[image: ]
	Student Name:
	Katie Marie Smith

	Student Number:
	2307193

	Module No:
	BMSK6008

	Module Title:
	 Coaching and Mentoring 





Applied Leadership and Management in the Workplace


Module Assignment Submission 





















Table of Contents
Introduction	3
Similarities and Differences between Coaching and Mentoring	4
Knowledge, Skills, Attitude, and Behaviours of an Effective Workplace Mentor	6
Critical Assessment of a Mentoring Model	10
Conclusion	12
References	13
Appendix 1	14
Appendix 2	14

































[bookmark: OLE_LINK2]Coaching and Mentoring within the Dental Practice
[bookmark: _Toc224316371]Introduction
This report explores the role of coaching and mentoring within the dental setting and what’s more examines how both approaches contribute to effective professional development. It will analyse the skills, knowledge, attitudes and behaviours that are required for a workplace mentor, while considering the importance of communication, emotional intelligence and professional boundaries within mentoring relationships. Furthermore, the report evaluates numerous applications of structured tools and frameworks within the dental environment. This includes frameworks of coaching and mentoring models also reflective learning theories. An In-depth assessment of the GROW mentoring model will be evaluated with relevance to supported structured learning and goal focused development within a clinical environment, alongside discussions on Personal development plans (PDPS) SMART objectives and reflective learning theories such as Kolb’s experimental learning cycle, and communication frameworks including the Johari window and Neuro Linguistic programme (NLP).

Dental workplace is a highly regulated environment where patient safety continuous, professional development and ethical practice is vital. Professional standards set by the General Dental Council reinforce the competence and reflective practice throughout a dental professional career. When considering both coaching and mentoring the report focus on these core elements as they underpin the quality and integrity of clinical care. Coaching and mentoring are key factors in dentistry as structured professional support is vital due to the demands of complex clinical environment, that requires both technical competence and effective interpersonal skills. Through the implementation of reflective practice and structured learning mentoring and coaching not only increase individual confidence and autonomy as well as immediately improving patient outcomes and the overall quality of care. 
Consequently, this report focuses on how effective coaching and mentoring strategies can support professional growth, ensure safe practice, and strengthen team performance within complex clinical environments.



[bookmark: _Toc224316372]Similarities and Differences between Coaching and Mentoring

[bookmark: OLE_LINK1]Coaching and mentoring are both key development tools, not only do they support the individuals, but they also assist the organisation in aiding a smooth transition of duties that are undertaken in the workplace setting. Although coaching in dentistry is seen to focus on skills and performance, while a mentor is seen to focus on growth and guidance, a long-term goal, rather than a coach who has short term goals. Dentistry uses a blend of both coaches and mentors in different roles e.g. Dentists, Dental Nurses, Therapists, Hygienists. Gowers et al. (2025) discusses how the role of both is defined into one in dentistry. By doing so is there any distinguished role by both? Could it be seen to confuse the fellow mentee. Fox et al. (2025) agrees that there is an overlap of the meaning especially when coaching in a specific treatment in dentistry. On the other hand, both are important to develop the individual to their full potential. Krishnan (2025) suggests that a mentor brings valuable guidance, support, and experience therefore benefiting the mentee on understanding their strengths, weakness and goals. A study by Lakhani et al. (2026) has shown that, in a healthcare setting both roles are interchangeable with healthcare professionals referring to both as the same meaning. However, each role clearly can be seen to combine within dentistry and should not be viewed as a weakness. Instead, when the roles are communicated correctly and expectations are met, the combination of a performance 
focused coaching and centred growth mentoring, creates a more holistic and effective model of professional development. Therefore, suggesting the role does not confuse the mentee as dual action approach is necessary. 
While coaching and mentoring share foundational principles within the dental practice, it is important to recognise that each one brings distinct approaches and outcomes to professional development. Coaching encourages and promotes the individual to take ownership of their own goals; self-directed learning approach happens when the individual takes into consideration feedback and reflection. Serve et al. (2026) states how coaching has transformed professional development not only in healthcare but all industries. This corresponds with Schons reflective practice and Knowles adult learning theory which highlights the significance of self-evaluation. For example, a dental nurse being coached can develop awareness and competence during clinical procedures.
Applying Schon’s theory requires the nurse to reflect both during and after an action, such as considering how they pass instruments and ensuring the correct instruments are selected for each different stage of the treatment. This involves thinking in the moment as well as reflecting after the activity has taken place. In practice structured coaching frameworks such as the OSCAR model (outcome, situation, choices, actions, Review) can support the reflective process. In the dental care setting both the coach and coachee can clearly observe how their performance is improving by applying this method. However, using this approach can sometimes be difficult in the dental care environment, as no patient or colleague is the same; if the framework were applied to different dentists, the outcomes might vary. Consequently, rather than facilitating progression the individual learner may feel as though they are taking ten steps backwards. 

The coach can review both of the process with the dental nurse; this structured approach is particularly useful in the dental environment, where practical learning tends to happen more than theoretical learning, Patel (2026) supports this view, noting that better outcomes of skill retention occurs when learning is experimental rather than solely theoretical.
In dentistry personal development plans (PDPs) supports and strengthens coaching by encouraging ownership, feedback and reflection. Within personal development planning the use of SMART objectives can support coaching by creating clear and organised objectives for professional development. In dentistry SMART goals allow professionals to locate certain areas for improvement, for example improving impression taking allows a quick and efficient process not only benefits the patient but also the dental team to. This procedure is uncomfortable and time setting, applying SMART here provides the coach and learner with measurable and time setting objectives. This tailored method enhances reflective practice and fosters continuous professional development.

 Besides the SMART objectives the PDPS are also a legal requirement set by the General Dental Council GDC (2006). For that reason, PDPs assist coaches with learner outcomes and findings. However, by making this a legal requirement, even though it benefits the coach, does it place additional pressure on the individual who is learning? Ryan & Deci (2000) argue that environments which implement regulations can undermine intrinsic motivation, whereas supportive environments foster self-directed performance. 
Does this indicate why there is such a crossover in both roles as coach and mentor in dentistry? The main focus of the coach is to help the individual reach those short-term goals. Maguire et al. (2017) shares the viewpoints of the GDC noting that the PDP can demonstrate ongoing development across various areas of dentistry, such as legislations, technology and materials. Richardson et al. (2024) considers how coaches are unique and necessary for the development of future practice not only contributing to the professional, but also better outcomes for patient care. Allowing concentration on improvement rather than purely solving problems. In contrast, mentors offer advice based on their experiences on certain situations that can occur in the day to day running of a practice, adopting a more relaxed approach that places less pressures on the individual to complete a specific goal. 
Considering the definitions of coach and mentor in the dental environment, both roles require a degree of overlap for a dental practice to thrive, while also demonstrating professional adaptability. 

From an organisational perspective, applying a SWOT analysis allows evaluation of how coaching and mentoring contributes to the internal strengths and weakness of a dental practice. A detailed SWOT analysis of coaching and mentoring within the dental practice is provided in (Appendix 1). Beyond internal evaluation, a PESTLE analysis looks at the wider range of external factors that can affect coaching and mentoring within dentistry. A detailed PESTLE analysis is presented in (Appendix 2). While coaching places importances on measurable performance outcomes and regulatory accountability, the advantages extend beyond the individual and benefit the whole business. 
Whereas a mentor supports long term professional growth, promoting confidence, resilience by doing so complementing a coaches focus on short term objectives. Reed (2010) states an experience is essential for developing expertise, which explains why dental nurses undergo more practical assessments than theoretical ones, another reason why dentistry values mentors and the role they play. Practical situations add detail to theoretical learning, allowing reflection on real life situations and highlighting the value of the mentor’s role. 



[bookmark: _Toc224316373]Knowledge, Skills, Attitude, and Behaviours of an Effective Workplace Mentor
The workplace setting of dentistry requires an effective mentor in the dental practice to demonstrate a comprehensive blend of knowledge, practical skills, positive attitudes, and professional behaviours that collectively support the growth and development of their mentee. In terms of professional knowledge, the mentor must possess clinical expertise and an understanding of regulatory standards. This should be delivered to the mentee through clear communication, constructive feedback and foster a reflective practice. 
Holt et al (2009) identifies effective mentor key qualities need to be honest, patient and independent. 
While these current strengths are viewed as positive in communication, depending on the way it is delivered by honest feedback if delivered without sensitivity or compassion a potential barrier could occur for the mentee the lack of confidence could develop .In contrast Lejonberg et al.(2016) research suggests honest feedback leads to strong self-belief and lower intention to leave the profession. This is useful in dentistry, where clinical competence and patient safety require clarity rather than ambiguity. On that account honest feedback, when delivered constructively may enhance rather than undermine professional confidence.

 The usefulness of mentoring within dental practice can be evaluated using Kirkpatrick’s four-level model. As the approach continues through reaction, learning, behaviour, results, it allows the mentor to assess not only individual behavioural change but also wider organisational outcomes. Therefore, demonstrating that effective mentoring reaches beyond interpersonal support and can produce measurable professional and organisational benefits. However, Kirkpatrick (2015) acknowledges the difficulty in directly assessing high level organisational change to a single training session. Within the complex healthcare environments such as dentistry, advances in patient care or team performance may be influenced by multiple factors, including staffing, leadership, patient behaviours and clinical situation. The methodology may also not take in the consideration for the time required for behavioural change to turn into measurable results, which may limit its practical application in evaluating the success of mentoring outcomes.
A mentor should also have clear professional boundaries. Independent practices, which have usually smaller staff rather than cooperate practices which has numerous departments and roles, often require individuals to take on multiple roles, such as a dental nurse acting as both supervisor and mentor to trainee dental nurse. This overlap can create role ambiguity, potentially influencing openness or creating perceived power imbalances. Research by Straus et al. (2013) has shown that failed mentoring relationships are often characterised by poor communication, conflicts of interest and lack of mentor experience. These results show that having two people in charge of the mentoring roles within small dental practices can become risky, because it can lead to role ambiguity and perceived competition which therefore undermines the openness to learn and progress. This suggests that without clear boundaries and appropriate mentor preparation, the mentoring relationship may unintentionally contribute to professional insecurity rather than development. It is important to be aware of ethics and clarity of established expectations are therefore essential to prevent dependency and to ensure mentorship remains developmental rather than evaluative. Bartlett et al. (2023) concluded that when trust is formed grey areas tend to appear. This shows a major conflict within mentoring while trust develops open communication and psychological safety, the sense of being too comfortable with one another may compromise professional boundaries. By having helpful and effective mentors they need to establish clear expectations from the start, balancing relational trust with defined professional roles. In regulated business-like dentistry, it’s very important to keep this balance as mentors may also be managers or owners, which makes the risk of perceived power imbalance higher. Moore (2023) reinforces this view suggesting that a lack of clear professional boundaries can lead to misunderstanding and reduced trust.
Alongside the power imbalance, mentees can produce insecurities while approaching their mentor, particularly if the mentor also holds managerial position. Mentees might feel unable to express their worry or admit to mistakes, fearing potential backlash such as losing their job or being perceived as unworthy or incompetent. However, authority within the mentoring relationships does not stay the same overtime. Elmes & Smith (2006) proposes that power imbalanced relationships naturally progress towards greater balance as the less powerful individual (mentee) gains resources, confidence, and independence. The mentee grows over time by doing so their professional experience grows; the mentee does not need to rely on the mentor anymore. This transition demonstrates that power imbalance in mentoring is changeable rather than permanent. Hence why effective mentors must anticipate this change and support the mentee’s growing autonomy, recognising that the ultimate aim of mentoring is independence rather than sustained dependency. If both parties understood one another, it would allow the openness of communication to flow. Davies (1999) introduced a study on mentorship which findings detected how dental students find it rewarding exchanging a wider range of views from a practising dentist. This therefore insinuates open communication is successful, and a vital attribute to have in dentistry. In summary, effective mentoring in dentistry requires open communication but also in supporting the mentees independence ensuring the relationship remains developmental rather than dependent.
The Johari window framework can assist effective communication within mentoring relationships. The model contains four areas of self-awareness which helps the individual better understand how they perceive themselves and how they are perceived by others. Bailey & Cantrell (2026) suggest that self-awareness remains limited when evaluation takes place. The Johari window can not only look in depth at self-awareness, including others’ perceptions which is certainly valuable in dentistry. The dental mentoring relationship can constructively apply this framework due to continuous feedback the mentor produces the mentee may be unaware of certain blind spots that the mentor can identify, thereby allowing progress to be made to improvements under clinical performance and professional growth. Sometimes self-awareness within the window could produce negative results depending on the individual, a good mentor can be seen to turn this around changing the open or hidden areas to positive feedback in the blind spot area of the window. The Johari window produces more positives rather than negatives the window acts as a mirror and a guide allowing the mentees to recognise their blind spots and balance self-criticism with constructive feedback. Cultural differences can impact the effectiveness on the Johari window particularly with regard to self-disclosure. In certain cultures, individuals can experience difficulty in sharing personal thoughts, faults or uncertainties in professional workplace, hence limiting the Johari window hidden area. This therefore restricts open communication between mentor and mentee. 
Emotional intelligence is another attribute that can help aid a mentor and mentee in dentistry. Dentistry can be very stressful due to minimum time allocated to patients while putting patient safety first. Research by Jacob et al. (2025) describes how in healthcare emotional intelligence can influence professionals work-related stress and demanding clinical environments. The concept of emotional intelligence as described by Daniel Goleman (1995), involves recognising one’s own emotions while also demonstrating awareness and empathy of others. Applying this to dentistry mentorship will enable the mentor to identify when mentee is experiencing lack of confidence, increased stress, anxiety this is shown mostly through clinical practice. However, if the mentor cannot control one’s own emotional intelligence, how is the mentor able to show empathy in situations that are intense or complex. Their support may therefore be limited; this highlights that emotional intelligence contributes not only the mentee but is needed for the mentor in order to maintain effective mentorships relationships. In contrast while emotional intelligence increases the effectiveness of mentoring, it cannot replace the importance of clinical competence as patient safety remains the utmost importance in the dental environment. GDC (2025) upholds this as a regulation in which adheres this in their standards of care guidelines. 
To further enhance communication and understanding within mentorship can be Neuro Linguistic programme (NLP). Developed by Bandler & Grinder (1970) NLP focus on how language, behaviour and thought patterns influence communication and learning. Applying this technique of NLP to a dental mentoring programme can be useful as the mentor can adapt learning styles to each individual while observing verbal and non-verbal cues. Chaudhary (2026) proposes that the application of NLP in dentistry helps reduce conflict while protecting a clinicians own mental wellbeing. Additionally, this algins with the development of emotional intelligence within dental professionals, as combination of both highlight effective communication, self-awareness and empathy. Therefore, by applying NLP within mentoring relationships can establish a higher understanding between both mentor and mentee, gaining success for not just the individuals but inevitable the organisation, service and patients. 
Although even with the potential advantages NLP has with mentoring disadvantages can occur such as misunderstandings between verbal and non-verbal cues. Atiku et al. (2026) stresses how there is a lack of empirical evidence within healthcare. Malo et al. (2026) adheres to this view also discussing not enough robust empirical research, the consequence of this suggests how the tool maybe been adapted with not enough validation; potentially leading to invalid outcomes and undermine the credibility of mentoring programmes. This uncertainty of research suggests dentistry is based more on structured frameworks and can use NLP as a supportive tool rather than a framework. 

[bookmark: _Toc224316374]Critical Assessment of a Mentoring Model
The GROW model is a valuable tool to use in dentistry because it focuses on goal setting, structured problem solving and progress monitoring which are essential in clinical training. The GROW model developed by John Whitmore consists of four stages goal, reality, options and will. Dentistry tends to use this method in mentoring due to the questioning approach it has for the mentor to the mentee. Whitmore (2009). Indicates how the GROW model is perceived to assist professionals in achieving specific goal.
Nevertheless, challenges may arise when applying this model to the dental practice. Mauthe (2012) argues that, for dentist acting as mentors, challenges may occur due to their problem-solving nature, clinical training and experience. As a result, rather than encouraging the mentee to reflect and solve their own problems and finding possible solutions, the dentist may use their own expertise from past experiences. By doing so they may limit the reflective part of the GROW model if they have already solved the problem in the first place. 

 While the GROW model provides a structured goal setting approach, Kolb’s experimental cycle seems stronger fit due to the reflective practice providing the mentee to learn and reflect the same time. For example, trainee nurse is conducting a treatment on composite bonding. The GROW model will identify instrument preparation and how to achieve this, while Kolb’s will reflect on the whole procedure and how to improve next time. The outcomes indicate both are needed but to advance further the Kolb’s model will take the mentee to the next level needed in their career. 

Other limitations on the GROW model indicate lack of psychological factors due to the stressful environment setting, how does the individual know where they need to start from when they firstly lack confidence due to not knowing the job role well. Grailey et al. (2021) findings showed how the workplace environment has an effect on the psychological well-being of the professionals. Depending on the individual personality do they suffer from anxiety or burnout due to the workplace environment. These factors can cloud the thought process in what reality signifies in the GROW model. 

Besides the lack of psychological factors, the need for practical limitations is raised due to the time pressures of the busy working environments especially within the NHS. The model can be overlooked particularly when reflective discussions are needed for both mentor and mentee. Sharma et al. (2026) indicates the challenges that arising from a lack of time, financial constraints and deskilling of professionals from the NHS. Allowing this to happen not only does it affect the mentor, mentee but the patients who are being treated. Furthermore, mentees within the dental practice may have different learning styles, with some individuals benefiting more from practical assessments rather than reflective questioning. Therefore, when considering the application of mentoring models in the dental practice, it is important to evaluate both the strengths and weakness of each approach. While the GROW model clearly indicates structure and clarity, it can at times be too fixed for the dynamic challenges presented in a clinical environment. 

However, how well it works in dentistry may depend on how flexible it is used. Clinical settings are complex, dynamic, and frequently unpredictable no day is the same, resulting in that mentor applying organised mentoring methodologies with their expertise of learning and practical practice. By applying the models like Kolb's experiential learning cycle, it allows improvement for the mentoring process by promoting more deeper understanding of actual real life clinical situations. So instead, of focusing on only one mentoring framework, dentistry requires a range of different methods to help with both reflective learning and actual clinical skills within mentorship. 

[bookmark: _Toc224316375]Conclusion
This report has critically analysed the role of coaching and mentoring within a dental environment and evaluated how both approaches contribute to effective professional development. The discussions highlighted how coaching and mentoring are based on the same concept but offer different kinds of professional support. Coaching develops an individual’s abilities and performance over a short period of time, while on the other hand mentoring is primarily focused on long term goals which continue throughout an individual career involves professional growth, guidance and confidence building. In dentistry where clinical competence and patient safety are crucial the combined use of both approaches provides a balanced method of professional development.

The report explored knowledge, skills, attitudes, and behaviours that are required for an effective workplace mentor. It appeared that qualities possessed by a mentor needed clear communication, emotional intelligence, ethical awareness, and the ability to set professional boundaries are all essential to create an environment that supports learning. It was discovered that effective mentoring relationships needed the reflective practice, to strengthen professional confidence and help the mentee be independent. Nevertheless, complications developed due to power imbalances, role ambiguity and workplace pressures producing a negative effect on the mentoring relationships.
The report additionally examined how structured frameworks and mentoring models, such as the GROW model and Kolb’s experimental learning cycle are utilised in dentistry. While the GROW model offers a clear framework for specific goals along with reflective discussions, findings suggested a may not work well enough due to complexity of clinical settings along with the pressures of time constraints, psychological issues and different learning styles that a mentee possess. Thereby the outcomes of models utilised in dentistry needed both styles to be flexible and combine experimental learning methods. 

To conclude, coaching and mentoring are extremely essential to develop a dental professional to progress in their career. When applied correctly these approaches not only benefit the dental professionals improve their skills and confidence, but the whole dental team. This therefore has a knock-on effect on safer clinical practice which leads to better outcomes of patient safety. In order to maintain the high standards of care in the modern dental profession it is still important to continue to develop structured mentorship methods along with reflective practice. This is why the regulated rules of the GDC apply the continuous professional development action along with PDPs in dentistry. As healthcare settings continuously change and clinical needs evolve, high standard of coaching and mentoring will still be essential for supporting dental professionals through their careers and require the need for flexibility, skills, reflective practice and self-awareness. 
Looking to the future, continued investment in mentor training and regular professional development structures shall be necessary to sustain the effectiveness of mentoring relationships in a modern-day environment. By expanding a mentors experienced skills and promoting a reflective learning culture high standards of patient care and professional competence will always be at a high standard.
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SWOT Analysis on coaching and mentoring 

	Strengths
	Weaknesses
	Opportunities
	Threats

	Improved patient satisfaction
	Compliance pressures 
	Leadership development 
	Staff turnover

	Skilled workforce 
	Time constraints
	CPD expansion 
	Regulatory changes 

	Structured PDP framework
	Role ambiguity
	Technology advancements 
	Reduced intrinsic motivation due to over regulations

	Stronger team communication
	Short term focus in coaching
	Patient centred care focused 
	Workforce shortage due to NHS 

	Reflective practice culture 
	Staff burnout 
	Quilty improvement and audit culture 
	Technology disruption 

	Leadership development 
	Informal structures 
	Reputation competitive advantage
	Burnout and stress 
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Pestle Analysis on coaching and mentoring 

	Factor
	Analysis

	Political
	 Yearly changes in NHS policies and NHS funding impact the availability and structure of coaching and mentoring programmes, influencing workforce development plans.

	Economic
	Limited funds and economic uncertainty may limit resources for staff training and support, affecting the sustainability of coaching and mentoring programmes.

	Social
	 Staff wellbeing and reflective practice culture highlights the need for coaching and mentoring and in reducing burnout and improving morale reducing stress and high-pressure situations.

	Technological
	Technology disruption offers new platforms for remote coaching and mentoring such as E learning and online learning. Although requires adaptation to digital tools and potential upskilling of staff.

	Legal
	Compliance with employment laws such as GDC, CQC, health and safety and safeguarding regulations shapes the design and delivery of coaching and mentoring, allowing ethical and professional standards are maintained.

	Environmental
	Sustainability considerations in healthcare settings may impact how coaching and mentoring sessions are organised, encouraging online meetings and reducing travel. Environmentally friendly.
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