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Developing digital and emotional competencies through coaching and mentoring in health and care

1. Introduction
Health and social care services are under pressure from all sides: rising demand, staff shortages and constant digital change. At the same time, patients and families quite rightly expect safe, high-quality, person-centred care. In this kind of environment, coaching and mentoring are often put forward as practical ways to help staff build the skills, confidence and resilience they need to cope and to grow. Recent systematic reviews suggest that structured coaching and mentoring can improve clinical competence, adherence to standards and organisational performance, especially when they are ongoing and properly embedded in everyday practice (Keinänen et al., 2023; Feyissa, Balabanova and Woldie, 2019).
This report looks at how coaching and mentoring might support the development of one colleague working in a highly digital healthcare setting. The colleague is a fictional example, based on what is commonly seen in practice. She is a relatively newly qualified nurse who is clinically safe and clearly cares about her patients, but she becomes anxious when using digital systems. In meetings she tends to keep her head down when the conversation is full of technical language or data displayed on the screen.
For her, two linked areas of development stand out. First is digital literacy and informatics competence, particularly around using electronic health records and other digital tools safely and efficiently. Second is communication and emotional intelligence, so she can build rapport, manage difficult conversations and work well with others both face to face and online.
In the first half of the report, I outline what is meant by coaching and mentoring, summarise key evidence for their use in healthcare, and explore the skills staff now need in a technologically driven workplace. I then begin to connect these ideas to specific coaching and mentoring models that could be used with this colleague. The second half moves on to a more detailed plan, with attention to ethical and organisational issues.
2. Coaching and mentoring in contemporary healthcare
Although people often talk about coaching and mentoring as if they are the same thing, most professional frameworks make a clear distinction. The London Leadership Academy describes coaching as a non-directive, time-limited process that uses skilled questioning to help individuals clarify their goals, explore options and take responsibility for their own solutions (London Leadership Academy, 2014). Mentoring is usually seen as a longer-term developmental relationship with a more experienced colleague who offers guidance, feedback, emotional support and access to networks and opportunities (Clutterbuck, 2014).
NHS Education for Scotland emphasises that both coaching and mentoring should be collaborative, confidential and focused on learning rather than performance management, and links them to the idea of a wider “coaching culture” where staff feel safe to raise concerns and to suggest improvements (NHS Education for Scotland, 2014). This feels particularly important in highly digital organisations, where systems change quickly and staff can easily feel left behind.
There is also a growing evidence base that supports investing in these approaches. Keinänen et al. (2023) found that mentoring education for health professionals improved mentoring competence, with blended and technology-based methods standing out. In critical care nursing, Dirks (2021) reports that well designed mentoring programmes can help with retention, support the transition from novice to expert and strengthen leadership capacity, although these benefits depend on careful planning, mentor preparation and clear links to organisational goals. In a different context, Feyissa, Balabanova and Woldie (2019) showed that various mentoring models, including embedded mentors and mobile multidisciplinary teams, improved health worker competence and institutional performance in African health systems, suggesting that mentoring can be adapted to local needs, including remote or hybrid formats.
Beyond competence, there is a strong link between mentoring, coaching and staff wellbeing. Gill-Bonanca (2024) argues that mentorship is a key strategy for keeping nurses, as it helps new staff feel supported and less likely to leave. Bell (2024) similarly stresses that coaching and mentoring are important for developing confident, reflective nurses who can adapt to change and take a lead in improving care. With ongoing worries about burnout and staff turnover, especially as digital workloads keep increasing, these points are very relevant to the colleague in this scenario.
Overall, the evidence suggests that coaching and mentoring are sensible, evidence informed ways to support her development, if they are based on clear models, tied into organisational priorities and realistic about the day-to-day pressures of digital practice.
3. Key skills and attributes for a technologically driven healthcare workplace
3.1. Digital literacy and informatics competence
Digital technology now runs through almost every part of healthcare practice. Staff are expected to work with electronic health records, e-prescribing systems, telehealth platforms, remote monitoring tools and various clinical decision support systems. The American Association of Colleges of Nursing’s Essentials framework treats informatics and healthcare technologies as a core part of nursing competence and states that nurses need to use information and communication technologies in everyday practice to provide care, gather and interpret data, support decisions and contribute to quality improvement (AACN, 2021).
Nazeha et al. (2020) found that digital health technologies only improve outcomes when staff are properly trained and supported, and they highlight poor digital health literacy as a major barrier in many countries. NHS England makes a similar point, describing digital technology as a basic part of modern healthcare and saying that staff must be both competent and confident in its use, backed up by digital literacy frameworks and self-assessment tools (NHS England, 2023). More recent European work suggests that it is not enough just to know how to operate individual systems. Health workers also need broader skills in understanding data, working with artificial intelligence supported diagnostics and engaging patients through digital channels (Financial Times, 2025). Digital skills are therefore central to practice, not a side issue.
For this colleague, digital literacy basically means being able to use the electronic health record confidently, put in accurate notes on time and find information again when she needs it. It also means using secure messaging and virtual consultations appropriately, understanding the basics of data protection and cybersecurity, sorting out simple technical issues or knowing who to ask for help, and being willing to keep learning as systems change.
Garner-Jones (2025) argues that digital tools should not be seen as just technical add-ons. They are directly connected to patient safety, communication and teamwork. Digital literacy therefore sits alongside the interpersonal and ethical parts of practice instead of being separate. For this colleague, development will need to focus on confidence and judgement about when and how to use digital tools in the interests of patients, not simply on “which button to press”.
3.2.  Communication and emotional intelligence in a digital context
Communication has always been at the heart of nursing, but the digital workplace changes how people communicate and brings new risks as well as opportunities. The AACN Domain 8 framework points out that information and communication technologies change the way people, processes and policies interact, which affects quality of care, efficiency and the relationships between staff and patients (AACN, 2021).
The link between emotional intelligence, communication and outcomes is becoming clearer. Karimi et al. (2021) found that emotional intelligence predicted employee wellbeing, the quality of patient care and psychological empowerment. Powell et al. (2024) report that emotional intelligence training can meaningfully improve emotional intelligence scores among healthcare workers, with potential benefits for teamwork, leadership and patient outcomes, although they call for more long-term studies.
In digital communication these skills are, if anything, even more important. Emails and messages can be misunderstood without tone and body language, remote consultations can make it harder to build rapport, and a constant stream of alerts and notifications can reduce the quality of listening. Garner-Jones (2025) reminds us that effective communication, conflict resolution and person-centred interactions remain core parts of good nursing, whatever medium is used, and need to be consciously linked with informatics skills.
For the colleague in this case, important communication and emotional intelligence aspects include being aware of her own emotions when using digital systems and how these affect her behaviour, being able to show empathy and listen actively both in person and online, feeling confident enough to speak up in multidisciplinary meetings that rely heavily on digital data, giving and receiving feedback in a constructive way, and handling difficult conversations where digital information, such as test results or risk scores, is central to the discussion. 
4. How coaching and mentoring can support development of these skills
4.1.  Evidence that mentoring and coaching build competence and confidence
The literature suggests that, when they are designed well, mentoring and coaching can influence both digital competence and relational skills. Keinänen et al. (2023) found that mentoring education programmes using blended learning and technology-based interactions improved mentors’ competence and led to more consistent mentoring practice. Even though their focus was on mentors, this still shows that structured, educationally grounded interventions can shift knowledge and confidence for people involved in developmental relationships.
Feyissa, Balabanova and Woldie (2019) identified several mentoring formats that improved health worker competence and institutional performance, including embedded mentors, mobile mentoring teams and within facility focal person models. All of these relied on ongoing contact, feedback and support in the workplace rather than one off training sessions, which fits well with how digital skills usually develop through repeated practice. Dirks (2021) notes that common barriers include lack of time and limited access to experienced mentors, which will be familiar on most wards. This underlines the importance of realistic models that build coaching into day-to-day work or use short, focused digital mentoring sessions.
At workforce level, mentoring is linked to retention partly because it helps people feel connected and gives them a safe space to work through stress and uncertainty (Gill-Bonanca, 2024). For staff who already feel intimidated by digital systems or remote communication tools, this relational safety can be just as important as formal training. Bell (2024) also emphasises that coaching and mentoring help develop reflective, adaptable nurses who can cope with complex care and contribute to innovation when systems change.
For the colleague in this assignment, all of this suggests that coaching and mentoring could support her by giving her regular, psychologically safe time to talk through her anxieties about digital work and communication, by offering guided practice with feedback on tasks like documenting in the electronic record or leading a handover, by encouraging her to set clear goals and stick to them, and by showing her positive attitudes to learning and digital change in action.
4.2.  Coaching and mentoring models relevant to the case
There are lots of coaching and mentoring models, but two feel particularly relevant here: Whitmore’s GROW model and Clutterbuck’s developmental mentoring. Whitmore’s GROW model (Goal, Reality, Options, Will) uses four straightforward questions: what do you want, what is happening now, what could you do and what will you actually do (Whitmore, 2017).
 It works well in short, focused conversations, which matters in a busy ward. With this colleague, GROW could be used to set clear digital goals, like completing an admission assessment in the electronic record within an agreed time, explore how she currently feels and thinks about the systems, look at options such as shadowing a more confident nurse or using e learning, and then agree small, specific actions to review next time.
Clutterbuck’s idea of developmental mentoring brings a slightly different angle. He sees mentoring as a collaborative, co learning relationship that helps the mentee make better decisions and grow in self awareness, rather than simply passing on knowledge (Clutterbuck, 2014). It is usually less directive and less hierarchical, and pays attention to stages of the relationship, clear goals, contracting and ethics. 
In this case, a developmental mentor who is an experienced nurse or clinical informatics champion could help the colleague see digital systems more as tools that support care and her own growth rather than just something to fear. The mentor could offer emotional support after difficult tech related incidents, let her observe how they handle digital communication and pressure, talk this through afterwards, and gradually encourage her to take more responsibility for her own learning instead of relying on others to “fix” things.
Both GROW and developmental mentoring rely on clear goals, reflection and trust, but they also have limits, including power dynamics, cultural fit and the risk of treating organisational issues as if they were only individual problems.
4.3.  Linking the skills, the colleague and the models
The colleague’s main development needs, around digital literacy and emotionally intelligent communication, are not just technical gaps that can be closed with a quick training session. They sit on a mix of knowledge, confidence, personal beliefs about what she can do and the wider culture of the ward or organisation. Digital competence frameworks repeatedly stress that staff must actually use information and communication technologies in practice to deliver safe care and communicate well, and that this confidence builds over time through practice, feedback and reflection (Nazeha et al., 2020; NHS England, 2023; AACN, 2021). Emotional intelligence research suggests that self-awareness, self-regulation and empathy can be strengthened through targeted interventions, which can improve staff wellbeing and the quality of care given (Karimi et al., 2021; Powell et al., 2024).
Coaching and mentoring models such as GROW and developmental mentoring give a clear structure for this kind of development, and leadership resources from bodies such as the London Leadership Academy and NHS Education for Scotland argue that individual coaching conversations work best when they sit inside a broader coaching culture across the organisation (London Leadership Academy, 2014; NHS Education for Scotland, 2014).
The second half of the report builds on this by setting out a more detailed coaching and mentoring plan for the colleague, and by looking at ethical issues, organisational supports and barriers, and the challenges created by a rapidly changing digital workplace.
5. Benefits of coaching and mentoring for individuals and organisations
Coaching and mentoring are not just “nice to have” ideas. Larger reviews show they genuinely improve learning, performance and wellbeing across different workplaces, including healthcare (Jones, Woods and Guillaume, 2016; Grover and Furnham, 2016; de Haan and Nilsson, 2023). Coaching is especially useful for things like setting and reaching goals, problem solving and building confidence in new roles, which is exactly what this colleague needs while learning digital systems.
In nursing, Richardson et al. (2023) found that coaching programmes improved confidence, teamwork, role transition and overall workplace culture. This fits with the idea of the nurse leader as a coach who uses questions, feedback and reflection rather than just giving orders (Best, 2020). For someone trying to master new digital tools while keeping patients safe, that kind of supportive approach is much more helpful than a purely task focused style.
Mentoring has an equally strong evidence base. Eby et al. (2008) showed that mentored staff have better job satisfaction, stronger commitment to the organisation and more career success than those without mentors. Ghosh and Reio (2013) also found that mentors themselves benefit through higher satisfaction and performance. In healthcare, RCN projects highlighted how good mentoring builds students’ skills and prepares them for complex care, while also increasing mentors’ confidence and leadership ability (RCN, 2015; RCN, 2017). The Cleveland Clinic links formal mentoring with better collaboration, clearer career paths and higher engagement among nurses (Cleveland Clinic, 2022).
Coaching in nursing has been tied to improved performance, communication and organisational climate (Richardson et al., 2023; Menegaz et al., 2020). From a wider perspective, West et al. (2014) argue that investing in coaching and shared leadership helps create cultures centred on safety and high-quality care. The NHS Leadership Academy also promotes coaching and mentoring as central to leadership development and to building resilient, empowered teams (NHS Leadership Academy, 2023a; 2022; NHS Northwest Leadership Academy, 2024). In a tech-heavy workplace, these cultures help staff see digital change as a shared learning process rather than something imposed on them.
6. Challenges and risks around coaching and mentoring
Even with all the benefits, coaching and mentoring are not straightforward. Practical barriers come first. Heavy workloads, staff shortages and constant time pressure often mean there is no protected space for meaningful mentoring or coaching (Gray, 2014; RCN, 2015; NHS England, 2021). The RCN Mentorship Project found that mentors frequently felt unprepared and unsupported, with mentoring simply added on top of existing responsibilities and limited training (RCN, 2015; RCN, 2017). On a busy digital ward, coaching can easily become the first thing to drop.
There are also relational risks. Eby et al. (2000) identified negative mentoring experiences such as personality clashes, neglect, manipulation and poor mentor competence. Later work showed that mentors and protégés alike can experience dissatisfaction, role conflict and boundary issues when expectations are unclear or when mentoring becomes a form of control instead of support (Eby and Allen, 2002). For a colleague already nervous about digital change, a “coaching” session that feels critical or dismissive could seriously damage confidence.
Access is another problem. National surveys suggest mentoring opportunities are unevenly distributed, with some professions and groups gaining far more support than others (GMC, 2023; NHS England, 2023). Staff seen as high potential or well-connected often receive more mentoring, while people from minority backgrounds or those returning from leave may be left out. If no one checks for this, mentoring can quietly reinforce existing power imbalances.
Digital transformation adds extra complexity. Coaching about digital tools may fail if coaches and mentors are themselves hesitant or sceptical about technology (Karimi et al., 2021). Senior nurses who trained on paper records may still be figuring things out, which makes it hard for them to model confidence. There is also a risk that coaching focuses only on “how to click” and ignores the emotional and identity shifts that come with new ways of working.
Organisational culture sits in the background of all this. Schein and Schein (2020) argue that development projects that ignore assumptions about hierarchy, blame and learning are unlikely to stick. In cultures where errors are punished rather than discussed, staff will not openly admit digital uncertainties. Compassionate, collective leadership cultures, in contrast, tend to support coaching, open discussion and shared learning (West et al., 2014).
Ethics and boundaries also need attention. Mentoring guidance stresses clear contracts, confidentiality, appropriate note keeping and clarity about where mentoring ends and performance management begins (NHS England, 2020; East of England Leadership Academy, 2023; Gray, 2014). In small teams, the same person often acts as mentor, line manager and appraiser, which can feel unsafe for staff. For the colleague in this scenario, it is essential that coaching feels genuinely supportive, not like another way of judging her digital performance.
7. Nurturing key personal skills through coaching and mentoring
This assignment really comes down to two big groups of skills: on one side, digital and informatics skills; on the other, emotional intelligence, communication and adaptability. Both areas can be worked on through coaching and mentoring. Evidence suggests that having structured coaching conversations, time to reflect and clear action plans is an effective way to build both technical and non-technical skills (Richardson et al., 2023; Menegaz et al., 2020).
In a digital setting, coaching gives staff space to say what they struggle with, instead of just “getting on with it.” It helps break big changes into smaller, realistic steps and lets them look back on progress over time. Using the GROW model, for example, a coach might ask what the colleague specifically wants to achieve with the electronic record, talk through how things are going at the moment, look at options such as protected practice time or shadowing someone confident with the system, and then agree a simple, concrete action like completing one full assessment on her own by a certain date.
On the digital side, mentoring and coaching are most useful when they involve doing the work together. A digitally confident mentor can work with her on shift, guide her through the system in real time and share small practical tips that make the job feel less overwhelming (Gray, 2014; Medical Mentoring, 2010). Deliberate practice, with quick, specific feedback, is one of the main ways coaching helps people improve performance (Grover and Furnham, 2016; Jones, Woods and Guillaume, 2016). Alongside this, peer coaching or action learning groups let staff compare experiences, talk through real digital problems and come up with solutions together, which helps build a shared sense that everyone is responsible for digital competence, not just the “IT people” (West et al., 2014; NHS Leadership Academy, 2022).
For emotional intelligence and communication, coaching and mentoring provide space for reflection and perspective taking. Emotional intelligence, self-awareness and empathy are consistently highlighted as core leadership skills in complex healthcare environments (Harley, 2024; Duffy, 2018; International Council of Nurses, 2020; 2024). Best (2020) argues that nurse leaders who take a coaching stance are better able to manage conflict, build trust and support staff through rapid change.
In practice, this might mean using coaching sessions to look back at specific incidents when the colleague felt overwhelmed by technology, picking apart what she was thinking and feeling at the time, and exploring different ways she could respond. Mentoring conversations might address how she sees herself as a nurse in a digital world, helping her join “being caring” with “being competent with technology” instead of seeing them as opposites. Role plays around difficult conversations that involve digital information, followed by honest feedback, can also build confidence.
8. Coaching and mentoring plan for the colleague
A simple, realistic six-month plan could be set up as follows.
1. Contracting and assessment (weeks 1–2)
In the first meetings the mentor and colleague agree why they are working together, what is included, what is off limits and how confidentiality will be handled. They complete a brief digital skills self-assessment and discuss one or two recent difficult situations to set a baseline (Gray, 2014; NHS England, 2020; East of England Leadership Academy, 2023).
2. Goal setting linked to ward priorities (weeks 2–3)
Using GROW or a similar model, they agree two or three clear goals, using the digital handover system confidently and coping better when systems are slow. These goals are tied directly to ward priorities like safe documentation and smooth handover, so her development supports team needs as well (Grover and Furnham, 2016; Richardson et al., 2023).
3. Fortnightly coaching sessions (months 1–6)
They then meet every two weeks for around an hour to review progress, talk through emotional reactions to digital challenges and set a few concrete actions before the next session. Regular, focused coaching of this kind is linked with behaviour change and improved performance (Jones, Woods and Guillaume, 2016; Richardson et al., 2023).
4. On shift mentoring and guided practice (months 1–4)
Where the rota allows, the mentor also works one shift a week alongside her, focusing on real tasks such as documenting, using digital handover or running virtual appointments. The mentor offers immediate, supportive feedback and models staying calm when technology fails, which helps new skills embed in day-to-day practice (Gray, 2014; Menegaz et al., 2020).
5. Peer coaching or action learning (months 2–6)

From about month two she joins a small peer group that meets monthly to discuss real digital or communication problems. Each person presents a case, the others mainly ask questions, and the presenter commits to one or two next steps, helping to build a local coaching culture and shared leadership around digital work (West et al., 2014; NHS Leadership Academy, 2022).
6. Review and next steps (month 6)

At six months they repeat key parts of the original assessment, look honestly at what has changed and, if appropriate, gather brief feedback from colleagues. Together they decide whether to end the formal mentoring, continue at a lower intensity or set new goals, in line with guidance that stresses planned endings and clear review (NHS England, 2020; Gray, 2014; East of England Leadership Academy, 2023).
Through the whole process the colleague is encouraged to highlight any wider digital issues, such as outdated hardware or unrealistic documentation demands. This links her individual development to bigger system changes, in line with Schein and Schein’s (2020) view that cultural and structural factors must be tackled alongside individual behaviour.
9. Critical discussion and conclusion
Taken together, the literature shows that coaching and mentoring benefit both staff and organisations. They are linked with better performance, higher confidence, stronger leadership, improved teamwork and healthier cultures (Eby et al., 2008; Grover and Furnham, 2016; Richardson et al., 2023; West et al., 2014). For a nurse in a highly digital setting, they offer structured support to build technical confidence and emotional resilience.
However, they are not a quick fix. When they are rushed, bolted onto an already busy workload or poorly supported, they can have little impact or even add stress. Negative mentoring experiences, lack of protected time and limited mentor training can all harm staff wellbeing (Eby et al., 2000; Gray, 2014; RCN, 2015). There is also a risk that they are used to shift responsibility onto individuals instead of tackling issues such as understaffing or badly designed digital systems.
In terms of this assignment, the key personal skills that stand out are digital literacy, emotional intelligence, good communication, resilience, adaptability and reflective practice. Well planned coaching and mentoring are practical ways to develop these through regular conversations, real time support and learning with peers.
If organisations really want staff to cope with and shape increasingly digital, complex care, investing in technology and formal training is not enough. They also need to build supportive coaching and mentoring cultures. For colleagues like the one described, that can be the difference between feeling overwhelmed by digital change and feeling confident enough to work with it and use it to improve care.
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