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implemented for the last two years and well received. The
milestones tool provided objective data for focused feedback
on rural specific scenarios and task switching competencies.
Post-simulation surveys assessing the usefulness, relevance,
and execution used a 14 scale (4 being highly satisfied),
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the mean score in all domains were consistently above 3,
most often 4. This replicable model provides a scalable
framework for preparing EM residents nationwide to function
independently in rural and critical access settings.
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A Novel Medical Student-Intern Mentorship
Program in an Emergency Medicine Sub-
Internship
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Background: Most students applying to EM residencies
complete sub-internships to gain exposure to residency
programs and obtain a standardized letter of recommendation.
Visiting students are under significant stress with pressure
to perform in a new environment often without pre-existing
support systems. Effective strategies to mitigate this are
lacking in EM.

Objectives: To implement a medical student-intern
mentorship program with the goal of improving the overall
experience for visiting medical students in EM.

Design: We developed and implemented a near-peer
mentorship program in our 4-week EM sub-internship in
June 2025. All medical students enrolled in the sub-internship
were paired with an EM intern mentor volunteer who was
also rotating in our ED that month. For the July 2025 cohort,
second-year resident mentors were used given interns just
began residency. Mentor pairs were connected via email and
students were instructed to contact their mentor. Due to the
unique shift structure of the ED, we designed the interactions
to be mentor/mentee initiated rather than scheduled. At the
end of each rotation, anonymous surveys were distributed to
participants to assess how the program was used, impact on
student experience, and degree of burdensomeness to mentors.

Impact/Effectiveness: To date, 22 medical student-intern
pairs have participated in the program. 93% of participants
completed surveys. 21 (95%) students interacted with their
mentor in-person at work and 2 (9%) interacted with their
mentor outside of work. 20 students (90%) indicated it made
their experience much better or slightly better. No students
reported a negative impact. 16 students (73%) thought their
intern mentor was more approachable than attendings. Higher
student ratings of mentor approachability were correlated to
more positive impact of the mentorship program on overall
rotation experience (p=0.004). All resident mentors (100%)
felt neutral, disagreed, or strongly disagreed that being a
mentor was a significant time burden. In summary, this
novel medical student-intern mentorship program positively
impacted the experience of medical students without
burdening residents. In the future, we plan to ensure mentors
are mindful of the correlation with approachability and
encourage residents to reach out to more passive students.
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