COACHING CORNER

What is coaching?

Ellen Tsai, MD, MHSc (Bioethics)

Coaching Corner is a collaboration between the Canadian Physician
Coaches Network and the Canadian Society of Physician Leaders to
highlight the value of coaching for physician leaders, including how they
may effectively use coaching skills in their own interactions. In this first
article of the series, we begin the journey of a physician leader as they
explore how non-directive coaching differs from other resources that can
support them in navigating the challenges of their new leadership role.
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Dr. Vargas recently became chair of the orthopedics department at a large
community hospital. The department has gone through significant upheaval.
Two of the surgeons left the hospital last year because of dissatisfaction with
changes to operating room allocation and call schedule distribution. They
have been replaced by three recent graduates who have been openly critical
of the surgical techniques of their more senior colleagues. The operating
room has seen significant staff turnover, which began during the COVID
pandemic, and vacant positions remain to be filled. Dr. Vargas has been

in the department for 15 years and is well respected for their surgical and
interpersonal skills. Dr. Vargas is excited about this leadership opportunity
and has registered for a few leadership development workshops. However,
Dr. Vargas feels very unsure about how to best prioritize and navigate the

specific issues at their hospital.

The CanMEDS role of Leader indicates that all physicians should be engaged in
shared decision-making for the operation and ongoing evolution of the health
care system, noting that physicians function “as individual care providers, as
members of teams, and as participants and leaders in the health care system
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locally, regionally, nationally, and globally.”' Yet despite these expectations,
competencies related to the Leader role generally receive less attention
during postgraduate training than those related to other CanMEDS roles
such as Medical Expert and Collaborator.?

A qualitative study by Lichinger and colleagues? explored physicians’
perceptions and experiences regarding leadership. They found that
participants ascribed their negative reactions toward leadership and
management “to the fact that they felt ill-prepared to endorse such roles
and had little or no training in this field, regardless of their level of hierarchy
or clinical experience.” Chairpersons especially expressed “the feeling of
being between a rock and a hard place between higher governance and
their team.”

What resources are available to physicians when
they take on formal leadership opportunities?

The maxim “see one, do one, teach one” in clinical medicine, which

has largely been set aside with the development of competency-based
educational frameworks, seems equally inadequate in the context of
physician leadership. However, given that many new physician leaders lack
formal training when they first take on leadership responsibilities, they often
end up relying on guidance from their own role
models or they learn through a process of “trial and
error.”

Dr. Vargas speaks to one of their colleagues,
who suggests reaching out to a senior leader to
see if they would be willing to act as a mentor.

Dr. Vargas had heard about peer coaching
for surgeons and is wondering how leadership
coaching is different from peer coaching,

mentorship, and consulting (Table ).

.
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Table 1. How coaching compares with other modalities of support.*”

Coaching Relationship Duration Focus
Coaching Non-directive, The coach is a process Can be short to long Personal and professional
collaborative expert who facilitates client  term, often with a growth, often
communication process self-discovery through defined duration transformational by
that helps to clarify questioning and reflection, changing how one thinks
objectives and discover without necessarily being
more effective approaches an expert in the client’s
for achieving those specific field (non-
objectives hierarchical)
Peer coaching Direct observation and The peer coachisa Typically short-term Professional development
feedback —areas of focus  colleague in the client’s and focused
can include teaching specific field who engages
methods, clinical skills, in a structured exchange
practice management, and of feedback and reflection
communication skills to achieve specific goals
(non-hierarchical, often
reciprocal)
Mentoring Developmental The mentor is typically Often long-term, Career development
guidance that includes a more experienced lasting a year or more
career navigation and colleague who offers
professional growth advice, guidance, and

support based on their
own career trajectory
(hierarchical)

Consulting Systems-level leadership Integration of well-being Typically short-term Fixing problems,
and equity indicators into and focused optimizing performance
leadership evaluation

Training Formal, direct instruction The trainer is a content Typically short-term Transfer of specific
that leads to developing expert who imparts specific and focused knowledge and skills
new or refreshing existing  knowledge and skills,
knowledge and skills more often done in a group

setting but may be one-on-
one (hierarchical)

Counselling/ Helping to address The counsellor creates a Can be short to long Remediation or treatment
therapy mental, emotional, therapeutic environment term, depending on of challenges in
and behavioural health to explore emotions the concerns cognitive, behavioural,
concerns and to promote  and navigate personal interpersonal, and
well-being challenges (hierarchical) emotional functioning
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There is accumulating evidence
that coaching is an important
resource for physicians. Not

only does coaching facilitate
personal growth through a
reflective learning mindset, but
gaining clarity and alignment
about one’s values and purpose
also contributes to professional
satisfaction, well-being, and
reduced burnout.®® The authors
of the aforementioned qualitative
study suggested adding coaching

in the workplace to complement
leadership development programs, noting that both should be aligned with
clear institutional goals and strategies.?

Leadership coaching does not supplant the value of role models, mentors,
or formal training. However, coaching can maximize what one can learn
from experience (or “trial and error”) by offering the opportunity for guided
self-reflection that is results-oriented and transformative for the physician
leader.

Dr. Vargas decides that in addition to attending the workshops that they
have already registered for, they are going to approach a senior faculty
member from their residency training program to see whether they would
be willing to serve as mentor. Dr. Vargas also decides to interview a few
coaches. Dr. Vargas observes how the coaches all listen attentively and
encourage self-reflection during these initial conversations. Dr. Vargas
concludes that working with a coach would help with having more clarity
and being able to prioritize which issues to tackle first as chair of the
department. Dr. Vargas also notes that working with a coach will allow
them to experience coaching skills which they can in turn apply to their
own interactions.

In the next article in this series, we will see how Dr. Vargas and their chosen
coach work together to prioritize and explore solutions to the challenges
that Dr. Vargas is grappling with.
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