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Introductions  

Geoff Vercauteren, System Director of Workforce Development, Tufts Medicine  

• Series Context: Shifting Workforce Models in Healthcare  

o Session 1: Employer perspective  

o Session 2: Training provider approach  

o Session 3 (today): Registered Apprenticeship (RA) 

Announcements & Member Updates  

Geoff Vercauteren, System Director of Workforce Development, Tufts Medicine  

• Kristin Driscoll: Now Executive Director of Workforce Development at MGB (succeeds MJ Ryan, retired).  

• Colleen Moran: Now Workforce Development Consultant at UMass Memorial Health.  

• H. Kay Howard: Now Director of Health Careers Training at MGB (filling Kristen’s prior role).  

• Laila Jalilian: Former Employer Engagement Manager at the Boston PIC—left the organization to pursue 

her MBA at Duke University.  

o Erin Laverty: Stepping into Laila’s role as the new Employer Engagement Manager.  

Poll: Perspectives on Registered Apprenticeships  

Geoff Vercauteren, System Director of Workforce Development, Tufts Medicine  

• Purpose: Capture perspectives on apprenticeship programs.  

o Question 1: Have you considered starting a Registered Apprenticeship Program?  

▪ Yes: 76% (47/63 respondents). 

▪ No: 24% (15/63 respondents).  

o Question 2: When considering implementing an apprenticeship program, what is your biggest 

concern?  

▪ Staffing: 16% (10/63 respondents).  

▪ Cost: 16% (10/63 respondents). 

▪ Bureaucracy: 43% (27/63 respondents). 

▪ Don’t know enough about apprenticeships: 25% (16/63 respondents). 

Panel Discussion: Framing Registered Apprenticeships  

Ethan Kenvarg, Consultant, Apprenticeships for America & Neshe Consulting  

Dr. Jay Prosser, Executive Director, Nursing Council on Workforce Sustainability  

▪ Opening & Introductions  

o Ethan Kenvarg: Has over seven years in Registered Apprenticeships (RAs). He began with 

Apprenti, launching Massachusetts’ first IT apprenticeship, and now works as an independent 

consultant across industries to design, implement, and expand RA programs.  

o Jay Prosser: Leads the Nursing Council on Workforce Sustainability, which has been developing 

RA programs for LPNs and RNs for over a year. The Council serves as an intermediary, helping 

employers register programs through the Division of Apprenticeship Standards (DAS). 

 

▪ What is Apprenticeship? 



o Definition: Apprenticeships combine technical instruction with on-the-job training (OJT) and 

mentorship to build occupation-specific skills. 

o Core Characteristics:  

▪ Skills-Focused: Programs target defined competencies and certifications, unlike 

broad/general education. 

▪ Train-to-Retain: Designed to create talent pipelines; employers invest in long-term 

workforce needs. Retention averages over 90% across industries. 

▪ Equitable: Programs reduce reliance on traditional education requirements and 

prioritize behavioral competencies (collaboration, flexibility, learning styles), making 

opportunities more accessible. 

▪ Distinction from Internships: Internships are temporary, while apprenticeships aim for 

long-term retention and advancement. 

 

▪ Apprenticeship Structure  

o Talent Identification:  

▪ Apprentices can be new hires or incumbent workers. 

▪ Selection often focuses on behavioral potential rather than formal credentials. 

▪ Programs can both develop external candidates and upskill current employees. 

o Related Technical Instruction (RTI):  

▪ About 150 hours of classroom learning per year, covering fundamentals and 

occupational content. 

▪ Delivered by schools, employers, or training providers. 

o On-the-Job Training (OJT):  

▪ Around 2,000 hours of structured, supervised training in real work settings. 

▪ Apprentices learn by doing meaningful work, guided by mentors or preceptors. 

▪ Emphasis is on mastery through mentorship, not sink-or-swim learning. 

o Healthcare Adaptation:  

▪ Traditional “journey workers” are replaced by preceptors. 

▪ Apprentices progress through competencies designed to prepare them for NCLEX. 

▪ Healthcare already meets many of the standards for safety, supervision, and training. 

 

▪ Apprenticeship 101: Terminology  

o Apprenticeship: Work + classroom education. 

o Registered Apprenticeship (RAP): Formally registered with state/federal agency, meets quality 

standards. 

o Pre-Apprenticeship: Prepares participants for entry into an apprenticeship. 

o Mentorship/Preceptors: Ongoing guidance by skilled professionals. 

o RTI: Classroom learning (~150 hours). 

o OJT: Structured workplace learning (~2,000 hours). 

o Competency Progression: Structured increases in responsibility and exam readiness. 

▪ In healthcare, this translates to preceptors guiding clinical practice, apprentices 

completing RTI + OJT requirements, and competency progression ensuring both job 

readiness and exam success. 

 

▪ Why Registered Apprenticeships?  



o Proven Outcomes:  

▪ 90% retention across industries.  

▪ Over 600,000 apprentices in the system; federal goal = 1 million. 

▪ Hundreds of thousands trained annually. 

o ROI: Kansas Dept. of Commerce study: ROI is positive immediately; grows nearly 46% after five 

years. 

o Employer Benefits:  

▪ Access to wider and more diverse talent pools. 

▪ Reduced recruitment costs by lowering reliance on degrees or external hiring. 

▪ Training aligned with real job requirements, reducing time to competency. 

▪ Lower turnover due to wage progression, mentorship, and loyalty. 

▪ Works for both new hires and incumbent workers. 

o Healthcare Context:  

▪ Apprenticeships address workforce shortages, turnover, and regulatory demands. 

▪ Effective for diverse roles and adaptable to sector needs. 

o Apprenticeship Degrees:  

▪ Accredited degree programs delivered through job-embedded models. Students are paid 

employees earning degrees while gaining hands-on experience. 

▪ Examples: Smith Family Foundation-funded programs in MA; UW Health surgical 

technician apprenticeship; South Texas College nursing apprenticeships. 

 

▪ Considerations & Caveats  

o Requirements: RAPs must meet standards for wages, safety, supervision, progress tracking, and 

wage increases tied to competencies. These requirements ensure quality but can be complex. 

o Supports Available:  

▪ Intermediaries: Provide design, registration, and compliance support (e.g., Nursing 

Council). 

▪ Software Tools: Integrate with HR/LMS to track progress and compliance. 

▪ Workforce Boards & Apprenticeship Agencies: Offer technical assistance and funding 

guidance (e.g., MA DAS). 

▪ Peer Organizations: Share best practices and models to reduce the learning curve. 

 

▪ How to Launch a Registered Apprenticeship 

o Define the Need: Use data to identify high-priority occupations, credentials, and competencies. 

Keep scope focused initially. 

o Foster Buy-In: Engage HR, executives, supervisors, and staff; frame RAs as investments in long-

term workforce sustainability. 

o Clarify Role: Decide if your organization will serve as sponsor, intermediary, educator, or pipeline 

partner. 

o Build Partnerships: Connect with intermediaries, workforce boards, apprenticeship agencies, and 

peer organizations. 

o Register the Program: Work with DAS (in MA) or other agencies to ensure compliance and gain 

access to funding/tax incentives. 

o Implement: Recruit, onboard, and train apprentices with RTI + OJT. Maintain regular stakeholder 

communication. 



o Monitor & Improve: Track data and outcomes; regularly refine design, mentoring, and supports 

to ensure long-term success and ROI. 

Case Study: BMC South Radiology Apprenticeship Program  

Renee Puryear, Radiology Director, Boston Medical Center South 

Mary Ellen Levielle, Labor Management Consultant, 1199 SEIU Training & Upgrade Fund  

• Introduction  

o Workforce Challenge: Radiologic Technologists (Rad Techs/X-ray Techs) are increasingly difficult 

to recruit in today’s healthcare labor market. 

o Mary Ellen Levier: Consultant with 1199 SEIU Training & Upgrade Fund, the education arm of the 

union that partners with facilities to provide workforce development. She oversees RA programs 

for healthcare occupations and works with colleges to launch them. 

o Renee Puryear: 29-year veteran and Radiology Director at BMC South, with a long history of 

partnering with Levier. She described this apprenticeship as the most rewarding initiative they’ve 

implemented. 

o Key Partners: 1199 SEIU Union (labor), 1199 SEIU Training & Upgrade Fund (training), and the 

Healthcare Career Advancement Program (HCAP), which helped create a job description for a 

Multimodality Technologist. 

 

• Why BMC South Pursued an Apprenticeship  

o Pandemic & Workforce Declines:  

▪ Employees left healthcare due to stress, health risks, or family concerns. 

▪ Vaccine mandates, job-hopping incentives (sign-on bonuses, travel assignments), and 

early retirements accelerated turnover. 

o Education & Training Barriers:  

▪ Long hospital shifts discouraged staff from pursuing evening programs. 

▪ Local programs closed due to faculty shortages or low enrollment. 

▪ Clinical training slots shrank (e.g., from four students per site to one), limiting future 

workforce supply. 

o Strategic Partnerships: BMC South built relationships with 6–7 training programs to increase 

student placements and future hiring. 

o Employee Development Benefits: Apprenticeships improve satisfaction, retention, and work-life 

balance by allowing employees to learn on the job while being compensated. 

 

• Building the Program  

o Collaborative Approach:  

▪ SEIU and the Training & Upgrade Fund partnered closely with BMC South, reviewing 

vacancies and developing an innovative plan to fill workforce gaps. 

o Training & Upgrade Fund Role: Leveraged prior apprenticeship experience, explored applications 

for radiology, and aligned design with union and educational goals. 

o HCAP Contributions: Supported program structure, drafted job descriptions, and created 

competency lists aligned with ARRT standards. Materials were submitted to the Department of 

Labor (DOL) for approval. 

o ARRT Alignment: Adopted ARRT’s existing didactic and competency standards, ensuring 

apprentices qualified for exams and licensure. 



o Formal Agreements: BMC South and SEIU codified the program in a Memorandum of Agreement 

(MOA) covering job descriptions, competencies, oversight, and union-management terms. 

 

• Pathways & Post-Primary Specialties  

o Apprenticeships create advancement pathways based on ARRT credentials: 

▪ Radiography R.T(R): Path to Mammography, CT, MRI, Cardiac/Vascular Interventional 

Radiography, Vascular Sonography. 

▪ Radiography R.T(R) & Mammography R.T(M): Path to Breast Sonography. 

▪ Nuclear Medicine R.T(N)/NMTCB: Path to CT, MRI, Vascular Sonography. 

▪ Ultrasound R.T(S)/ARDMS: Path to MRI, Vascular, or Breast Sonography. 

▪ Radiation Therapy R.T(T): Path to CT, MRI, Vascular Sonography. 

 

• Program Structor  

o Mentorship:  

▪ A core group of technologists volunteered as mentors. 

▪ Training & Upgrade Fund led a 4-hour mentor prep course. 

▪ Mentors supported up to two apprentices, with weekly check-ins. 

▪ Mentors received stipends reimbursed by the Training & Upgrade Fund. 

o Apprentices:  

▪ Recruitment open to all interested employees; interviews conducted by HR, 

management, SEIU, and TUF. 

▪ Structure: 1,000 hours completed in one year. Apprentices continued their regular work 

while training in a new modality. 

▪ Didactic training (funded with ARRT vouchers) completed in the first two weeks. 

▪ Apprentices typically split 20 hours in their existing modality and 20 in the new one each 

week. 

▪ Once competencies were complete, apprentices could sit for exams early, with costs 

covered by TUF. 

▪ Advancement included wage progression and an 18-month employment commitment. 

 

• Results & Outcomes  

o First Cohort (July 2023): 8 technologists (4 MRI, 2 Mammography, 2 CT). Some completed 

competencies and exams in just three months. All finished 1,000 hours, becoming multi-modality 

technologists and addressing staffing shortages. 

o Second Cohort (July 2024): 7 technologists (1 MRI, 3 Mammography, 2 CT, 1 Breast Ultrasound). 

Early results also show strong exam pass rates and program impact. 

o Employee Outcomes: 

▪ Gained new licenses, certifications, and wage increases (minimum 5% progression for 

second specialty). 

▪ Expanded career options and higher job grades as multi-modality technologists. 

o Employer Outcomes:  

▪ Workforce flexibility and coverage across modalities. 

▪ Stronger service lines with improved teamwork, quality of care, and recruitment appeal. 

▪ Better scheduling balance — structured shifts but flexibility for sick calls or high volume. 



o Retention & Satisfaction: 18-month commitment keeps trained staff in place. Apprentices report 

high satisfaction and interest in additional modalities. 

 

• Question & Answer Discussion  

o Clarifying the Program Model  

▪ Question (Joanne): Is the apprenticeship for training new radiologic technologists, or for 

existing techs learning new modalities? 

▪ Answer: This is a post-primary program for already licensed X-ray technologists or 

registered imaging professionals. Apprentices add new modalities (CT, MRI, 

Mammography, Ultrasound, etc.) through structured OJT plus didactic coursework. They 

can only practice in modalities once certified. Future goal: launch foundational 

apprenticeships that take individuals from entry-level roles into full radiography 

licensure. 

o Educational Partnerships  

▪ Question (Joanne): Does the program involve a college partnership, or is it entirely on-

the-job? 

▪ Answer: This post-primary model is fully work-based. Didactic modules came from ARRT 

and ASRT bundles, funded by the Training & Upgrade Fund. 

• Looking Ahead:  

o A new partnership with LaSelle University will launch a Radiology Tech Registered Apprenticeship 

in September 2026. 

o This will prepare new entrants or incumbents without prior degrees for radiography licensure. 

o Plans include high school outreach, hiring students into entry-level hospital roles (transport, 

scheduling, environmental services), and moving them into the apprenticeship track. 

• Employment Commitment & Organizational Adjustments 

o Question: How are employees held to their 18-month commitment, and what adjustments were 

needed for workload, mentoring, and pay? 

o Answer:  

▪ Flexibility & Buy-In: Enthusiasm and cooperation from both apprentices and mentors 

have been key. Some employees even served dual roles, e.g., a CT Tech mentoring X-ray 

Techs while apprenticing into Mammography herself. 

▪ Compensation: Apprentices were paid their current rate during training. Mentors 

received additional stipends covered by the Training & Upgrade Fund. 

▪ Specialized Training: 

• Ultrasound Techs moving into MRI received advanced physics instruction from 

outside physicist groups. 

• Additional MRI safety and registry review classes were provided. 

• Vendors like Philips offered applications training (e.g., mammography 

positioning workshops). 

Open Discussion: Community Perspective on Apprenticeship  

Melissa Scibelli, MassHire Hampden County Workforce Board  

• Background: Hampden County Workforce Board has been engaged with Registered Apprenticeships (RAs) 

since 2016, when Massachusetts expanded RA beyond traditional trades. One of the first workforce boards to 

embrace the model. 



• Industry Focus: Began with manufacturing, then shifted almost entirely to healthcare (since 2016–17), 

focusing on occupations trainable in about one year (~2,000 hours + RTI). 

• Key Partner – Baystate Medical Center (Springfield, MA): 

▪ Embedded RA into its strategic workforce plan. 

▪ Early efforts: Pharmacy Technician apprenticeships (distinct from retail roles). 

▪ Recent: MRI Technologist apprenticeships; exploring Surgical Technologist programs. 

▪ Employers often expand RA once they see its benefits, choosing to “grow their own” workforce. 

• Workforce Board as Intermediary  

▪ Worked directly with Massachusetts Division of Apprenticeship Standards (DAS) to help employers 

design programs and navigate regulations. 

▪ Provided stability across different state administrations. 

▪ Served as a connector between DAS, employers, training providers, and healthcare partners. 

• Reflections: Melissa called this meeting one of the most positive in years, citing broad stakeholder 

engagement and readiness to scale healthcare apprenticeships statewide after nearly a decade of groundwork. 

 

• Alignment & Expansion  

▪ Acknowledged Ethan Kenvarg for pushing new occupations and Marjoe (Smith Family Foundation) 

for catalyzing college partnerships. 

▪ Expanding beyond one-year models by integrating community colleges—including free community 

college—to increase equitable access. 

▪ Current projects include apprenticeships for home health aides and behavioral health. 

▪ Interest in BMC South’s multi-modality radiology program; asked about DAS approval. 

• Clarification: Massachusetts is a State Apprenticeship Agency (SAA); the U.S. DOL sets 

national policy, but DAS approves programs locally. 

• Advice: Start small with incumbents, expect to adjust RTI/mentoring after a year or two, and 

leverage available (though limited) funding. 

 

• Dr. Jay Prosser – Nursing Council on Workforce Sustainability  

▪ Cross-State Learning: Having moved from Alabama to MA, Jay highlighted how nursing 

apprenticeships expanded during COVID and stressed connecting with DAS and peer states for 

resources. 

▪ Pathway Design: Apprenticeships address explicit employer needs (e.g., “we need rad techs”) by 

creating direct training-to-employment pipelines. 

▪ Current Nursing RAPs: 

• Practical Nursing (LPN) apprenticeship ready to launch. 

• Registered Nursing (RN) apprenticeships in development at both ADN and BSN levels, 

ensuring equity across routes. 

▪ Advanced Practice Opportunities: Exploring apprenticeship-like models for Nurse Practitioners, 

particularly in primary care amid a statewide crisis. 

▪ Why It Matters: Apprenticeships provide economic mobility and social stability—for example, a CNA 

juggling 80-hour weeks can progress into an LPN role earning ~$45/hour. 

 

• Nursing Appreniceship Intermeidary Status  

▪ Melissa’s Question: Asked about intermediary status. 



▪ Jay’s Response: Confirmed his organization is now an approved statewide intermediary for nursing, 

enabling them to sponsor and scale apprenticeships across Massachusetts. 

 

• Expanding Nursing Pathways 

▪ Melissa’s Note: Some pilots exist for LPN → RN pathways, but few are formalized as RAPs. She 

suggested further discussion on structuring these bridges. 

▪ Jay’s Response: Emphasized flexibility—apprenticeships aren’t one-size-fits-all. Pathways under 

development include: 

• LPN Apprenticeships 

• RN Apprenticeships (ADN- and BSN-level) 

• LPN → RN Bridge Apprenticeships 

• Statewide Momentum & Next Steps  

▪ Apprenticeships are accelerating, not slowing. Massachusetts was a late adopter but is now quickly 

scaling. 

▪ Evidence of momentum across levels: 

• Community colleges designing new pathways. 

• Employers like Baystate and BMC South already running programs. 

• Partnerships (e.g., Tufts Medicine, workforce boards) exploring sector-specific models. 

▪ Consortium’s Role: Strong interest in convening a dedicated follow-up session focused solely on 

healthcare apprenticeships. Apprenticeships were framed as a critical strategy to address workforce 

shortages, strengthen pipelines, and provide career mobility for workers. 

 

• Wrap Up & Next Steps  

▪ Follow-Up Apprenticeship Working Group  

• Participants were invited to a dedicated follow-up session focused solely on healthcare 

apprenticeships. 

• This in-person convening, planned for October, will serve as a working group where 

attendees can: 

o Share specific concerns. 

o Discuss barriers in depth. 

o Collaborate directly with several of today’s presenters, who have offered to 

participate. 

• Logistics:  

o Contact: Jackie Eaton (Jacqueline.eaton@bostonpic.org). 

 

• Consortium Meetings  

▪ Next Full Meeting: Tentatively set for December 3, 2025. 

• Format: In-person, weather permitting (to be confirmed closer to the date). 

• Hosting: A call for volunteers will be issued at the Executive Committee. 

mailto:Jacqueline.eaton@bostonpic.org

