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Advanced Practice Providers (APPs) play an essential role in gastroenterology, yet structured onboarding practices remain
highly variable.'-3 Limited specialty-specific training may affect provider confidence, clinical readiness, and patient care
quality.4®* Emerging evidence supports the development of formalized postgraduate APP training programs, including fellowships
and residencies, to bridge the gap between generalist education and specialty practice.®’ This study characterized national Gl
APP onboarding experiences and evaluated early outcomes of a pilot inpatient GI training curriculum.
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s* Future directions include multi center
studies to evaluate performance,
outcomes and readiness
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