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Abstract

This report examines the benefits and challenges of coaching and mentoring in contemporary healthcare environments, emphasising team-based practice, personal skills, reflective practice, and relevant concepts and frameworks employed.  It explores the role of coaching and mentoring as developmental methods that enhance staff competence and confidence, while also fostering collaboration across multidisciplinary teams.  The analysis highlights how these strategies facilitate effective team-based Healthcare by fostering better communication, decision-making, and shared accountability.  Nevertheless, the report also highlights challenges and limitations, including time constraints, inconsistent training, cultural resistance, and digital inequalities, which may impede engagement and effectiveness.
Furthermore, it assesses the personal and interpersonal skills essential for contemporary healthcare professionals, including emotional intelligence, verbal and nonverbal communication, empathy, clarity, digital literacy, and adaptability. It examines how these skills can be nurtured through structured development programs.




Introduction


In today’s healthcare environments, collaboration and teamwork are crucial for maintaining patient safety, promoting staff wellbeing, and optimising service efficiency and healthcare outcomes. 
This report investigates the benefits and challenges associated with coaching, mentoring, and team-based Healthcare, examines the personal skills necessary for effective practice, and considers how these skills can be developed within today’s digitally advanced healthcare systems.  Moreover, the paper will discuss key concepts and theories in Healthcare that support coaching and mentoring, including the GROW Model of Coaching, Clutterbuck’s Mentoring Model, and Kolb’s Learning Cycle.  The structured analysis aims to illustrate that the effective implementation of coaching and mentoring, as well as other concepts, can play a crucial role in fostering a culture of learning, resilience, staff retention, and compassionate leadership within the health and social care workforce.
According to Meyer and Fourie (2006, p. 3), coaching is:
The systematic, planned, and direct guidance of an individual or group of individuals by a coach to learn and develop specific skills that are applied and implemented in the workforce, thereby translating directly to clearly defined performance outcomes achieved over a short period of time.
Furthermore, the NHS Support Foundation (NHS) (2025) explains that the United Kingdom (UK) is facing a significant staffing crisis, where underfunding training new staff, coupled with a deficiency in strategies aimed at retaining staff, has resulted in high pressure among the existing workforce. Additionally, NHS Employers (2025) found in their research that coaching empowered their workforce to reflect on their skill set and make informed decisions regarding their career steps. Another point to remember is that empowerment, as defined by Gibson (1991, p.1), is:
A social process that contributes to recognising, promoting, and enhancing people's abilities to meet their own needs, solve their own problems, and mobilise necessary resources to feel in control of their own lives or the factors that affect their health.
NHS England (2025) states that legacy mentors are experienced nurses or other medical professionals, typically in the later phases of their careers, who offer coaching and mentoring to new personnel at the beginning of their jobs or those newly appointed within the NHS. In addition, the Chartered Institute of Personnel Development (2025, p. 1), with Meyer and Fourie (2006, p. 4), define mentoring as:
A dynamic and reciprocal relationship in a work environment whereby a more advanced and career incumbent (mentor) helps a less experienced person who has development potential (mentee, who is not his direct subordinate) develop in some specific capacity.
Furthermore, teamwork is fundamental to safe, high-quality patient care, according to the South Dakota Cardiovascular Collaborative (2025, p. 1):
Team-based Healthcare is the provision of health services to individuals, families, and/or their communities by at least two healthcare providers who work collaboratively with patients and their caregivers to the extent preferred by each patient to accomplish shared goals within and across settings, achieving coordinated, high-quality care.





















Coaching, Mentoring, and Team-Based Healthcare

    2.1 Background and Context

Alkan, Cushen-Brewster and Anyanwu (2024) state that the development, recruitment, and staff retention in Healthcare are essential for delivering high-quality care services and sustaining and maintaining global initiatives, including Universal Health Coverage (UHC). The same article, as well as the NHS Employers (2022), indicates that successful healthcare workforce development requires ongoing training and skills development to improve service quality and stability. Furthermore, the World Health Organisation (2025, p. 1):
UHC means that all people have access to the full range of quality health services they need, when and where they need them, without financial hardship. It covers the full continuum of essential health services, from health promotion to prevention, treatment, rehabilitation and palliative care across the life course.
Khan (2023) provides some background on the NHS's primary challenges, including staff retention issues, bureaucratic processes, lack of digital technologies and barriers to sharing data for patient care.  Moreover, the Health and Social Care Providers Network (2025) notes that additional factors contributing to workforce challenges include rising costs, insufficient domestic training, burnout, and mental health issues.  According to Ferreira et al. (2025), the evolving digital Healthcare Landscape requires health professionals to adapt to online learning and virtual mentoring platforms, emphasising the importance of personal skills, including emotional intelligence, effective communication, critical thinking, and digital literacy.  Moreover, to clarify, digital literacy, as defined by NHS England (2025, p. 1), is the ‘set of capabilities that enable someone to live, learn, work, participate, and thrive in a digital society’. 
Coaching and mentoring models, combined with reflective learning cycles, have become indispensable tools for leadership development, enhancing team performance, facilitating individual growth, and fostering a culture of ongoing learning, according to the National Health Service Leadership Academy (2025).  In addition, NHS England (2025, p. 1) defines leadership as ‘the process of influence that occurs in a group setting towards the achievement of a common goal’.
    2.2 The Principles of Team-Based Healthcare

According to Mitchell et al. (2012), the field of Healthcare has undergone substantial changes over the past two decades, and practising in isolation within Healthcare is not advisable, as it can put patients at risk; therefore, modern Healthcare is the catalyst that shifts health professionals from individual to collaborating as part of a team with the same objectives.  Thus, collaboration is crucial for ensuring patient safety, as it reduces the likelihood of incidents from miscommunication or misunderstandings regarding roles and responsibilities.  Another key point to consider is that Sundstrom et al. (1990, p.1) defined:
A team is a group of people who are interdependent with respect to information, resources, and skills and who seek to combine their efforts to achieve a common goal.
Further, according to Babiker et al. (2014) and the National Academy of Medicine (2025), along with the World Health Organisation (WHO) (2025), successful team-based health care has the following characteristics:
Shared Goals: where the team consists of the patient and, when suitable, family members or other support individuals, establishes a unified and distinctly articulated objective that encompasses collective interests and reflects shared ownership.
Clear Roles: which are well-defined expectations regarding the roles, responsibilities, and accountabilities of each team member, which enhance the team’s efficiency and frequently enable the team to leverage the division of labour, thus achieving outcomes that exceed the mere sum of individual contributions, but also mutual trust and respect, the same article states.
Effective communication is crucial for achieving successful outcomes, and the team places a high priority on continually enhancing its communication skills. It maintains reliable and easily accessible channels for comprehensive communication, utilised by all members in every context.
Measurable processes and outcomes: the team reaches a consensus and executes dependable and prompt feedback regarding both successes and failures, as well as the attainment of its objectives. This feedback is utilised to monitor and improve both in the short term and over extended periods of time. 
Leadership is an essential attribute of a successful team, and effective team leaders guide, organise, mentor, and coach their fellow team members.
    2.3 Theoretical and Conceptual Frameworks

Further, effective coaching and mentoring are linked to the principles of team-based Healthcare, which prioritise collaborative decision-making, transparent communication, and respect for diverse professional expertise, as reported by Scandiffio et al. (2024).  According to Keeping Well Academy (2025), coaching and mentoring programs in Healthcare are developmental strategies that typically involve one-on-one discussions designed to enhance employees' skills, knowledge, and career development.  These programs are recognised to have many benefits in health and social care settings in the UK.  Moreover, as the Academy of Leadership and Management (2025) states, coaching generally aims to assist individuals in establishing specific objectives or enhancing their performance in particular areas within a defined timeframe where the coach is not required to be an expert; however, their role is to pose pertinent questions, provide a framework, and support the individual to find their own solutions.
Conversely, as noted by the General Medical Council (2025), mentoring focuses on the exchange of extensive experience and knowledge, involving a senior guiding a less experienced individual, who is referred to as a mentee. They usually form long-term relationships and frequently do so over time.  Additionally, mentoring is considered a highly effective and efficient strategy for shaping future leaders. There is an increasing recognition that fostering a sense of belonging, along with supporting and developing individuals, is a crucial component of talent management, essential for the future of healthcare services.
In terms of reflection within Healthcare, according to the Nursing and Midwifery Council (2024), reflective models are utilised within the UK Healthcare education and professional development, facilitating reflective practice and ongoing improvement.  Additionally, it enables students and medical professionals to foster self-development, awareness, and engage in sharing and learning from their peers.  Another highlight is that reflective practice, as per the Association for Project Management (2021), involves examining continuing professional development (CPD) activities, enabling learners to adjust their actions, behaviours, and learning goals.  In addition, the Health and Care Professions Council (2025, p. 1) defines:
Continuing professional development is the way in which registrants continue to learn and develop throughout their careers, so they keep their skills and knowledge up to date and are able to practice safely and effectively.
GROW Model of Coaching

As stated by the British School of Coaching (2025), the GROW Model remains one of the most prevalent frameworks in coaching, designed to promote clarity, action, and reflection, enabling both coaches and clients to engage in a structured and adaptable coaching dialogue.  The latter further explains that this Model was developed by Sir John Whitmore, Graham Alexander and Alan Fine in the 1980s and stands for:
‘Goal’
‘Reality’
‘Options’
‘Will or way Forward’
Furthermore, the goal-setting phase enhances clarity and provides direction. It is centred on identifying the specific outcome for the session, rather than the long-term goals, Health Education England (2025) says.  Additionally, the second phase, as the same article explains, focuses on enhancing awareness and obtaining a precise understanding of the existing circumstances. Coaches assist the coachee in examining their environment without hastily forming conclusions or providing solutions.  The option stage of the Model, as stated by Imperial College of London (2025), aims to produce a multitude of options pertinent to the goals, which can be documented in the form of a list or a diagram.  The final step, as detailed by the University of Bedfordshire (2025), is where reflection transforms into commitment, and the coachee identifies one or more actions they are prepared to take. Meanwhile, coaches may delve into motivation, anticipate challenges, and support the refinement of the plan.
A key point to remember, as per Deiorio et al. (2022), is that the GROW Model of Coaching is also used in health and wellness coaching plays a significant role in encouraging lifestyle changes by aiding the coachee in comprehending their present health and wellbeing status, formulating a vision of ideal health, recognising the personal significance of optimal health, highlighting strengths and resources to boost self-efficacy, and initiating a series of behavioural experiments that foster a sustainable, health-promoting routine.






Clutterbuck’s Mentoring Model

Each mentoring relationship, as highlighted by the National Institute for Health and Care Research (2021), undergoes a process of evolution, frequently referred to as the mentoring cycle or the stages of the mentoring relationship.  Moreover, David Clutterbuck, a recognised author and thought leader in the field of coaching and mentoring, indicates that developmental relationships evolve through five phases, which are:
‘Rapport building’
‘Direction setting’
‘Heightened (mutual) learning’
‘Winding down’
‘Moving on’
According to Jenkins (2013), the commencement of the mentoring relationship is marked by the first two phases: rapport building and direction setting.  Moreover, the first phase involves the mentee and mentor participating in a discussion to evaluate their capacity to collaborate effectively, which depends on factors such as mutual respect and the alignment of values.  It is worth mentioning that establishing a strong rapport is crucial for fostering the positive growth of the mentorship relationship.  On the other hand, according to Clutterbuck (2023), the second phase involves establishing goals, providing the relationship with a sense of purpose, and exploring the short-term, medium-term, and long-term directions that could be taken.  Another thing to remember is that phases one and two can be completed within a few meetings at the onset of the relationship.  Further, in accordance with Clutterbuck (2013), heightened learning represents the third phase, which is fundamental to the mentoring relationship, where the mentor and mentee have developed a mutual understanding and respect, establishing a distinct sense of purpose for their relationship.  This purpose enables the contextualisation of daily challenges, and the mentoring discussions are characterised by transparency, reflection, and shared learning.  The final two phases, as supported by Cranfield Trust (2025), are crucial to consider when establishing winding up and moving forward from any mentoring relationship, including planning, facilitating closure, reflecting on the knowledge gained, and looking ahead.  Another aspect is that mentoring relationships that drift away tend to be recalled negatively by both the mentor and the mentee. At the same time, those that have a distinct ending, acknowledging each other’s contributions, are often perceived positively in retrospect.
Kolb’s (1984) Learning Cycle

According to the NHS (2025), Kolb created a learning model referred to as ‘experimental learning’, which starts with a direct experience and progresses through three additional stages of reflection, analysis, and evaluation.  The same article notes that this process ultimately leads to new knowledge derived from the learning, prompting the cycle to restart.  Furthermore, in contrast to conventional models that focus on the passive reception of information, Kolb’s theory posits that learning is an active process in which knowledge is generated through the transformation of experiences, as detailed by Eckstein (2025).  Additionally, this process is cyclical, dynamic, and deeply personal, making it especially pertinent for adult learners and professionals operating in complex environments.  Moreover, as explained by Wijnen-Meijer et al. (2022), Kolb’s learning cycle has the following stages:
‘Concrete Experience’
‘Reflective Observation’
‘Abstract Conceptualisation’
‘Active Experimentation’
Moreover, the first stage, concrete experience, represents the initial activity and data-producing segment of the experiential cycle, designed to facilitate participants' active engagement in the process of ‘doing’ something.  The second stage, reflective observation, follows the concrete experience. The learner takes a moment to reflect on the events that have happened. This process includes analysing results, identifying patterns, and exploring different viewpoints, as outlined by the Institute for Experiential Learning (2025).  The third stage of the learning cycle, according to Nurunnabi et al. (2022), describes the abstract conceptualisation, in which the learner synthesises observations into theories, models, or frameworks, and represents the ‘sense-making’ phase, during which experiences are converted into general principles.  Also in this stage, the learner employs reflection to enhance their understanding and problem-solving skills.  Referencing Sinha (2023), the final phase, which involves active experimentation, entails learners applying their theoretical concepts and ideas in real-world contexts to evaluate their effectiveness and usability.  This phase involves taking risks, exploring new methods, and participating in problem-solving activities.  This final phase is vital as it enables learners to acquire hands-on experience, get feedback, and enhance their skills and abilities. 

Benefits of Coaching, Mentoring, and Effective Teamwork

According to the Chartered Institute of Personnel Development (2025), coaching and mentoring serve as valuable methods for employee development.  Moreover, many employers implement these strategies to enhance the skills, knowledge, and performance of their staff, focusing on particular skills and goals.  Furthermore, mentoring fosters a secure environment in which healthcare professionals can address challenges, express concerns, and pursue personal development. It also provides support and empathy, which can alleviate stress and enhance overall well-being, as highlighted by the Royal College of Radiologists (2024).  The latter article states that mentoring enables knowledge transfer, allowing the mentee to benefit from valuable insights, develop new skills, and enhance their professional capabilities, which can contribute to boosted job satisfaction.  In addition, Moudatsou et al. (2020, p.1) define empathy as:
The ability to understand the personal experience of the patient without bonding with them constitutes a vital communication skill for a health professional, one that includes three dimensions: the emotional, cognitive, and behavioural.
Jansen et al. (2024) emphasise that research has demonstrated the benefits of coaching at both the individual and organisational levels. For instance, randomised controlled trials highlight how coaching can help prevent exhaustion and emotional distress while also fostering self-efficacy, work-life balance, and improving staff retention.  Kendrick (2025) reinforces that mentoring and coaching are essential components in the development and retention of talent, enabling organisations to cultivate their workforce and minimise turnover through the provision of career advancement pathways and ongoing learning opportunities.  It can also assist in identifying areas that require improvement, establishing objectives, and supplying the essential resources for growth, which makes employees feel appreciated and understood, crucial for enhancing their commitment to the organisation.  Another key aspect is that, according to Halliwell, Mitchell, and Boyle (2023), coaching and mentoring empower leaders to nurture talent, improve team dynamics, and develop a robust workforce.  When integrated into leadership practices, these approaches foster confidence, enhance performance, and cultivate a culture of continuous learning and improvement.  Fostering a coaching culture within the organisation promotes staff engagement and motivation, empowerment, and devolved decision-making, resulting in increased productivity, creativity, innovation, satisfaction, and resilience, as per the North West Leadership Academy (2024).
The Nursing and Midwifery Council (2025) explains that reflection in teams can improve practice, while also fostering a shared wisdom through dialogue, support, and knowledge exchange, thereby enhancing the chances of achieving significant, beneficial transformations.  That being said, the quality of service provision is improved when multidisciplinary teams and groups are allowed to explore and reflect on their work collectively.  Furthermore, NHS Health Education England (2025, p. 1) defines:
Multidisciplinary teams or MDTs are teams consisting of individuals drawn from different disciplines who come together to achieve a common goal, whether that be a project to introduce a new role, a redesign of a patient pathway or providing care in a different way.
The London School of Planning and Management (2025) emphasises that statistics emphasise the critical role of integrating reflective practice models in MDTs to foster better communication, effective teamwork, and, in turn, enhance patient outcomes.
According to the British School of Coaching (2025), reflective practice, which is closely linked to coaching and mentoring, involves a deliberate analysis of thoughts, emotions, and behaviours to enhance professional efficacy.  The same article notes that in professional coaching, reflective practice is more than just a skill; it is a habitual approach that encourages sustained growth and keeps the practice aligned with fundamental values, thereby helping to mitigate the risk of burnout. At the same time, it grants perspective when confronted with challenges and reassures renewal during periods of change.

Challenges and Limitations in Coaching, Mentoring, and Team-Based Practice

According to Health Education England (2025), a significant challenge in coaching is the requirement for time and patience, where a coach must recognise the effectiveness of silence and its role in prompting individuals to engage in self-reflection.  The latter explains that it can be frustrating to withhold advice, solutions, or answers; however, this approach may prove counterproductive, as it encourages learners to depend on external guidance instead of cultivating their own critical thinking abilities.  Furthermore, as detailed by Pradelli et al. (2025), factors such as the need for prompt decision-making, communication and the participation of a diverse array of specialists with specialised skills, as in the case of MDTs, can impact collaboration throughout all levels of care.  Moreover, these difficulties can negatively impact team performance and patient outcomes, even when every individual is fully committed to achieving optimal results.
As an emerging online platform, according to Jan and Mahboob (2022), found in their study called ‘Online mentoring: Challenges and Strategies’, E-mentoring offers a flexible approach for individuals who are often excluded from mentorship opportunities due to factors such as gender, ethnicity, disability, or location; however, it presents challenges.  As such, the primary challenge lies in the absence of facial expressions and the difficulty in interpreting body language, which hinders both the mentor and mentee from recognising cues in asynchronous settings. Also, participants may demonstrate diminished trust in a mentoring relationship when it occurs in an online format.  In addition, Carr (2012, p. 1) defines asynchronous learning as time-delayed and allows flexibility, so that student participants in an online classroom do not need to engage in a discussion simultaneously.
In terms of technological barriers and unequal access, according to Bennett and Szedlak (2023), these can constrain the inclusivity and efficiency of coaching interventions.  Moreover, coaches and the coachee are required to navigate multiple digital platforms, ensuring that they have the essential technological infrastructure and digital skills for complete participation.  Additionally, the Chartered Institute for IT (2025, p.1) defines:
Digital literacy encompasses the knowledge, skills, and attitudes that underpin the ability to make confident, creative, and effective use of technologies and systems, and make well-informed, critical judgements about the implications and impact of how digital technology is used.  D’Arcy et al. (2024) reinforce that digital inequalities persist in the UK, where deficiencies in digital access and digital literacy abilities continue to affect a significant portion of the population in ways closely linked to socio-economic inequalities.  Consequently, it is essential to address digital inequalities and foster digital inclusion through both policy initiatives and practical measures.
Furthermore, ineffective mentoring and coaching relationships may stem from insufficient communication, a lack of commitment, personality disparities, perceived competition, conflicts of interest, and an absence of experience, as reported by Strauss et al. (2013).  According to the London School of Planning and Management (2025), only about 40% of health and social care organisations in the UK have successfully adopted reflective practice models, underscoring the prevalent challenges associated with integrating these frameworks.  As such, time limitations represent a significant barrier, alongside difficulties related to staff resistance and insufficient availability of essential resources.  Likewise, as detailed by Lundgren, Carter and Klein (2025), resistance to change or feedback often presents a significant challenge within coaching and mentoring relationships.  Therefore, individuals may exhibit reluctance to accept change or struggle to process feedback, which can hinder their personal and professional development.
 

















Personal and Interpersonal Skills in Today’s Health and Care Environment and How They Can Be Nurtured

Further, as detailed by the British School of Coaching (2025), effective coaching and mentoring relationships are characterised by mutual partnerships where both the coach and mentor possess skills in active listening, sharing insights, and are open to providing and receiving feedback, as well as clarifying roles and expectations. According to Rogers and Farson (2015, p. 1):
 Active listening is a communication technique used in counselling, training, and conflict resolution, which requires the listener to provide feedback on what they hear to the speaker by restating or paraphrasing what they have heard in their own words.  
Moreover, other key skills include communication skills, such as asking the right questions by demonstrating active listening, empathy to understand feelings, and non-verbal communication, as per the London School of International Business (2025).  The same author suggests that by mastering nonverbal communication, coaches and mentors can improve their effectiveness in fostering relationships.  In addition to clarifying, the American Psychological Association (2018, p. 1) defines:
Nonverbal communication is the act of conveying information without the use of words and occurs through facial expressions, gestures, body language, tone of voice, and other physical indications of mood, attitude, approbation, and so forth, some of which may require knowledge of the culture or subculture to understand.
The London School of Planning and Management (2025) notes that emotional intelligence is crucial for the effectiveness of coaching and mentoring relationships.  As such, by establishing trust, emotional intelligence enables coaches and mentors to foster a strong relationship with their mentees.  By recognising and regulating their own emotions, coaches can create a secure and nurturing environment that motivates coachees to express their worries and share their thoughts.  In addition, to clarify, Guerra (2011, pp. 574-576) defines: 
Emotional Intelligence (EI) is an extension of social intelligence that describes a person’s innate cognitive ability to perceive, identify, assess, understand, manage, and explain emotions in order to reason, guide thinking and action, solve problems, and regulate behaviour.
In terms of nurturing and developing these skills, according to Health Education England (2025), they can foster confidence and self-assurance, providing vital opportunities for growth and development.  As highlighted by the Institute of Leadership and Management, this learning framework contextualises the principles of leadership. It supports continuing professional development (CPD) for individuals aiming to progress in their careers.  Additionally, in the same article, buddying can help new staff members acclimate to their new surroundings and adapt to their responsibilities by developing mentoring skills. 
Furthermore, framework models such as the NHS Digital Academy and the IT Skills Pathway. As detailed by NHS England (2024), these programs aim to help the workforce enhance their digital skills and enable users to identify areas for improvement and address them.  Moreover, as per the International Coaching Federation (2025) and the Department of Education (2025), embedding reflective practice into coaching and mentoring can help nurture the skills needed to be effective by bringing a creative way of thinking, bringing your own systematic way of practice and facilitating both individual understanding and professional identity.
 

Conclusion

In summary, effective coaching and mentoring play a crucial role in promoting contemporary health and care management skills, fostering confidence, and enhancing adaptability.  This report has illustrated that these frameworks offer numerous benefits, such as improved communication, reflective practice, emotional intelligence, and professional confidence.  Within healthcare teams, coaching and mentoring foster collaboration, clarify roles, and encourage shared accountability, closely aligning with the principles of team-based care.  Multidisciplinary teams in hospitals and care home environments benefit from these interventions, as they strengthen trust, morale, and collective decision-making, ultimately leading to enhanced patient outcomes.
However, several challenges limit the effectiveness of coaching and mentoring in Healthcare.  These limitations include time constraints, workload pressures, cultural resistance, and inconsistent mentor training, which can obstruct engagement.  Digital platforms present opportunities through online coaching, e-mentoring, and virtual learning; nevertheless, digital inequalities and literacy may pose barriers.  Additionally, mentoring relationships necessitate careful management boundaries to prevent dependency or conflict.
This report also highlighted the essential personal and interpersonal skills required in today’s health and care environment, including adaptability, communication, emotional intelligence, empathy, and digital competence.  These skills can be nurtured through structured developmental programs, reflective practice, training, and supporting organisational cultures, as well as continuing personal development.
Finally, integrating coaching, mentoring, reflective practice, and team-based development into healthcare organisations is crucial for fostering resilient, competent, and collaborative teams.  By addressing the identified challenges and promoting skill development, healthcare professionals can enhance their workforce's performance, improve staff retention, and guarantee the delivery of first-class, sustainable health and care.
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