Reflection on my coaching and mentoring experiences.

Coaching and mentoring are often understood as the same approach by many, however, for a trained coach and a mentor, these two are different but interconnected approaches to personal and professional development that empower individuals to reach their full potential (Hastings and Kane, 2018).

As a coach and a mentor, myself, It is important for me to have clear definitions in my mind in order to ensure that my clients receive the best coaching and mentoring sessions. Coaching is a structured and goal-oriented process where a trained coach works with a client to help them set and achieve specific objectives. Coaches ask powerful questions, provide feedback, and offer guidance to enhance the client's skills, self-awareness, and performance (Gray 2006). It is often short-term and focused on addressing specific challenges or skill gaps. Coaching is commonly used in corporate settings to improve leadership, teamwork, and individual performance (Gray, 2006).

On the other hand, mentoring is a longer-term relationship where an experienced mentor shares their knowledge, wisdom, and expertise with a less experienced mentee. Mentoring is about providing guidance, support, and encouragement to help the mentee navigate their career path, make informed decisions, and develop personally and professionally (Abiddin and Hassan, 2011). It often involves informal discussions and a more holistic approach to development.

In my view, both coaching and mentoring offer valuable opportunities for learning and growth, but they differ in their structure and focus. I strongly believe that together, these approaches contribute to building a skilled, confident, and empowered workforce. In my role as a Military officer and Mid-grade surgical trainee, I regularly use both coaching and mentoring. I offer, professional coaching sessions to NHS staff and also mentor my junior surgical colleagues. Over the last 2 years, I have been involved in coaching and mentoring on more regular basis. This assignment will outline a few coaching sessions and my reflections on the sessions as a coach and a mentor. The aim of this assignment is to find relevant learning opportunities for future practice and then create a professional development plan based on these findings.

As a coach, all of my coaching assignment are session I aim to create a unique and rewarding journey for my client and myself. I always feel that, it's not just about guiding individuals toward their professional goals; it's about witnessing their personal growth, self-discovery, and the tangible steps they take towards achieving their dreams. Last year, I had a session with a client that left a profound impact on me, reinforcing my belief in the power of coaching.

My client, Amy (not real name), is also a doctor by profession. She qualified as a doctor in 2021 and started work as a FY1 doctor at my hospital in surgical department. About 6 months into her FY1 year, she came to me feeling lost and unfulfilled in her current job. She was struggling with her career direction and was facing a considerable amount of self-doubt. As we began our session, I could sense the weight of uncertainty and frustration in her voice.

I am a firm believer of what E.W.G. Moore, writes in her article about creating a safe place for clients during coaching sessions (Moore, 2010). The first step in our coaching journey was establishing trust and creating a safe space for open dialogue. Amy, needed to feel comfortable sharing her concerns and aspirations without any fear of judgment. After establishing this foundation of trust, we delved into a series of deep and thought-provoking questions. I asked Amy about her passions, values, and long-term career goals. This allowed her to articulate her desires and discover her core motivations. I could feel her body language and her choice of words changed very quickly, once she felt at ease with me and talked comfortably about her work. This was a positive affirmation of establishing a strong coach-coachee relationship early on and for further sessions. Since this session, I have made it a habit to read body language of my clients and respond according to their emotions, tone of voice, words they chose and their response to my questions. This is an area where I am still developing deeper skills and I aim to continue to polish my skills further in this area. 

During the first session, one significant breakthrough came when Amy realized that her current role was misaligned with her values and interests. It was a job she had fallen into, rather than one she had actively chosen. Amy expressed that she had not applied to any surgical rotations as she has never found surgery appealing. Amy has an ambition to become a adolescent psychiatrist and aims to apply for psychiatry national training upon completion of her FY2 year. However, the surgical job was part of the FY1-FY2 rotations that also allowed Amy a rotation in psychiatry and general practice during her FY2 years. She was dissatisfied with the surgical rotation because it was a very fast paced environment. She felt that as surgical FY1, she was always swept of her feet and never had the time to spent time with patients. This awareness, though uncomfortable at first, was liberating. It enabled both of us to acknowledge her dissatisfaction and gave her the impetus to explore new possibilities. As a surgical registrar myself, I can relate to Amy’s point about spending time with the patient. This provided me two areas of reflection. One was about how the conversation developed from Amy’s frustration to exploring areas of development for future. And second was a self-reflection for me to spend more time with patients in future. I have since worked with multiple other FY1s and aim to spend more time with patients along with the FY1s in order to enhance the FY1s experience of surgical rotations. 

For me, the issue in this session was that Amy had another Surgical rotation and an Emergency Medicine rotation during FY1 year. Both rotations I was conscious of the fact that both of these rotations will not provide satisfactory experience for Amy, unless she accepts that she has to pass these hurdles, before she can be eligible to apply for her dream job. Throughout our coaching session, I encouraged Amy to explore her strengths, both professionally and personally. We discussed her accomplishments, skills, and the moments in her career where she felt most fulfilled and satisfied. By doing this, Amy gained clarity on her unique strengths and how they could be leveraged in FY1 and FY2 years in order to make her experience better. After the FY2 year, she will be free to apply for the psychiatry national training as she plans to.

One of the most powerful moments in our conversation was when Amy realised that there are opportunities within surgery to spend more time with patient and their families to talk about patient care in details. We explored about family discussions about emergency surgery, clinic discussion about major operations and psychological effects of cancer diagnosis on patients and their families. This conversation brought a smile to Amy’s face as she discovered that she can join the registrars and consultants and take an active part in these details’ discussions. This would certainly make her surgical placement more enjoyable and satisfactory. I feel this is moment I acted as a coach and as a mentor to develop Amy’s thought process towards her current job. It was difficult and challenging as initially Amy was not convinced that she would be allowed to take part in these types of conversations. On deeper questioning she revealed that this is due to her limited experience as a newly qualified doctor. At this point I acted as a mentor because she was part of my surgical team. I agreed to mentor her to develop the relevant skills for the difficult conversations with patients and their families. Over the next 4 months, Amy joined myself and other senior registrars for difficult conversations about terminal diagnosis, major surgeries and adverse outcome from operations. I always provided Amy critical feedback on her approach, choice of words, empathy and body language for her skill development. This event provided me with a great sense of achievement and I now aim to mentor more junior doctors for similar skills development. 

Previously, I had noticed a weakness in my non-verbal communication with my clients. Over a period, I released that I had limited control over my facial expressions and body language. Sometimes, my emotions and thoughts can inadvertently manifest through subtle cues, even when I intend to convey a different message. This inconsistency can lead to misunderstandings or misinterpretations in personal and professional interactions. Williams and Menendez (2015) talk about listening as a coach in their book. To address this weakness, I've been actively working on improving my self-awareness and practicing more deliberate control over my non-verbal signals. I engage in exercises, such as mirror exercises, to enhance my facial expressions' clarity and alignment with my intended message. Through ongoing self-reflection and refinement of my non-verbal communication skills, I aim to convey my thoughts and emotions more accurately and effectively. 

Another area of development for Amy, in our session was when we created a vision statement for Amy’s ideal career. It was a vivid picture of her dream job, the impact she wanted to make, and the lifestyle she aspired to. This vision statement served as a guiding light, reminding her of what she truly wanted to achieve and why was feeling frustrated in her current role. With the vision in mind, we worked on setting actionable goals. These were small, manageable steps that would gradually move Amy closer to her dream career. Breaking down the process into achievable milestones helped her overcome the overwhelming feeling of change. 

As we neared the end of our session, Amy’s demeanour had transformed. The initial uncertainty had given way to a newfound confidence and determination. She left the session with a personalized action plan, a clearer sense of direction, and a renewed enthusiasm for her professional journey. In the last 2 years of coaching, I have had many similar experiences of positive coaching sessions and I am very passionate and proud of the changes that I make to my clients journey.

Reflecting on my coaching sessions, I always remind myself of the profound impact a coach can have on an individual's life. Witnessing the transformation of my clients from uncertainty to empowerment is incredibly rewarding. I often reflect on the importance of active listening, asking the right questions, and providing a supportive and non-judgmental environment. I recall reading about Carl Roger’s person-centered approach while coaching. According to Jacobson (2023), Carl Roger’s person-centered approach focuses on developing empathetic listening, unconditional positive regard, and non-judgmental listening. The coach-coachee relationship strengthens, when the coachee feels that the coach is actively listening to their problems without any judgements.

These experiences also reinforce my belief in the power of self-discovery. Through coaching, my client can uncover their true passions, strengths, and aspirations. It is a process of peeling away the layers of doubt and external expectations to reveal the authentic self. As a career coach, I am reminded that my role is not just about providing answers but guiding individuals on a journey of self-discovery and empowerment. It's about helping them recognize their potential and giving them the tools to shape their own destinies.

In my day job as a mid-grade surgical registrar, I regularly mentor junior surgical house officer to develop their surgical skills. In my experience a mentor, I find most house officers find it difficult to adapt to operating theatre environment in the beginning. The surgical performance anxiety is also published by Dupley et.al. (2020) by research. I recall, a house officer, Sam (nor real name), once approached me to discuss his theatre session with me and asked for my feedback on his performance. Sam has been a doctor for 3 years and had recently started on surgical training pathway. He was worried about making mistakes in theatre and being judged by the rest of the theatre staff. This made him very nervous when he was attending surgeries. I spoke to Sam in detail about his career aspirations, his plans on how to progress through long training and any hurdles that he was expecting. Sam’s feelings and anxiety perfectly aligned with research results published by Dupley et.al. (2020). After talking to Sam, I providing him a few research data results, and a few tips to engage with theatre staff to ease of his anxiety. I also advised him to work closely with his mentor registrar and consultants to work under direct and indirect supervision for the next 6 weeks. Based on the feedback received, Sam would be able to boost his confidence as well as learn surgical skills. I was able to ease his anxiety and mentor him because of my surgical experience, dedication, passion for teaching and good questioning skills. Over the last 2 years, I have had the privilege of guiding and nurturing the talents of young surgical doctors, and it is a role I hold dear to my heart.

Furthermore, I emphasize the importance of continuous learning and professional growth. In addition to sharing my surgical knowledge and expertise, I encourage trainees to stay updated with the latest advancements in the field. Together, we explore research opportunities, attend conferences, and engage in discussions that help them stay at the forefront of surgical innovation. Empathy and compassion are integral components of my mentorship approach. Surgery is not only a science but also an art that involves caring for patients during their most vulnerable moments. I instil in my mentees the significance of empathy, effective communication, and the ethical principles that underpin surgical practice.

My journey as a mentor began with a profound belief in the power of mentorship. I understand the unique challenges and pressures that junior surgical trainees face as they navigate the complex world of surgery. Drawing upon my years of experience as a surgical registrar, I strive to provide unwavering support, guidance, and encouragement to these aspiring medical professionals. Surgical trainees have a wide range of experience and I have previously seen senior consultants being unsupportive and demeaning towards their junior surgical colleagues. In my views, and according to Barzallo Salazar et.al. (2014) this type of behaviour is very discouraging to the juniors and may hinder skill development due to the anxiety and performance pressure. It is also proven to create a more stressful and less efficient work environment (Coe and Gould, 2008). 

As a result of the above experiences and published data, one of the key aspects of my mentoring philosophy is fostering a nurturing and inclusive learning environment. I firmly believe that a safe and welcoming space allows trainees to ask questions, make mistakes, and learn from them without fear. By creating an atmosphere of trust and open communication, I aim to empower junior surgical trainees to explore their full potential. Throughout our mentorship journey, I prioritize individualized guidance tailored to the unique needs and aspirations of each trainee. Whether it's honing technical skills in the operating room, developing critical thinking abilities, or navigating the complexities of patient care, I am committed to providing comprehensive support at every step of the trainees' development.

In the past, I had also noticed that while mentoring junior house officer in theatre, I had an occasional tendency to be overly critical. While my intention is always to push my junior colleagues to achieve their full potential, I have realized that my expectations can sometimes create an environment that feels overwhelming or demotivating. I understand that not everyone responds positively to constant pressure, and I have learned that each individual has their unique pace and way of approaching challenges. My past experiences have taught me that a one-size-fits-all coaching style is not effective, as it can hinder the development of some team members.

To address this weakness, I have actively been working on cultivating a more adaptable approach. I now make a conscious effort to recognize and respect individual differences, tailoring my teaching methods to suit the needs of the individual. I've also sought feedback from those I teach to better understand how I can strike a balance between motivation and support without being overly critical. Acknowledging this weakness has been a valuable step in my growth as a coach, as it has enabled me to foster a more positive and empowering environment that promotes both personal development and team success.

In conclusion, my role as a coach and a mentor for junior surgical trainees is not just a responsibility; it's a calling. I am committed to nurturing the junior surgical talent, providing them with the knowledge, skills, and values that will guide them throughout their careers. All of my coaching session serve as a powerful reminder of the profound impact coaching can have on individuals seeking to navigate the paths to their goals. Through trust, self-discovery, goal-setting, and empowerment, my clients, are able to transform their outlook and take concrete steps toward their goals. It is moments like these that reaffirm my passion for coaching and the incredible potential for growth and transformation it offers to those willing to embark on the journey.

I have identified many areas of strength and also found a few areas where I am learning new skills. Based on my experience of the 2 years, I aim to further develop myself as a coach and a mentor. Some areas for my personal development plan are to continue to review my listening skills, reflect on my non-verbal communication skills, and remain calm and composed while providing feedback. 
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