Reflection on my Coaching and Mentoring  
 
Coaching session are valuable for the client in many aspects as the outcome may improve the life decisions, career progression, confidence, relationships and future prospectus of the client. Williams and Menendez (2015), says that coaching sessions are also valuable for the coach because they result in improved communication, listening skills, coaching skills, and different perspectives. To ensure that coaches deliver a meaningful and valuable coaching experience it is vital to plan the session properly. It can be very time consuming to prepare, arrange and organise a session appropriately, however with time, when coaches have established a set routine for their sessions, it tends to become easier to plan sessions.

I have been coaching for just over 2 years now and recently started to do it more regularly. In my experience, I have noticed a great change in my approach to any session that I plan now as compared to 2 years ago. I created an online “Initial contact form”, which gathers valuable information about client’s preferences for timing, location etc. It provides an opportunity to match my schedule with client’s schedule to ensure that we are both available for a full agreed session. The initial contact form also asks a few initial questions. The purpose of these questions is to check the client’s understanding of coaching and if coaching is suitable for them.  In this reflective essay, I will discuss the experience of coaching a client for multiple sessions. I will be discussing the journey of my client and their progress through these coaching sessions. I will also conduct an analysis of the feedback provided to me by the client after each session.  I will elaborate on the particular points on the session and reflect on them in order to find some important developmental points. For the purpose of this essay, I shall break down the coaching process in the following areas:
· 1 hour for myself – dedicated to deciding whether I should take this project or not. 
· 2 hours for the introductory session and exploring the client’s current situation.
· 2 hours for goal setting session
· 2 hours for discussion around options/choices and creating an action plan
· 1 hour for review – To monitor the progress of actions plan
· Further sessions were decided after the review session. 

For the purpose of this essay, I will be using the Gibbs reflective cycle alongside other reflective frameworks to reflect on my learning. According to the University of Edinburgh (2020), the Gibbs reflective cycle is a great framework to analyze our teaching techniques. The framework helps to return to the experience multiple times as it is a cycle that can be repeated to enhance reflective learning. 

My client, called Ella (not real name) is one of my junior doctor colleagues, who has been working with me for about 18 months. She had been a keen medical student and like myself, she always wanted a career in surgery. Unfortunately, Ella had developed some health issues and was unable to continue with her journey in surgical training. At this point Ella was becoming distant from all things medicine. She was aware that I do career coaching and mentoring outside my medical career and therefore, she approached me as a client. Ella asked me to coach/mentor her to identify suitable career options; help her to set career goals as a doctor and help her to develop motivation towards achieving the goals. In her own words Ella said “Since I know that I cannot become a surgeon, I feel lost for career choices now. There are so many choices in various medical specialties, but I do not have any clue, where to look at the moment.” Straightaway, I felt that Ella may have thought about the coaching a lot before approaching me. She must have felt a great deal of pressure on herself, before asking a colleague for help, especially since I was progressing in my surgical training at a faster pace than most of our own colleagues. It must have been difficult for her to decide to talk to me as an equally competitive potential surgeon. Initially, I could not begin to imagine what exactly Ella wanted from me as a coach; however, it was important for me to ensure that I think through it carefully before agreeing to coach Ella.

In situations similar to this, I often make use of another framework, called the OODA loop (Observe, Orient, Decide, Act)). First developed and explained by an American Air force officer John Boyd, OODA is a step wise decision-making framework (Enck, 2012). According to Yogesh Shah (2022), OODA allows a person to gather information, recognize the relevant information, decide a course of action, and follow through with the best course of action. As a military surgeon, I am familiar with OODA and I often apply it to my decision-making process. In this situation, I used OODA to understand the complexity of my current friendly relationship with Ella and decide whether to help her as a friend or as a coach.

Initially, when Ella approached me, I told her that I would be glad to help, however, I do need some time to think about the type of relationship that we will establish in this process. The purpose at this stage was to ensure that if I decide to coach Ella, then it must be strictly a coach-coachee or a mentor-mentee relationship. Reflecting on the situation, I am confident that coaching Ella has been the right decision. My OODA loop analysis was as following:
· Observe: I reflected on my current friendship with Ella, which had grown over the past 18 months. We have discussed surgical careers many times in depth. We had discussed the obstacles that would come in the way during our surgical training such as the Membership and Fellowship exams, overseas fellowship training in specialist area etc. This had resulted in a friendly bonding between us, which can present a challenging situation during a coaching session. 
· Orient: On the other hand, Ella is also a person, who is needing some help from a coach. She approached me because she is aware of my coaching career and journey. She has heard a few references about my coaching from a few of my client, who also work at the hospital. Based on this information and our friendship, she had developed trust in me as a coach. She was confident that I would guide her decision making appropriately. 

I analyzed three different choices in this situation. The first choice was to politely and respectfully refuse to coach Ella and help her as a friend in her decision making. The benefit of this was that, we will secure our friendship and avoid any complicated coaching relationship. On the other hand, the disadvantage was that Ella might find my decision offensive and not supportive in her time of struggle. 

The second choice, was to guide Ella to a different colleague, who could coach her. The advantage of this option was the same that it will preserve our friendship, but also ensuring that Ella would receive coaching that she required. 

The third option was to take the bold decision to coach and mentor Ella myself. The advantage of this option was that I already knew what Ella is going through. Also, as a Surgeon myself, I understand how mentally upsetting it was for Ella, that she could not pursue the surgical career anymore. The risk associated with this option was the loss of friendship due to a broken relationship. 

· Decide: After weighing up the pros and cons of all options, I decided to go ahead with the third option. I made a clear decision to coach Ella, but with a clear discussion with her about coaching prior to starting the coaching process. I made her aware of the three options and fully informed her about my concerns with regards to our friendship. Ella understood the worries and accepted that we will start coaching based on a formal agreement that if any point, one of us felt that we are going out of the Coach-Coachee relationship, we will stop the session there and decide on further actions. This decision had put both Ella and I at ease. 

· Act: After the decision was made, we started to plan our first session. Although I was already aware of Ella’s situation, I still sent Ella an initial icebreaker questionnaire. In my understanding, it would ensure that we keep the coach-coachee relationship formal as decided previously. It was also helpful for Ella to put her thoughts on paper, which would trigger a different thought process and new perspective about her situation. About 10 days later, we conducted our first session, which we had planned for 2 hours. 

I have now spent over 10 hours coaching Ella, and we have noticed a great deal of difference in her thought process. The very first session was focused on developing a base understanding of Ella’s understanding of the current situation. Although, it was already known to me that she wanted to become a surgeon but was unable to do so due to health issues; I still wanted to know about her thoughts about this matter. It transpired that, although Ella had accepted that a career in surgery was not possible, she was blaming herself for it. She felt that she was not content with her decision to quit surgery for her health. She still wanted a profession, a surgically orientated job as in her own words, “she was feeling like a failure.” My challenge in this situation was to ensure that Ella deeply understood her current reality and she was clear in her mind about her decisions. This would be the first step in guiding her towards setting goals for the future. I continued to dig deeper into Ella’s thoughts to process her own reality. In relation to Ella’s feeling of failure about the surgical career, I recall reading about failure by Baumeister & Heatherton (1996). They had suggested that in order to manage the outcome of failures, the person must look beyond the current situation and consider the long-term consequences and implications. Based on this, I intended to talk to Ella about her view of this failure and what does she plan to do about it, so that the future outcome is favorable to her thinking. In retrospect, I feel pleased that I had chosen to spend time with Ella on this topic of failure. We spent over an hour talking about it and I feel Ella needed this hour to vent out her frustration in order to be able to think clearly. I wanted to help Ella to understand that not going ahead with surgery was her own decision. She can still choose it, however at the expense of her health. She took some time to come to terms with this, but in the end, she did agree that surgical career vs other career was her own choice. She is still able to turn to surgical training if she really wants to do so; however, it may cause a few health-related issues. But she understood that she was in charge of her own career. 

I feel proud of this change in her thoughts as I feel that I accomplished something unique here. As coaches we are not expected to ensure a change in behaviors; rather promoting clarity in thought process to achieve a goal is the common task of a coach. In this session, I feel, I acted like a hybrid of a coach and a mentor. I used my coaching skills to allow Ella to lead the session and bring a positive change to her thoughts; and at the same time, I also added value as a doctor. It was helpful because I was able to relate to Ella’s view of “other surgically related careers.” On reflection, I am pleased that I did not send Ella to another coach, who is not a doctor. Ella may have found it difficult to accept her reality; she may have thought that a non-doctor is not going to be able to relate and understand her suffering. According to Bower (2015), Gestalt coaching methodology emphasizes promoting self-awareness of the coachee as it helps with broader self-understanding. I feel, in this session, I was able to help Ella, to raise her self-awareness of her situation in depth. In future practice, this experience will be helpful when coaching more clients in similar situations. Raising self-awareness before goal setting has a positive impact on the rest of coaching sessions, because Ella was able to comfortably engage with the goals setting process without much prompting. 

While Ella was venting out about the surgical career, she also said multiple times, that, “it’s not necessary to be a surgeon to perform surgical procedures, I can do many procedures in other jobs too.” Somewhere in her mind, she was already thinking of career options which would allow her to practice hands-on surgical skills. I made a note of this information and thought of this as an opportunity to start building up towards goal setting. I feel in this part of our session, I was listening to Ella very closely, which had an incredibly positive impact on our coach-coachee relationship. Dr. Sheri Jacobson (2023) talks about the importance of careful listening in her article published on Harley Therapy mental health blogs. She also mentions Carl Roger’s person-centered approach to enhance coach’s listening skills. 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. The coachee feels free to express their worries and thoughts. I feel I was a good listener to Ella at this stage. She was able to express things which she had not done as a friend in the past. It provides me with positive confirmation of my coaching style and my own listening skills. On the contrary, perhaps once or twice during the conversation, I felt, I spoke as soon as Ella had stopped speaking. That is a point I should be careful about in my future practice. It would provide the client with an opportunity to review what they have just said, they may want to make any corrections, or add further details to the sentence. 

I further explored Ella’s awareness of a suitable career, outside of surgery. At this stage it was easier to establish a constructive and meaningful talk as Ella had already accepted that she is consciously not choosing surgery to avoid any health issues. We started to talk about career options such as radiology with interventional radiology fellowship, or completing a masters in artificial intelligence area, which can be used in conjunction with a medical career. I recall reading about self-actualization by Castillo (2021). Castillo mentioned that Marslow regarded self-actualization as an elevated level thought process where a person is seeking to engage in activities that provides a real meaning to life. In my view, by combining self-reflection, self-realization and self-actualization, an individual can unlock their true potential to achieve goals bigger than they previously had thought. I practiced this during conversations with Ella and took the conversation toward her self-realization and self-actualization.

At this point, I had noticed a sudden change in Ella’s behavior and tone of her voice. She sounded more confident, enthusiastic, and optimistic about the career options. She needed someone to empower her thoughts and she found that empowerment within herself, when she said to herself that it was her own decision, to not pursue surgery, which she had actively thought about. I feel it may have been as a result of the previous hour of coaching and mentoring. On reflection, I take a lot of positive from this conversation. Sometimes the client is already equipped with all the knowledge and skills, but they just need a bit more insight to clarify their thoughts. That insight can come from within themselves or may be external from a mentor. The end goal is to untangle the thoughts that the client has been repeatedly thinking in their head, which also lead to feeling like a failure. This related back to Gestalt coaching psychology, where the aim is to ensure that the client experiences the entire world around them, in order to increase their awareness (Bower, 2015). This helps with developing a sense of responsibility and the client can engage with life in a better manner. 

My next task after the first session was to ensure that Ella set a few clear goals that she can follow over the next few months. I believe in setting goals by the client themselves, instead of setting goals for them. I feel if the client is actively involved in setting realistic goals themselves, they have a better chance of ensuring their action plan is executed to achieve those goals. Once Ella had clarity about her current situation, I spent the next two-hour session with her to set goals for the future. Ella was clear that surgery is not a career that she can pursue, and in view of that, Radiology and a master's degree in Artificial Intelligence are the options that she would like to achieve next. At this stage, this felt like the next challenge as Ella was choosing to do too much and too quickly. This is often a product of an anxious state of mind, where the client feels an urge to achieve something big to ensure they feel like a successful person. Robinson et.al. (2013), describes the relationship between anxiety and cognition, where one of the symptoms of anxiety can be hyperarousal. It can also develop from a previous empowering session. Sometimes, clients may start to feel so empowered that they may overestimate their own resources, time availability, and their competence. Ella went through this briefly, where she felt the sudden need to become a radiologist and an AI researcher. She states that the two careers go hand in hand as radiology is a very computer science based career. She feels that having an AI master's degree would provide her the expert knowledge which will gain her a place in the medical AI technology world. At this stage she had so much energy in her voice that it was difficult to control her thoughts. It almost felt like cyclothymia, she had gone from a state of low to a state of emotional high. Cyclothymia is a medical psychological condition, which can be explained in simple terms as bipolar disorder (Bielecki and Gupta, 2020). I had thought of cancelling our session and rearranging it, however, I decided to give it some more time to explore it further. I asked Ella if she felt that she had the resources to achieve all of it in one go or if she needed to set her goals with more clarity. She instantly said that “You are right, it sounds like a bit too much to achieve in this time frame.” I further asked her about the radiology training pathways, interviews, radiology exams, master's degree application, master's degree exams and assignments. As we are both doctors, we explored how much time is necessary to successfully achieve each of these. This helped a lot to ensure that Ella knew the current reality and also knew the probable future reality. At this point, I felt ready to talk about setting goals this the next 3, 6 and 12 months. I am glad that I made the decision to continue the session because it was just an emotional state instead of a psychological issue. This was an example of how as coaches our own thoughts can also be influenced by short periods of unexpected statements from the client. As a coach I should always aim to remain neutral and non-judgmental, however, in this scenario, I had let my mind think differently. I will always reflect on this event in future to remain non-judgmental and focus on Carl Roger’s unconditional positive regard theory as mentioned above.

Ella was not aware of any goal setting strategy. As a doctor and as a military officer, I have often used SMART goal setting strategy for myself, my patients, and my junior military colleagues. For me, it is a tried and tested strategy, which has always worked for me, and I have a great degree of confidence in the way that SMART strategy works for goal setting. As initially suggested by George Doran in 1981, SMART stands for Specific, Measurable, Assignable, Realistic and Time-related. Multiple variants of the SMART abbreviation exist and can be used in a variety of situations. In this situation while coaching Ella, instead of Assignable, I used Attainable as it suits the situation better. 

After coaching Ella for about 6 hours, I felt that Ella was bringing out the goals for herself. The first goal Ella decided for herself was to ensure that she prepares well for the radiology higher specialty application this year. We agreed that we will review her current application, self-assessment score and the exam results. We will make an actionable plan to enhance her portfolio to achieve this goal this year. The second goal Ella decided for herself was that she would like to start the master's degree in Artificial Intelligence this year. She will achieve this by researching the various courses and universities for this course. We will review these two goals and action plan at regular intervals to ensure that we monitor the progress. 

In summary, I have outlined above, around 7 hours of planning, coaching and mentoring Ella. Her coaching sessions are still ongoing, and we aim to meet regularly over the next 3 months. Over these 7 hours, I have found a lot of positives to reflect on about my coaching style, while there are also some points to improve on for the future. I feel that, I have improved my listening skills in general, as I have recognized the need to pick up subtle hints from clients about their emotions. According to Richard Nelson-Jones (2014) it is important that we understand about our own listening skills. He puts a great emphasis on hearing vs listening, where hearing simply involves receiving a sound stimulus. On the other hand, listening results from a higher brain function. To listen means to recognize the sounds, understand the meaning of it, with added stimulus from other senses such as visual cues from body language of the speaker, facial emotions, hand gestures, and tone of the voice. These stimuli together give us an overall understanding of the sentences that a person speaks. I feel, over the past 2-3 years, I have developed good listening skills, which has helped me while coaching Ella. I was able to recognize Ella’s aim, feeling of failure, emotions, fears, insecurities in the first session and I also noticed how she developed confidence in the second and third session, which resulted in a noticeably confident approach to goal setting. 

On the other hand, I did notice at a point where I was having a judgemental thought towards Ella. I felt she may be going to psychological issues, related to her feeling of failure. However, it was more about her way of expressing herself and her frustration about her career decisions. 
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