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Establishing a coaching or mentor/mentee relationship with a resident or staff member can be tricky. How should a 

mentor coach his or her mentee? What does an ideal coaching relationship look like? In an effort to answer these 

questions, the Department of Surgery asked an expert to weigh in. Ralph Weickel is the President of Corporation for 

Positive Change, and is an expert on a variety of coaching models. For those in the health care industry, he 

recommends what he calls the appreciative model. The following article, written especially for Surgery News, 

explores this model. 

 

 

The health care industry is faced with ever-complex challenges that are stretching hospitals, medical centers and 

provider organizations. Health care organizations, like their business counterparts, have increasingly turned to 

coaching to strengthen and develop their physician, nurse, and administrative staff. 

 

While there are multiple definitions of coaching, they all seek to strengthen the individual or team performance. 

Coaching is designed to enhance performance to a healthy, well-functioning level or higher while engaging the 

individual to design the actions. — Making a Case for Coaching, by Michael Horn, M.D.; Lee Elliott; and Louis R. 

Forbringer, Ph.D.; Physician Executive Journal, November-December 2010 

 

The coaching relationship is solely about the development of the individual being coached to excel in his or her field. 

The coach seeks to build on the strengths of the individual and support the desired behavior change to achieve 

consistent success. Coaching has these qualities: 

 

• Coaching focuses on the actual behavior of the individual – seeking multiple examples of the desired behavior from 

actual experiences. 

• The person being coached is seen as healthy and whole – the mentee is a successful person and the behavior to 

be addressed is not who they are, rather it is an action they took. 

• Coaches listen actively to feelings as well as to what is said and not said as a guide to action – taking notes and 

connecting the dots of the stories told allows the coach to remind the individual of previous successes and the actions 

taken. 

• The goal of coaching is to achieve excellence – excellence as defined by the person being coached and the 

institution in a mutually supportive manner. 

 

The successful coaching relationship is built on several pillars. The coach has a curiosity mindset, he or she sees the 

coaching relationship as a journey and consistently looks for the opportunity in situations while leveraging strengths. 

The coach accomplishes this by: 

 
Asking appreciative questions 

• Appreciative questions are based on positive assumptions and challenge the narrative of the person being coached. 

• The questions change the narrative around the topic or behavior, which brings new insights to the individual and the 

situation. 

• Appreciative questions short-circuit the negative hard wiring that most people have and allows them a new 

perspective. 

 

Being present 

• Being present allows for listening with an appreciative ear and creating a safe space for the mentee. 



• The brain is challenged to process new data, and by being present, the coach listens for what is and is not being 

said in response to questions – they can hear the cracks in the stories that mentees tell. 

• Listening is beyond verbal; appreciative listening involves hearing body language, eye movement and tone of voice 

– these are all clues to invite behavior change. 

 

Use of stories 

• Storytelling is the oldest form of communication, and mentees will tell themselves many different stories about a 

situation and what is possible. 

• Appreciative coaching uses stories to identify strengths, connect to previous success and to change narratives 

around current situations. 

• Stories are a method of changing the narrative, including the words used by the mentee. 

 

Another key pillar is the creation of a safe environment – the person being coached has to believe his or her best 

interest is at the heart of the engagement. 

Being present is one of the actions that creates a safe environment, and two others are: 

 

• Creating a neutral meeting space, and meeting at a time that works in the mentee’s schedule. The majority of my 

coaching interactions are held in coffee shops and early in the morning or at the end of the day. It is a way to 

demonstrate that the person being coached is at the center of the engagement. 

• Building a relationship that allows for an emotional connection. Appreciative coaching is not a clinical process, it is 

relational and mirrors the relational skills that are desired to be developed. This means the coach has to be able to 

model the relational skills well – as a living example. 

 

This coaching model allows the mentee and coach to have discussions about specific behavior while encouraging the 

other person to re-experience the behavior when it is ideal. Since most mentees have a positive experience of the 

desired behavior, it is necessary to have them “live” these positive experiences and learn from them. Appreciating the 

best and aligning this with the mentee’s strengths moves the discussion toward creating a vivid image of the ideal 

outcome or desired outcome and what actions will create it. 

 

The health care community is being challenged to address the expectations of patients and their work teams. 

Coaching is a tool that facilitates this development in a manner that embraces the best of individuals, encourages 

their passions and celebrates their success. 
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