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Abstract
Disruption in surgical training during the COVID-19 pandemic has prompted many innovative “virtual”modules to address the
loss of learning exposure during these difficult times. We suggest “GRASP” (Gain, Recognize, Analyze, Simulate, and Perform)
module of self-assessment with virtual mentoring for uninterrupted surgical training. This idea merges the advantages of self-
assessment and mentoring for the benefit of surgical trainees. Its embedded continuous close individualized mentoring can
change the surgical training culture by initiating an assessment of surgical learning and skills right from the beginning of surgical
training.
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Surgical training has been universally disrupted during the
COVID-19 pandemic, with a significant reduction in “live”
surgical learning opportunities: due to reduced elective sur-
gery exposure, reduced resident staff in operating rooms, and
necessitated a focus on service rather than learning. However,
today’s surgical trainees are technologically savvy and are
adept at using multiple platforms to gain information. This
has allowed surgical educators to develop many innovative
“virtual” didactic and interactive modules to alleviate the loss
of learning exposure during these difficult times, but the chal-
lenge to provide hands-on learning through operative experi-
ence remains [1]. We had earlier proposed a needs-driven

module of surgical training involving readily available low-
cost simulation-based training with more “hands-on
mentoring” [2]. This module of surgical skills training incor-
porated the best of various models of skill acquisition, includ-
ing Peyton’s “Four-Step-Approach” and Kolb’s Learning
Cycle. “GRASP” module of self-assessment is a further ex-
tension of the same idea.

The idea of incorporation of “self-assessment” in surgical
training stems from the fact that adults can self-reflect, inter-
nalize, and validate their learning. The concept of “self-assess-
ment” involves specifying a goal and the metric that repre-
sents the goal, then trying to achieve that goal, then analyzing
the metric to determine the degree of success and finally trying
again to further improve. Its advantages are obvious: it allows
the trainee to become a more responsible “active” learner with
the encouragement of curiosity which leads to a deeper under-
standing of the subject while the critical reflection part leads to
the development of their judgment and leads to self-actualiza-
tion. It is evident that accurate “self-assessment” can signifi-
cantly enhance the learning process during surgical training
[3]. This prompted us to develop “GRASP” (Gain, Recognize,
Analyze, Simulate, and Perform), a module for self-
assessment during surgical training (Fig. 1). Self-assessment
was originally used in surgical training to enhance learning in
the absence of trainer feedback. However, the GRASPmodule
has the additional advantage of continuous close individual-
ized “virtual” mentoring which is ingrained in this step-wise
process of learning. Such mentoring removes the subjectivity
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involved in self-assessment and can wisely and objectively
support and monitor trainees’ progress. It also guides their
personal and professional development and corrects deficien-
cies immediately as and when needed. Flexibility and ease of
virtual mentoring are additional advantages. At first glance,
“self-assessment” combined with “close individualizes
mentoring” appears mutually exclusive, but this idea merges
the advantages of both for the benefit of surgical trainees.

It is well known that better surgeon technical skills are
significantly associated with better patient outcomes [4].
Self-assessment is commonly used by laparoscopic surgeons
by watching their retrospective video playback to assess and
continuously refine their technical skills. If surgical skills as-
sessment can be incorporated into surgical training infrastruc-
ture, it can result in continuous improvement of technical
skills and thereby, improved patient outcomes [5].
“GRASP”module for self-assessment with its embedded con-
tinuous close individualized mentoring has this potential and
can change the surgical training culture by initiating an assess-
ment of surgical learning and skills right from the beginning of
surgical training.
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Note: The above module is to be applied for various skills, as and when desired by the trainee and mentor

Fig. 1 “GRASP” self-assessment module with virtual mentoring for surgical trainees during COVID-19. Note: The above module is to be applied for
various skills, as and when desired by the trainee and mentor
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