


Introduction
In health and social care systems around the world, there has never been a greater necessity of having a highly skilled, versatile, and resilient workforce. The growing complexity of patient presentations, rapid technological changes, rising demands on personalised care, and mobility of workforce internationally all require health professionals to operate efficiently, cooperate, and constantly make themselves more competent. In this framework, coaching and mentoring have come to centre stage as the developmental strategies adopted by health organisations in capacity building, strengthening leadership, enhancing patient outcomes, and staff retention. The two methods assist practitioners to improve their performance, develop professional identity, and learn through reflectiveness, which eventually leads to patient safety and organisational quality. This report discusses the pros and cons of coaching and mentoring within the modern health and care settings (Mullins and Mclean, 2019). It assesses the competencies needed by employees in a technologically oriented and fast-moving place of work and examines how these competencies can be nurtured. Various models of coaching and mentoring are presented, but the discussion gives a detailed analysis of the GROW model, which is important and is applicable in the field of clinical education, as well as leadership development and multidisciplinary teamwork. The report will be congruent with the module learning outcomes as it will critically examine the importance of coaching and mentoring in practice and how important competencies can be developed (Cox, Bachkirova and Clutterbuck, 2024).
1. Understanding Coaching and Mentoring in Health and Care
Coaching and mentoring are different developmental processes that are used interchangeably.
Mentoring
Mentoring is generally an extensive and relationship-oriented process where a more skilled practitioner helps a less skilled colleague gain confidence, develop, and grow professionally. Healthcare mentoring is typically developmental, reflective, and supportive. It can also involve career advice, role modeling, psychosocial encouragement, and experience reflection (Woods, 2017). Mentoring aims at carrying the person to where he or she desires to be based on mutual learning and trust.

Coaching
Coaching, on the other hand, tends to be more short-term, performance-oriented, and is targeted at assisting the practitioners to resolve certain issues, enhance the targeted capabilities, or reach particular objectives. The coach does not provide specific advice but resorts to the methods of questioning, silence, and reflection to help people find their own solutions. In contrast to mentoring, coaching does not presuppose the coach being a specialist in the field in which the learner works, but rather, the focus of coaching is facilitation, accountability, and planning of action (Genzoli, 2025).
2. Coaching and Mentoring: The Major Differences
The two strategies are different in:
	Aspect
	Mentoring
	Coaching

	Core area
	Long-term personal and professional growth
	Short-term, goal-oriented skills enhancement

	Relationship style
	Informal, flexible, reflective
	Structured, focused, action-oriented

	Who leads
	A mentor usually establishes an agenda
	Coach facilitates format and development

	Experience needed
	Domain expertise is often needed by a mentor
	Coach is not always a clinical expert

	Duration
	Months/years dependent
	Short-term or episodic

	Feedback type
	Based on experience and intuition
	Based on performance indicators



Even though different, both have a point of difference, and both are based on trust, communication, reflection, and a mutual desire to become better.

3. Benefits of Coaching and Mentoring in Health and Care 
Mentoring and coaching are the leading agenda items in the development of the workforce in the contemporary health and care systems. When well incorporated, they will boost organisational culture, improve team performance, build practitioner competence, and eventually improve patient outcomes. Their advantages correspond to the key professional frameworks, such as the NHS Leadership Model, the 6Cs of Care, and IPEC competencies, which mark their suitability to the whole health and care environment (Jull et al., 2021).
Organisational Benefits
Better Quality Care and Patient Safety
Mentoring and coaching enhance clinical competence and communication that allow staff to make more correct decisions and identify risk at an earlier stage. Organised instructions facilitate the regularity in practice, role clarity, and interprofessional practice (Grant et al., 2017). This minimises the occurrence of errors, enhances the process of escalation, and also leads to safer and more reliable care delivery.
Soaring Workforce Retention and Job Satisfaction
Staff turnover in the health and care sector is a major issue. Mentorship is emotional support and makes staff feel valued, and coaching is the stimulation to reflect and develop personally, which makes staff more motivated and engaged. With the support for staff growth, there are high chances of them remaining in service, avoiding the costs associated with recruiting and enhancing the service consistency (Gopee and Galloway, 2017). 
Deepened Leadership Training and Future Workforce Ability
Coaching builds up some major competencies of leadership skills, including emotional intelligence, resolving conflicts, and making decisions. This is supplemented by mentoring, which provides long-term assistance in career advancement. They collectively facilitate succession planning, which enables organisations to develop future leaders and have robust leadership pipelines in a more complex healthcare setting (Woodhead, 2011). 

Greater Innovation and Organisational Adaptability
Healthcare organisations have to be responsive to a sustained change, which includes digital transformation, emergent models of integrated care, and escalating patient expectations. Coaching embraces reflective learning and trials, which make the staff easily adapt. Mentoring offers contextual information and strategic understanding so that employees can solve organisational problems better and play a role in innovation (Grant, 2012).
Team Benefits
Improved Teamwork and Greater Effectiveness of Communication
Active listening, structured questioning, and constructive feedback are some of the communication skills upheld by coaching. The skills assist in teamwork coordination and minimise misunderstandings in multidisciplinary settings. Mentoring, especially to new employees, helps in clarification of roles and expectations, especially in team building (ResearchGate, 2024). 
Improved Cooperation and More Assertive Decision-Making
The teams, which apply coaching-based practice like reflective debriefs and collaborative efforts to solve a problem, collaborate and make decisions more effectively. With the assistance of mentoring, inexperienced practitioners can become part of teams with ease and become active in the team-making process and decision-making (Tosif et al., 2020). 
Greater Psychological Safety and Professional Common Values
Coaching opens up the lines of communication and de-normalises reflection, and makes the staff more at ease discussing issues or owning up to their ambiguity. Trust is developed in mentoring where the relationships are one-to-one. This synergy enhances psychological safety, which is linked to better-quality teamwork and less risky clinical practice (The worth of the pharmacist in NHI | SA Pharmaceutical Journal, 2022).



Benefits to Individual Practitioners
Organised Professional Growth and Career Advancement
Mentoring offers advice regarding career planning, shifts, and promotion. Coaching aims at enhancing certain skills, including time management, clinical reasoning, or interpersonal communication. These strategies contribute to the continued development of professionalism and enable practitioners to develop a clear, realisable career path (Comte and McClelland, 2017).
Greater Self-confidence, Independence, and Emotional Strength
Coaching assists one in identifying strengths and gaining independence in practice through constructive feedback and reflective questioning. Mentoring provides support and a sense of perspective, particularly at a time of difficulty or a change of role (Comte and McClelland, 2017). The more practitioners become confident and acquire coping strategies, the stronger they become and can handle the clinical pressures.
Improved Critical Thinking and Problem-Solving Skills
Coaching promotes critical thinking, reflective thinking, and solution-oriented thinking in complex situations. Mentoring enhances clarity as it brings into focus larger ethical, organisational, or professional aspects. They can together develop robust judgement and problem-solving skills that would ensure safe independent practice (Comte and McClelland, 2017).
Benefits to Patients and Service Users
Better Clinical Outcomes and Quality of Care
The ability of practitioners to communicate effectively, collaborate, and use evidence-based practices is beneficial to patients. Coaching strengthens these behaviours, whereas mentoring assists in the growth of seasoned, assured practitioners. This contributes to the increased safety of interventions, the reduced number of adverse events, and the increased validity of clinical outcomes (Hee.nhs.uk, 2025).

Increased Patient Satisfaction and Care Experiences
Coaching will enable the practitioners to be more articulate, empathetic with patients, and handle them with confidence (Hee.nhs.uk, 2025). Mentoring supports the principles of caring and humanistic care. Such characteristics enhance patient trust, satisfaction, and decision-making on their treatment. 
Increased Care Continuity and Fewer Mistakes
Reliable teams and assured practitioners mitigate the chances of last-minute failure in communications and unequal care provisions. Coaching enhances the practice of structured communication, and mentoring makes sure that less experienced personnel are supported by the provision of guidance that can bring about accuracy and consistency. Such a combination assists in avoiding preventable mistakes and enhances continuity in the care pathways (Hee.nhs.uk, 2025).
4. Challenges of Coaching and Mentoring in Health and Care 
Despite the significant benefits associated with coaching and mentoring, the two practices are not easily applicable in health and care settings. Their effectiveness can be impaired by the pressures, structures, and cultural norms of clinical practice. There are organisational, interpersonal, and systemic challenges that must be overcome to make coaching and mentoring part and parcel of workforce development (Pldmentoring.com, 2024). 

Organisational Challenges
Time and Workload Pressures 
Health and care services are often provided in conditions of high demand, staffing, and high caseload. Employees have difficulties in juggling between clinical duties and developmental tasks, i.e., coaching and mentoring sessions are delayed or cancelled. Even in cases where organisations promote secure learning time, the drive of operations may prevail (Landsberg, n.d.). This brings discrepancy and restricts the richness of the relationships needed to make the coaching or mentoring meaningful. 
Inadequate Mentoring and Coaching Preparation and Training
To be a mentor or coach, clinical expertise is not enough. These include skills of active listening, non-directive questioning, reflective facilitation, and support of behaviour change. Most of the practitioners who are assigned such positions do so due to seniority as opposed to training and are therefore unprepared (Landsberg, n.d.). Poor preparation may reduce the quality of developmental dialogue, may frustrate the two parties, and may result in missed growth opportunities. 
Continuous Hierarchical Culture
The sphere of healthcare is still characterized by traditional hierarchies, especially between senior clinicians and junior colleagues. Such a power relationship may result in staff being too worried to express themselves freely concerning errors of omission or commission, or what they need to learn individually. In case people are afraid of being judged or of the results, the openness that a coaching process demands will not be attained. Mentoring can also be more authoritative than facilitative, which restricts the developmental outcomes. It is thus necessary or challenging to change the culture and transform it into psychological safety and shared learning (Landsberg, n.d.).
Interpersonal Challenges
Ineffective Pairing of Mentor/Coach and Learner
Relational compatibility is critical for effective coaching and mentoring. The communication style, values, personality, or expectations may be a barrier to trust and decrease engagement. Unless the learners feel that they are being understood and supported, there is a possibility that they will step back, and the relationship will not be as beneficial. This is aggravated by matching systems based on convenience and not compatibility (Amir Babiker et al., 2025). 
Mentoring Risk of Over-dependence Relationships 
Mentoring is meant to develop independence, yet when the relationship is not well organised, it may result in dependency, whereby the mentees will be relying on the mentors to give them answers as opposed to developing their own ways of thinking. Mentors may also be over-involved, which also leads to emotional burdening and a lack of professional boundaries (Amir Babiker et al., 2025). Mentoring should be structured to help an individual rather than to rely on them, as it should have a periodic revision and clearly set expectations.

Fear of being judged, exposed, or losing professional credibility
Coaching challenges are things that promote sincere contemplation of weakness, habits, and improvement aspects. Nevertheless, most of the practitioners are reluctant to report the weaknesses because of fear of losing reputation, trust, or even competence. In the absence of a well-defined performance management system in relation to developmental discourse, the employees might be worried that telling the truth can lead to adverse career outcomes. This unwillingness weakens the authenticity that is required in successful coaching interactions (Amir Babiker et al., 2025).
Structural and Systemic Challenges
High Staff Turnover and Disruptive Teams
Health and care settings are usually conducive to rotational placements, shift work, and the use of a temporary workforce. Such patterns complicate the process of long-term developmental relations. In the absence of continuity, mentors and coaches cannot witness development, deliver consistent feedback, and develop the rapport needed to engage in more advanced learning. This instability has been especially evident among early-career practitioners who require long-term support most of all (Anon, 2018). 
Lack of an Effective Organisation Strategy or Framework
Most organisations promote coaching and mentoring in theory, but do not have a policy, governance, or approach models. In the absence of specific goals, a career development track, and feedback, training programmes may be erratic and rely on personal will instead of organisational loyalty. Within this kind of setting, coaching and mentoring can only serve small groups instead of being a fair and system-wide tool (Anon, 2018). 

Weak Evaluation, Measurement, and Impact
The results of coaching and mentoring as better leadership ability, confidence, or communication, cannot be obtained as a quantifiable measure. Organisations frequently cannot quantify the returns to investment, or they cannot link development activities and clinical outcomes or workforce metrics. The lack of well-developed evaluation systems can lead a program out, or it can be excluded as soft skills instead of a necessary part of the workforce development. This issue highlights the necessity of validated assessment tools, longitudinal tracking, and combining them with organisational performance data (Anon, 2018). 
5. Mentoring Models in Health and Care
Several mentoring models describe a systematic growth relationship. Although there are numerous models, this section briefly presents a typical framework and proceeds to explain one of them (Five C’s) in more detail.
Common Mentoring Models
· Five C’s Model (Clutterbuck) 
· Developmental Mentoring Cycle (initiation, cultivation, separation, redefinition) 
· Egan’s Skilled Helper Model 
· OSKAR Model (solution-oriented)
· GROW Model (modified to mentoring, but a more general concept with a higher appearance in coaching) 
· Peer Mentoring Models
· Competency-Based Mentoring Frameworks 
The Five C’s Model 
This model of development is especially helpful in the healthcare system as it is based on the quality of relationships, structure, and reflective dialogue (Team, 2025).


Contracting 
The mentor and the mentee agree on expectations, limits, confidentiality, frequency of meetings, and roles. By contracting, psychological safety is guaranteed, and misunderstanding or over-dependence is prevented.

Clarifying 
The mentee in this case investigates values, career goals, strengths, and development areas. In health care, it can be connecting with difficult clinical experiences, moral issues, career changes (e.g., as a student to a registered nurse), or career goals. 
Challenging
The mentor helps in further reflection and critical thinking, and digging up assumptions. During this stage, mentors assist the mentees in analysing, evaluating alternatives, and evaluating evidence-based practice. This stage develops professional autonomy. 
Collaborating 
Development plans, learning opportunities, actions such as shadowing, courses, simulation, and clinical experiences are co-developed and planned by the mentor and the mentee. Teamwork guarantees ownership.
Closing
It will include an overview of the progress and successes, and closing the relationship. Closure is done to reinforce individual independence and shift to peer support in case it is suitable. The Five Cs model helps sustain practice growth in a long-term perspective, enhances identity, and develops reflective practitioners who can play a role in patient-centred collaboration.
6. Coaching Models in Health and Care
There are numerous models of coaching that provide systematic frameworks of questioning that assist in reflection, goal setting, and behaviour change (Caveney, 2025).

Common Coaching Models 
· GROW Model (Goal, Reality, Options, Will/Way Forward) 
· OSKAR Model 
· SOAR Model 
· CLEAR Model 
· TGROW Model 
· FUEL Model 
· Various Frameworks of TA: Transnational Analysis. 
Nonetheless, the most prevalent in the medical profession and leadership development is the GROW Model, which is reviewed below.
7. The GROW Model 
One of the most popular coaching models that is often used, both in health, education, and organisational development, is the GROW Model developed by Sir John Whitmore in the late 1980s. Its simplicity, flexibility, and conformity to principles of non-directive coaching make it popular. The model can help practitioners to think reflectively, change behaviour, and learn for themselves by taking them through four well-organised steps, namely Goal, Reality, Options, and Will. Within the health and care settings, GROW has been rated as reinforcing performance, leadership building, improving solutions to complex problems, and encouraging autonomy as well as accountability (Moore, 2022). 
Stage 1: Goal
The initial step helps to set the groundwork of the coaching discussion. A thoughtfully developed goal will put the process in place, and both the coach and practitioner will be in agreement on what outcome should be achieved. The coach will not assert objectives upon the practitioner, but rather help him or her articulate the priorities in the process of learning, which strengthens ownership and intrinsic motivation, a vital adult learning principle (Moore, 2022). 
Typical questions include: 
· What is it that you would like to achieve in this session? 
· How will you identify progress? 
· What is the longer-term goal that you have? 
Among the goals of clinical practice, there could be the need to strengthen communication in the context of the handover process, learn how to depend on delegation, better time management, emotional regulation in moments of stress, or training to perform new roles like leading the team. Good goals are precise, realistic, and have a meaning to practice, and they assist in promoting growth and initiatives of the organization and improvement of care to patients.
Stage 2: Reality
When a goal is set, the coach assists the practitioner in analyzing their present situation in more than one way. This level provokes an open and candid assessment of behaviours, situational demands, and variables that inform performance. The goal is to be aware of the dynamics that affect practice to enable the practitioner to identify strengths, existing barriers, and overcome any restricting assumptions. 
Useful questions include: 
· What is happening here and now? 
· What are the most difficult features of the situation? 
· What effects does your action have on other people? 
· What are some of the efforts that you have made and their effectiveness?
· What are the environmental/systemic influences on this issue? 
This step is especially useful in the field of healthcare, as the clinical setting is unpredictable and complicated. Researching reality aids practitioners to discuss the workload pressures, interprofessional relationships, constraints in time, and organisational policies that mediate performances (Moore, 2022). This helps to move the analysis further and promote reflective practice, which is the key to making autonomous and safe decisions.
Stage 3: Options
Once the practitioner and coach are aware of the current situation, they create possible goal achievement strategies. This level increases the thinking and breaks the patterns. Brainstorming, perspective-taking, or reframing are some of the ways in which coaches can be employed to create a sense of creativity (Moore, 2022). 
Typical questions include: 
· Which are the alternative ways forward? 
· What would be your internal and external resources? 
· What would you recommend to a fellow Foreign Service Officer? 
· What would you do given a situation in which there were no constraints? 
· What are the pros and cons of both alternatives?
 It is an important phase in healthcare, the Options stage, where the staff members have to reconcile rival priorities, ethical issues, and resource constraints. Investigating the options enables practitioners to evaluate the possibility and estimate consequences on patient safety and team interactions, and their personal health. It develops critical thinking and gives the staff the ability to embrace useful or innovative approaches.
Stage 4: Will (Way Forward)
The last process is the transformation of ideas into action. It is up to the practitioner to determine what s/he is going to do, what s/he is going to do when, and what assistance s/he requires. This phase enhances responsibility and promotes long-term behaviour change. 
Key questions include: 
· What will be your initial action? 
· When will you begin? What are your available resources or fellow workers? 
· What could be your barriers to development, and how will you cope with these? 
· How serious are you about taking this action on a scale of 1 to a scale of 10? 
The Will stage in health and care landscapes is done to ensure that learning is translated into practice. It facilitates professional accountability and aligns the consequences of coaching to quantifiable changes in the form of improved communication, reduced clinical errors, enhanced teamwork, or improved handling of work issues (Moore, 2022). An agreement on follow-up sessions would keep the momentum going and would allow continuing reflection. 
8. Comparison of Coaching and Mentoring Models
Coaching and mentoring serve different purposes, but both rely on structured, reflective dialogue to support professional growth (Verlinden, 2024).
Similarities Across Models
The two methods are similar, based on the principles of adult learning and reflective practice: 
· Reflective practice: Both apply models of experience and assumptions, e.g., GROW or Five Cs of Clutterbuck, to the experiences of the learners. 
· Dialogue-based learning: Skilled questioning, active listening, and exploration of perspectives are used in both. 
· Trust and psychological safety: Good relationships are based on confidentiality and respect. 
· Goal-oriented development: Goals in both cases are focused on purposeful development, with the mentoring goals usually being broader. 
· Coaching Structured: engagement Coaching involves frameworks such as GROW or OSKAR; mentoring frameworks such as Five Cs or Mentoring Cycle.
Key Differences
To clarify the difference between coaching and mentoring; 
· Directive vs non-directive: Coaching is primarily a non-directive process; mentoring is possibly an element of advice and experience. 
· Concentration: Coaching is aimed at particular areas of performance enhancement; mentoring is geared towards broader career growth. 
· Time span: Coaching is more result-oriented and shorter; mentoring is long-term. 
· Roles: This is because coaches are the facilitators; a mentor can be an expert and role model. 
They can be used jointly to provide complementary avenues: coaching can improve performance in the short term, whereas mentoring can accomplish the same objective in the long term (professional identity). 

9. Skills Required in Today’s Health and Care Arena
The contemporary healthcare needs powerful interpersonal, cognitive, technical, and leadership characteristics. The building of these capabilities is facilitated by coaching and mentoring when it comes to practitioners (Rocks, 2021). 
Communication Skills
Practitioners require active listening, good questioning, assertiveness, constructive feedback, conflict management, closed-loop communication, and empathy. These competencies have a direct effect on the safety and quality of care of the patients. 
Critical Thinking and Clinical Decision-Making
To improve healthcare services, staff are expected to read evidence, question, and make fast decisions. Supporting clinical reasoning, Coaching can help develop clinical reasoning through reflective questioning and challenging assumptions. 
Technological Competence
Staff should be able to use digital systems, telehealth platforms, diagnostic tools, AI-supported decision aids, and deal with digital data with a high level of responsibility. Coaching assists in determining digital proficiency gaps and confidence. 
Interprofessional Collaboration and Teamwork
Some of the major competencies are role comprehension, cross-team coordination, safe delegation, conflict resolution, competent handover, and joint responsibility. Mentoring promotes the acculturation into the team culture, whereas coaching has a positive effect on the collaborative behaviours. 
Emotional Intelligence and Hardiness
To cope with demanding clinical conditions, practitioners must be self-aware, highly emotionally regulated, empathic, and use coping strategies. Mentoring gives room to build up emotional maturity and resilience. 

Leadership Skills
Team culture and safety are affected by all the staff. Vital behaviours are essential in motivating others, leading improvement work, facilitating reflection, being the advocate of the patient, making ethical decisions, and elevating positive team environments. Coaching is successful in enhancing the leadership capacity in terms of reflection and accountability. 
10.  How These Skills Can Be Nurtured
These competencies need proactive organisational strategies, beneficial relationships, and a culture that embraces life-long learning (The Healthcare Imperative, 2010). 

Coaching Interventions

Skills of coaching develop through enhanced reflection, self-directed learning, and change of behaviour. Successful strategies are: 

· Reflective muscle-sessions that are planned and probing challenges in practice.
· Structured development models like GROW are to be used. 
· Integrating coaching principles in supervision and appraisal. 
· Performance discussions where problem-solving is promoted as opposed to instruction. 
· Leadership programmes incorporating coaching in decision-making, communication, and emotional intelligence, as well. 
· Company cultures fostering investigations, innuendos, and positive feedback. 

Mentoring Programmes

· The long-term relationship-oriented mentoring creates professional identity and confidence. The strategies should include: 
· New graduate, student, or internally recruited international staff programmes. 
· Peer mentoring programs that encourage mutual learning and psychosocial support. Reverse mentorship to enhance the digital skills and knowledge about new technology. 
· Mentoring as a career-centric tool to aid practitioners in mapping the progression paths. 
· Shadowing, observation, and experience to supplement knowledge of leadership and professional behaviours.
Organisational Strategy

Organisational commitment and alignment with workforce planning are needed to attain sustainable development. Key elements include: 
· Guaranteed learning time to focus on development. 
· Formal mentor and coach competency and training. 
· Reward systems that promote mentoring and coaching functions. 
· Coaching and mentoring during induction, retention, and talent management activities. 
· Conformity to models including the 6Cs, the principles of the NHS Leadership Academy, and IPEC competencies. 
· Ongoing assessment based on employee feedback, patient experience and data, performance metrics, and quality outcomes. 
Creating a Learning Culture
A good learning culture boosts the developmental efforts. It is characterised by: 
Psychological safety that will allow the staff to question, challenge, and learn an errors. 
· Feedback: Non-judgmental feedback is timely. Continuous improvement activities, including arguables and reflective huddles. 
· Promotion of creativity, problem solving, and innovation. 
· Shared sacrifice to individual and group growth. 
Leadership Commitment 
Leadership is a key part of the fashioning of behaviours, empowerment of resources, and culture. Coaching, mentoring, and transparency leaders uphold the principle of development. Their well-being, ethical approach, and accountability make it possible to conduct the coaching and mentoring (Indeed Career Guide, 2025). 


Conclusion
Coaching and mentoring are essential strategies for developing a competent, confident, and resilient health and care workforce. They enhance clinical skills, strengthen leadership, improve teamwork, and promote reflective, safe practice. Despite challenges such as workload pressures, limited training, and hierarchical cultures, structured models like GROW and the Five Cs can support meaningful professional growth. Coaching improves short-term performance and critical thinking, while mentoring builds long-term identity, confidence, and career progression. When supported by strong organisational commitment, protected learning time, and a positive learning culture, coaching and mentoring significantly enhance staff well-being, service quality, and patient outcomes.
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