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[bookmark: _t7m9m9ry1m3p][bookmark: _Toc165598798]Introduction
Coaching and mentoring refer to a tool that can be used by health and social care or HSC to support its improvement. It helps the HSC workforce to increase their knowledge and skills to offer high-quality service to the patients. Furthermore, the opportunity for HSC workers to excel in their careers through continuous development and improvement is facilitated through mentoring and coaching (Scandiffio et al., 2024). To be specific, they create functional leaders and encourage them to transfer their knowledge into practice. It eventually improves the quality of health and social care practice. This study focuses on the evaluation of coaching and mentorship in terms of their benefits, implementation, evaluation and scope for practice during the current situation. It also shows the difference between mentorship and coaching. 
[bookmark: _zcplzrl7ysrf][bookmark: _Toc165598799]Benefits of Coaching and Mentoring in health and social care
Coaching has remarkable benefits for increasing the engagement of HSC workers in their jobs and motivating them to improve their practice. In the opinion of van Diggele et al. (2020), coaching offers explicit guidance to leaders to hold accountability for their own practice. It eventually promotes their engagement. It also promotes positive morale facilitates leadership development in a health and social care team and aligns the performance of the workers as per organisational goals. At the same time, mentorship instigates the feelings of the workers to feel valued, empowers them and creates a positive work environment in the health and social care setting. It encourages the workers to actively contribute to improving patient care. Effective mentorship and coaching focus on the service user's needs and try to incorporate practice guidance to improve the quality of care (Hookmani et al., 2021).  For example, evidence-based practice is a critical element for improving the quality of care. Functional mentorship and coaching can keep the skills and knowledge of the practitioners updated with the latest research, which promotes the incorporation of evidence from recent research into health and social care practices (Lott et al., 2020). Overall, it can be said that the incorporation of effective coaching and mentorship can elevate the opportunities for health and social care organisations to improve their practice for patient care.  It influences the efficiency of patient outcomes by improving their experience and engagement. Furthermore, the cost burden of patients can also be reduced through the facilitation of a person-centred approach in the practice. Eventually, the sustainability of healthcare is largely influenced by mentorship and coaching. 
For example, coaches in a healthcare setting can help the practitioners in leadership positions to meteor the practitioner, by boosting their communication and management skills. At the same time, the mentors apply this learning to fulfil their accountability for patient care and safety. The mentors guide and support the healthcare workers' practice (Hu et al., 2022). For example, it supports their critical thinking and guides them to opt for evidence-based practice, which eventually improves the quality of care. Hence, it can be said that the application of coaching and mentorship improves the skill and competence of the care workers to improve the service quality. 
[bookmark: _4eivulqp49jj][bookmark: _Toc165598800]Benefits in tackling current issues faced by the NHS
Considering the benefits of coaching and mentorship, it emphasises skill development and continuous improvement to promote care quality. It can also facilitate the development of the organisational capability to solve critical problems. For example, the National Health Services or NHS faces multiple contemporary challenges in maintaining its quality and competence of care. The challenges include a gap in staff retention, a lack of digital technology, which is one of the primary needs of the contemporary world, data sharing challenges, increasing care demands for complex patient needs and more (Khan, 2023). The application of coaching and mentorship can be beneficial in creating healthcare leadership in the NHS that promotes staff satisfaction and facilitates the digital capability of the staff. 
To be specific, coaches can train the mentors and this knowledge can be translated to the staff which will eventually facilitate the development of digital literacy among staff, which can manage the issue of lack of digital technology adherence (Zajac et al., 2021). On the other hand, the strategies can also empower staff and promote their satisfaction to improve their retention. Digital technology, along with functional coaching and mentorship guidance can be helpful in fostering evidence-based practice among the health and social care staff (Hookmani et al., 2021). It will improve the capability of the care setting to solve critical client problems with the pieces of evidence from contemporary research. Hence, it can be said that the application of coaching and mentorship strategies can have remarkable benefits for improving healthcare practitioners' skills and competence to deal with contemporary healthcare issues faced by the NHS. 
[bookmark: _cftgsmtojdzy][bookmark: _Toc165598801]Skill needs for staff in technologically driven health and social care organisation
Technological advancements in the field of health and social care have created the need among healthcare workers to quickly adapt to them and utilise them to improve the quality of care offerings. It indicates the need for technology literacy among the staff and their ability to quickly adapt to advancing techniques to work in the field of health and social care. Gaps in the knowledge and skills of the health and social workers about technology and be a major barrier to functional utilisation of it to leverage high-quality care. Hence, training the staff from experienced to juniors can be beneficial. In order to do so, functional coaching and mentoring programs can be adopted (NHS, 2023). It can encourage learning and skill development among the staff that work in a technology-driven health and social care work.  
[bookmark: _2z87r6yoada5][bookmark: _Toc165598802]Difference between coaching and mentoring and ways to manifest them in a workplace
Even though both coaching and mentorship have collective benefits for health and social care design and development, their approach and goals can be easily distinguished. As per the report of NHS Leadership Academy (2023), coaching is a process, where the coaches use questioning and encourages inquiry-based practices to help leaders to leverage their full potential. It helps ensure professional and personal success for the leaders. On the other hand, mentoring refers to the activity of leaders, where they share their knowledge, experience and skills with their subordinates. Professionals with better experience and skills in the field of healthcare are likely to indulge in the development of innovative practices and improve the performance of the healthcare organisation (Nearing et al., 2020). Hence, it can be said that coaching and mentorship are interrelated, where coaching boosts leaders’ competence and the leaders eventually take up the role of mentee to ensure an overall improvement in the service quality of healthcare organisations. 
The approaches applied for coaching and mentoring also differ. For coaching, a non-directive approach is taken, where leaders are asked questions and guided to make their own decisions and find solutions for their problems (Hrebacková et al., 2023). Whereas, mentoring focuses on a directive approach to help and support the professionals by offering them support for holistic competence development and advancing their careers. In coaching, a short-term focus is opted to foster a goal-oriented strategy to promote immediate problems faced by a leader. However, the focus of mentorship is on long-term development and a flow of continuous knowledge transfer. These are the core differences between coaching and mentoring in the context of healthcare (Huline-Dickens, 2021). In simple words, it can be said that coaching focuses on preparing mentors by boosting their independence and confidence. At the same time, mentorship adheres to continuous support to support health and social care workers to make decisions, improving their skills and the quality of their offerings. 
Due to the differences in primary development and approaches applied, the ways of manifesting coaching and mentoring can be manifested through different ways. For example, coaching programs can be manifested with the aim of improving employee performance, facilitating their skill development, creating a space for feedback sharing and more (Corrie, Lawson and Rowland, 2020). In this case, managers can take on the role of a coach and provide one-on-one support to senior or experienced employees. It can be implemented through supporting goal setting, guiding leadership responsibilities of the experienced staff, tracking their progress and ensuring their competence as leaders to incur further changes. This is where mentoring comes into the scenario, which can be manifested by transferring knowledge, forming a supportive culture, and facilitating the career development of more junior staff (Singh et al., 2022). The seniors receive coaching act as mentors and transfer their knowledge to support the needs of the juniors, which can be manifested through formal or informal pathways. Despite these differences, both go together to support the healthcare system to improve their practice and optimise the quality of care. 
[bookmark: _99cxj38rrq2v][bookmark: _Toc165598803]Best practice in implementing the coaching and mentoring programs
According to the discussion by Mikkonen et al. (2020), evidence-based practices for coaching and mentorship convey an interrelationship between these two. To be specific, the study suggests that to ensure functional learning and holistic development through mentorship, meteors’ development should be ensured. Designing functional learning and development of a mentor’s skills is one of the most critical elements for ensuring the efficiency of mentors in transferring their knowledge and eventually promoting the education and development of the workers (Nearing et al., 2020). However, it can often be restricted by a lack of sufficient resources, staff’s resistance to change and lack of alignment between the goals of the coaches, mentors and staff. These challenges can limit the efficiency of practice and ensure functional care outcomes from the implementation of coaching and mentorship within a health and social care organisation. It signifies the need for a better approach with evidence that can enable the functional implementation of coaching and mentorship programs.
As found from the case study of the Royal Free London NHS Foundation Trust, an in-house coaching and mentorship service was developed in 2015 under its new leadership development framework. The program was focused on facilitating a coaching culture, improving objective setting, facilitating staff engagement and more (Culture at Work, 2023). As emerging from the case study, the organisation successfully implemented the practices and eventually improved its quality of offerings and practices. Its approach to the implementation of the program can be regarded as a critical technique to ensure the best possible implementation. For example, working with well-defined and shared goals is one of the initial steps for the implementation of the programs (Baker et al., 2021). Otherwise, it can create issues due to misaligned goals. It can be done through the engagement of senior leadership with the workers who have the potential and willingness to participate and contribute to the program’s success. 
Furthermore, the processes of training and development should be implemented through a structural approach, where both mentors and mentees get the opportunity to learn and transfer their knowledge to ensure success (NHS UK, 2023). As previously mentioned, a lack of acceptance and resistance to healthcare teas can be a critical challenge for the functional implementation of such coaching and mentorship programs. These can be overcome through the development of a coaching culture (Baker et al., 2021). It has helped the Royal Free London NHS Foundation Trust successfully implement the program with a cycling approach repeated every year since 2015 (Culture at Work, 2023). It fosters trust, empowerment and openness to change among the participants. At the same time, constant evaluation by measuring the targetted outcome can indicate the efficiency of the program in appraising the quality of services, engagement of staff and more. It can indicate the efficiency of the program and any potential gap that exists in it. 
[bookmark: _mnhlfgm6c522][bookmark: _Toc165598804]Best practice for evaluating coaching and mentoring program
In the case of the Royal Free London NHS Foundation Trust, the main focus of the organisation was on the goals it framed to gain from the program. For example, it aimed for quality appraisal, staff engagement and more. To evaluate the program, these parameters have been measured in the organisation (Culture at Work, 2023). It helped them identify that the program was a success as it showed significant improvement in data within the three years of their implementation. In this case, the staff of the organisation were surveyed to evaluate the efficiency of the program. This has been further supported by the evidence provided in the study by ‌Bachkirova et al. (2020) shows that self-estimation of the program participants is an effective way of evaluating a program. Even though it can be done through surveys, the study shows the importance of gathering qualitative information using additional methods to improve the efficiency of the evaluation process. Hence, organisations should focus on the collection of self-reported data through surveys, along with applying additional methods to collect qualitative data. It can help the organisation determine the efficiency of evaluating and measuring targeted areas to understand the functionality of their program. 
[bookmark: _eps5ycfaz9pg][bookmark: _Toc165598805]Role of Technology in Enabling Scope for Coaching and Mentorship
Technology has a remarkable role in creating better opportunities and demand for coaching and mentorship programs. They essentially instigate organisations to improve their practices through incorporating technologies. For example, technology is becoming an integral part of the service provision in the healthcare sector (McQuillin et al., 2022). It helps with communication, to better disease detection, improved record keeping and more. However, many renowned organisations like NHS and so are facing challenges in implementing the technologies due to a lack of staff knowledge and competence in managing these tools. It creates a broader scope for coaching and mentorship for facilitating the knowledge and skill development of healthcare workers through mentorship and coaching (Arora et al., 2021). 
In this case, the leaders are supposed to get initial training and further transfer their knowledge to mentees to ensure the project’s success. Hence, it can be said that coming into the scenario of health and social care practice, digital technology instigated the need for professionals to have the skills and competence to manage them. It has instigated the need for coaching and mentorship programs. At the same time, digital technology is rapidly changing with new technologies like AI, ML and more coming into the scenario of healthcare practice (Bagai and Mane, 2023). It signifies a need for continual coaching and mentorship in healthcare organisations. Therefore, it can be said that the development of technology has encouraged the scope for coaching and mentorship programs. 
[bookmark: _82rnoor9y4j8][bookmark: _Toc165598806]Conclusion
Conclusively, it can be said that the coaching and mentorship programs have significant benefits for the quality of health and social care. It supports the continuous development of skills and competence of the healthcare workers and their efficiency in serving the patients. On the other hand, it has also been found to be beneficial for resolving critical problems faced by healthcare organisations like the NHS. Coaching and mentorship can be helpful in developing leader’s capabilities, boosting their confidence and transferring their knowledge to the mentees through mentorship. Hence, organisations should apply evidence-based practices identified for implementing and evaluating coaching and mentorship programs. Finally, the study also shows that the advancement of digital technology paved the way for increased opportunities for coaching and mentorship programs.
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