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                1. Introduction
[bookmark: _Int_mh5sSwW1]In this reflection, I assess myself based on the performance done in peer coaching exercise within a nursing care home, with the basics of this exercise being the GROW (Goal, Reality, Obstacles and Will) model. Coaching, as a learning intervention, has emerged more relevant in organizational development after COVID-19 compared to other learning interventions like mentoring (Tzavaras & Davalas,2022). In a stressful patient- oriented practice like a nursing care home (my workplace), coaching depicts an individualized approach focused on the enhancement of the competencies of the healthcare staff, their effective coping strategies, and their adaptability. Although my workplace applies a certain amount of conventional training, the application of structured coaching is still quite sparing, even though this kind of training can open a great potential for employees’ growth and the organization’s encouraging culture of constant improvement.
In this reflective commentary, an emphasis will be placed on the toolkit of the effective coach such as listening and empathic skills and skills in setting goal, all of which enhance the development of the Coachee (Llewellyn, 2017). I will also compare the GROW model, and the Electric model as regards the approach to the achievement of goals, the inconveniences, and how to address them, as well as how the GROW model builds the self-awareness of a Coachee.
2. Important of Coaching in Post- COVID Workplaces
Due to COVID-19, organizations have experienced new changes and dynamics, especially in the healthcare sector, leading to higher stress levels. Coaching has emerged as a solution for these capacities' demands as it is a personalized solution to organizational learning that differentiates itself from other types of learning interventions, including mentorship or course training. One of the main sources of strength of coaching over training is its ability to focus on organizational individuals by encouraging the identification of personal issues, concrete objectives, and strengths (Marano et al., 2021). For example, in a nursing care home, the previous days or present day’s challenges, in the face of high patient turnover and emotionally taxing environments, can benefit from coaching. Fainsad et al. (2022) depicted that interventions like coaching can be effective in decreasing burnout because it improves coping capacity, empathy and patient-focused care; all factors are relevant when facilities are recovering from the impact of the COVID.
In contrast to the rather directive approach of mentoring, which is more often an exchange of ideas with a more experienced professional, coaching is a more uniform procedure, where the coach helps the coachee find an answer within himself (Jones &Smith,2022). This distinction is especially important in a nursing care home where professional clinicians are supposed to be autonomous in managing group manners, patient relations as well as their emotional state.
Coaching foster’s goal self-talk and that improves identification and meaningfulness in occupations that are often characterized by physical and emotional strain (Cutton & Hochstetler, 2021)
For example, the nursing care home that I work for now mostly uses mandated training and coaching for skill enhancement. Nonetheless, the blend of a structured coaching programmed could meet broader individual and organizational development concerns encountered by the healthcare staff. Using the coaching sessions could help to develop the staff’s personal resources and communication skills which are crucial for staff members who encounter often clients with emotional and psychological issues and work in a high- stress environment (Garvey et al., 2021).
Coaching can enhance the organizational culture of learning and encourage creativity, flexibility and organizational commitment. Thus, there might be a sense in integrating a formal coaching system into the care home, which has rather perspectives of creating stable positive effects such as a decrease in the turnover rate fluctuation, improved cooperative, and last but not least-better outcomes for the patients. In this regard, Azriddin et al. (2024) agree that staff who are coached reveal higher job contentment that enhances job resilience in such daunting nursing care environments and decrease stress and burnout. As my nursing care home progresses in tackling the impacts of COVID-19 it becomes imperative that coaching investment would not only ensure the right care for the staff but would also build a lasting workplace that can handle future shocks. Also, coaching is relevant to modern trends such as patient-centered care and support for the workplace (Landsberg, 2015). The transition from exclusively skill-focused training to more complex training characterizes and understanding of the relationship between staff resiliency and patient outcomes positively (Barr &Tsai, 2021).

3. Skills Required for Effective Coaching
Interpersonal, communicative and emotional intelligence (EI) skills are essential in healthcare environments and a coach also needs to have these skills to depict ‘great coaching behavior’ (Becker, 2013). These skills are critical in establishing rapport, cultivating the spirit of having a shared goal and making the coachee take charge of their self-development. Coaching practiced in healthcare setups requires coaches to employ empathy and active listening effectively because they enable coaches to truly grasp the troubles faced by healthcare workers (Connor & Pokora, 2017). This is important for my case as it will help me to oversee the coachee experiences making the overall coaching relationship a fulfilling one and making the coachee feel appreciated. For example, when I was coaching Tekel (my Coachee) for the coaching exercise, I was very attentive and friendly when listening to him and I passed a lot of positive signals to him; hence, he felt comfortable to proceed further and come out with an excellent output. This is achieved while considering the staff empathy level, which is highly appropriate for the healthcare industry due to the loneliness and stress that can dominate their daily work. Arguably, empathy is a helpful instrument to eliminate burnout and create a secure environment that enables personal development (Altmann & Roth, 2021). This sense of rapport is incredibly important to the overall process, as the coachee is then able to fully engage with the discussion of issues impacting patients, as well as other sources of stress in the workplace.
An equally important component when it comes to coaching is goal setting, a major concentration of the GROW model. Besides creating direction, goal- setting in coaching also ensures that the target or focus the coachee possesses is attainable and applies pressure on the coachee to deliver progress on set goals. According to Latham (2023), specific and difficult goals generate higher performance than broad goals as targets are clear and areas for improvement. Throughout the session I had with Tekele he could relate to specific goals which could be achieved regarding patient communication and management of time to enhance his confidence to handle complex situations. Goal setting also fits the calls for nursing since the staff is directed on what to do, how to go about it and where to find the information and/or resources needed to complete tasks within a short time (Gaudine et al., 2013).
Furthermore, asking good questions is another important skill of a coach as far as the coaching process is concerned. These questions help the coachee think more profoundly and bring the coachee to an area that would have never been thought of such questioning assists in working through effective models of beliefs, assumptions, and behavior that constrain the development of the coachee. Indeed, the practice of open questions is effective and useful when the purpose is critical thinking and self-reflection (Plack & Driscoll,2024). When working with Tekel, I realized that by asking me open-ended questions, he re-evaluated my personality towards patients, as well as learning areas of my emotional strength.
Another key skill is flexibility, where the coach needs to be able to show that they can bend to situations that may arise in a nursing care home and be very relevant especially when working with the employees. This flexibility helps the coach to tailor the drive, and the contingent nature of the interaction enables the coach to respond to the coachee’s rhythm, pace, or ease of processing information. As per Baron and Boies (2023), the flexibility of the coaching process keeps the coachee interested and solution-seeking processes relevant and timely is important.

4. Comparison of GROW and Electric Models
The GROW model by Whitmore (1996) has been closely associated with business coaching and has been applied at different stages of coaching. It consists of four sequential stages: Grow, Reality, Option, and Will. Since this is a model that breaks the development process of the strategy into four fundamental steps, the coachee and the coach get the chance to set goals, make an analysis of the present state, identify solutions and choose the one for implementation. This makes the model particularly helpful in fast-paced, such as the healthcare industry because the workers require brief recommendations on how they can better themselves at work while enjoying their work (Grant,2022). The GROW model fits perfectly in my nursing care home as most of my employees work under pressure and they would require quick and practical changes to their working environment.
Alternatively, the ELECTIRIC model is dynamic and integrates some principles from behavioral, cognitive theories and psychodynamic theories to deliver comprehensive coaching experience to the audience (Beck,2018). Using this model, a coach like me can select from the range of instruments and approaches that are appropriate and effective to resolve issues faced by the coachee. In healthcare organizations where often, staff might have to manage intricate emotional demands then maybe the implementation of this model can go much further and help in transforming the staff’s well-being (de Queiroz & Andersen,2020). This approach could be especially effective in treating chronic problems, such as compassion fatigue or burnout, when practical and or behavioral solutions may not suffice.
Nonetheless, since the GROW model is rigid, the ELECTIC model sometimes may be slightly harder for the coaches to apply in a fast-paced environment like nursing care homes. For instance, while making a rough plan to coach Tekel, the usage of the GROW model ensured that the objectives of the session were clearly presented, and the reality checked easily (Rahman,2023). This simplistic strategy allowed him to concentrate on specific behaviors they could alter to enhance relations with patients and the organization of time. While the Electric model may include a more extensive framework where clients and facilitators may dig much deeper, the GROW model is effective within the confines of current organizational environments where micro successes add up and keep staff motivated.

5.  My Personal development plan (PDP)
	Objectives
	Justifications
	How will I do it?
	Time needed
	KPI



	Improve questioning techniques
	Encourage deeper reflection
	. Attend workshops
. Read Coaching Questions
	3 months
	Effective open-ended questions, positive feedback

	Enhance empathy & Listening
	-Build trust and rapport
	. Emotional intelligence courses
. Peer feedback
	6 months
	Improved relationship-building ,coachee feedback

	Develop coaching flexibility
	-Adapt to individual coachee needs
	. study the Electic model
. Consult a mentor, role-play
	6 months
	Use of GROW & Electric models, adaptability feedback

	Strengthen goal setting
	-Increase accountability and motivation
	. Goal- setting workshop
. Read SMART Goals Made Simple
	3 months 
	Clear goals, improved coachee outcomes

	Gain confidence in feedback
	-Provide constructive feedback 
	. Feedback skills course

	
	

	
	effectively
	. Role-play, observation techniques
	
	

	Build emotional resilience
	-Manage stress in high-emotion situations 
	. Resilience workshops
. Mindfulness, mentor checks-ins
	12 months 
	Improve self- regulation, and stability in reviews

	Healthcare coaching knowledge
	-Support specific healthcare challenges
	. Read healthcare coaching literature
. Join the network
	12 months
	-Use of healthcare strategies, positive feedback


6. Conclusion
Reflecting on the overall experience of coaching in the nursing care home has helped me realize the importance of coaching in the professional learning and development of healthcare employees and patients. Applying the GROW model enabled me to organize the sessions successfully and ensure that my coachee received practical improvement in his behavioral patterns and emotional conditions. Nevertheless, mapping to the Electric model highlighted what could be achieved by a more flexible approach which might better suit longer-term and focused coaching requirements. This reflection made me realize weak areas to work on including engaging, empathy, improvement on questions used, and the ability to change the model of coach (i.e., flexibility). Through these enhancements, I want to enhance my coaching skills, and, therefore, create a positive and development organizational environment in healthcare settings.
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