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In my current role as Senior Coaching and Mentoring Facilitator for Digital Health and Care Wales (DHCW), I am responsible for the development, delivery and evaluation of a coaching programme for NHS Wales staff. 
DHCW, an NHS Wales organisation, was formed in 2021 and is focused on the mobilisation and accessibility of data and information to health professionals and patients as well as integration, innovation and artificial intelligence. DHCW is committed to the principles set out in the Wales wide strategies (A Healthier Wales: Our Plan for Health and Social Care (Welsh Government, 2022), Wellbeing of Future Generations (Wales) Act (Welsh Government, 2015) and to developing its’ workforce based on extraordinary leadership, great organisation to work, strategic workforce planning, grow our own, wellbeing and engagement and new ways of working. 
A DHCW programme of values provides guidance for staff on behaviours and includes: collaboration, innovation, inclusive, excellence and compassionate. A Healthier Wales: Our Workforce Strategy for Health and Social Care (2020) sets out the need for an NHS where staff experience compassionate, healthy and fair behaviours.  The strategy highlights that the implications of shared or collective leadership are clear: education and training in leadership skills also needs to be collective, this means all of those working in health care organisations, including those who do not consider themselves as leaders, should be included to create a collective leadership culture of compassion and collaboration. 
This purposeful, visible distribution of leadership responsibility onto the shoulders of every person in the organisation is vital for creating the type of collective leadership that will foster the appropriate culture for compassion in health care.  Smith and Lynch (2014) acknowledge a clear trend away from ‘management’ emphasis on employee relations towards what might be called a ‘Human Relations’ approach. In this approach, central to achieving the mission and goals of the organisation, is investment in human capital; employees matter and management have a responsibility to optimise both training and work conditions.  
Coaching is a preferred method for achieving collective leadership and can provide an opportunity for staff to learn how to be adept at managing across boundaries and disciplines.  It is also preferable in time of great financial pressure within NHS Wales that existing staff skill is utilised, hence the suggestion that coaching become a priority area within DHCW and beyond. 
A coaching training programme for NHS Wales staff will be the first of its kind. There have been various attempts to train individuals and teams across the wider organisation, but thus far, no collective effort towards an aligned approach. 
Despite various attempts to describe and accurately define coaching, there is, as yet, no agreed standard definition (Passmore, Peterson and Freire, 2016). 
The Chartered Institute of Personnel and Development (CIPD) (2023) and The General Teaching Council for Scotland (2024) describes coaching as a non-directive form of development focusing on improving performance and individual development.​ It is a skilled activity that impacts on attributes such as confidence and usually involves goal setting or skills assessment.
There have been a number of further attempts to define the term, including: 
· “Coaching is unlocking people’s potential to maximise their own performance. It is helping them to learn rather than teaching them” (Whitmore,1992) (cited in Passmore, Peterson, and Freire (2016) p.2)
· “A form of conversation with unspoken ground rules of certain qualities that must be present: respect, openness, compassion, and rigour, our commitment to speaking the truth” (Whitworth, 1998) (cited in Passmore, Peterson, and Freire (2016) p.2)  
· “A human development process that involves structured, focused interaction and the use of appropriate strategies, tools, and techniques to promote desirable and sustained change” (Cox, 2010) (cited in Passmore, Peterson, and Freire (2016) p.2)  
 
Passmore and Fillery-Travis (2011) offered a broad definition of coaching based on what had already been suggested: ‘A Socratic based future focused dialogue, where the facilitator uses open questions, summaries and reflections which are aimed at stimulating the self-awareness and personal responsibility of the participant’.
Whilst this definition is not the simplest to understand or particularly memorable, the underlying idea is the belief that the coachee or client already has within them the answer to their questions (Socratic dialogue) and the role of the coach is facilitative.  
Specific reference to defining executive or organisational coaching has also been made and can be summarised as: ‘a relationship between a manager and a consultant that is formed with the aim of improving organisation effectiveness through the improvement of individual performance and satisfaction using identified goals that are achieved via the deployment of behavioural methods and techniques’, (Kilburg, 2000) (cited in Passmore, Peterson, and Freire, 2016, p.3).  Or, more simply: ‘helping leaders work more effectively through the use of psychological skills’, (Peltier, 2001) (cited in Passmore, Peterson, and Freire, 2016, p.3).  
Workplace coaching is now well established as a means of improving organisational and individual level outcomes, including financial results and goal achievement, well-being and problem-solving, and specific skills such as leadership or technical skills (Jones, Woods, & Guillaume, 2016). 
Natale and Diamante (2005) identify numerous positive benefits of coaching for organisations: achievement of personal and professional goals, increased sales, enhanced employee satisfaction, better organisational communication, greater self-knowledge, ability to lead more effectively, and the capacity to make quicker and better decisions. Coaching can be delivered on a one-to-one basis and as a programme for teams to enhance performance; whole shifts in organisations can be achieved when coaching goals are aligned with those of both the person being coached (coachee), and with direction of travel of the employing organisation (Gray, 2016). 
Coaching has been found to support the integration of individual and organisational goals, to support both professional and psychological issues and to provide a supportive environment that can benefit both the individual and the organisation (Harding, 2013).  
Studies within the healthcare sector have identified areas of good practice and personal benefits associated with coaching for both the coach and coachee. However, some studies have also identified the need for more structured processes to deal with issues that arise as a result of the coaching process. Similarly, many companies “lack a disciplined approach to managing the coaching process and measuring outcomes” (McDermott, 2007) (as cited in Natale and Diamante, 2005).
To briefly summarise, it is widely evidenced that organisational coaching can result in a number of improvements and benefits for staff and organisations, including in healthcare settings. A lack of structure, however, has been noted and the need for a more disciplined approach identified. 
 
Passmore, Peterson and Freire (2016) suggest that “coaching methodologies are highly diverse”.   Below, a brief description of a range of coaching methodologies:

Behavioural 
Behavioural-based coaching is at the root of some of the most popular coaching models, for example the GROW model (Whitmore, 1992). Behavioural coaching has been defined as: ‘A structured, process driven relationship between a trained professional coach and an individual or team, which includes: assessment, examining values and motivation, setting measurable goals, defining focused action plans, and using validated tools and techniques to help coaches develop competencies and remove blocks to achieve valuable and sustainable changes in their professional and personal lives’ (Passmore, Peterson and Freire, 2016, p.298). 
  
 Cognitive Behavioural 
Cognitive Behavioural coaching has been defined as ‘An integrative approach which combines the use of cognitive, behavioural, imaginal, and problem-solving techniques and strategies within a cognitive behavioural framework to enable clients to achieve their realistic goals.’ (Cox, Bachkirova & Clutterbuck, 2014, p.37).  The fundamental aims of this coaching methodology are to facilitate the client’s self-awareness, equip them with thinking skills, build their internal resource, stability and self-acceptance, enhance self-efficacy and enable them to become their own coach (Passmore, Peterson and Freire, 2016, p.319). 
 
Motivational Interviewing 
Motivational interviewing (MI) has been defined as ‘A collaborative conversation style for strengthening a person’s own motivation and commitment to change’(Passmore, Peterson and Freire, 2016, p.339). It is similar to coaching in that it is less about telling people what to do and more about helping people learn, grow and develop and to work things out for themselves. MI is effective in helping people change very hard-to-change behaviours and has proven effective as a style of health coaching (Passmore, Peterson and Freire, 2016).

Psychodynamic 
Psychodynamic coaching is rooted in psychoanalysis and organised around three major philosophies; classical (ego psychology), rooted in Freudian drive and structural model, object relations theory and self-psychology, rooted in a mixed model primarily focused on the developmental lines of narcissism and self-organisation. Most psychodynamic coaching methodologies incorporate all three of these philosophies (Passmore, Peterson and Freire, 2016, p.365). 

Gestalt 
Gestalt coaching emerged from Gestalt theory and generally include the following core processes: co-creating the relational field, using self as an instrument of change, using the present moment, mobilising energy for learning and growth, and experimentation. At the heart of Gestalt theory is increasing awareness of and contact with self and increasing self-acceptance (Passmore, Peterson and Freire, 2016, p.385). 
 
Narrative 
Based on a theoretical framework influenced by narrative and cultural psychology, as well as theories of narrativity, there is a growing interest in Narrative Coaching in the coaching community. With less focused on immediate goal setting, this approach is concerned with meeting challenges through exploration of values and reflection. The coach and coachee are narrators of renewed and connected stories which help the coachee make sense of their situations (Passmore, Peterson and Freire, 2016, p.407). 

Solution-Focused
 Solution focused approaches encourage a focus on solutions, strengths and resources as opposed to problems or causes. The coach ask questions based on solution building rather than exploring issues or problems. Learning is self-directed, solutions should arise from the client rather than the coach and an emphasis is placed on the interaction between the client and the coach (Cox, Bachkirova & Clutterbuck, (2014), Grant, (2012), Grant & O’Connor, (2010). Grant, (2016) discussed solution focused approaches as those which focus on the development and wellbeing of the participants as well as the acquisition of coaching skills.
Importantly, the solution-focused approach sees the client as fundamentally capable of solving their problem. That is to say, they already have all they need to create the solution state (Cox, Bachkirova & Clutterbuck, 2014). 


For the purposes of this assignment, I will critically evaluate behavioural and cognitive behavioural coaching theories and related models and their appropriateness for an organisation-wide approach. I have chosen to compare these two coaching approaches as they a supporting evidence base, some of which is relevant to healthcare settings. Both are future and solution focused approaches, meaning that relevance is given to what can be achieved, what the future might look like, rather than focusing on what has happened in the past or up to this point, like a psychodynamic approach might, for instance. Approaches that are evidence based, future and solution focused would work well in a healthcare organisation such as DHCW for the following reasons; firstly, the need for quality interventions. DHCW and NHS Wales is highly concerned with quality and effectiveness. A strong evidence base is essential when exploring the initiation of new interventions such as coaching.
Secondly, a need to progress in an ever changing and often highly pressurised landscape. In order to move forward, a future and solution focused approach that is concerned with enhancing the future state of an organisation is necessary.

Behavioural coaching and associated models
Behavioural coaching is heavily influenced by behaviourist theories and most coaching approaches utilise a behavioural approach to change-it’s the most well-known and widely used approach centred around goal attainment and changing behaviour. 
With regard to the overall aims of behavioural coaching this can be defined as ‘Understanding what leads to personal change and how change can be initiated, influenced and maintained’ Passmore, Peterson, and Freire (2016) p.298.  

GROW
Behaviourist theory is at the root of some of the most popular coaching models, for example the GROW model, one of the most widely used and most well-known coaching models. GROW was popularised by Sir John Whitmore (Whitmore, 1992).   It provides a formal structure for coaching conversations and a path for the coach and client to follow.  
GROW begins with goal setting (G); finding out what the client wants to achieve, it moves on to explore the clients’ current reality (R), looks at potential options (O) and encourages the client to make a plan of action (W).  
In terms of the models’ strengths and effectiveness, literature has highlighted that progress is measurable due to the goal-setting aspect, that setting SMART type goals led to higher performance compared to vague or no goals, (Grant, 2003), the importance of action planning and commitment to specific tasks, (Grant & Cavanagh, 2007) and that the strength of this model lies in its simplicity and leaves little room for error (Passmore, Peterson, and Freire, 2016).
Conversely, some critics argue that the GROW model is too rigid, with an overemphasis on goal-setting and an oversimplification of the coaching process. It has also been suggested that the GROW model might not place enough emphasis on the reflective aspect of coaching (Passmore, Peterson, and Freire, 2016, Cox, Bachkirova & Clutterbuck, 2014, Grant, 2003).
Over time, a wide range of variations of the GROW model have emerged. One of these being RE-GROW (Grant, 2011).  The model includes addition of two initial stages: Review and Evaluate. The model suggests that each coaching session should start with a process of reviewing and evaluating the learnings and actions competed since the last session.


OSCAR
The OSCAR coaching model was originally designed by Whittleworth and Gilbert in 2002, with the aim of building on the GROW model. The OSCAR model proposes that if the five elements in the model are understood and applied by the coach then the long-term result of the coaching relationship will achieve the desired ‘outcome’. Each element represents a stage in the coaching session, guiding both the coach and coachee toward a productive and goal-oriented discussion.
The coach begins by clarifying the outcomes or goals (for the session and longer-term) (O),  attempts to gain clarity surrounding the coachees current situation, their feelings and the impact on their life and those around them (S), generates alternative courses of action and increases awareness about choices and consequences, a thorough examination of the options available. (C), moves on to review options generated and clarify steps forward, encouraging the client to take responsibility for their own action plan (using SMART template for agreed actions.) (A) and then develops a review plan to check the coachee is on course (R). There is an emphasis in the OSCAR model on solution focused questions.
In terms of the strengths of the model, it provides a clear and structured framework for coaching conversations, ensuring that essential elements are addressed systematically, it encourages coachees to take ownership of their development and empowers them to explore various solutions to the challenges they face, and it serves as a guide, enhancing their effectiveness in helping coachees to achieve their desired outcomes (Whittleworth and Gilbert in 2002). The addition of a solution focused approach to questioning has also been shown to add value (Grant, 2011). 
The model has received similar criticism to that of the GROW model, with critics suggesting that it may be too rigid in its approach. In addition to this criticism it has been suggested that the model may not be universally applicable across different cultures and contexts, due to lack of research (Grant, 2017).

Cognitive-Behavioural Coaching and associated models.
Cognitive-Behavioural coaching is based on the premise that 'the way you think about events profoundly influences the way you feel about them’ (Cox, Bachkirova & Clutterbuck, 2014) and aims to facilitate the client’s self-awareness, equip them with thinking skills, build their internal resource, stability and self-acceptance,  enhance self-efficacy and enable them to become their own coach. 

CLARITY 
The CLARITY model is a seven-step, two-phased approach  (Williams & Palmer, 2010). In the first phase of Identification, the coach encourages the coachee to describe the broader context and specific life event or experience that is causing them concern, to detail and note down all relevant actions/inactions, thoughts/beliefs, imagery and physiological and emotional responses, considering the ways in which they identify with the experience, and identify what is causing the most difficulty or concern. In the second phase, Generation of alternatives, the intention is to consider options for change, exploring ways of thinking and behaving differently. 
The advantages of CLARITY are that it provides a clear process to follow without being too rigid or prescriptive. It takes a holistic approach and encourages the client to consider the whole context within which they find themselves. It is more complex and requires deeper exploration than behavioural models so may require more coaching experience for appropriate execution (Passmore, Peterson, and Freire, 2016). 


PRACTICE
PRACTICE (Palmer, 2007) integrates solution-focused strategies and techniques within its framework with a concerted focus on solution seeking. The model introduces the use of scaling questions. It begins by encouraging the client to identify the problem (P), explore the goal or achievement they would like to gain (R), asks them to consider how they can meet this goal (A), asks them to consider what would happen if the goal was met or wasn’t met (C), consider the most practical solution (T) explore how to reach the goal (I) set an action plan (C) review success using a rating scale (E) (Palmer, 2007). 
The advantages of PRACTICE include that it provides a clear path for coaches to follow, has been used successfully in coaching, psychotherapy and stress management and the increased depth in questioning and scaling can be beneficial for the coachees understanding and perspective.  
Similarly, to the criticisms of other models reviewed here, PRACTICE might be too rigid for some and the process may not allow time or space for exploring underlying problems or causes. It may also be too complex for novice or inexperienced coaches (Passmore, Peterson, and Freire, 2016). 
A solution-focused cognitive-behavioural (SFCB) methodology has been demonstrated as being highly effective in many peer-reviewed randomised-controlled studies in terms of facilitating goal attainment. The key principles underpinning this approach are simplicity, deep personalisation and effectiveness (Gary, 2016).  


Conclusion
To conclude, with regard to a coaching model that is appropriate for use in DHCW and a wider NHS Wales context, given the evidence presented for each approach and associated model, I suggest that a tiered and combined approach is most appropriate. 
I suggest that a solution-focused approach should underpin all coaching activity within DHCW, to aid progress and move forward, especially during times of high pressure, when teams and individuals may be in conflict. 
With regard to a behavioural approach, models such as GROW, REGROW and OSCAR are widely used models with an evidence base that can offer novice coaches a good starting point and clear path to follow when working with coachees. Advancing straight to the REGROW model would be advantageous, to ensure all aspects of review are covered. 
With regard to a cognitive-behavioural approach, models such as CLARITY and PRACTICE are also widely used and have shown effectiveness through research. These models are more complex by nature than behavioural models and may be more appropriate for more experienced coaches. 
I suggest that all of the discussed models may be appropriate for use in DHCW, depending on level of experience of the coach and the confidence the coach feels with each. I suggest that a new coach within DHCW begin coaching practice by utilising a behavioural approach, making use of the recommended models where appropriate. As the coach becomes more experienced and confident, they can progress on to the more advanced methods and models associated with a cognitive-behavioural approach. Flexibility is key when using all of these models and being able to adapt to what the coachee is presenting is an essential skill for developing coaches. 
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