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IMPLICATIONS FOR POLICY IMPLICATIONS FOR PRACTICE CONCLUSION
» Make funding reflect service realities » Strengthen HEI and service partnerships » Real potential to strengthen rural and coastal workforces.
» Recognise apprenticeships as both education and service. » Tackle spatial inequity so access becomes fair. » Bounded by funding, capacity and individual circumstances.
» Coordinate regionally for equity in access. » Planned mentorship, protected time and intake Strongest where system levels align (Touati et al., 2019).
» Formalise feedback from local practice into policy. » Use digital, blended and regional collaboration Clear pathways for local recruitment, progression and retention
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