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[bookmark: _Toc224731588]1. Introduction
Coaching and mentoring have become increasingly significant developmental interventions within modern organisations, particularly in complex and high-pressure environments such as healthcare. The NHS faces workforce challenges including staff shortages, burnout, skill-mix pressures and rising patient acuity, increasing the need for development strategies that enhance staff performance and wellbeing. Coaching and mentoring are frequently promoted as methods to enhance professional capability, leadership capacity and staff retention. Despite their widespread use, the terms coaching and mentoring are often used with little differentiation in practice, leading to conceptual confusion and inconsistent application within organisations. Within the NHS, particularly surgical wards, staff routinely face challenges that require not only technical competence but also resilience, adaptability and critical thinking; in this context, coaching and mentoring can support talent development, leadership and wellbeing.
This report examines a surgical ward in an NHS hospital. Surgical wards require rapid decision making, multidisciplinary collaboration, adherence to regulation, and a consistent emphasis on patient safety. Staff must continue to develop clinical competence, resilience and professional judgement; when clearly understood and implemented, coaching and mentoring can support these developmental needs while aligning individual growth with organisational goals.
The report aims to explain the similarities and differences between coaching and mentoring within an organisational context, using academic literature and practical healthcare examples. The report critically evaluates the knowledge, skills, attitudes, and behaviours required of an effective workplace mentor, acknowledging differing perspectives within the literature and evaluating their relevance to a surgical ward environment. It will also include critical assessment of a recognised mentoring model or process suitable for formal workplace mentoring, comparing it with alternative approaches and examining the roles of contracting, supervision, and evaluation in ensuring ethical and effective practice. 
This report presents a logical, evidence-based analysis of the impact of coaching and mentoring on individual, team, and organisational effectiveness within the NHS. It highlights the potential benefits and the practical considerations involved in implementing coaching and mentoring strategies within a surgical ward, ensuring that theoretical concepts are effectively integrated with professional practice. 
[bookmark: _Toc224731589]2. Coaching and Mentoring in an Organisational Context
[bookmark: _Toc224731590]2.1 Defining Coaching
Coaching is recognised as a structured developmental approach used to improve performance, learning, and effectiveness in the workplace. Whitmore (2017) defines coaching as “unlocking people’s potential to maximise their own performance,” which emphasises facilitation rather than instruction. This approach is non-directive and aligns with humanistic learning theory, promoting self-awareness and intrinsic motivation. However, while this model encourages autonomy, it can be argued that it may be less effective in high-risk clinical environments such as the NHS. Passmore (2015) highlights that coaching is structured, goal-focused, and centred around performance, which suggests a more realistic approach that balances reflection with measurable outcomes. This indicates ongoing tension between developmental coaching and performance drives coaching within healthcare settings. 
According to Cox et al. (2018), coaching is defined as a focused, time-limited process that supports individuals to develop skills or improve their performance. This demonstrates a move from directive management to a supportive leadership approach that enables employee empowerment. This approach is significantly relevant in modern healthcare organisations like the NHS, where leadership models emphasise staff empowerment and shared decision making. Grant (2014) supports this view, arguing that coaching enhances self-regulation, resilience, and problem solving. Youssef Jouali et al. (2024) agrees that these competencies are essential in high-pressure clinical environments. However, the effectiveness of coaching in healthcare can be influenced by organisational constraints, which include staff shortages, workload pressures, and limited time for reflection (Carter et al., 2025). These structural barriers may reduce opportunities for established coaching relationships, reducing its long-term impact despite its theoretical benefits. 
Within organisations such as NHS surgical wards, coaching can play a crucial role in supporting newly qualified nurses to develop clinical skills, confidence, decision-making and professional accountability. For example, senior nurses may use coaching techniques and reflective dialogue to help newly qualified nurses and junior staff build confidence when prioritising patient care. This supports clinical reasoning and autonomy, which are essential for making timely decisions that enable safe and effective care. Greif and Rauen (2022) note that while coaching promotes independence, over-reliance on self-directed learning may increase anxiety among newly qualified staff who require clearer guidance, highlighting the importance of balancing coaching with mentoring and clinical supervision.
Coaching typically concentrates on targeted performance outcomes and is often short-term and structured (Passmore, 2015). Within healthcare settings, coaching can be used to improve clinical procedures, communication skills or leadership skills. For example, a ward manager may provide coaching to a nurse who is preparing to take on additional leadership responsibilities, supporting their transition into a higher-level role. This demonstrates how coaching aligns individual development with organisational goals, contributing to improved service delivery and patient care. 
To optimise coaching within healthcare, as stated by Miller-Kuhlmann et al. (2024), the NHS should establish clear evaluation frameworks and integrate coaching with mentoring and supervision. Promoting a culture of reflective practice, tailoring coaching approaches to different clinical contexts, and investing in ongoing coach training and support are particularly important for newly qualified staff. These strategies will help to ensure the effectiveness of coaching and is responsive to the unique demands of the clinical environment (Richardson et al., 2023).
[bookmark: _Toc224731591]2.2 Defining Mentoring
Mentoring is a developmental relationship with a broader focus on overall professional and personal growth. Hryshchenko et al. (2025) defines mentoring as a relationship in which a more experienced individual provides support, guidance, and knowledge to encourage the development of a less experienced colleague. This definition highlights the importance of transferring experience and organisational knowledge, which defines the difference between mentoring and the more supportive nature of coaching. According to Clutterbuck (2014), mentoring is described as a long-term developmental relationship that supports career progression, personal development, and professional identity. 
In NHS surgical wards, mentoring is frequently used to support newly qualified or student nurses during their transition from education to professional practice. When entering high-pressure environments after recently qualifying, nurses often experience anxiety and uncertainty. Through mentoring, experienced nurses offer guidance, share clinical knowledge, and manage organisational culture and expectations. This support contributes to increased confidence, competence, and job satisfaction, which are essential for effective patient care and staff retention (Eby et al. 2013). 
According to Garvey et al. (2018), mentoring plays a significant role in encouraging leadership development within healthcare organisations. For example, a senior clinician may mentor a junior staff member aspiring to become a ward manager by offering guidance on leadership responsibilities, organisational procedures, and career planning. Unlike coaching, which focuses on specific goals, mentoring often addresses broader career and professional development. 
[bookmark: _Toc224731592]2.3 Similarities between Coaching and Mentoring
Coaching and mentoring share many key similarities, particularly in their role as developmental tools that improve individual and organisational performance. Both involve a supportive interpersonal relationship that encourages learning, growth, and improved performance (Cox et al., 2018). Building trust, maintaining confidentiality, and fostering psychological safety are key elements in both methods, as they encourage people to share their difficulties and thoughtfully examine their work.
Coaching and mentoring are closely aligned with organisational goals, enhancing performance, staff engagement, and retention (CIPD, 2024). Within healthcare environments, these strategies are essential in supporting continuous professional development and maintaining high standards of patient care. For example, both coaching and mentoring initiatives can support newly qualified nurses in developing clinical competence and confidence, which positively influences patient safety outcomes. 
[bookmark: _Toc224731593]Both approaches promote reflective practice, which is essential in healthcare environments. Reflective practice enables healthcare professionals to evaluate their actions, identify areas for improvement and strengthen clinical judgement (Schön, 1983). This reflection contributes to both individual learning and organisational performance.
2.4 Differences between Coaching and Mentoring
While coaching and mentoring both share common developmental goals, however there are notable differences in terms of their focus, structure, and purpose. One key difference involves their primary objectives. Coaching is typically performance focused by targeting specific skills or behaviours withing a defined timeframe (Passmore, 2015). In contrast, mentoring focuses on professional progressions and long-term career development (Clutterback, 2014).
Another important difference relates to the nature of the developmental relationship. Coaching is usually non-directive, with the coach focusing on reflection and self-discovery rather than providing direct advice (Whitmore, 2017). In contrast, Hryshchenko et al. (2025) state that mentoring often involves the mentor sharing experience and offering guidance based on professional and organisational knowledge. This reflects the mentor’s role as an experienced adviser, whereas the coach primarily facilitates learning.
The structure and duration of coaching and mentoring relationships also differ. Coaching is usually short-term and structured around specific goals, while mentoring relationships are longer-term and less formally structured (Garvey et al., 2018). In an NHS surgical ward, coaching can be used to improve specific clinical skills like patient handover communication, while mentoring supports broader career development for nurses. 
Additionally, coaching focuses on reflection and growth without needing technical expertise in the coach’s specific role (Grant, 2014). Mentoring typically involves a more experienced professional providing guidance based on their organisational knowledge and expertise (Clutterback, 2014). 
[bookmark: _Toc224731594]2.5 Application Within a Surgical Ward Context
In practice, coaching and mentoring both benefit healthcare organisations like the NHS. Coaching is particularly valuable for improving specific performance outcomes, like improving communication, enhancing clinical skills, and supporting leadership development. For example, a ward manager may use coaching techniques to help staff improve time management and prioritisation in high-pressure situations. 
Mentoring is especially valuable for supporting career development and professional identity. Newly qualified nurses often benefit from mentoring relationships that provide professional guidance, emotional support, and organisational insight. This support is essential in reducing staff turnover, which remains a significant challenge within the NHS (Welsh Government, 2023). 
However, the difference between coaching and mentoring is not always clearly understood in practice. Garvey et al. (2018), argues that the boundaries between coaching and mentoring can cause confusion regarding roles and expectations, reducing the effectiveness of developmental interventions if inappropriate methods are used. 
[bookmark: _Toc224731595]2.6 Critical Discussion
Research indicates that coaching and mentoring are recognised as distinct but complementary interventions, both contributing significantly to individual and organisational effectiveness. Coaching primarily focuses on enhancing performance, self-awareness, and improves problem solving through self-directed learning and reflective practice (Grant, 2014). Within the NHS surgical wards, coaching can be effective in supporting experienced health care professionals to develop leadership capability, refine clinical decision making, and improve performance in high-pressure environments (Nash, 2025).  As argued by Kruger & Terblanche (2024), the non-directive nature of coaching may limit its effectiveness for newly qualifies nurses who would lack the confidence and experience require for independent reflection. Individuals would benefit from more structure guidance rather than facilitation. 
In contrast, mentoring provides wider developmental support by encouraging knowledge transfer, career progression, and professional socialisation (Hryshchenko et al., 2025). Mentoring is valuable within the NHS, where newly qualified nurses must quickly adapt to demanding clinical environments. Through mentoring relationships, nurses receive guidance, reassurance, and organisational insight from experienced practitioners, supporting mentees in developing confidence, competence and professional identity (Silva, 2025). This contributes to improved job satisfaction, staff retention, and workforce stability, all are critical organisational priorities within the NHS. However, as stated by Straus (2013) mentoring also shows limitations, as mentees can become over reliant on their mentors which can restrict the development of independent decision-making and critical thinking skills. This may reduce the long-term effectiveness of mentoring if it is not balances with opportunities for individuals to show autonomy and reflective learning in practice.
Additionally, the effectiveness of coaching and mentoring is influenced by organisational and structural factors. Opportunities for strong developmental interactions may be limited due to high workload demands, staff shortages, and time constraints within the NHS. Halliday & Dixon-Woods (2024) agree that leadership development initiatives may be minimised in favour of immediate clinical responsibilities, reducing the quality and consistency of coaching and mentoring relationships. Garvey et al. (2018) also argue that a lack of clear organisational understanding regarding the difference between coaching and mentoring may result in the incorrect application of these interventions. This vagueness between roles may reduce their effectiveness, as newly qualified nurses may not receive the appropriate type of support required for their level of experience or professional developmental needs. 
The Strategy Institute (2025) suggests that effective implementation requires organisational commitment, leadership support, and structured developmental frameworks. Coaching and mentoring initiatives may fail to achieve their intended outcomes without clear objectives, trained coaches and mentors, and adequate time allocation. Therefore, healthcare leaders must ensure that coaching and mentoring are strategically integrated into workforce development programmes that are aligned with organisational goals and supported by a culture that values continuous learning and professional development (Lysfjord & Skarstein, 2024). 
A broader organisational analysis (see Appendix A: PEST and Appendix B: SWOT) highlights the external and internal factors shaping the implementation of mentoring within NHS surgical wards.
[bookmark: _Toc224731596]3. Skills, Behaviours, Attitudes and Beliefs of an Effective Workplace Mentor
Mentoring is an important developmental intervention within organisations, particularly in healthcare settings where clinical competence, experiential knowledge, and professional socialisation are essential. Unlike coaching, which focuses on performance improvement, mentoring supports career progression, broader professional development, and psychosocial support (Clutterbuck, 2014). As stated by Alonzo et al. (2025), successful mentoring in organisational settings requires not just professional experience, but also the complex integration of interpersonal skills, observable behaviours, developmental attitudes, and underlying beliefs about learning and professional growth. However, the effectiveness of mentoring relies on the mentor’s skills, behaviours, attitudes, and beliefs. These competencies enable mentors to guide learning, build professional identity, and enhance organisational outcomes.
[bookmark: _Toc224731597]3.1 Skills, Behaviours, Attitudes and Beliefs Required
One of the most important mentoring skills is effective communication, especially active listening. Rogers (1992) argues that empathic listening plays a foundational role in developmental relationships by promoting trust, openness and psychological safety. This emphasis on psychological safety is also supported by Maslow’s hierarchy of needs, which suggests that individuals must have their fundamental needs for safety and belonging met before they can achieve higher levels of esteem and self-actualisation. In mentoring relationships, empathic listening helps mentees feel valued and secure, supporting deeper learning and professional growth (McLeod, 2026).
Within NHS surgical wards, newly qualified nurses often experience anxiety, uncertainty and high workload pressures. Mentors who listen actively can better understand and respond to mentees’ developmental needs, supporting emotional wellbeing and professional adjustment (Smythe and Carter, 2022). However, Acas (2024) argues that listening alone is insufficient if mentors fail to provide appropriate guidance. Youssef Jouali et al. (2024) note that mentoring also involves career support, including advice, instruction and organisational insight. This more directive input can be crucial in clinical settings where safe practice depends on timely and accurate decision-making.
This highlights a key debate within mentoring, regarding the balance between directive and facilitative approaches. Recent views on mentoring emphasise the importance of facilitative questioning as a critical skill, enabling mentees to reflect and build independent problem-solving skills (Clutterbuck, 2014). This aligns with adult learning theory, suggesting that adults learn most effectively through reflection and self-directed learning (Stojanovic´, 2021). However, Eraut (2007) argues that in complex professional environments such as the NHS, informal learning often occurs due to time pressure, requiring mentors to provide more direct guidance. Effective mentors adapt their communication to each clinical situation, using both facilitative and directive approaches. 
Providing constructive feedback is another critical mentoring skill, enabling mentees to recognise strengths, improve performance, and develop professional skills (Hattie and Timperley, 2007). In NHS surgical wards, feedback covers clinical procedures, communication, and prioritisation. However, the effectiveness of feedback relies on how it is delivered. Archer (2010) states that judgemental feedback can lower confidence and hinder learning, suggesting the importance of mentors focusing on supportive behaviours that promote development rather than criticism. 
The Johari Window (Luft & Ingham, 1955) explains self-awareness and feedback using four domains: open, blind, hidden, and unknown. In mentoring, communication and feedback can expand the ‘open area’, increasing shared understanding and trust. However, the model assumes willingness to disclose and receive feedback, which may be unrealistic in hierarchical healthcare settings where fear of judgement can limit openness (Hawkins & Smith, 2013). Its usefulness therefore depends on psychological safety, which cannot be assumed.
In addition to communication skills, effective mentoring also requires consistent professional behaviours including reliability, professionalism, and maintaining professional boundaries. Bandura’s 1977 social learning theory emphasises that individuals learn by observing others, highlighting the importance of mentors acting as positive role models. In healthcare, mentors who show professionalism, ethics, and strong communication provide valuable learning opportunities for mentees (McLeod, 2025). This role modelling may add pressure for mentors, especially in high-stress settings where heavy workloads may limit their ability to consistently show ideal behaviours (Burgess et al., 2018).
While coaching and mentoring share common developmental goals, there are notable differences in focus, structure and purpose. Coaching is typically performance-focused, targeting specific skills or behaviours within a defined timeframe (Passmore, 2015). In contrast, mentoring focuses on professional progression and longer-term career development (Clutterbuck, 2014).
Other than skills and behaviours, the attitudes of mentors play an important role in determining the effectiveness of mentoring. A developmental perspective, defined by a genuine commitment to supporting the mentee’s growth, is essential (Phillips et al., 2024). Clutterbuck (2014) argues that mentoring is a developmental partnership, requiring mentors to prioritise the mentee’s learning over organisational performance alone. This attitude encourages trust and engagement, allowing mentees to openly discuss challenges and seek support. 
Prummer et al. (2024) states that another essential mentoring attitude is empathy. By fostering an understanding of both the emotional and professional experiences of mentees, empathy facilitates psychological safety and enhances learning outcomes. This is important in surgical wards, as newly qualified staff may experience lack of confidence and stress. However, mentors may experience pressure between demonstrating empathy and ensuring organisational standards are maintained. Omadeke (2024) agrees that mentors must balance supporting mentees with ensuring competence and accountability, which may create role conflict.
A non-judgemental attitude is also essential, enabling mentees to discuss mistakes and learning needs openly, without fear of criticism (Hardie et al., 2022). This supports reflective practice, which is essential for professional development (Schon, 1959). However, maintaining a non-judgemental approach can prove difficult for mentors who are tasked with ensuring clinical competence and safeguarding patient welfare. 
Mentors’ beliefs about learning and development greatly affect how effective their mentoring is. Traditional mentoring usually focuses on experts passing knowledge to novices (Acas, 2024). However, as stated by Youssef Jouali et al. (2024), contemporary perspectives emphasise mentoring as a collaborative learning process that supports critical thinking and professional growth. Mentors who therefore believe learning is a collaborative process are more likely to adopt facilitative approaches that support mentee autonomy. 
Despite the recognised importance of these competencies, organisational factors can hinder mentors from demonstrating them effectively. NHS healthcare settings are often faced with staff shortages, time pressures, and high workload demands, limiting opportunities for effective mentoring (Department of Health and Social Care, 2024). This highlights that the effectiveness of mentoring depends not only on individual mentor competencies but also on organisational support. 
To demonstrate the practical relevance of the competence discussed in this section, an applied case study is provided in Appendix C. The case study demonstrates the theoretical discussion by illustrating how effective mentoring skills and behaviours may be implemented within an NHS surgical ward. 
[bookmark: _Toc224731598]4. Models and Processes for Effective Mentoring in an Organisational Context
Effective mentoring in organisational settings requires structured frameworks to guide interactions between mentor-mentee, uphold ethics, and support measurable development outcomes. Mentoring models provide a systematic process that supports learning, reflection, and behavioural change that aligns personal development with organisational goals (Clutterbuck, 2014). However, some scholars question if such models enhance mentoring effectiveness or restrict the relational and developmental aspects (Hairon et al. , 2019). 
The GROW and OSCAR models structure mentoring conversations, helping mentors and mentees to identify and clarify goals. Drawing on Adult Learning Theory, these frameworks encourage autonomy, while Schon’s Reflective Practice supports ongoing development through reflection. These models enable effective guidance and support in workplace mentoring. 
[bookmark: _Toc224731599]4.1 The GROW Model as a Structured Mentoring Framework
The GROW model, developed by Whitmore (2017), is a popular developmental framework that consists of four stages: Goal, Reality, Options and Will. Although originally designed for coaching, it has been widely adapted to mentoring due to its structured and adaptable approach to developmental conversations (Bawany, 2023).
The Goal stage clarifies the mentee’s aims. Within an NHS surgical ward, this may involve a newly qualified nurse identifying a goal such as improving competence in post-operative patient assessments. Establishing clear goals aligns with Goal Setting Theory (Locke and Latham, 2002), which demonstrates that specific and challenging goals enhance performance (Moore, 2019). 
The Reality stage helps mentees assess their current situation, identifying strengths and areas for improvement. For example, a mentee may notice they struggle to recognise early post-surgical complications. This stage supports self-awareness, which is essential for professional growth (Pereira et al., 2024).
The Options stage encourages exploring potential solutions, such as shadowing experienced nurses or participating in clinical skills workshops. This promotes problem-solving and learner autonomy, aligning with established learning principles (Knowles et al., 2015).
Finally, the Will stage focuses on commitment to action, ensuring accountability and implementation. This stage is crucial for turning knowledge into practice, especially in healthcare setting where patient safety relies on practical competence. 
While the GROW model has strengths, critics argue it may oversimplify development and promote transactional problem-solving rather than relational learning (Invictus Leadership, 2022). Mentoring often involves emotional support, identity growth, and professional socialisation, which may not fit into structured goal focused frameworks (Alonzo et al., 2025). In healthcare settings, learning often occurs in unpredictable clinical environments, requiring flexibility beyond structured models. 
However, Grant (2014) argues that structured models like GROW enhance effectiveness by offering clear, consistent guidance and accountability, especially for new mentors. Within NHS surgical wards, mentors must balance patient care responsibilities with mentoring duties, so these structured models provide efficiency and maintain focus. Therefore, while the GROW model offers valuable structure, its effectiveness depends on how it is applied by mentors and how they include relational and reflective elements. 
[bookmark: _Toc224731600]4.2 The OSCAR Model as a Developmental and Systemic Mentoring Framework
The OSCAR model was developed by Gilbert and Whittleworth (2009) and builds upon GROW by incorporating a stronger focus on systemic organisational factors. OSCAR stands for Outcome, Situation, Choices, Actions and Review (Business Balls, 2025).
The outcome stage sets the development goal, aligning it with organisational objectives, which are essential in NHS mentoring for workforce development and patient care (Usmani, 2025). The Situation stage considers broader factors like staff shortages and workload pressures. Choices and Actions support decision making, encouraging mentees to take ownership of development. The Review stage distinguishes OSCAR from GROW by focusing on continuous evaluation and feedback to support learning and improvement. 
This aligns with Kolb’s (1984) experiential learning cycle, which highlights the importance of learning through action, reflection, and adaptation. Within surgical wards, mentors often assess how mentees handle post-operative care, which supports ongoing growth and development. 
However, critics argue that OSCAR prioritises performance outcomes over relational and psychosocial aspects of mentoring (Clutterbuck, 2014). Mentoring involves emotional support, professional identity formation, and confidence building, which may not be fully addressed through structured frameworks. OSCAR’s incorporation of review processes and organisational context makes it suitable for healthcare settings where accountability and continuous improvement are essential. 
[bookmark: _Toc224731601]4.3 Knowles’ Adult Learning Theory as a Foundation for Mentoring Practice
Knowles’ (1984) Adult Learning Theory provides a theoretical foundation for mentoring by explaining how adults learn. Knowles argues that adult learners are self-directed, motivated by relevance, and learn best through experience. This theory encourages mentoring methods that empower mentees to control their own learning. For example, a newly qualified nurse learning wound care techniques would benefit more from hands-on practice with mentor support than from passive instruction. 
Adult learning theory highlights the importance of learning through experience, especially in clinical settings where competence develops through practice (Bin Abdulrahman & Hosny, 2025). Mentoring supports this process by offering guidance, feedback, and opportunities to reflect. 
However, critics argue that adult learning theory assumes all learners are self-directed, which may not apply to inexperienced mentees who require structured guidance (Bachkirova and Cox, 2007). Newly qualifies nurses often need directive mentoring before gaining confidence and autonomy. Organisational constraints such as workload and staffing pressures may limit opportunities for self-directed learning, highlighting the importance of organisational support (Garvey et al., 2018). Despite these limitations, adult learning theory provides essential principles that support effective mentoring, particularly the importance of learner autonomy, experiential learning, and relevance. 
4.4 Schon’s Reflective Practice as a Model for Professional Development
Schon’s (1983) reflective practice theory highlights two main approaches to professional learning: reflection-in-action (during practice) and reflection-on-action (after practice). Reflective practice is critical in healthcare, enabling professionals to learn from experience and enhance patient care (Bulman and Schutz, 2026). For example, a mentee reflecting on the management of a deteriorating patient can identify areas for improvement and develop clinical reasoning skills. It also fosters critical thinking and self-awareness, providing depth that purely goal-focused models may miss. However, critics argue that reflective practice can lack structure and measurable outcomes, making effectiveness difficult to evaluate (Eraut, 2007). Inexperienced mentees may also struggle with reflection without skilled mentor support. Despite these limitations, reflective practice is widely recognised as central to healthcare professional development and aligns with NHS professional standards (NMC, 2024).
4.5 Critical Evaluation of Mentoring Models
Each model provides distinct advantages and presents limitations. Structured approaches such as GROW and OSCAR provide clarity, accountability, and measurable outcomes, making them suitable for organisational settings where performance improvement is essential (Grant, 2014). The OSCAR model’s focus on review makes it appropriate for ongoing professional development in healthcare environments. 
However, theoretical frameworks such as Adult Learning Theory and Schon’s reflective practice provide understanding of how learning occurs, supporting identity development and critical thinking. Importantly, no single model encompasses every aspect of mentoring complexity. While structured models offer process transparency, theoretical frameworks provide depth to the learning experience. Therefore, effective mentoring integrates structured frameworks with reflective and learner-centred approaches (Cox et al., 2018). Within NHS surgical wards, mentors may use GROW or OSCAR to guide mentoring discussions, while applying reflective practice and adult learning principles to support deeper learning. 
4.6 The role of Contracting & Supervision in Mentoring
Contracting involves establishing clear agreements between mentor and mentee regarding roles, expectations, boundaries, and confidentiality (Clutterbuck, 2014). This process contributes to psychological safety, trust, and clarity within the relationship. Within NHS settings, contracting may include setting meeting frequency, learning goals, and confidentiality boundaries. Without contracting, mentoring relationships may lack direction or create ethical risks, particularly where power imbalances exist (Garvey et al., 2018).
Supervision provides oversight and support for mentors, ensuring ethical and effective practice (Bachkirova, 2007). It helps them reflect, develop skills, and uphold standards. In the NHS, senior nurses may supervise mentors to support mentoring quality and patient safety. Supervision enhances mentor effectiveness and protects mentees, mentors, and organisations. 
4.7 Evaluating the Effectiveness of Mentoring Programmes
[bookmark: _Toc224731602]Evaluation is essential to determine whether mentoring programmes achieve their intended outcomes for both individuals and the organisation, and to provide evidence for improvement and continued investment. Kirkpatrick and Kirkpatrick’s (2006) framework is frequently used to evaluate learning interventions and can be adapted to mentoring by assessing: participants’ reactions to the mentoring relationship (e.g., perceived support and psychological safety), learning gains (knowledge, confidence and insight), behaviour change in practice (application on shift), and wider results for the service (for example retention and indicators linked to quality and safety). In NHS surgical wards, evaluation should therefore extend beyond satisfaction to include how mentoring supports competence development in high-risk, time-pressured environments, while recognising that outcomes such as patient safety are influenced by multiple interacting factors and cannot be attributed to mentoring alone. Evaluation methods include structured mentor/mentee feedback, pre/post measures of confidence and capability aligned to role requirements, evidence of behaviour change in practice, and ward-level indicators with qualitative data (e.g. retention, sickness absence, and progression). 
5. Conclusion
This report has shown that coaching and mentoring are distinct but complementary developmental interventions within organisational contexts. Coaching is typically a structured, time-limited and performance-focused approach that uses facilitative questioning to support goal attainment and self-regulation, whereas mentoring tends to be longer term and combines psychosocial support with the transfer of experience and organisational insight. In NHS surgical wards, where newly qualified nurses must build competence quickly in high-acuity, time-pressured environments, clarity about these differences matters because the wrong approach may leave staff either unsupported or insufficiently challenged.
Effective workplace mentoring depends on mentors demonstrating advanced communication (particularly empathic listening and constructive feedback), reliability, clear boundaries and a developmental, non-judgemental stance that promotes psychological safety. Models such as GROW and OSCAR can provide useful structure for mentoring conversations, but they require flexible application alongside adult learning and reflective practice principles to avoid reducing mentoring to a transactional, target-driven process. To strengthen effectiveness and safeguard ethical practice in the NHS, organisations should support mentoring through clear contracting, access to supervision and robust evaluation (for example, using an adapted Kirkpatrick framework and mixed methods). Overall, mentoring and coaching can contribute to workforce capability, retention and safe patient care, but only where organisational conditions allow time, clarity of roles and sustained support.
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	PESTLE Factor
	Key Points

	Political
	• NHS workforce policies influence staffing levels, workload, and support available for developmental activities. 
• Government and Welsh/UK policy pressure to improve retention and staff wellbeing increases emphasis on coaching/mentoring as developmental tools.

	Economic
	• Budget constraints and financial pressures limit time and resources for structured mentoring/coaching. 
• Skill‑mix issues and shortages increase the need for rapid development of new staff through supportive interventions.

	Social
	• Rising patient severity and complex care needs increase pressure on staff, heightening the importance of emotional support, resilience-building, and reflective practice. 
• Generational workforce differences encourage personalised developmental approaches (e.g., structured mentorship for newly qualified staff).

	Technological
	• Increasing digital systems (EHRs, electronic handover tools) require continuous learning, coaching used to support skill development. 
• Technology-enabled learning platforms support remote coaching/mentoring.

	Legal
	• Patient safety requirements and professional accountability (e.g., NMC standards) demand competent, well-supported staff. 
• Duty of care requirements influence the need for clear boundaries, confidentiality, and ethical mentoring/coaching practice.

	Environmental
	• High-pressure ward environments limit time for reflective practice. 
• Fatigue and burnout risk highlight the need for supportive interventions such as coaching and mentoring to improve resilience and wellbeing.
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		Strengths
	Weaknesses

	• Enhances clinical competence, critical thinking, and staff confidence. 
• Supports newly qualified nurses transitioning to high‑pressure environments. 
• Aligns with NHS goals around staff retention and wellbeing. 
• Encourages reflective practice and leadership development.
	• Limited time and staffing pressures reduce opportunities for high‑quality mentoring/coaching. 
• Role confusion between coaching, mentoring, and supervision reduces effectiveness. 
• Newly qualified staff may find non-directive coaching challenging without adequate guidance. 
• Over‑reliance on mentors can hinder independent decision‑making.




		Opportunities
	Threats

	• Formalised frameworks (e.g. structured coaching programmes) could improve consistency. 
• Integration with organisational learning strategies can strengthen leadership pipelines. 
• Improved evaluation systems (e.g. feedback, reflective tools) can enhance programme effectiveness.
	• Increasing patient demand and workload may deprioritise developmental activities. 
• High turnover disrupts continuity of mentoring relationships. 
• Lack of organisational clarity may lead to inappropriate application of coaching/mentoring methods. 
• Structural constraints (shift patterns, limited supervision) reduce long-term impact.
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Case Example: Mentoring in a Surgical Ward 
Case Study:
In a busy NHS surgical ward, a newly qualified nurse, Sarah, joined the team and was paired with an experienced mentor, Alex, as part of her induction. Alex, who held senior responsibilities, was aware of the need to maintain professional boundaries and foster a supportive learning environment, as highlighted by Omadeke (2024). From the outset, Alex established clear expectations and explained the limits of his role, ensuring Sarah understood the distinction between mentorship and line management.
Alex adopted a developmental perspective, prioritising Sarah’s growth over organisational targets, consistent with Phillips et al. (2024) and Clutterbuck (2014). He encouraged Sarah to openly discuss her anxieties and learning needs, particularly around clinical procedures she lacked confidence in. Alex demonstrated empathy, recognising Sarah’s stress and uncertainty, and provided psychological safety by listening without judgement, as advocated by Prummer et al. (2024) and Hardie et al. (2022).
During a busy shift, Sarah made a minor error in medication administration. Alex responded with a non-judgemental attitude, facilitating reflective discussion rather than criticism. This approach enabled Sarah to identify areas for improvement and reinforced the value of learning from mistakes, echoing Schon (1959). However, Alex also had to ensure compliance with clinical standards and patient safety, requiring a balance between support and accountability, as noted by Omadeke (2024).
Alex’s belief in collaborative learning, aligned with contemporary mentoring theory (Youssef Jouali et al., 2024), led him to involve Sarah in decision-making and encourage her autonomy. He used facilitative questioning and provided feedback that promoted critical thinking, moving beyond traditional knowledge transfer (Acas, 2024).
Despite Alex’s competencies, organisational factors posed challenges. Staff shortages and workload pressures limited the time available for mentoring, reflecting issues identified in NHS settings (Department of Health and Social Care, 2024). Alex advocated for protected mentoring time, but organisational constraints often required flexibility and prioritisation.
Critical Reflection:
This case illustrates the importance of integrating interpersonal skills, developmental attitudes, and learner-centred beliefs in effective mentoring. Alex’s approach supported Sarah’s professional development and confidence, contributing to improved patient care. However, the case also highlights the tension between mentoring ideals and organisational realities. While empathy, non-judgemental support, and collaborative learning were effective, Alex’s ability to demonstrate these was sometimes restricted by external pressures. The outcome suggests that ongoing organisational support is crucial in enabling mentors to fulfil their roles and maximise the benefits for staff and patients alike.
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