but they are skilled facilitators that make use questioning, feedback and motivational techniques to ensure laid down goals are achieved (Hu et al., 2024). 
Mentoring, however, is a long term and relationship focused approach to development. It often involves a senior person teaching a less experienced colleague their expertise, experience and networks  (Starr, 2021). Mentors serve as role models that helps the mentees learn their way around career pathways and give them the fortitude to handle professional challenges. Unlike coaching, mentoring is more focused on long term growth, leadership, emotional resilience and professional ethics (Marshall et al., 2022).
The basis of both methods of development is the belief that with the right support and guidance people can achieve and maximise their full potential. They therefore agree with theories of transformational leadership, that focus on the ability of people to achieve their maximum potential (Susanto and Sawitri, 2022).
An important role of mentoring and coaching in health care is how it helps to promote leadership development. Coaching plays a big role in leadership capability development of the healthcare workforce. Proper coaching will provide health workers with the ability to improve their strategic thinking skills, conflict resolution skills, and their ability to inspire teams under them (Fielden, Davidson and Sutherland, 2009).
Furthermore, Mentoring plays, a crucial role in the onboarding of new staff. Mentoring is very important in addition and integration of new employees to the workforce. Senior staff would mentor new local nurses, junior doctors or other professionals to help them get accustomed to protocol, organization culture and patient standard of care (Burgess, van Diggele and Mellis, 2018).
Emotional resilience is also strengthened by mentoring and coaching. Both coaching and mentoring help deal with the emotional aspects of health care. Mentors create safe space for mentees to talk about challenges and the stress the go through, while coaches use reflective techniques to help people cope with and be resilient against stress (Scandiffio et al., 2024).
In addition, it enables better interdisciplinary collaboration. Better communication and understanding of the functions among the related multidisciplinary teams are polished by coaching and this leads to increased collaboration and reduced conflicts. In patient centred care models, seamless teamwork is essential and very important (Susanto and Sawitri, 2022).
It also helps to develop clinical competence. Clinical matters are is one of the areas junior staffs receive mentorship. This will help them improve their technical skills and sharpen their techniques while getting theoretical knowledge to ensure quality application in practical world (Gularte-Rinaldo et al., 2023). 
Looking at a case study of the NHS, it is easy to see how mentoring and coaching can tackle challenges in health care workforce. Because the NHS is the largest health care employer in the UK, there are particular challenges in terms of high staff turnover, high rate of absentees and challenges of morale (NHS England, 2023). A widespread dissatisfaction with over 100,000 vacancies were recorded in the 2019 NHS Staff Survey (James Buchan et al., 2019). These aren’t just operational issues, they are indicative of a greater systemic issue, like poor engagement and support for staffs. Coaching and mentoring are solutions to these challenges because they deal with not just organisational needs but individual needs. Mentoring can help create a feeling of belonging, and support, which can help staffs feel less alone. Coaching helps to empowers employees to be in charge of their own professional growth, thereby making them feel adequate and competent (Fielden, Davidson and Sutherland, 2009).
Models and theories that are key to coaching and mentoring 
The application of well-established models and theories in coaching and mentoring are important because they act as guidelines for interaction, learning and growth (Mastura binti Kamarudin et al., 2020). They are frameworks that enable structure and direction so that both mentoring and coaching can actually deliver on the positive change and benefit they are capable of (Garvey, Garvey and Stokes, 2021).
GROW Model: 
Sir John Whitmore developed this model in 1992 and is based around a structured way to fulfil set goals (Leach, 2020). The model is made up of four components that makes up its Mnemonics namely; Goal, Reality, Options and Way forward. The model provides a structure around which to have meaningful conversations. This model is applied in leadership coaching in the NHS, to help professionals set clear objectives and plan how to reach them. Its simplicity and adaptability make the GROW model very useful in health care settings, where professionals are under pressure to perform quickly and where time is limited (Ibarra and Scoular, 2019).
Kolb’s Experiential Learning Theory: 
This theory focuses on the circularity of experience, reflection, conceptualization, experimentation in learning. Often, mentors use this framework to take mentees through practical challenges such as clinical decision to help them through the act of learning by doing (Morris, 2020).
Transformational Leadership Theory: According to (Bass and Avolio, 1993) this approach is one which encourages innovation and motivation by appealing to higher ideals. As mentors, transformational leaders tap into mentees' ability to make critical thinking decisions, their willingness to adapt, and to strive for perfection (Curado and Santos, 2022). 
Self-Determination Theory: In their work, (Deci and Ryan, 1985) stated how natural motivated individuals can achieve growth. This theory is then used by coaches to promote autonomy, competence and meaningful connection within health care settings.
Cognitive Apprenticeship Model: This model is widely used in health care education. In this model, skills are taught in real world contexts. Coaches and mentors serve as role models of behaviours and ladders for learning experience, gradually reducing support as the mentee becomes more independent (Matsuo and Tsukube, 2020).
Integrating these models and theories improves how efficient coaching and mentoring is in health care. For example, Kolb’s Experiential Learning Cycle could be used by a senior nurse mentoring a new recruit to help them efficiently interact with a patient, reflecting and using theoretical knowledge in their practice. The GROW model can also be used as part of a coaching intervention for a health care manager to address particular leadership issues, for example, improving team communication, or managing conflict. In addition, principles of leadership from transformational leadership can teach mentees how to become innovative and how to be a leader, thereby generating a stream of future leaders in health care organizations.
By putting these theories together, health and care organizations can design tailored coaching and mentoring programmes for their workforce which meet their own specific needs but also support a culture of continuous learning and improving.
The value of coaching and mentoring for individuals, teams and organisations in health and care. 
Coaching and mentoring provide immense benefits at all levels of health care including individual, team and organizational level. In addition, they also solve problems related to skill gaps, disengagement and turnover through growth, collaboration and resilience, which results in professional development, team cohesion, and organizational excellence (Khakwani et al., 2011).
Coaching and mentorship have great values for individuals as coaching and mentoring develop skills, build confidence and growth.  Immediate skill development like time management is specific to coaching, while mentoring is about longer career progression, for example leadership pathways. However, both approaches contribute to the build-up of resilience and emotional welfare (Al Hilali et al., 2020).
Coaching and mentoring improve communication, collaboration and morale on teams. Open communication is facilitated by coaching and teams can solve the conflicts effectively whereas mentoring is about peer to peer learning and mutual support.  Engaging and team building increase the quality of patient care and decrease turnover (Aggrawal and Magana, 2024).
Coaching and mentoring at the organizational level leads to retention, succession plan and cost savings. Structured mentoring initiatives train future leaders while coaching increases engagement, cuts absenteeism and turnover. Not only do these practices establish a positive collaborative culture, that good culture can also lead to employee higher satisfaction and better patient outcomes (Urme, 2023). 
The effect of coaching and mentoring benefits individuals, teams and organizations. Coaching, for instance, enables a nurse to increase her time management, which leads to smoother workflows, better patient satisfaction and ultimately organizational benefits such as higher performance and reputation (Alfonso, Hipona and Quijencio, 2021).
The Impact of Coaching and Mentoring on Professional Development, including Skills and Competency Development. 
Professional development is something workers cannot do without with the ever-changing demands in health care, it is also important in maintaining health care standards, and in the advancement of the careers of health care workers. Coaching and mentoring are very crucial in for providing a structured environment to increase skills, build competencies and promote personal growth (Shiri et al., 2023). 
Coaching and Mentoring help enhance communication, teamwork, problem solving, and other important useful skills. Coaching teaches communication skills, emphasizing empathy and clarity, while mentoring is modelled through best practice for example the act of delivering bad news (Jankelová and Joniaková, 2021). Strategic thinking, conflict resolution and emotional intelligence are all skills developed by leadership coaching. While mentors strengthen leadership by helping high potential employees navigate through organizational challenges and ethical leadership thereby developing future leaders (Zhylin et al., 2024).
Through coaching and mentoring, emotional intelligence is enhanced because emotional intelligence builds self-awareness, empathy, and help manage stress. Reflective practices are used by coaches to refine understanding of emotions and behaviours while mentors provide an example of compassion and teach mentees coping strategies to manage burnout (Scandiffio et al., 2024).
Ethical practice is also promoted by coaching and mentoring. With the use of Frameworks like medical ethics principles (autonomy, beneficence, non-maleficence and justice), Coaches and Mentors help support ethical decision making. Practical guidance is shared by mentors on how to balance patient confidentiality with the requirements of collaborative care, and how to maintain sound ethical practices (Varkey, 2021).
Coaching and mentoring also provides far more than immediate benefit because they help to shape career trajectory by allowing advancement, building professional identity and knowledge sharing to help health care workers leave a legacy (Peiser et al., 2018).
How does Coaching and Mentoring create a positive organisational culture 
The success and sustainability of health and care systems depend on the culture of the health care organisation. Employee satisfaction, engagement and collaboration are important to providing high quality patient care and a positive culture is a great way to improve these crucial factors (Hoxha et al., 2024). This culture is created through coaching and mentoring which build trust, respect, inclusion and continuous improvement and a workplace which is supportive of individuals and teams.
Coaching helps develop a culture of accountability, resilience, and growth and this is the glue that keeps the organization together. It provides staff with the ability to take the responsibility of their role, increasing self-efficiency, job satisfaction and purpose (Nicoleta et al., 2021). For instance, leadership coaching helps health care workers to make critical decisions in time of crisis. Open communication is achieved through coaching which results in honest conversations in the safe space created between the coach and the person being coached, and the effect of this can spread to the teams and organizations (Susanto and Sawitri, 2022). 
Coaching is accompanied by mentoring, which builds relationships centered on knowledge sharing and professional development. The networks of support that mentoring circles create improves organizational cohesion and togetherness, allowing for diverse groups to be brought to leadership pathways (Hussey and Campbell-Meier, 2020). Mentors also help to promote trust and collaboration, and embed these values into culture of workplace and are custodians of institutional knowledge to make sure that institutional knowledge continues to exist even with transitions (Peiser et al., 2018).
The combination of the effect of coaching and mentoring aid cultural transformation. Coaching aid immediate change in behaviour for example conflict resolution while mentoring is effective for long term alignment with organizational values. The effective combination of these two provides a framework for growth, collaboration and innovation.
Best Practices in Coaching and Mentoring
Coaching and mentoring in health care is an effective approach, but the effectiveness depends on the execution of its practice to ensure impact, sustainability and aligned to support organizational and individual goals. If health care workers are to reap the benefits of coaching and mentoring then established standards and principles must be followed (Fielden, Davidson and Sutherland, 2009).
The success of coaching and mentoring method depends on the establishment of clear goals. However, the objectives of coaching are usually short term and action based for example, improving time management and patient communication. Coaches use some sort of frameworks like the GROW model to define these goals. Mentoring is long term development like guiding a junior nurse to leadership roles. Constant revisiting and refinement of goals helps to remain aligned to what method is needed at what time (Hussey and Campbell-Meier, 2020).
Trust, respect, and communication are the basis of a good relationship. Authenticity and confidentiality are tools coaches and mentors use to build trust. Mutual respect between the coach/mentor and coachee/mentee ensures that both parties care about each other’s points of view. Clear, empathetic communication also means that there are productive interactions. Constructive feedback is necessary to ensure growth without discouragement (Al Hilali et al., 2020).
Personalized coaching and mentoring are also very effective. Coaches are required to adjust their style to the fit the coachee’s learning style by using of tools like diagrams for visual learners, journaling for reflective learners etc. Mentors need to adapt their style of guidance to the level the mentee is in their career, for example, supporting recently qualified doctors with their clinical decisions or assisting mid-career nurses with the move into management (Khakwani et al., 2012). 
Growth and motivation are driven by feedback. Coaches give immediate, specific feedback directed at meeting the coachee’s goals. While mentors give feedback that are broad and cover career progression and the potentials of leadership (Nadeem and Garvey, 2020). 
Embedding coaching and mentoring into organizational culture with the support of leadership and performance linked initiatives is a way for health care organizations to create lasting benefits and professional development and excellence (Peiser et al., 2018).
Finally, the effect of mentoring and coaching in a health care organisation can be measured with key metrics like individual growth, team cohesion and some organizational outcomes (such as retention rates and patient care). By being flexible with scheduling and with regular engagement, challenges, like time constraints and mismatched expectations can be addressed to make sure the health care organisation stay successful (Adéle Stewart-Lord, Lesley Baillie and Sandie Woods, 2017).

(Reflective Component)
Experience with Coaching
I remember an experience I had with coaching in a leadership development programme in a health care setting, the programme was aimed at improving managerial competencies. The coaching process was structured on the GROW (Goal, Reality, Options, Way forward) model with the aim of achieving the objectives with ease.
The coach had me set specific, measurable goals that were focused on what I wanted to achieve professionally, and what my organization needed me to achieve. The main goal was to improve my communication skills, mainly in the aspect of giving constructive feedback to my team. The coach helped me reflect on my performance challenges through reflective discussions and role-playing exercises. We looked at practical strategies such as structured feedback techniques and empathetic communication methods.
The coaching sessions were a real eye opener. In addition to making me both more effective at communicating and giving me the strength for having tough conversations, the encounter also gave me more courage to stand up for what I believed in. For example, I used these skills to good effect during a performance review of one of my team members I gave a good, actionable feedback that was received well. This was a great experience which has reinforced the value of coaching in dealing with specific developmental needs, increasing self-awareness and accountability.
But just as notably, mentoring has also been of equal importance in my professional life, providing long term developmental support of the career growth. When I was early in my career, I participated in a mentoring program where I was placed with a senior professional in my field. It was my mentor who helped me make my way through the complexity of a demanding health care environment. The mentoring programme has had enormous impact on me, knowledge sharing and personal growth has stood out more than others. For example, my mentor taught me how to navigate organizational dynamics, how to form relationships with stakeholders, and how to collaborate with other departments. My mentor also told her story about how she dealt with obstacles. My mentor advised me to have long term goals, like transitioning to a leadership role, and told me how to build skills and network. My mentor also advised me to get more learning opportunities and to enrol in advanced training programs.
The mentoring process was especially enriching because it was an informal nature. From talking ethics to discussing ideas for the next great application of the latest technology, It was indeed a safe place to explore and grow.
Lessons Learned
These experiences taught me several key lessons like the importance of active listening. Listening actively is a skill that both coaching and mentoring taught me, one that has helped me to work with colleagues and patients alike. I also learnt the value of feedback. Feedback from my coach and mentor helped me identify my weaknesses and developed strategizes to improve myself. Furthermore, I learnt the role of self-reflection. My coach and mentor encouraged me to take reflective practices and this made me more self-aware, I could see what are my strengths and what are my weaknesses. I also learnt the power of supportive relationships and these relationships helped me to feel the trust and encourage in me in the face of challenges.
Impact on Professional Growth
Coaching and mentoring have played an enormous part in professional development. It provided the tools to deal with immediate challenges, such as communication and decision making, and the mentoring gave the long-term roadmap to develop my career. After these experiences, I have acquired skills, confidence and perspective that positioned me to flourish in my job, and help better my organization.
I was able to learn how to lead teams better with the help of coaching interventions. I learnt to create clarity and confidence in dealing with performance problems and encouraging team accountability by focusing on structured feedback techniques Leadership growth was further reinforced by mentoring and I gained real-world insights into decision making and stakeholder management.
The reflective nature of coaching has made me aware of what I say and what I feel during high pressure situations and I can’t learn it easily. I also learned through mentoring, empathy and interpersonal skills and I have incorporated this into my professional interactions. These improvements have made my relationships with colleagues and patients much better.
Mentoring has also taught me about exposure to innovative approaches which has improved my technical proficiency. Seeing my mentor use data driven tools sparked my interest in taking additional training to help me obtain the skills to incorporate technology into health care delivery in a manner that is effective.
Communication was stressed in both coaching and mentoring, and as a result I became inspired to create a more collaborative workplace. Creating an open dialogue and mentoring junior colleagues to help create and maintain a positive organizational culture.
From a technical and interpersonal perspective, coaching and mentoring have also enabled me to significantly improve both my technical and interpersonal skills. As a result of these experiences, I am comfortable in navigating complex challenges, I am able to contribute meaningfully to my organization and I aim to help ensure the growth of others in health care.
Kolb's Experiential learning model was applied to the reflective Analysis
An understanding of coaching and mentoring experiences is supported by Kolb’s (1984) Experiential Learning Model. The four stages by which experiences aid learning are concrete experience, reflective observation, abstract conceptualization and active experimentation. All these enable experience to become action.
My structured sessions in coaching were focused on developing my leadership and communication skills. Role playing allowed me to practice difficult conversations like speaking to under performers. Shadowing my mentor in meetings was a great way to learn how to manage complex stakeholders effectively, and in practice. The fits right into the first component of Kolb's Experiential learning model.
Looking back at coaching, I was uncomfortable with giving constructive feedback. I found myself avoiding confrontation and this allowed a lot of conversation end in unclear outcomes. The coach guided me to learn that empathy combined with assertiveness is a good way of communicating. Through observation and storytelling that I learnt from mentoring. I also saw ways that I could be more proactive with getting advice and that I could be more engaging.
I was able to make connections with larger theories. Using the GROW model, my coach structured my coaching sessions so that I could break down challenges into manageable steps to help them become clearer. My mentoring experience aligned with Kolb’s cycle and transformational leadership theory. Emotional intelligence concepts were further used to shape my growth which included how important self-regulation and empathy are.
I used feedback techniques like the Situation, Behaviour Impact technique to resolve team issues. I adapted to the inclusive leadership practices I had seen my mentor use in their professional and earlier team dynamics. Mindfulness was a technique through which I learned how to deal with and increase my emotional intelligence in high pressure situations.
Professional Development Goals
My personal and professional growth has been influenced a lot by coaching and mentoring, I have now set my long-term development goals which involves improving leadership skills, increasing emotional intelligence, building technical skill, and creating a good organizational atmosphere.
In addition, my leadership capabilities have grown. I have gotten better at increasing my team’s cohesion and innovation. Based on my learning experiences from mentoring, I intend to increase competencies with strategic thinking, conflict resolution and decision making. This involves going to leadership workshops, and other mentoring relationships to sharpen these skills.
Mentoring and coaching have also helped me sharpen my emotional intelligence. There is good evidence that emotional intelligence is a key not just for relationship management but also for dealing with the complexity of health care environments. With the use of mindfulness and colleagues’ feedback, I have learnt to gain more self-awareness, empathy and emotional regulation. 
I also learnt to expand my technical expertise. Health care is all about keeping pace with technological advancements. In particular I intend to improve my ability to use electronic health record systems and analytics platforms to make better decisions from my data. I also aim to train myself up to follow new trends that may seem to arise regarding incorporating technology into practice but also into administrative processes.
Also, I have learnt to create a positive organizational culture. From my experience of mentoring, I aim to create a work environment where trust, collaboration and inclusivity is valued. It means mentoring junior colleagues, sharing knowledge with them, encouraging feeling free to communicate within teams.
Finally, I have learnt the importance of evaluating progress. I will aim to set clear milestone and get regular feedback from my mentor, colleagues and team members to measure my progress. Improvements in leadership, emotional intelligence and technical skills will also be tracked, using self-assessments and performance evaluations. I will also aim to contribute to health care excellence in my organization by aligning my goals with that of my organization.
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