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The Role of Coaching and Mentoring in Enhancing Professional Development within the NHS

Coaching and mentoring are approaches to personal and professional development that are applied across a variety of fields, including education, business, and healthcare. These practices are recognised for their effectiveness, contributing both to professional improvement and personal growth, as they inspire individuals 'to want to', as MacLennan (1995) states. Consequently, they can provide organisations with significant benefits such as enthusiasm, productivity, perseverance, high-quality teamwork, creativity, commitment, and many others. Coaching and mentoring are often confused with each other, yet there are considerable differences between the two practices, briefly outlined by MacLennan (1995) in his book. Coaching is described as the process through which an individual learns” with” someone, whereas mentoring involves the individual learning “from” someone.
Stewart-Lord, Baillie, and Woods (2017) argue that coaching and mentoring play an important role in the development of both technical and professional skills, as well as emotional and interpersonal competencies, for workers in the National Health Service (NHS) in the United Kingdom (UK). The NHS has implemented several coaching and mentoring programs due to the effectiveness of these practices, which help improve employee efficiency and satisfaction, as well as reduce stress and burnout, thereby positively impacting the patient experience.
In this paper, the impact of coaching and mentoring on the professional and personal development of workers within the healthcare system of the United Kingdom will be analysed. The differences between the two practices will also be examined, as well as their role in the NHS and the benefits they bring to organizations, employees, and patients. Furthermore, the paper will discuss how these practices are implemented within the UK healthcare system and their implications for the future of professional development in the healthcare sector.
The context of the UK healthcare system
The National Health Service (NHS) in the United Kingdom, established in 1948, is described by Boyle (2011) as a system that provides healthcare and medical services to the resident population of the UK, in a free and equitable manner. The system is funded by approximately 85% through taxes and contributions to the state and operates based on fundamental principles that ensure the delivery of healthcare and medical services at the highest level of quality. According to Roemer (1993), the NHS is recognised globally as an efficient system, providing high-quality medical services and safe care in areas such as preventive medicine, early-stage disease treatment, routine medical services, chronic condition care, emergency services, and transplants.
The NHS operates according to seven core principles, as outlined by Crisp (2024) and his colleagues, which emphasise the importance of equity—providing healthcare services to all individuals, regardless of their social or financial status. Another key principle is the provision of free services, meaning that patients do not have to pay for consultations, treatments, or procedures. Additionally, the NHS places a strong emphasis on ensuring high standards of care for patients, as well as on the prevention of illness and the promotion of health across the population.
The healthcare system in the UK has faced significant challenges in recent decades, challenges that are still current and have amplified the need for medical and health care. McKee (2021) and his colleagues highlight some of these challenges in their article, such as population aging, which generates an increasing number of patients with chronic diseases requiring long-term care, putting pressure on the healthcare system. At the same time, the number of people affected by mental health issues is rising rapidly, which presents another stress factor for the healthcare system. Additionally, while infant mortality has decreased significantly in recent years, it remains an issue in certain areas and social groups, highlighting persistent inequalities in access to quality healthcare services. These inequalities are a reality in many communities, especially in disadvantaged and rural areas.
To address these challenges, the NHS must not only focus on improving infrastructure but also on the professional and personal development of its healthcare workforce. As the NHS Leadership Academy (2024) states, coaching and mentoring are essential practices for the development of professional and interpersonal skills among healthcare workers, improving their performance and ability to understand patients better and provide them with the highest level of healthcare and care. The NHS Leadership Academy (2024) describes coaching as a practice that helps develop leadership competencies and manage teams effectively, while mentoring provides guidance and support to those at the beginning of their careers or those facing professional difficulties.
Coaching in Healthcare system UK
MacLennan (1995) defines coaching as a process through which one individual helps another to discover their natural abilities, to perform, to learn, and to overcome internal barriers to achieve their goals. This process contributes to the enhancement of self-responsibility and understanding the factors that lead to performance, without imposing or offering opinions. Coaching is used in all fields, including healthcare, where it serves as an essential practice for the personal and professional development of workers.
Within the NHS, coaching is employed to support healthcare professionals in managing complex challenges. It focuses on developing skills in self-reflection, effective communication, and motivation—qualities that are essential for delivering high-quality healthcare. (Parsloe,1992)
Over time, several coaching models have been developed, each with specific applications and benefits. The following will present some of the most used and appreciated coaching models in the NHS, which contribute to the efficiency of patient care and the well-being of staff. One such model is GROW, which is well-structured, simple, and effective for setting clear goals and solving problems. This model provides a clear process for coaching sessions. Leach (2020) exemplifies the four stages of the GROW model, whose name is an acronym, with each letter representing an important stage of the process. The first stage, G - Goal, involves setting a clear, defined, and specific objective. The second stage, R - Reality, involves analysing the current situation, helping the client to understand their context. In the third stage, O - Options, possible solutions and options for achieving the goal are explored. Finally, the W - Will stage focuses on establishing a concrete action plan, in which the client commits to implementing the solutions identified.
Another key model in a complex system like the NHS, increasingly used, is the Leader as Coach model. According to Ozcetin and Eraslan (2023), this model encourages leaders not to dictate to employees but to act as a coach, guiding them to find solutions, develop their own skills, learn continuously, and collaborate. These qualities are essential in managing teams in clinics and hospitals.
Another coaching model used in a collaborative working environment, such as the NHS, is Team Coaching, which is described by Woodhead (2011) as a model that ensures better collaboration between teams. It is used in clinics and hospitals, where teams from various fields must work together quickly and efficiently.
In a coaching session, the dialogue is open and constructive, with the goal of identifying objectives, analysing the current situation, and developing an action plan. The coach's role is to ask relevant questions, stimulate reflection, and help the client find their own solutions, with empathy and constant attention to their needs, thus creating a trustful environment. Therefore, this process contributes to personal and professional development, as well as managerial and organisational growth (Wales, 2002).
  Mentoring in Healthcare System UK
Mullen and Klimaitis (2019) define mentoring as an educational process that builds human capacity, a process of guidance and support in which a more experienced person, called a mentor, helps a less experienced person, called a mentee, in their professional and personal development. The mentor, through a process of asking questions, listening actively, observing, and providing feedback, helps the mentee discover their strengths, set clear goals, and build a long-term vision for their career. Additionally, as suggested by Clutterbuck (2014), the mentor is an experienced professional who shares lessons from their own experience in an engaging and effective manner, thus helping the mentee avoid common pitfalls and mistakes, and who at the beginning of the mentoring process is attentive to what the mentee would need in order to set a clear objective from the beginning of the mentoring so as to help develop the mentee to be an asset to the organization.
Mullen and Klimaitis (2019) exemplify several types of mentoring used in the NHS and in many other fields. One of the most frequently used types of mentoring in the NHS is One-on-One Mentoring or Formal Mentoring, which involves sharing the mentor's knowledge and experience with the mentee in regular mentoring sessions within a structured framework. In this type of mentoring, clear objectives are set, and the mentee's progress is tracked. Additionally, group mentoring is also a commonly used model in the NHS due to its effectiveness, as the mentor can assist several people simultaneously. This model is particularly useful when there is a common theme, with the mentor providing guidance and support to all group members who share similar interests and experiences. Another very effective model, which is gaining popularity and is frequently used in the NHS, is reverse mentoring, where the traditional roles are reversed, meaning the mentor is younger than the mentee. Given the technological evolution and the perspectives of younger generations, this type of mentoring is highly effective in a dynamic healthcare system like the NHS, helping more experienced leaders and managers learn about new digital trends such as telemedicine and health applications, as well as how to manage multigenerational teams.
Mentoring is extremely beneficial for the healthcare system in the UK, as it supports the continuous development of professionals in the field, contributing to the improvement of their skills, knowledge, and competencies, as well as creating a more collaborative work environment. These aspects lead to a significant increase in the efficiency and quality of healthcare services, ultimately contributing to the improvement of the quality of care provided to the population. (West, Armit, Loewenthal, Eckert, and West,2015). 
The benefits and challenges of coaching and mentoring in NHS
Connor and Pokora (2017) argues that coaching and mentoring are often confused or considered to be the same thing, yet they are distinct processes, each with its own specific approach. Both practices bring significant benefits to healthcare, both for NHS employees and for patients. However, these practices are not without challenges.
Coaching and mentoring bring numerous benefits to NHS staff, significantly contributing to personal and professional development, which leads to improved performance. Through these practices, employees enhance their communication, leadership, problem-solving, and collaboration skills with colleagues, teams, and organizations, making them more efficient, confident, and motivated. In addition to the benefits that coaching and mentoring bring to NHS professionals, Fielden, Davidson, and Sutherland (2009) argue that these practices have a direct impact on patients. Employees, being better trained, motivated, and satisfied, can provide higher-quality care, which leads to an improved patient experience.
Although the coaching and mentoring programs implemented in the NHS have many benefits, there are also certain challenges, some of which are exemplified by Bachkirova, Arthur, and Reading (2020) in their work. First, considering the heavy workload of employees in hospitals and clinics in the United Kingdom, they may face difficulties in dedicating the necessary time for coaching or mentoring sessions. Another barrier could be the lack of qualified staff to lead such practices, as not all leaders or experienced professionals are equipped to fulfil the role of coach or mentor.
In conclusion, although coaching and mentoring bring significant benefits to NHS staff and patients, their implementation can be affected by challenges such as limited time and the lack of qualified staff. However, overcoming these obstacles can contribute to a more efficient working environment and improve patient care.
Coaching and mentoring strategies programs initiated in the NHS
Steward-Lord, Baillie, and Woods (2017) evaluate in their work the coaching and mentoring programs implemented in the National Health Service, arguing that these programs have significant value in the personal and professional development of employees within the system. The authors highlight the importance of implementing these programs on a large scale and the need for managerial support to ensure employees' access to them.
Here are some examples of coaching and mentoring programs implemented within the NHS: NHS Leadership Academy offers a series of coaching and mentoring programmes aimed at developing leadership skills. (NHS Leadership Academy ,2018). The NHS Coaching Network is also a programme that provides coaching sessions to NHS employees and leaders, supporting their professional development and fostering a positive organisational culture (NHS Leadership Academy. (2015). Another coaching and mentoring programme used in the NHS is The Clinical Leadership Programme, which focuses on developing leadership skills in the healthcare system by offering personalised coaching and mentoring opportunities to improve the performance of clinical teams (NHS Leadership Academy,2020). These are just a few examples of the many coaching and mentoring programmes implemented in the NHS. While these programmes may vary depending on specific trusts and organisations, they all share a common goal: supporting the continuous development of employees within the healthcare system.
In conclusion, coaching and mentoring are essential practices within the NHS, having a significant impact on the professional and personal development of healthcare employees. These programmes are designed to support leaders and healthcare professionals in developing key skills such as communication, leadership, and team management, leading to improved performance and employee satisfaction. Coaching, through one-on-one sessions, and mentoring, through guidance from more experienced professionals, contribute to creating a collaborative work environment where employees can continuously learn and grow.
Furthermore, the benefits of these practices are not limited to employees but also have a direct impact on patients, as better-prepared and motivated professionals are able to provide high-quality care, thus improving the patient experience. Although the implementation of coaching and mentoring in the NHS faces challenges, such as time and resource constraints, these practices continue to play a vital role in the ongoing development of the healthcare workforce. Investments in these programmes are essential to ensure a sustainable and high-quality healthcare system in the long term.



















Exploring Coaching and Mentoring: A Personal Reflection on Professional Growth

I empathize with MacLennan (2017), who defines coaching and mentoring as essential processes in personal and professional development, having a significant impact on the growth of an individual both personally and professionally. These practices are crucial for developing skills, performance, and job satisfaction, positively influencing various fields, including healthcare. In the context of the healthcare system in the United Kingdom, coaching and mentoring play a particularly important role, contributing not only to the professional development of employees but also to the building of effective teams capable of meeting patients' needs in an empathetic and professional manner. In this paper, I will reflect on my personal experiences with coaching and mentoring, analysing how these processes have influenced me professionally and personally, what lessons I have learned, and how they have contributed to my development. Additionally, I will assess the impact of these experiences on changes in behaviour and attitudes, using a reflective model to better understand how these experiences have helped me set and achieve my professional development goals.
Initially, my perception of coaching and mentoring was that they were essentially the same process, with the same goals, and that only those specifically trained in these fields could effectively engage in such practices. However, after studying the subject in more depth, as noted by Pelan (2012), I have come to realize that coaching and mentoring are two distinct processes, each with its own methods and approaches. I now understand that while coaching often involves structured techniques to help individuals achieve specific goals, mentoring focuses more on long-term development and guidance based on experience. Additionally, I have come to appreciate that both coaching and mentoring can be practiced by a wide range of individuals, not just formally trained professionals, as long as they have the necessary qualities and experience to guide others effectively.
After studying coaching and mentoring, I realized that, over time, starting from my school years as a student and continuing in various workplaces, I have always been trained, coached, and even acted as a coach and mentor myself, often without even realizing it at the time. These experiences, although not formally recognized as coaching or mentoring at the time, have played a significant role in shaping my personal and professional development. This realization has helped me understand the impact these practices have had on me and others, and how valuable they are in fostering growth and learning in different contexts.
Reflecting on the topic, I now realize that, over the course of my 18 years in the same industry (working at a sofa factory), I was often coached by my supervisor, by the person responsible for new projects, or even by other colleagues. At the same time, I was also a coach to many others. I received mentoring sessions whenever a new project or model was introduced, which would last for a certain period of time, and later I became a mentor myself, providing guidance and feedback to colleagues when I was offered a new role within the factory.
From these coaching and mentoring experiences, I have learned several valuable lessons. Through coaching, I became more open and communicative, realizing the importance of clear and honest dialogue. I learned the significance of self-reflection and setting clear, achievable goals, as these are essential for personal and professional growth. Additionally, I came to understand that feedback is crucial, as it helps identify mistakes and provides guidance on how to improve or do things better in the future. I also learned the importance of paying attention to details and the patience required to explain things clearly and in a way that everyone can understand, always delivering my message in a warm, gentle, and empathetic manner. These qualities have proven to be essential in both coaching and mentoring processes (Truter,2008).
However, these processes are not always easy. I have encountered several situations in which, not only as an experienced worker in my field but also as someone who helps facilitate communication between Romanian colleagues who do not speak English and British leaders or other colleagues, the role of a coach seemed particularly challenging. Using Gibbs' (1988) reflective model, I will describe a coaching session in which I was asked to explore a conflict with a colleague.
After the session, I identified feelings of insecurity (because my colleague was upset and speaking loudly) and frustration (as I struggled to make him understand and he accused me of not being on his side). Upon reflection, I evaluated the situation and realized that, although I did not manage to resolve all the issues during that session, I was able to help him understand some of the concerns he had raised. Additionally, I gained new communication techniques and strategies for addressing conflicts, which helped me approach future conflicts more effectively.
 When I think about the mentoring sessions I’ve provided to colleagues, particularly when we had new projects or when I mentored new colleagues learning models that were unfamiliar to them, I view these as more professional processes. These sessions, which could extend over weeks or even months, were primarily focused on teaching people and helping them understand work techniques that could make them more efficient and improve the quality of their work. However, being a mentor is not easy either, as it involves significant responsibility, attention to detail, and patience. The process requires not only imparting knowledge but also ensuring that the mentees understand the practical application of these techniques, allowing them to integrate them into their daily work.
My goal is to acquire as many skills as possible that will help me become a good coach and even a mentor in the future. I believe that the skills I develop through coaching and mentoring can be applied in any field, even though I currently work in the manufacturing sector. My future plan is to transition into the healthcare system, and I am confident that the skills I’ve gained over time, along with my experience working with people, will be invaluable in this new environment. As I continue to grow both personally and professionally, I am certain that these skills will not only support my transition but also help me make a positive impact in healthcare, where effective communication, leadership, and problem-solving are crucial.
To evaluate my progress in achieving my goals of becoming an effective coach and mentor, I will use various methods of self-assessment and feedback. First, I will set clear and measurable objectives so that I can track my progress consistently. For example, I will monitor my communication and leadership skills, observing how I manage to apply coaching and mentoring techniques in different situations. I will periodically analyse the results achieved with my colleagues, assessing the effectiveness of the approaches used and how they respond to coaching or mentoring sessions. I will also seek feedback from these colleagues or participants in the sessions to understand how I can improve the process and identify any gaps in my working style.
Another way to evaluate my progress is by participating in courses and professional development training focused on coaching and mentoring, which will provide me with new tools and techniques. I will record and reflect on my experiences, using reflective models to better understand what I have learned and what needs improvement. As I gain more experience and apply skills in different contexts, I will notice changes in my leadership style and how I approach various challenges. This way, I will be able to continuously self-assess and keep growing as a professional.
Through these methods of continuous evaluation and self-reflection, I will have a clear guide for my progress in achieving my goals of becoming a successful coach and mentor, and by constantly adjusting my approaches, I will be able to perfect myself continuously.
In conclusion, the processes of coaching and mentoring (both those that were offered to me and those in which I served as a coach or mentor) have had a significant impact on my personal and professional development. They have helped me improve my communication skills, become more empathetic, and develop a more open and problem-solving-oriented attitude. Through coaching sessions, I have learned to be more attentive to the needs and challenges of others, to set clear objectives, and to constantly reflect on how I can improve my performance. Additionally, my mentoring experiences have taught me the importance of patience and offering constant support to those in need, to facilitate their development and understanding of work processes.
The importance of coaching and mentoring within the National Health Service (NHS) in the United Kingdom is evident. These processes not only support the continuous professional development of NHS staff but also contribute to creating a collaborative and effective working environment, which is essential for improving the quality of care provided to patients. Coaching and mentoring are crucial for shaping leaders and teams who are capable of meeting the challenges within the healthcare sector, ensuring that employees are well-prepared to address the needs of patients in an empathetic and professional manner.
In the future, I aim to continue improving the skills I have acquired by participating in ongoing training courses in coaching and mentoring. Furthermore, I plan to apply these skills in various contexts and seek opportunities to work within the healthcare system, where I can address the developmental needs of staff and teams. I will strive to continue integrating coaching and mentoring processes to contribute to the development of a more harmonious and effective working environment in healthcare.
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