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Structured Coaching Programs to Develop Staff
Susan MacLeod Dyess, PhD, RN, AHN-BC, NE-BC, HWNC-BC; 
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The current health care environment is described as 
a VUCA world, meaning characterized by Volatil-

ity, Uncertainty, Complexity and Ambiguity (Escobeda, 
2015). VUCA creates stress, can lead to professional 
burnout, and reduces the accomplishment of excel-
lence in health care. The focus for most organizations 
when navigating in these unstable times is on the triple 
aim of reducing costs, improving quality, and providing 
patient-centered care (Institute for Healthcare Improve-
ment, 2015). Recommendations now call for expanding 
the triple aim to a quadruple aim that would include 
improving the work experience of all professionals, in-
cluding clinical staff, by building practice environments 
that promote joy and meaning in work (Bodenheimer & 
Sinsky, 2014). This expansion to a quadruple aim is an 
outcome of growing concerns about declining employee 

engagement, clinician burnout, and work environment 
challenges (Advisory Board, 2014; Gallup, 2016b; Moss, 
Good, Gorzal, Kleinpell, & Sessler, 2016). 

Creating a practice setting “that ensures joy and mean-
ing” (Sikka, Morath, & Leape, 2015, p. 2) for frontline care 
providers and improving quality and safety for recipients 
of care is crucial. Dedicated leadership, staff development, 
and more intentional workplace initiatives are needed to 
build healthy work environments that enhance profession-
al caring, promote quality patient outcomes, and encour-
age stronger teamwork (Glembocki & Dunn, 2010). To ac-
complish the quadruple aim, professional staff need to be 
empowered to believe that they can lead and make change 
from wherever they are in the organization. This empower-
ment could be supported through coaching.

Coaching for change and development is a strategy 
that has been demonstrated to both improve staff or 
team engagement and ultimately result in better patient 
outcomes (Gallup, 2016b; Godfrey, Andersson-Gare, 
Nelson, Nilson, & Ahlstrom, 2014). The purpose of this 
article is to present three structured coaching programs: 
Gallup Strengths-Based Coaching, Dartmouth microsys-

Health care environments are complex and chaotic, 
therein challenging patients and professionals to attain 
satisfaction, well-being, and exceptional outcomes. These 
chaotic environments increase the stress and burnout of 
professionals and reduce the likelihood of optimizing 
success in many dimensions. Coaching is evolving as a 
professional skill that may influence the optimization 
of the health care environment. This article reflects on 
three coaching programs: Gallup Strengths-Based Coach-
ing, Dartmouth Microsystem Coaching, and Health and 
Wellness Nurse Coaching. Each approach is presented, 
processes and outcomes are considered, and implications 
for educators are offered. Continuing education depart-
ments may recognize various coaching approaches as 
opportunities to support staff professionals achieve not 
only the triple aim, but also the quadruple aim. 
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tem health care improvement team coaching, and Health 
and Wellness Nurse Coaching. Although these coaching 
programs each have a different focus, they all support the 
goals of the quadruple aim and offer the potential to build 
practice settings into environments where caring patients 
and professionals flourish. 

BACKGROUND
The value of coaching as part of the development of 

nurse leaders, individual staff, and teams is recognized as a 
best practice in nursing (Bleich, 2016; Billings, Kowalski, & 
Serio, 2014; Donner & Wheeler, 2009). With the Millennial 
generation as a growing percentage of the nursing work-
force, incorporating varied coaching strategies may become 
a critical success factor for organizations, as Millennials will 
often choose to stay if they have opportunities for personal 
and professional development (Gallup, 2016a; Mueller, 
2016). Coaching is a way to promote self-discovery, allow 
for the expression of wisdom, increase clinical effectiveness, 
and encourage innovative thinking (Schaub, Luck, & Dos-
sey, 2012). It also helps those being coached to build per-
sonal mastery and the ability to effect change in themselves 
or in their organizations (Godfrey et al., 2014).

Sigma Theta Tau International and the International 
Council of Nursing collaboratively developed a white 
paper on coaching in nursing (Donner & Wheeler, 2009). 
Coaching, in the white paper, is defined as collaborative, 
time limited, and a relationship based process focused 
on conversational discourse to support goal achieve-
ment. There is a science and an art to good coaching. The 
science relies on critical thinking, evidence, and theory 
(Hess et al., 2013). The art involves creating the space for 
coaching to occur through asking open-ended reflective 
questions and listening actively. Most coaching models 
have similar steps in common (Donner & Wheeler, 2009; 
Hess et al., 2013; Kowalski & Casper, 2007). These steps 
include:
l A precoaching phase, in which the focus is on rela-

tionship building and an assessment of needs and op-
portunities.

l An active coaching stage, in which the purpose and 
goals for coaching are clarified, and a plan is mutually 
developed with a commitment to act. 

l A follow-up phase, in which the plan or new behav-
iors are enacted, and coaching feedback is provided.
The investment that a nurse leader or educator makes 

in becoming a skilled coach, as well as sharing these skills 
with a team, can have a profound influence on the engage-
ment and performance of staff (Billings et al., 2014; Gal-
lup, 2016a). In addition, efforts associated with coaching 
support an intentional proactive focus on well-being for 
all involved (Hess et al., 2013). Coaching should be person 

centered and change or performance focused. The qual-
ity of coaching conversations is crucial to good outcomes. 
Simpson (2014) noted that a significant challenge for many 
coaches is their own deeply held views that frame their 
thinking about situations. Coaching used as a strategy may 
be helpful in providing organizations with specific staff de-
velopment tools and frameworks that, when implemented, 
yield optimal outcomes for accomplishing the quadruple 
aim. Each of the three structured coaching programs pre-
sented in this article could easily support the accomplish-
ments of aspects of the quadruple aim. For example, Gallup 
Strengths-Based Coaching and Dartmouth Microsystems 
Coaching support leaders and frontline staff to remain pa-
tient centered, focusing on quality, safety, and satisfaction, 
while concurrently adhering to cost-effectiveness. Health 
and Wellness Nurse Coaching supports leaders and front-
line staff to actualize their personal and professional goals, 
thereby maximizing life joy and meaning. The three coach-
ing programs are presented in the following sections.

GALLUP STRENGTHS-BASED COACHING
Gallup Strengths-Based Coaching is focused on person-

al and professional career development. Strengths-based 
coaching is built on a positive psychology model directed 
toward helping others discover and capitalize on their 
strengths and talents rather than on fixing weaknesses 
(Gallup, 2012b). The coaching can be done with leaders, 
individual staff, and teams. This strengths-based approach 
has been found to be especially appealing to the Millennial 
workforce, who place a high value on their own personal 
and professional career development (Gallup, 2016a).

Prior to the initiation of the coaching relationship, the 
nurse or other health professional being coached takes the 
Gallup Clifton Strengths Finder, a 177-question online as-
sessment. The assessment was developed by Dr. Donald 
Clifton, who is considered to be the father of positive psy-
chology (Rath, 2007). It is grounded in more than four de-
cades of research on individual performance and human de-
velopment. Along with researchers at Gallup, Dr. Clifton 
discovered through his work that an individual’s greatest 
opportunity for success is building on what are described 
as your natural talents or strengths (Rath & Conchie, 2008). 

Gallup created a language of the 34 most common 
strengths (Gallup, 2012b). An individual’s strength rep-
resents his or her innate power and potential if that indi-
vidual is invested in using them successfully in everyday 
work. Gallup stated that some, but not all, behaviors can 
be learned. Using one’s strengths, many different ways 
of successfully achieving the same goal exist. The likeli-
hood that any two individuals would have the top five 
strengths in the same order is 1 in 33 million, which pro-
vides evidence of our uniqueness (Gallup, 2012b). This is 
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where the work of the coach then begins using the staff 
member’s own self-assessment of their strengths. Either 
the staff member or organization purchases the code 
that gives the employee access to their top five signature 
strengths or most dominant talents (Rath, 2007). From the 
Gallup (2013) Web site, the report of the top five strengths 
along with an insight guide on how to use them can be 
downloaded.

Coaching Process 
Effective coaches are performance focused and help 

their staff to understand how these strengths can be used 
to achieve specific goals and outcomes that are established 
in the coaching relationship (Gallup, 2012a). A coach is an 
accountability partner, and it is the expectations within the 
partnership that move the coaching relationship forward.

There are four steps in the Gallup (2014) coaching 
process:
l Build Trust: Effective coaching begins with building 

a solid relationship. Gallup research indicates that it 
is important in coaching to stop and suspend judg-
ment, with a staff member taking the time to listen 
and learn. The most effective coaches use the 80/20 
rule, listening 80% of the time (Gallup, 2012a). 

l Name It: The coach reviews with the top five signature 
themes asking what the staff member’s reaction was to 
the report. The staff members should be asked which 
words and phrases about the themes resonate most with 
them. Coaches point out that the signature strength 
themes are neutral and all strengths are to be valued. 

l Claim It: In the claim it stage, the coach helps the staff 
member to appreciate the power and opportunities 
that his or her dominant strengths give them. This of-
ten comes by the staff member reflecting on how their 
strengths have already helped them to be successful 
or in some cases have made certain jobs more diffi-
cult. We filter the world through our strengths either 
knowingly or unknowingly so this is another aspect 
of strengths that coaches discuss. 

l Aim It: The last step in the coaching process is to 
help establish staff goals and determine how the staff 
member will invest in the development of their talents 
and strengths by using them more effectively in their 
work. Coaches help staff see how their strengths can 
be used to achieve their career goals by investing in 
activities that build on their strengths. 

Coaching Outcomes
Globally, more than 14 million people have taken the 

strengths-finder assessment. Many companies have made 
strengths-based coaching part of the foundation of their 
talent development because of strong return on invest-

ment findings (Gallup, 2016b). Gallup research indicates 
that people who know their strengths are six times more 
likely to be engaged in their jobs (Gallup, 2014). Staff who 
are able to use their strengths in their work are three times 
more likely to report an excellent quality of life (Gallup, 
2014). Employees who use their strengths every day have 
7.8% higher productivity (Gallup, 2014). Teams that are 
strengths based have 12.5% higher productivity and 65% 
lower turnover (Gallup, 2014). As an educator or leader, 
you can conduct strengths coaching without the Gal-
lup certification, but Gallup is working to formalize the 
training needed to coach. To become certified, you need 
to take an accelerated strengths training program, pass a 
certification examination, and successfully coach at least 
six individuals who evaluate your effectiveness.

DARTMOUTH MICROSYSTEM COACHING
Coaching using the Dartmouth Microsystem Improve-

ment Curriculum focuses on engaging frontline interpro-
fessional clinical teams to lead quality health improvement 
efforts (Nelson, Batalden, & Godfrey, 2009). In the process, 
individual leaders develop coaching knowledge, skills, and 
abilities to provide support for the teams and to increase 
awareness of team accomplishments. Microsystem coach-
ing combines the use of effective communication, helping, 
and technical support with improvement science to achieve 
desired outcomes (Schlein, 2009). Coaches facilitate team 
processes to build on strengths, develop action plans, main-
tain focus, reinforce processes, and celebrate successes. 
Also, recipients of this coaching benefit from participating 
in a coaching network where they can learn from and with 
each other (Godfrey et al., 2014). 

Microsystem coaches facilitate the development of effec-
tive meeting skills and communication processes that en-
hance team performance. Forums are created for fostering 
honest and open dialogue clarifying, as well as reframing, 
feedback (Godfrey et al, 2014). The process of learning about 
collaborative quality improvement promotes the building of 
healthy team relationships. 

Coaching Process
The Dartmouth Institute’s (TDI) (2016) coaching pro-

gram takes place over a 5-month period and is called “e-
coach-the coach.” The curriculum is interactive, includ-
ing four virtual sessions and a 3-day face-to-face meeting, 
during which participants identify an interdisciplinary 
frontline team to coach during the program. Baseline and 
postprogram assessment of participants’ coaching ability 
occurs. In addition, fundamental skills for applying clini-
cal microsystem theory are taught, a structured process 
for coaching health care improvement is modeled, and an 
individual coaching plan is developed. 
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TDI’s Team Coaching Model includes a prephase, an ac-
tion phase, and a transition phase (Godfrey, 2013). In the 
prephase, staff explore their history of quality improvement 
efforts, conduct a microsystem assessment, and clarify ex-
pectations of the team. Efforts focus on understanding both 
the system and the people prior to initiating improvement 
efforts. In the action phase, relationship building is fostered 
as improved technical skills are reviewed within the context 
of group dynamics. Finally, in the transition phase, partici-
pants reflect on their improvement journey and develop a 
sustainable coaching transition plan. 

Coaching Outcomes
As teams take ownership through the team coach-

ing model (Godfrey, 2013), professional development, 
competence, pride, and joy in the workplace occurs for 
coaches and staff (TDI, 2016). The coach helps the team to 
use their collective knowledge and resources, develop in-
terpersonal skills, and learn group processes that support 
quality improvement. Coaches experience increased con-
fidence with communicating in conflict situations, giving 
negative feedback, using reflection, eliciting perspectives, 
listening, and recognizing barriers to team performance. 

Godfrey, Melin, Muething, Batalden, and Nelson 
(2008) identified that coaching led to staff engagement, as 
well as the creation of conditions for successful quality 
improvement initiatives to occur. Staff involved believed 
that coaches inspired motivation and fostered the acqui-
sition of quality improvement skills. In addition, team 
members developed humanistic competencies for facili-
tating group dynamics and reframing communication. 

In another study (Godfrey, Nelson, Wasson, Mohr, & 
Batalden, 2013), supporting frontline teams with micro-
system coaching resulted in the staff expressing feelings 
of value and increased feelings of self-worth. Godfrey et 
al. (2013) found that staff engaged in respectful and col-
laborative behaviors as they came to understand each 
other’s role in the quality improvement process. Likewise, 
Hannux and Laperle (2016) noted increased staff engage-
ment, team cohesiveness, and staff satisfaction. The staff 
also developed an appreciation of the importance of in-
terdisciplinary collaboration in effective quality improve-
ment processes. Improved systems performance and 
health professional development as the result of microsys-
tem coaching can support the achievement of the goals of 
the quadruple aim (Bodenheimer & Sinsky, 2014).

HEALTH AND WELLNESS NURSE COACHING
Health and Wellness Nurse Coaching uses a different 

approach than the two programs described above. It is 
gaining popularity and may be used to support the well-
being and resiliency of professional staff. Although the 

coaching modality is a seemingly natural extension of 
activities already occurring in professional nursing staff 
development practice, specialized skills warrant discus-
sion, as well as a call for instruction on competencies, 
and requisite supervised practice to gain expertise. 

The American Holistic Nurses Credentialing Corpo-
ration (AHNCC) currently recognizes nine educational 
organizations that offer didactic and or practicum pro-
grams addressing the eligibility qualifications for board 
certification of health and wellness nurse coaches. Begin-
ning in January 2013, the AHNCC began offering the 
board certifying examinations for health and wellness 
coaching that establish knowledge competency for nurses. 
Since that time, more than 275 professionals successfully 
passed the examination and acquired their Health and 
Wellness Nurse Coaching credentials (AHNCC, 2016). 
Some professionals have entered private nurse coaching 
practice, whereas others have incorporated the modality 
within their practice setting. Potential exists to use health 
and wellness coaching for staff development. 

Coaching Process
Health and wellness coaching by nurses is described 

by Hess et al. (2013) as a purposeful results-oriented, 
relationship-centered interaction provided by a skilled 
professional RN to attain health-related goals. The goals 
are determined by the staff member, and achievement 
is facilitated through a cocreated relationship that rec-
ognizes the staff member as an expert. Within the staff 
development health and wellness coaching process, a 
nurse coach engages in coming to know a staff member 
through actually listening deeply to their story. From 
the story, the nurse coach explores with staff member 
any issues or concerns that can be noted as opportunities 
for change to enhance well-being and resiliency. Next, 
strengths and previous successes are reflected on and re-
inforced. Then, additional accomplishments for the staff 
member are pondered as the understanding one’s readi-
ness to change remains forefront for the nurse coach. 

Luck (2010) acknowledged “the concept of self-efficacy, 
stages of change and motivational enhancement are inte-
grated into the nurse coach role” (p. 79). In addition, health 
and wellness coaching is completed from the context of a 
safe and trusted space. Establishing the space by the nurse 
is intentional, and as Dossey and Hess (2013) asserted, “the 
professional nurse coach works with the whole person us-
ing principles and modalities that integrate body, mind, 
emotion, spirit, and environment” (p. 10).

Coaching Outcomes
Health and Wellness Nurse Coaching could address 

the needs of staff members and seek to improve their ex-
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perience and practice environment. Previous work has ex-
pressed how this Health and Wellness Nurse Coaching 
may be addressed within staff development through two 
distinct means: (a) providing an avenue to support and aug-
ment staff member well-being and (b) seeking to affect the 
stressful aspects of the overall practice environment by sup-
porting staff resiliency. First, Health and Wellness Nurse 
Coaching interventions show promising potential to sup-
port an enhanced well-being of staff members. Brinkert 
(2011) found Health and Wellness Nurse Coaching to be 
an effective means for equipping staff with conflict reso-
lution skills, which in turn decreases stress and improves 
well-being. Rivers, Pesata, Beasley, and Dietrich (2011) 
found Health and Wellness Nurse Coaching to be effec-
tive for addressing compassion fatigue or stress, with the 
most helpful aspects noted as a consistent and nonjudg-
mental person available to process thoughts and feelings, 
the development a self-awareness through the process, and 
an improved retention of staff. The potential exists for en-
hanced well-being, which may in turn lead to increased job 
satisfaction, stress reduction, and improved overall health 
of staff members. 

Second, Health and Wellness Nurse Coaching inter-
ventions demonstrate encouraging potential for the support 
of staff resilience and to improve the practice environment 
in creative ways. This framework of nurse coaching has 
shown potential to increase self-efficacy in new nursing roles 
and with certain specialized nursing skills (Ammentorp & 
Kofoed, 2010; DeCampli, Kirby, & Baldwin, 2010). Self-
efficacy, one’s belief in his or her ability to succeed in specific 
situations or accomplish a task, is a major contributor to how 
one approaches goals, tasks, and challenges. Believing one 
can be successful within a new nursing skill or role augments 
a resilient attitude, even in the face of many work stressors. 

Engaging in Health and Wellness Nurse Coaching 
can directly improve the staff members’ experience 
and practice environment. Health and Wellness Nurse 
Coaching provides a cadre of skills for staff developers 
to create a connection with staff members in an often 
chaotic work environment. These enhanced skills could 
potentially improve staff satisfaction with their work 
environment by influencing the taxing and demand-
ing aspects of the practice setting, thus improving their 
overall experience. 

CONCLUSION AND IMPLICATIONS FOR NURSE 
EDUCATORS

To address the quadruple aim intentionally, health care 
environments will need to change, and professionals will 
need to be equipped with the knowledge, skills, and at-
titudes to accomplish the culture changes needed (Sexton 
& Baessler, 2016). Coaching may appear to be an easily 

adapted intervening strategy, but the processes demand 
competence in the implementation of theoretically based 
approaches. These competencies are not self-evident. The 
aforementioned three coaching programs provide a prom-
ising avenue for staff developers to directly address all as-
pects of the quadruple aim to optimize health systems. All 
three coaching programs support the evolution of change 
as time passes. These programs can help build the resil-
iency of professionals and staff (inclusive of Millennials) 
to be successful in complex environments, enhance pro-
fessional and patient experiences, and ultimately improve 
patient outcomes. 

Coaching as an organizational strategy offers distinc-
tive potential to influence numerous aims for environment 
transformation and staff well-being in health care practice 
settings. Caveats exist to every coaching model that should 
be included in continuing education programs prior to the 
launching of an initiative. Recently, researchers (Andreas-
son, Ericksson, & Dellve, 2016; Westcott, 2016) have ex-
amined coaching as an approach for addressing staff en-
gagement, managerial development, and augmenting other 
interventions for chronic illness management; results are fa-
vorable, but more studies are warranted. Used as a strategy, 
coaching can aid in the accomplishment of the quadruple 
aim. The three programs highlighted display similarities 
(Table) in approaches and processes for coaching and dif-
ferences in the coaching intent on individual or organiza-
tional change. The coaching programs offer best practices 
to be incorporated within organizations to support profes-
sional staff resiliency development, leadership effective-
ness, and enhanced team performance. 
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