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This piece of work is part of the Coaching, Mentoring, and Professional Development in Health and Care module (BMHP6024).  It will consist of two parts.   In Part 1, this document will provide a general exploration of the coaching and mentoring roles in health and social care. It will examine their relevance and impact while also it will identify some of the best practices.  Part 2 will contain a reflective component, where I will discuss my personal experiences with coaching and mentoring in an educational or a professional setting. To structure this reflection, I will use Gibbs' model of reflection, which comprises six key stages: description, feelings, evaluation, analysis, conclusion, and action plan.
[bookmark: _Toc198231880]Part 1: Theoretical Explanation 
[bookmark: _Hlk196347935][bookmark: _Hlk196347084]Health and social care are all about people, their needs, experiences, and wellbeing. The quality of care provided to patients largely depends on the skills, motivation, and dedication of the workforce (Collins, 2015). Research indicates that highly engaged employees are more likely to demonstrate passion, take initiative, exceed expectations, and collaborate effectively with others (Ham, 2014; Collins, 2015). According to the Chartered Institute of Personnel and Development (CIPD, 2024), employers adopt coaching and mentoring (or a combination of both) to enhance the knowledge, skills, and overall performance of their workforce by focusing on specific competencies and goals tailored to individual needs.  Both techniques involve one-to-one conversations aimed at employee development, which is why the terms are often confused and used interchangeably, despite their distinct differences (Croner-i,  2024; CIPD, 2024).  
What is mentoring?
Mentoring refers to a developmental relationship between a more experienced staff member (the mentor) and a less experienced individual (the mentee) working within the same sector (Shah, 2017). This approach is typically considered directive, as the mentor draws upon their own professional experiences to offer guidance, share insights, and provide practical advice, essentially “telling it how it is” based on what has worked in their own practice (CIPD, 2024). In health and social care, mentoring is commonly seen in relationships such as a senior nurse guiding a new graduate or a physician mentoring a medical resident. The focus of mentoring is primarily on the needs and development of the mentee, and this often results in a long-term relationship that fosters autonomy, self-development, and career progression (NHS East of England Leadership Academy, 2025).
What is coaching?
Coaching, on the other hand, is a more structured and formalised method of professional development, aimed at improving performance and productivity within an organisation (CIPD, 2024).  This approach is considered a key method for developing leadership (NHS East of England Leadership Academy, 2025).  The role of the coach is to facilitate the coachee’s journey in finding their own solutions through a non-directive approach and to provide feedback.  Coaches typically use questions rather than teaching the coachee what to do, which may also positively impact personal attributes like social interactions and confidence (Croner-i, 2024). Unlike mentoring, which can be a long-term relationship, coaching is usually a shorter-term engagement focused on reaching specific goals (Skills for Health, 2023).  Additionally, a coach does not need to have direct experience or work in the same field, but they must possess the skills and training necessary for effective coaching (CIPD, 2024).  See Figure 1 for similarities and differences between coaching and mentoring.
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Figure 1: Similarities and differences between coaching and mentoring (Skills for Health, 2023).
Coaching and mentoring relationships offer reciprocal benefits, supporting both the personal and professional growth of mentors (or coaches) and mentees (or coachees) (Fletcher, 2007). Research by Koopman et al. (2021) indicates that individuals who participate in these developmental processes are more likely to achieve leadership roles and obtain higher-paid positions within organisations.  Stambaugh and Mitchell (2018) explain that this is because active involvement in these developmental relationships not only helps individuals to improve critical skills such as communication, emotional intelligence, and problem-solving, but also allows them to expand their professional networks, enhance their visibility within the organisation, and access new career opportunities.  
Feedback plays a crucial role in the effectiveness of coaching and mentoring. The impact of these developmental approaches is closely linked to the quality of the relationship between the trainee and the supervisor or mentor, where mutual trust and respect are essential. Constructive and timely feedback enables individuals to recognise their strengths and identify areas for improvement, which supports the development of a growth mindset and encourages ongoing learning and reflection (Atkinson, Watling and Brand, 2022).
Both, coaching and mentoring, are considered as important tools for supporting leadership development and facilitating change within organisations (NHS Leadership Academy, 2025).  Leadership goes beyond than just managing resources (Collins, 2015); it involves understanding what motivates people and using that insight to foster collaboration, resilience, and commitment toward shared organisational goals (CIPD, 2024a).  La Monica and Morgan (1994) described people professionals, managers, and leaders as “change agents”, which are the individuals who must actively identify areas for improvement, develop solutions, and guide others through periods of transition and innovation.  For this reason, leadership is identified in literature as the most influential factor in shaping organisational culture (West et al., 2015).  Organisational culture is often described as "the way we do things around here", which relates to the set of norms, beliefs, values, traditions, role models and assumptions that influences on how people behave and do things in the workplace (HSE, 2025).   
It is widely recognised that a healthy culture is fundamental to the success of the health and social care sectors (Collins, 2015; West et al., 2015; Davis, 2024; NHS Leadership Academy, 2025).  A positive culture creates an environment where staff feel valued, supported, and empowered to perform at their best.  Such cultures promote psychological safety, encourage open communication, and support continuous learning and improvement.  When employees are engaged and motivated, they are more likely to “go the extra mile”, collaborate effectively with colleagues, promote resilience teams and remain committed to their roles.  This not only improves staff morale and retention but also contributes to the delivery of safe and high-quality care for patients.  On the other hand, unhealthy or toxic cultures are often marked by poor communication, lack of trust, and rigid hierarchies.   These environments can lead to disengagement, ineffective teamwork, increased stress, and burnout among healthcare professionals.  Over time, this results in high rates of sickness absence, staff turnover, difficulty attracting new talent, and compromised patient safety and satisfaction (Ham, 2014; Collins, 2015).
Ritchie (2014) highlights a prevailing perception that public sector organisations, including the National Health Service (NHS), are often resistant to change and innovation due to deeply rooted bureaucratic processes and a culture that tends to avoid risk.  The NHS, as the publicly funded healthcare system in the United Kingdom (UK), has faced significant criticism over the years due to leadership failures (Davis, 2024).   The Francis Report of 2013 brought to light significant issues at the Mid Staffordshire NHS Foundation Trust.  It exposed a culture in which patients were not heard and a climate of bullying that prevented staff from speaking out.  These issues were associated with poor leadership, which led to inadequate patient care and, consequently, unnecessary harm and deaths among patients (Vize, 2022; Davies, 2024).   More recently, the case of Lucy Letby, a neonatal nurse convicted of murdering infants, has further damaged the reputation of NHS leadership and underscored serious deficiencies in clinical supervision.  Despite staff raising concerns about Letby's behaviour, a lack of decisive leadership action allowed the situation to escalate (Davis, 2024).  According to Bailey and West (2022), these high-profile failures highlight the urgent need for a more compassionate and inclusive leadership model, one that prioritises openness, accountability, and patient safety at all levels of the organisation.
Compassionate leadership focuses on building strong relationships by actively listening, showing empathy, understanding others' perspectives, and offering support;  this leadership style fosters a workplace environment in which individuals feel valued, respected, and safe; conditions that are essential for fostering staff engagement and enabling them to realise their full potential (Bailey and West, 2022).   However, despite many studies recognising the importance of an inclusive and compassionate leadership styles,  a report from the King’s Fund (2015) highlights that many NHS leaders and managers continue to rely predominantly on directive leadership styles, such as setting demanding targets, leading from the front, or maintaining a fast pace. These approaches, while sometimes effective in crisis, carry a significant risk of disempowering and alienating staff, which ultimately compromise long-term engagement and organisational well-being.
La Monica and Morgan (1994) mentioned the importance of leadership as a key agent of change.  Health and care services are constantly evolving due to factors such as pandemics, new technologies, and policy changes (Wallace, Fertig and Schneller, 2007).  To manage these changes effectively, organisations must implement strategies that prioritise clear communication, adequate training, and staff support, ensuring that employees can adapt while safeguarding their well-being. Coaching programmes for manager and leaders can assist them in articulating a clear vision for change and in promoting a culture that values flexibility and innovation.  Effective leadership is essential for building resilience within teams by modelling calm and constructive responses to high-pressure situations, encouraging open communication, and fostering a psychologically safe workplace where staff feel valued and motivated to engage (Bianco-Mathis and Norman Burrell, 2023).
West (2021) states that leadership cannot be truly compassionate unless it is also inclusive. He emphasises the responsibility of leaders to cultivate compassion both within themselves and throughout health and social care organisations, as a means to promote healthier, more supportive institutions and communities.  Ross et al. (2020) highlight that the NHS continues to face significant challenges in sustaining inclusive, people-centred organisational cultures.  Although the NHS benefits from a highly diverse workforce, persistent racial inequalities remain a major concern.  Ethnic minority staff are underrepresented in senior leadership roles, report higher levels of discrimination compared to their white peers, and often encounter limited opportunities for career progression.  In this context, coaching and mentoring are essential tools for cultivating inclusive and compassionate leadership. These approaches offer personalised support that encourages critical self-reflection, new perspectives, confidence, and facilitates ongoing professional development (Garmany, 2022).
There is a good body of evidence that demonstrates that engaged staff deliver higher-quality healthcare and contribute to better patient outcomes (Ham, 2014; King’s Fund, 2015; Collins, 2015; West et al., 2015; Bailey and West, 2022; Davis, 2024; NHS Leadership Academy, 2025).  According to Bianco-Mathis and Norman Burrell (2023), when healthcare organisations prioritise employee engagement, they help create a culture that supports coaching and mentoring as means of enhancing both individual and team performance; they add that engaged staff are more likely to recognise the value of these techniques and advocate for their use, contributing to a wider understanding of its benefits across the organisation.   However, the question of how to effectively create and sustain an engaged workforce remains a significant challenge within health and care organisations (King’s Fund, 2015). 
A range of coaching and mentoring models have been developed to support individual and team development across various sectors, including health and social care.  Among these, the GROW model, developed by Sir John Whitmore and his colleagues in the late 1980s, is widely recognised in the UK for its simplicity and effectiveness in facilitating goal setting, enhancing performance, and addressing challenges in professional practice.  The GROW framework is structured around four key stages:
· Goal – What do you want to achieve?
· Reality – What is the current situation?
· Options – What could you do?
· Will – What will you do? (Performance Consultants, 2025).
The GROW model presents numerous benefits in coaching and mentoring contexts. It offers a clear and efficient structure for conversations when a quick solution is needed, this is especially useful in fast-paced health and social care settings where time and clarity are crucial. The model encourages individuals to reflect on their current situation, evaluate what they have already tried, and concentrate on practical solutions. The model is also flexible, as the conversation does not have to follow a strict sequence.  Additionally, it empowers individuals to generate their own solutions, which often leads to stronger commitment and more effective action compared to solutions imposed by others (NHS Health Education England, 2022).
In conclusion, this paper has highlighted the significant role that coaching and mentoring play in the professional development of health and social care staff.  In a sector where human interactions, empathy, and communication are central to effective service delivery, investing in staff development through these approaches is both strategic and essential. Coaching and mentoring not only help individuals enhance their skills, knowledge, and confidence, but also contribute to wider organisational goals such as improved patient care, workforce retention, and the cultivation of healthy workplace cultures.  The importance of coaching and mentoring in developing effective leadership has also been emphasised. High-profile failings, such as those revealed in the Mid Staffordshire NHS Foundation Trust case, demonstrate the serious consequences of inadequate leadership, ranging from disengaged staff to compromised patient safety. Coaching and mentoring offer practical, person-centred strategies for developing compassionate and inclusive leaders by promoting self-awareness, emotional intelligence, reflective practice, and healthy cultures.  Models such as GROW can enhance the effectiveness of coaching and mentoring interventions, empowering professionals to navigate challenges and grow in their roles. When coaching and mentoring are embedded into organisational culture, they help build environments where staff feel valued, respected, and empowered to thrive. Ultimately, this leads to more resilient teams, stronger leadership capacity, and better outcomes for both the workforce and the communities they serve.
[bookmark: _Toc198231881]Part 2: Reflective component
Description
When I began working for the NHS as a Healthcare Support Worker (HCSW) in a dialysis unit, I was informed that someone would help me settle into the role and guide me through the key responsibilities, including setting up dialysis machines and interpreting basic data from these machines. I expected to receive at least basic instruction and orientation during my first week, which would have helped me perform my duties safely and confidently.  However, on my first day, I received little to no guidance. I introduced myself to the team, but no one took the time to show me around the unit or explain where essential equipment was located. 
I was told that the unit was under significant pressure, operating at full patient capacity while experiencing staff shortages. I was also the only HCSW present, with the rest of the staff being Band 5 and 6 registered nurses. This lack of support continued throughout my first week.  I raised my concerns with the sister in charge, who also acknowledged the shortage of HCSWs and nurses in the unit and encouraged me to help where I could. She mentioned that someone might be available to support me the following week. In the meantime, I relied on what I already knew, assisting with basic patient care, observations, and cleaning equipment. I also made an effort to observe how the nurses set up dialysis machines and gradually taught myself how to do some of practical tasks.
By the second week, I met another HCSW who informally mentored me. Although her guidance came later than expected, it was highly valuable. She walked me through the daily routines of the unit, helped me prioritise tasks effectively, and shared techniques she personally used to manage the workload.  This informal mentoring helped me gain confidence and settle more into the role.
Feelings
During my first week at work, I felt unwelcome and overlook.  Although I understood that the dialysis unit was very busy, especially during patient changeovers,  I noticed there were quieter moments when someone could have taken a few minutes to show me around and explain basic tasks. The lack of initial support left me feeling uncomfortable and unsure of my place in the team.  This was my first job in the UK, and I had high hopes for starting my career in healthcare. Coming from El Salvador, I had spent several months going through documentation checks to prove my right to work legally in the UK.  That process was stressful and lengthy, so securing this role felt like a major achievement.  Because of this, I was focused on keep going, even though the beginning was quite challenging.
Evaluation
There were both positive and negative aspects to my experience. On the negative side, the lack of support during my first week was disheartening. The absence of a proper induction or orientation process also posed a risk to patient safety, as I was expected to work in a clinical setting without a full understanding of the environment or protocols.  Additionally, this lack of support was not just my experience, other new staff members also felt similarly unsupported, which suggests a broader issue within the unit’s culture and management.
However, there were also some positive elements. I was able to use my initiative and previous care experience to contribute to patient care. I also learned a lot through observation, which helped me become more independent and proactive.  When I finally connected with a more experienced HCSW, I received the mentoring and practical support I had been missing.  This interaction helped me gain a clearer understanding of the role and boosted my confidence, which also highlight the value of peer mentoring in supporting new staff members.
Analysis 
As previously mentioned, the unit was experiencing significant staff shortages. Some team members were off sick, and others stated that they were applying to different jobs within the hospital.  I had the opportunity to speak with other new staff members, and all of them shared similar perceptions and feelings about the work environment.  Reflecting on this, I believe that my negative experience was largely shaped by workplace influenced by poor leadership practices.  As Ham (2014) and Collins (2015) argued, strong leadership is essential in fostering a culture where staff feel supported, valued, and empowered to succeed. In my case, the absence of clear guidance and the failure to assign a mentor from the start reflected a gap in leadership practices and a lack of planning for staff integration.
The unit’s staffing shortages and high workload also played a significant role in shaping the environment. While these factors created understandable pressures for the team, they also seemed to justify a lack of basic support for new employees, leading to a culture where new starters were left to manage on their own.  This environment, lacking psychological safety and open communication, can hinder learning and reduce staff morale, as suggested by West et al. (2015), who emphasise the importance of supportive environments for staff engagement and effective team performance.
On the other hand, the informal mentoring I received later proved the value of peer support. According to the CIPD (2024), mentoring is often a direct and experience-based approach in which the mentor shares insights and methods that have been effective in their own practice.  This closely reflects my experience, as my colleague’s support was based on her own practical knowledge.  Fletcher (2007) highlighted that mentoring relationships can enhance professional development and build stronger interpersonal connections, benefiting both the mentor and the mentee. The support I received from a fellow HCSW, and from others who later took the time to assist me,  not only helped me develop essential practical skills but also fostered a greater sense of teamwork and mutual respect. These interactions helped strengthen my relationships with colleagues and contributed to a more supportive and collaborative working environment.
Conclusion
Reflecting on this experience, I recognise both the challenges and the growth that resulted from it. While the initial lack of guidance left me feeling unsupported and uncertain, the situation also highlighted the importance of effective leadership and the value of coaching and mentoring in healthcare settings. I was able to adapt through observation and self-directed learning, but this should not be the standard expectation for new staff, especially in high-pressure clinical environments.  The informal mentoring I eventually received had a meaningful impact on my confidence and competence, demonstrating the positive influence that even small acts of support can have. This experience has deepened my understanding of how mentoring can improve individual performance and team cohesion. It also emphasised the importance of developing coaching programmes for leaders within the NHS, as they are responsible for shaping inclusive, supportive workplace cultures that enable staff to thrive.
Action Plan
As a student of Health and Social Care Management, understanding the role of coaching and mentoring is essential for my future leadership and professional development. If I find myself in a similar situation again—whether as a new starter or in a position to support others—I will take the following steps:
1. Support others proactively: As I gain more experience, I will make a conscious effort to welcome and support new colleagues, even in informal ways. Simple actions such as introducing them to the team, explaining basic procedures, or showing them around the workplace can significantly ease their transition and foster a positive team environment.
2. Advocate for myself early: If I encounter a lack of guidance or support in the early stages of a new role, I will take the initiative to ask for help or raise the issue with a supervisor. Rather than waiting passively, I will ensure that I actively seek the resources or mentorship needed to perform confidently and competently.
3. Commit to continuous reflection and learning: I will consistently use reflective models such as Gibbs’ reflective cycle to thoughtfully review my professional experiences. Alongside this, I will utilize the GROW model to guide goal-setting and problem-solving. This approach will support my personal growth, help overcome challenges and enable me to contribute positively to a culture of support and continuous learning in the workplace.
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