









































Retention by sex

Retention by sex among UK registrants across professions indicates that, for most
professions, there was either no difference or only a minor one (Figure 5). There were
notable differences in a few professions through. Female prosthetists / orthotists had a
retention rate that was five percentage points higher than their male counterparts. By
contrast, male hearing aid dispensers had a retention rate four percentage points higher
than their female counterparts.

Figure 5: Retention over time by sex group for combined cohorts, UK-route registrants
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Retention by sex among international registrants across professions shows more
pronounced differences compared to UK registrants (Figure 6). For most professions,
the retention of female registrants was lower than male. The greatest sex disparity,
where female retention was notably lower than male, was observed among speech and
language therapists (50% vs. 65%) and radiographers (71% vs. 82%). By contrast, the
retention of female registrants was higher than male for hearing aid dispensers (78% vs.
71%) and prosthetists / orthotists (73% vs. 68%).

Figure 6: Retention over time by sex for combined cohorts, international-route registrants’
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Retention by age

Overall, the retention rates by age for UK-route registrants show very small differences
between age bands in each profession (Figure 7). In some professions, small
differences in retention were observed between age groups. For example, among arts
therapists, retention was 88% for those aged 18-29 and 93% for those aged 40 and
over.

Similarly, chiropodists / podiatrists showed retention rates of 95% and 91% for the same
age bands. Differences were also noted between the 18-29 and 30-39 age groups for
clinical scientists (94% vs. 97%) and for speech and language therapists (94% vs. 91%).

The most notable differences were seen among orthoptists, with retention rates of 90%
for those aged 30+ compared to 78% for those aged 20—24, and among prosthetists /
orthotists, where retention was 91% for the 18—-29 group and 77% for those aged 30 and
over.

Figure 7: Retention over time by age group for combined cohorts, UK-route registrants
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The differences in retention between age groups are more acute among international-
route registrants, than among UK-route registrants (Figure 8).

In most professions, the age band 18-29 showed the lowest retention rate compared
with older age-bands. Chiropodists/podiatrists showed the greatest difference in
retention rates between age bands at 30 percentage points, followed by occupational
therapists at 21 percentage points, and speech and language therapists at 20
percentage points. By contrast, hearing aid dispensers showed higher retention for the
18-29 age band compared with the 30-39 band (19 percentage points).

Figure 8: Retention over time by age group for combined cohorts, international-route
registrants?
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Retention by UK education and training location

Retention among UK trained professionals, those who completed an HCPC-approved
education programme in the UK, was analysed by grouping education and training
institutions according to their location across English regions and UK nations (Northern
Ireland, Scotland, and Wales). The analysis also grouped registrants by nationality,
categorising them as either UK nationals or overseas nationals (other nationals).

Across all UK education and training locations and professions, UK nationals
consistently show higher four-year retention rates compared to other nationals (Figure
9). Over 90% UK nationals from most professions remained registered after four years of
initial registration across most education and training locations.

There were few countries/England regions where that proportion was lower for some
professions. For UK nationals, the education and training locations and professions with
lowest retention after four years of initial registration were London for hearing aid
dispensers (79%) and Scotland for orthoptists (79%), although the number of registrants

in these locations was relatively small (~30 people).

Figure 9: Retention at four years by profession for combined cohorts, UK education and
training location and nationality

Other nationals

East of England 4
London +

Midlands 4

North East and Yorkshire -
North West +

Northern Ireland A

Not recorded A

Scotland - 78

South East 4 93 88
South West 4 85
UK wide -
waes | o1 | 69 |

UK nationals

East of England 4 99

London - 99 96 99

Midlands 98 97 99

North East and Yorkshire - 97 90 99 97 97
North West - 99 91 98 96 99 88 97

Northern Ireland - 100 98 95
91 - 94

Not recorded A

Scotland 4 98 79 199 94 100 93 97
South East - 98 97 99
South West 99 98 99

UK wide 1 9 I o7

Wales - 98 96 100

NI R (R R S S O SO O KO O
O A GET R 5 o® S 98° G5 $8° xe oe
6‘6‘) O\Q(\ 0(5\ X (\0 \,\ QQ(\ G‘QQ ,\\\_\ (\‘(\oQ ((\ o 0 0\0(3 ‘\\\0 " e‘bQ
& ’«\ 27\ A 66 A\ o™ o ’Q(\ \; \© 80 Q \\
P ees\ (\s\% W 02 &“’“ «\e,o\ oo o “\s\ ?@“
o ° A NRP) A\
2 G\(\\@ 0% o (e ?‘@g\\ Q©
,'\\(\9 GG
e o
O

Remaining registered (%) “
60

70 80 90 100

19



The UK country/England region with the lowest overall retention of professionals from
other nationalities was Scotland (74%). This is mainly driven by the professions with a
high number of non-UK nationality professionals like physiotherapists (324, 65%),
occupational therapists (202, 73%) and radiographers (148, 73%) (Figure 9). The
Midlands and South West England had higher four-year retention rates of non-UK

nationality professionals, compared to other education and training locations across the
UK.

Operating department practitioners was the profession with the highest overall retention
after four years of initial registration of non-UK nationals across all locations, while arts
therapists, dietitians and speech and language therapists had the lowest four-year
retention.

Retention by international education and training location

Overall, around 80% of international professionals from Oceania, Americas and Republic
of Ireland left two years after first registration.

Registrants from the Republic of Ireland left at slightly higher rate during that period
(Figure 10).

After two years, registrants from Oceania left at the highest rate compared with other
international registrants, and only 43% remained registered after four years of initial
registration.

By contrast, the highest proportion of international professionals who remained after four
years of initial registration were from Nigeria (95%) and India (92%), which are very
similar retention rates compared with UK registrants (Figure 2).

Figure 10: Retention by international education and training location for all combined cohorts
and professions
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Professionals who trained in Australia were the largest group of international-route
registrants overall, in the cohorts considered here (Figure 2). However, this was not
reflected across every profession, with the proportion of those who trained in Australia
varying considerably across individual professions.

For example, in professions such as occupational therapists and speech and language
therapists, more than four in ten international-route registrants trained in Australia (41%
and 46%, respectively), but their four-year retention rates were lower than the average
(37% and 32%, respectively). Notably, paramedics who have trained in Australia showed
a higher retention rate (64%), with their proportion of international registrants also being
the highest at 65%.

In other professions, the largest proportion of international registrants trained in Europe
(exc. the Republic of Ireland for the purposes of this report) such as biomedical
scientists (52%), practitioner psychologists (48%) and physiotherapists (45%). Retention
rates for professionals trained in Europe were relatively high across these professions,
ranging from 87% for practitioner psychologists to 77% for physiotherapists.
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Discussion

This analysis has revealed some interesting patterns in the length of new registrations
via the UK and international routes. The overall retention of UK trained professionals is
high (95%), but there are wide differences across health and care professions. For
example, 89% of UK trained prosthetists / orthotists remained registered for four years
after initial registration compared to 98% of UK trained paramedics.

As highlighted in our previous reports [1], demographic differences across professions
may help account for variations in retention rates. For example, professions like
paramedics, include career pathways through unregulated technician roles, which may
lead to conversion into the regulated paramedic role later in life. Additionally, differences
in retention may also be influenced by the availability of employment opportunities
outside regulated roles. Biomedical scientists, for instance, may transition into the
profession from unregulated laboratory positions or have greater flexibility to move out of
regulated roles into unregulated ones.

The retention rate for international-route registrants is lower than for UK-route registrants
across all professions. This is particularly relevant in professions that rely on the
international supply to meet UK workforce demands. Over one in four registrants in the
latest cohort of dietitians (28%), physiotherapists (32%), and radiographers (35%)
trained internationally. Among those professionals, approximately 30% of dietitians and
physiotherapists left within four years, compared to 17% of radiographers.

We identified demographic differences between UK and internationally trained
registrants. For instance, among some professions, female registrants who joined via the
international route had lower retention rates than their male counterparts. Additionally,
international registrants aged 18—-29 were more likely to leave than those in older age
groups. These patterns provide important information for those creating targeted
recruitment and retention plans and strategies.

For those who trained in the UK, we observed significant differences in leaving rates
between UK and non-UK nationals which poses important considerations for those
involved in planning, delivering, and funding education and training programmes. The
higher leaving rates among non-UK registrants were substantial enough to influence
overall retention rates in areas with a greater proportion of international students.
Nonetheless, it is important to highlight that overall, UK trained professionals from other
nationalities remained registered after four years of initial registration in a higher
proportion than their international registration route counterparts.

The current analysis considered international-route registrants (and additional
registration cohorts) in comparison with our previous retention analysis [1]. As before,
we have also observed here a strong link between the number of UK-route registrants in
a profession and the proportion of UK trained professionals remaining registered after
four years of initial registration. The analysis suggests that larger professions have
higher retention rates for UK-route registrants, however the analysis did not find this link
for international-route registrants.

This raises a key question that cannot be answered by using data alone: Why do
individuals choose to deregister voluntarily? A recent study examining why allied health
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clinicians in Australia are leaving the profession identified several key factors influencing
their intention to leave [6]. These include: (a) a lack of job satisfaction, (b) feeling
unrecognised and unrewarded by their team manager, (c) not working in their preferred
clinical area, and (d) experiencing job-related burnout. Understanding the reasons for
leaving the health and care professions in the UK would provide valuable insight into
whether professionals in the UK are leaving the field entirely or simply exiting the UK
workforce.

The challenges faced by newly qualified registrants can significantly influence their
decision to leave the profession early in their careers. Research on the retention of
newly qualified nurses highlights the importance of structured support systems — such
as effective preceptorship, mentorship programs, and strong leadership — in helping
newly qualified nurses navigate early career challenges and prevent burnout.
Furthermore, fostering a positive workplace culture that emphasises psychological
safety, inclusivity, and opportunities for career development can greatly enhance job
satisfaction among new nurses [7].

In November 2023, the HCPC published the Principles for Preceptorship to ensure that
preceptorship programmes are designed to effectively meet the needs of new registrants
from UK and international routes [3]. These principles underline the importance of: (a)
providing opportunities to build confidence, (b) supporting career development, (c)
prioritising health and wellbeing, and (d) fostering a culture of learning, self-reflection,
and safe practice. Preceptorship should be recognised as a strategic tool for both
recruitment and retention. Many newly qualified health practitioners choose their first role
based on the healthcare provider's preceptorship programme model [8].
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Acronyms

Acronym Meaning

AS Arts therapists

BS Biomedical scientists

CH Chiropodists / podiatrists

CS Clinical scientists

DT Dietitians

HAD Hearing aid dispensers

ODP Operating department practitioners
OR Orthoptists

oT Occupational therapists

PA Paramedics

PH Physiotherapists

PO Prosthetists / orthotists

PYL Practitioner psychologists

RA Radiographers

SL Speech and language therapists
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