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I n May 2019, a secure, interactive, mul-
tifunctional website (www.ubcreticulum 
.com) was launched to create a virtual net-

work of general surgeons, both community and 
academic, across British Columbia. Funded by a 
grant from the UBC Strategic Investment Fund, 
the website was created to provide a knowledge 
hub to support the clinical care of patients, re-
search, and education. It became an invaluable 
tool for province-wide communication during 
the initial phase of the COVID-19 pandem-
ic.1 The utility of the virtual surgical network 
is exemplified by a popular new video feature 
through which surgeons can share strategies, 
techniques, and innovations in surgical care 
seamlessly across the province [Figure 1].

Buoyed by the success of UBC Reticu-
lum, the UBC Division of General Surgery 
adapted the website as a platform for a new 
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province-wide mentorship grant program, 
which launched in January 2022. Surgeons can 
self-declare interest in mentoring their peers 
on a procedure-specific basis, on a searchable 
section of the site [Figure 2]. The intent of the 
mentorship program is to universally improve 
access to and quality of surgical care across 
the province by creating opportunities for peer 
mentoring and coaching.

Barriers to peer mentorship include loss of 
clinical time, travel expenses, and administrative 
costs. The mentorship grant aims to remove these 
barriers for any general surgeon in the province 

who identifies a willing mentor or wishes to 
undertake a mentorship project as a mentee. 
Funding comes from General Surgeons of BC, a 
Section of Doctors of BC, as well as from indus-
try sponsors. At the time the program launched, 
sponsors included BD, Ethicon, Medtronic, Pen-
dopharm, and Stryker. Surgeons approved for a 
grant receive funding equivalent to the Doctors 
of BC specialist sessional rate for administra-
tive preparation, such as applying for temporary 
privileges, nonclinical meetings between mentor 
and mentee, travel costs, accommodation, and 
weekday time away from clinical practice.

FIGURE 1. Screenshot of the searchable repository of user-posted videos on the UBC Reticulum website.
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Examples of mentorships include one sur-
geon visiting another to see how a surgical 
procedure is done or having a mentor visit to 
give feedback on how a procedure could be 
improved. Other possibilities include review 
of recorded videos for surgical coaching or live 
feedback during broadcasted intraoperative vid-
eos. The Royal College of Physicians and Sur-
geons has a framework in which both mentor 
and mentee surgeons can obtain Maintenance 
of Certification credits for these activities.

The first recipient of a UBC Reticulum 
Mentorship Grant was Dr Nicole Robbins, a 
general surgeon in Williams Lake. She spent 
a week with the colorectal surgery team at St. 
Paul’s Hospital. Here are some of her comments 
about the program:

“The access to the program in terms of low 
administrative burden is great. In many pro-
grams or grants for physicians the paperwork 
burden is onerous and becomes a disincentive 
to apply. 

“Access to CME has been especially chal-
lenging since COVID. I really appreciated the 
chance to be hands-on in the OR and present 
to listen to the discussion and teaching of senior 
learners such as fellows. 

“The chance to work again with surgical 
profs from residency was wonderful. Everyone 
was welcoming. I thought often of how isolated 
rural surgeons can be in the OR. I was envious 
at times of the five or so surgeons and trainees 
who were all contributing or learning from some 
of the more complex cases. 

“When I was completing my residency 
(finished in 2010) the number of laparoscopic 
bowel resections being done was minimal, and 
as a senior resident we did not receive much 
training as it was reserved for staff or fellows. 
It was, therefore, helpful to focus on these pro-
cedures and ask questions again.

“I can see how doing a mentorship like this 
could be a way of helping with rural surgeon 
burnout and help with recruitment and reten-
tion in community sites. Also, inviting subspe-
cialized surgeons to community ORs would 
then become easier and less intimidating.”

Surgeons from around the province have 
already begun to follow Dr Robbins’ lead in 
exploring a diversity of mentorship and techni-
cal coaching opportunities. 

FIGURE 2. Screenshot of a sample search for mentors by procedure.

The UBC Reticulum Mentorship Grant is 
an innovative new program that will capitalize 
on the collegiality that exists among general 
surgeons in BC and will support a culture of 
coaching and lifelong learning, improving access 
to high-quality surgical care across the prov-
ince. The application process is simple; general 
surgeons with ideas for mentorship projects are 
encouraged to contact the Division at general 
.surgery@ubc.ca. n
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