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Training 

Vs 

Coaching

Vs

Mentoring



Training
The acquisition of knowledge, skills, and competencies as a result of 

the teaching of vocational or practical skills and knowledge that relate to 

specific useful competencies

Informal communication, usually face-to-face, over a sustained period of 

time, between a person who is perceived to have greater knowledge, 

wisdom, or experience (the mentor) and a person who is perceived to 

have less (the protégé)

Coaching

Mentoring

Aims to enhance the performance and Learning of others by providing 

feedback, motivation, and effective questioning. It is based on helping 

the coachee to help her/himself through dynamic interaction – it does 

not rely on a one way flow of telling and instructing



Coaching Frameworks

• GROW (Goal, Reality, Options, Way forward)

• WDEP (Wants, Demonstrated behaviour (actions –

explored thru feelings, and self-talk,), (Self) Evaluation, 

Positive plans for improvement)

• 4 Whats (What’s Happening? What have you done about 

it? What could you do about it? What are you going to do 

about it?)

• EARS (Elicit, Amplify, Reflect, Start over)



Medical Clinics

• Growing service, Static space

• Numerous Ergonomic and Manual Handling issues

• Historically – looks to units like OHS to solve their 

problems

• Advice given in the past has not led to action or to 

changes

• OHS plan – to have issues managed at a work unit level; 

to build capacity within work units to manage their own 

risks



Force, Posture, Time



Risk and Hazard identification



GROW

Goal

To identify and assess manual handling and 

ergonomic risks within Medical clinics, to 

rank those risks, and to take a methodical 

and on-going approach to risk management



GROW
Reality



GROW
Options



GROW
Way Forward



Experience
Strengths
• More Positive and Engaged staff

• Coaching was a good fit with the Q Health PE program and the new 
WH&S legislation

• The format was a good fit with the Safety and Quality Cycles

• During Reality and Options phases staff were very good at identifying 
problems and possible improvements

• The process led to some immediate improvements as well as on-going 
opportunities to find improvements

• Posting goals, photos and inviting comment and discussion on the staff 
noticeboard has been effective at ‘maintaining the conversation’ as well 
as giving staff the sense their issues are still ‘on the radar’.

Challenges
• Staff still needed to be driven from outside (not a self-sustaining process 

which fell over when I stopped attending)

• Sessions were inconsistent due to work demands and staff availability in 
Med Clinics

• A number of the significant issues were unable to be addressed from 
inside the unit – this impacted on the unit’s motivation and their 
approach to the coaching process



Med 3
• Planned admission of a bariatric patient who 

was known to be ‘challenging’

• Staff were ‘fearful’ of bariatric patients

• There had been a spate of injuries during 
previous bariatric admissions

• There was a planned admission of a bariatric 
patient who staff knew was a challenging 
personality

• OHS involvement was requested by the NUM





Outcomes

• 3 staff injured during the first weekend of the 
patient’s admission

• No injuries in the following 10 weeks of 
managing this patient

• Staff grew to like working with the patient

• Better strategies and more confidence was 
built in relation to dealing with bariatric 
patients
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