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The Challenges and Opportunities of Coaching in NHS Wales

I am currently employed by Digital Health and Care Wales (DHCW), a national organisation driving digital transformation across NHS Wales. My role is within the organisation’s Learning Hub where I facilitate an accredited change management programme. In the summer of 2024, DHCW will be launching a new accredited programme which has been designed and developed in-house, called Coaching for Change. The coaching programme will educate and train staff in coaching theory and practice, to better equip the NHS workforce to embrace and enable change. The programme will create a network of skilled coaches who will influence and embed a coaching culture across NHS Wales.
The Coaching for Change programme is a significant step towards creating a coaching culture across NHS Wales. Mook and Sinclair (2019) champion a coaching culture as one that not only empowers staff and leaders to grow personally and professionally, but they also posit that a coaching culture can give an organisation a competitive edge that helps retain staff.  Toussaint’s (2020) research into coaching in healthcare found that most individuals benefit from coaching, although he promotes coaching specifically as a development strategy for leaders to improve their decision-making skills and manage teams more effectively. Toussaint (2020) suggests that leaders who engage in coaching are irreplaceable and that their leadership is multiplied through influence. West (2020) also recognises that problems are better solved by leaders who engage with staff to share solutions. However, according to West (2020), leadership is not the sole responsibility of senior management or executives but should be found at every level within the NHS. I believe that making coaching accessible to all staff across NHS Wales will help realise West’s (2020) vision. 
My leadership influence will be multiplied through my facilitation of the Coaching for Change programme, where I will be advocating and role-modelling the mindset and behaviours of a coaching culture. In preparation for the Coaching for Change programme, I have undertaken a Coaching and Mentoring accreditation to develop my skills, knowledge and professional practice. As my focus as a facilitator will be on coaching, I have opted to critically examine theories and perspectives that underpin coaching as opposed to mentoring. I have considered issues that can arise from coaching, such as the blurred boundaries between coaching, mentoring and therapy as well as the complex development needs of new coaches. I have also evaluated models and approaches that I consider suitable for the healthcare sector, and particularly the needs of my own organisation and the wider NHS network. My learning has been contextualised with the practical application of these models and approaches to offer an informed perspective of how coaching can help mitigate the current and future challenges facing NHS Wales.
There is a permeability between coaching, mentoring and therapy which stems from the shared purpose of helping people in their personal and professional lives. Cox, Bachkirova and Clutterbuck (2010, p. 3) acknowledge that ‘creating a unique identity of coaching is still an unresolved problem’. Despite this challenge, Mook and Sinclair (2019) consider it important to make a clear distinction between the three approaches, and they highlight the distribution of power as a key differentiator. In a therapist/patient or mentor/mentee relationship, the therapist or mentor is seen as more senior due to their expertise, whereas the coach and client are seen as equals (Mook and Sinclair, 2019). The balance of power in coaching lends itself to a working alliance between coach and client, where positive client outcomes are promoted (Graßmann, Schölmerich and Schermuly, 2020).
If a clear distinction has not been made between coaching, mentoring and therapy then the boundaries can become blurred. This can result in confusion and misunderstanding around the purpose of coaching. For example, Saha, Patil and Joshi (2023) and Mook and Sinclair (2019) both acknowledge that coaching is sometimes viewed as being a method to deal with employee problems. This misconception could cause an organisation to misinterpret the purpose of coaching, which carries the risk of unethical coaching taking place. This risk is inherent in the work of Saha, Patil and Joshi (2023, p. 389) who claim that combining coaching with mentoring is beneficial for training and development as it allows for ‘intensive feedback’. In my opinion, the introduction of mentoring into the coaching space may threaten the power balance where coach and client are equal. Furthermore, the provision of intensive feedback could damage the relationship further, especially if the coach/mentor has not been trained in the provision of constructive feedback. Raver et al. (2012) suggests considerate feedback is crucial for improving the client’s performance and negating feelings of victimisation or harm. 
Despite coaching lacking a clear-cut definition, I believe that the boundaries can be explained and established through appropriate training. Saha, Patil and Joshi (2023) propose a three-step strategy for developing coaches, beginning with training, followed by observation and finally reinforced by contact with an external coach. Whilst I agree that a structured approach to coaching would enable quality assurance and help to build a coaching culture, contact with an external coach would require financial investment that could be difficult to obtain in the NHS. I believe the requirement for an external contact with a coach could be supplemented or replaced by a mentorship scheme. A mentorship scheme could offer aspiring coaches access to a network of experienced coaches that can share best practice, offer advice, guidance and support, and continually develop new generations of ‘skilled coaches’ (Saha, Patil and Joshi, 2023). The effect of this will not only help to mitigate the ethical risks inherent in coaching but would also embed a coaching culture within my organisation and the wider NHS. 
The benefits of a mentorship scheme are further highlighted by Ragavan (2014) whose study into the development of ethical values through a mentoring scheme suggests a strong correlation between a mentorship programme and the development of the required skills, knowledge and self-awareness to support and enhance ethical conduct. Whilst this study focuses on mentors as opposed to coaches, the core ethical values instilled by the mentoring programme are reflective of those outlined by the International Coaching Federation (ICF) (2024). Therefore, the translation of a mentoring scheme into DHCW and the wider NHS network could help develop the ethical values of students and graduates of the Coaching for Change programme. The systematic review undertaken by Rachelle Qi En et al. (2022) demonstrates how mentoring has aided physicians in providing appropriate responses to ethical issues. As DHCW is a national organisation working with patients, the public and staff from across NHS Wales, the Coaching for Change programme should look to instil a guiding ethical compass in its students that will enable ‘sensitivity to different cultures, identities and ethnic groups’ (Ragavan, 2014, p. 20). I feel that a mentoring scheme could fulfil this role for coaches and act as a preventative measure for unethical coaching tactics taking place.
A drawback of Ragavan’s (2014) study is that it does not measure or evaluate the long-term impact of the mentorship programme on embedding core ethical values. Ragavan (2014) also acknowledges differing acquisition of values owing to the varied nature of individual experience. It is difficult to evidence whether a mentorship programme will have a lasting long-term effect and whether all of the moral ethical values listed by Ragavan (2014) can be truly embedded into the students’ personal and professional lives. However, Irwin and Bradshaw (2011) recognise how effective networks, such as a mentorship scheme, can mitigate risks and support a culture of high ethical standards. I believe a mentorship scheme would encourage coaches to regularly reflect on their acquisition and practice of ethical values, which is of particular importance in the NHS, especially as Gard (2023) suggests healthcare is where reflective practice is underutilised. 
I would argue that a coaching culture is underpinned by core ethical values and therefore is the ideal culture that DHCW should strive towards. A coaching culture requires coaching to form part of an organisation’s strategy (Gormley and Van Nieuwerburgh, 2014). From my perspective, coaching is not currently embedded into DHCW’s strategic plans, so to rectify this I would have to gain senior leadership buy-in. Milner, Milner and McCarthy (2020) consider senior leadership buy-in a foundational feature of a coaching culture and, if found lacking, can threaten the success of coaching initiatives. The influence of senior leadership informed my decision to include approaches and models that are simple to understand and often utilised in the public sector. I felt simplicity was key to demystifying coaching for the leadership team, helping to mitigate resistance, as well as enabling the training of staff from differing backgrounds, job roles and organisations. I also felt that utilising popular models offered the added advantage of documented benefits to individual and organisational performance. As an example, Abington’s (2013) evaluation on the creation of a coaching culture within Croydon NHS documents the successful rollout of an accredited coaching programme. The Croydon coaching programme shares many similarities with Coaching for Change in its design, delivery, vision and outcomes, and whilst I would be keen to learn if the coaching programme at Croydon is still functioning a decade later, what is encouraging is evidence of a coaching culture underpinning ethical coaching practices. 
In addition to including models that are simple and popular, I also wanted to ensure coaching offered staff growth in their personal as well as professional lives. Mook and Sinclair (2019) suggest that this is the main appeal of coaching, and that staff will seek to derive value from coaching in their personal lives even if the coaching is taking place in a professional development context. Taking this into consideration, one of the approaches which I believe is simple, familiar to the NHS, and will help staff grow personally and as well as professionally is narrative coaching.
Narrative coaching is all about storytelling and storytelling is deeply ingrained in the NHS, where patient stories help us to better understand and improve the services we provide. In narrative coaching, the focus is on our own personal stories rather than patient stories. There are several stories through which our identity is constructed; stories we tell ourselves, stories that people tell us and stories that we tell other people. We construct stories around events that occur in our lives that we interpret and add meaning to, and these stories are influenced by several factors such as our gender, class, race and religion. These narratives impact our thoughts and feelings, our self-perception and our relationships. According to Drake (2010, p. 124), ‘the goal of narrative coaching is to help coachees forge new connections between their stories…in order to bring more of their potential stories to life.’ The role of the coach in a narrative coaching relationship is to help the coachee reframe or rearrange their narrative in order to gain a new perspective, sense of self, or different options for action. 
Whilst the technique of patient storytelling is commonplace in the NHS, staff are less versed and less comfortable sharing stories about themselves. A series of workshops and training on narrative coaching has been launched to address this developmental need, particularly within the nursing profession. Evans (2023) describes how narrative coaching is allowing nurses to find their professional voice, develop their confidence and inspire future nurses into the profession, overall enhancing the professional practice of nursing. Evans (2023) acknowledges that the narrative coaching workshops are not yet formalised programmes, and further research needs to be done to validate their impact. However, Evans (2023) claims that the workshops were created in response to a demand for narrative coaching. Therefore, if the Coaching for Change programme advocated the narrative coaching approach, we could help address the development needs of frontline staff who are looking to narrative coaching as a method to transform their personal and professional lives.
Although Evans’ (2023) argument lacks the academic rigour of a case study, Stelter, Nielsen and Wikman (2011) have conducted a randomised-control trial on the benefits of narrative-collaborative group coaching on young sport athletes. Their research explores many of the benefits promoted by Evans (2023) such as career development, reflective practice and social wellbeing. The case study found that narrative coaching can function as a ‘community psychological intervention that…helps the individual strengthen their ability to handle challenging career situations and life in general’ (Stelter, Nielsen and Wikman, 2011, p. 123). Whilst Clutterbuck (2010) advises that sports coaching is not easily translatable into a work context, Stelter, Nielsen and Wikman (2011) suggest broadening the application of narrative coaching to include leaders and professionals in healthcare, further demonstrating the applicability of narrative coaching to NHS Wales. 
In addition to the lack of empirical research around narrative coaching in the NHS, there are further challenges specifically related to narrative coaching. Firstly, Drake (2010) suggests that both the coach and coachee require a specific set of skills, attributes and characteristics in order for narrative coaching to be most effective. De Haan and Gannon (2016) also support this viewpoint, suggesting that the characteristics of the coach can have a critical impact on the coaching relationship. However, the likelihood of these characteristics being fully present, developed and compatible in both coach and coachee seems unlikely, especially if the coach is a novice. Secondly, Drake (2010) also posits that further challenges can arise due to the blurred boundaries between narrative therapy and narrative coaching. This issue is highlighted by Jensen, Høyer and Spaten (2018) who fail to distinguish clear boundaries and distinctions between these disciplines. This issue is exasperated further by Wallis, et al. (2011) who frame their research in the context of being unable to find clear definitions and approaches to narrative therapy. Therefore, if we cannot define narrative therapy, and are unable to clearly distinguish it from narrative coaching, then it is my opinion that narrative coaching and narrative therapy are permeable and may occur simultaneously during a session, to the potential detriment of both coach and coachee. 
Despite the challenges, narrative coaching has been advocated by Law (2019) as having the power to transform lives through storytelling. Storytelling is an act humanity has been engaged with for tens of thousands of years and if we can harness that power through the Coaching for Change programme in DHCW, then narrative coaching may become our default approach to support staff through the turbulent transformations of NHS Wales.
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Description automatically generated]In addition to narrative coaching, I also believe the GROW model (fig 1) (Whitmore, 2009) is a good fit for DHCW and often used within public services, as seen in Abington’s (2013) evaluation of the Croydon coaching programme and featured in the Welsh Government’s Coaching Guide (Public Service Management Wales, no date). The GROW framework (Whitmore, 2009) offers coaches a sequence of questions to facilitate their coaching conversations around performance management to unlock a client’s potential. The GROW model has been modified by coaches and academics ‘in an attempt to improve the probability of successful behavioural change’ (Panchal and Riddell, 2020, p. 12). These modifications typically involve changing the sequence of the model and adding in additional steps. For example, Grant (2011) suggests including Review and Evaluation in the initial stages of a coaching conversation, renaming the model RE-GROW. These additional steps redefine the coaching landscape from a linear journey to cyclical in nature, empowering coaches to be more exploratory in their sessions and reminding them not to be confined by the sequential steps of the original GROW model. 
Fig 1.  GROW model (Whitmore, 2009)
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Description automatically generated]Models such as GROW are a good starting point for new coaches due to their simplicity (Grant, 2011). However, Law’s (2021) research into the GROW model and its integration with narrative coaching is, in my perspective, the ideal approach to include on the Coaching for Change programme. Like many other researchers, Law (2021) seeks to reinvent the GROW model, renaming it ROGWin (fig 2). The initial stage for a coaching conversation is deemed the Reality Check where clients share a narrative of where they are and what has brought them to coaching. According to Law (2021), the Reality Check stage is an entry point from which the integration of narrative coaching can be utilised to examine and reauthor the current plot. An alternative plot for the client can then emerge that caters for ‘more positive and progressive development’ (Law, 2020, p. 63). The ROGWin model (Law, 2021) has been contextualised by life-changing events such as the COVID-19 pandemic and can be considered a new generation in coaching. In my opinion, the ROGWin model (Law, 2021) resonates with the needs of NHS staff who have lived through such crisis moments and are looking to reauthor those events and transition into the post-pandemic era. The ROGWin model (Law, 2021) reimagines a coaching approach and structure that I believe can enable NHS Wales staff to ‘look forward to shaping their futures rather than just grinding through the present’ (Sneader and Singhal, 2021). Fig 2.  ROGWin model (Law, 2021)


Navigating the complexities of coaching in NHS Wales can be challenging. There are many obstacles to overcome in order to fully embed a coaching culture that will emanate from within DHCW to the wider NHS network. The blurred boundaries between coaching, mentoring and therapy can account, in part, for the stigmatisation of coaching and the misinterpretation of its principles and purpose into unethical coaching practices. Whilst a mentoring scheme can help remedy some of these challenges, more research is needed into the effectiveness of such a scheme on developing coaches in the healthcare sector. Furthermore, Grant (2011) warns that the coaching market is flooded with different approaches and models, some of which have suspect origins as marketable products emerging from coach training organisations or consultants, that makes evaluating suitable approaches and models even more difficult. Grant (2011, p. 122) also tells us that coaches need an ‘informed flexibility’ to get the best outcome for their client and suggests coaching should be a holistic practice drawing on multiple approaches and models.
However, I believe the ROGWin model (Law, 2021) is best suited to the unique needs of NHS Wales and should be advocated on DHCW’s Coaching for Change programme. The ROGWin model (Law, 2021) offers a synthesis of narrative coaching with Whitmore’s (2009) GROW model to offer a recursive approach that allows transformative change to continually occur through action research and reflection. As Bawany (2015) suggests, it leverages the GROW model to facilitate change whilst also utilising narratives as ‘drivers of organisational change’ (Flory and Iglesias, 2010, p. 115). Law (2021) claims the concept of ROGWin can be easily understood by senior executives, whose influence on creating a coaching culture is vital. Representing a new generation in coaching, Law (2021) also invites assessment of her research in order to test its academic rigor. As leaders in digital healthcare, I believe DHCW has a duty to respond to that call, and to become pioneers of the ROGWin model (Law, 2021) in NHS Wales.
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