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Presentation of financial data

This report summarises consolidated financial and operating data derived from the audited consolidated financial
statements of Turnstone Midco 2 Limited, the parent company of IDH Finance plc. The financial information
provided has been derived from our records for the years ended 31 March 2020 and 31 March 2019.

The financial information in this report has been prepared in accordance with International Financial Reporting
Standards as adopted by the European Union (“IFRS”).

Non-IFRS financial measures

We have presented certain non-IFRS information in the Annual report. This information includes metrics derived
from “EBITDA”, including EBITDA before non-underlying items, which represents earnings before interest, tax,
depreciation, amortisation, impairment and one-off, exceptional, or strategic items (referred to as ‘non-underlying’
items), and estimated pro forma adjusted EBITDA, which represents EBITDA before non-underlying items and an
add back to EBITDA for losses from practice closures. We also present certain items derived from EBITDA-related
metrics, including EBITDA margin and cash conversion. For the definitions and reconciliations of such terms to
other financial metrics, see “Management’s discussion and analysis of financial condition and results of
operations—Results of operations for the years ended 31 March 2020 and 31 March 2019—Other financial data”.
Our management believes metrics derived from EBITDA are meaningful for investors because they provide an
analysis of our operating results, profitability and ability to service debt. Metrics derived from EBITDA are also
used by management to track our business development, establish operational and strategic targets and make
important business decisions. EBITDA is the measure commonly used by investors and other interested parties in
our industry, although our presentation of such metrics may not be comparable with that of other similar metrics
presented by other companies.

We have also included other measures in this Annual report, some of which we refer to as “key performance
indicators” (“KPIs”), including EBITDA margin, gross profit margin, NHS dentistry services revenue as a
percentage of total revenue, total annual UDA delivery percentage, UDA contract uplift (as defined herein), private
dentistry services revenue as a percentage of total revenue, like-for-like private revenue growth, like-for-like private
revenue growth per working day, non-dental practice revenue as a percentage of total revenue, overheads as a
percentage of revenue and total number of dental practices. We believe that it is useful to include these non-IFRS
measures as they are used by us for internal performance analysis. These other non-IFRS measures should not be
considered in isolation or construed as a substitute for IFRS measures. For a description of certain of our KPIs, see
“Management’s discussion and analysis of financial condition and results of operations—Description of key line
items—Other financial information (non-1FRS)”.

Comparative information has been provided for both the year ended 31 March 2019 and the quarter ended 31 March
2019. IFRS 16 “Leases” has been adopted with effect from 1 April 2019 using the modified retrospective method of
adoption. Consequently, the comparative information has not been restated. The impact of adoption can be seen on
page 89. “Adjusted EBITDA”, which represents EBITDA before non-underlying items adjusted to include rental
and other lease charges, has been presented to provide comparable information to the prior period.

Information presented in this report and described as like-for-like excludes any practices or other operating units
trading in the group in the current financial year or the year ended 31 March 2019 but not in both.

References to “Integrated Dental Holdings”, “IDH” and “the group” refer to Turnstone Midco 2 Limited and all of
its subsidiaries.

DISCLAIMER

THIS DOCUMENT HAS BEEN PREPARED BY TURNSTONE MIDCO 2 LIMITED AND IDH FINANCE
PLC. BY REVIEWING THIS DOCUMENT OR PARTICIPATING ON THE CONFERENCE CALL THAT
PRESENTS IT, YOU AGREE TO BE BOUND BY THE FOLLOWING CONDITIONS.

THIS DOCUMENT IS FOR INFORMATION PURPOSES ONLY AND DOES NOT CONSTITUTE AN
OFFER TO SELL OR THE SOLICITATION OF AN OFFER TO BUY SECURITIES IN TURNSTONE
MIDCO 2 LIMITED OR IDH FINANCE PLC. FURTHERMORE IT DOES NOT CONSTITUTE A
RECOMMENDATION BY TURNSTONE MIDCO 2 LIMITED OR ANY OTHER PARTY TO SELL OR
BUY SECURITIES IN TURNSTONE MIDCO 2 LIMITED OR ANY OTHER SECURITIES. ALL
WRITTEN OR ORAL FORWARD-LOOKING STATEMENTS ATTRIBUTABLE TO TURNSTONE
MIDCO 2 LIMITED, IDH FINANCE PLC, OR PERSONS ACTING ON THEIR BEHALF ARE
QUALIFIED IN THEIR ENTIRETY BY THESE CAUTIONARY STATEMENTS.
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Forward-Looking Statements

This Annual report includes statements that are forward-looking in nature. Forward-looking statements involve
known and unknown risks, uncertainties and other factors which may cause the actual results, performance or
achievements of the company to be materially different from any future results, performance or achievements
expressed or implied by such forward-looking statements.
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Summary

Integrated Dental Holdings (“IDH”) is Europe’s largest vertically-integrated dental business and the United
Kingdom’s number one dental practice chain, with a focus on delivering the best possible patient care, the highest
clinical standards and a comprehensive choice of treatments through our UK dental practice network. The group
operates through two divisions: {my}dentist and DD (formerly Dental Directory).

{my}dentist is the leading provider of dental services in the United Kingdom, with 548 NHS dentistry contracts
across our network of 597 dental practices throughout England, Scotland, Wales and Northern Ireland. Our dental
practices, operating mainly under the “{my}dentist” brand, offer a broad range of primary care dental services in our
dental practices, including dental examinations, fillings and extractions, as well as more specialised dental services
such as cosmetic dentistry and orthodontics.

DD is a leading supplier of dental and other medical consumables, materials and services (including the installation
and servicing of specialised dental equipment), selling dental supplies and services to at least 8,000 dental practices,
including {my}dentist dental practices. DD has an estimated market share of 25% in the United Kingdom, by
revenue. The principal trading entities of DD are DD Products and Services Ltd (formerly Billericay Dental Supply
Co. Limited) trading as DD, along with a number of smaller businesses including Dolby Medical Limited, Med-FX
Ltd and BF Mulholland Limited.

The results for the year demonstrate that the group’s strategy is starting to improve underlying operational financial
results. We have continued the growth in financial performance seen in the year-ended 31 March 2019 in the
{my}dentist business and following the appointment last year of a new management team, the DD business has seen
a significant improvement. Our results in the {my}dentist network have benefitted from higher like-for-like growth
in private revenue with a successful roll-out of {my}options affordable private treatments, continued controls in
dentist fees and the disposal of loss making practices in the prior year, however they have been adversely affected
by a lower level of UDA delivery. DD has made significant improvements in its customer service and stock
management and has also been able to develop new business lines in aesthetic products.

The improvement in performance was delivered mainly through to the end of February 2020 with the last two weeks
of March 2020 subject to lockdown measures across the United Kingdom implemented to slow the spread of the
Covid-19 outbreak. During March 2020, the dental industry received regular updates from the Chief Dental Officers
(“CDOs”) for England, Scotland, Wales and Northern Ireland. From 20 March, this included recommendations to
avoid, as far as possible, treating vulnerable patients and performing aerosol generating procedures (“AGP”). On 23
March, {my}dentist took the decision, for the safety of patients and staff, to stop all non-emergency treatments
across all practices in the group. On 24 March, the CDO for England followed the action of the other CDOs and
recommended that all non-urgent dental care be stopped. Routine dental treatment was allowed to restart, with
modifications in operating procedures, from 8 June 2020.

The group continues to focus on three key priorities
- Putting our patients first through maintaining high clinical standards
- Improving our clinician and nurse resourcing and retention
- Continuing to grow and develop choice for patients through improvements in private dentistry

{my}dentist understands that while dentists still appreciate the opportunities provided by NHS dentistry, as they
progress in their career they generally wish to develop their skills by providing a wider range of treatments, some of
which are not available on the NHS. In historically concentrating on NHS services, {my}dentist has not provided
the opportunities for experienced dentists to develop their practice through offering additional private sessions and
this has led to a decrease in the number of hours the group can make available to patients. The clear feedback from
dentists led to the piloting during Q4 of FY2019 of a new affordable private treatment choice for patients, branded
as “{my}options”. Due to the success of the pilot, {my}options was rolled out quickly to over 400 practices during
the first half of this financial year. As at the end of February 2020 (pre-Covid-19 crisis), like-for-like practice private
revenue growth per working day was up more than 19% year-on-year, driven by the roll out of {my}options. Over
60% of patients treated under {my}options were also new to {my}dentist.

{my}dentist has continued to recruit more dentists in order to increase the hours available to patients. During the
year ended 31 March 2020, the business continued to develop new recruitment channels in order to accelerate
dentist recruitment from both UK and overseas channels. The total number of dentists engaged by the group
increased by 163 over the year, including over 100 newly-qualified dentists and added 3,900 weekly hours of
clinical time. The business also successfully completed 4 internal training programmes to assist dentists from
European dental schools to transition to the UK. Once the training is complete, the dentists provide private
treatments in practice to build up the experience required to apply for an NHS performer number. The group
continues to monitor the progress of changes to UK immigration law and the potential new recruitment routes that
could open up.
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During this year a small number of practices were identified as no longer viable due to structural issues such as, for
example, very low UDA contract values, the loss of orthodontic contracts or where geographical isolation had made
it difficult to recruit dentists. The group has continued to review on a practice by practice basis the portfolio of NHS
contracts held by practices and the services available to be provided in the practice. This resulted in the decision to
close a further 4 dental practices during the year. A pilot programme has also been implemented during the year to
move smaller 1-2 chair practices into larger premises in higher footfall, “High Street” locations. Overall during the
year-ended 31 March 2020, 1 greenfield site was opened, 1 practice merged into another existing practice and 3
existing practices merged into one new practice.

In October 2019, Nilesh Pandya was appointed Chief Financial Officer of the group and started formally in role
from 1 January 2020.

IFRS 16 ‘Leases’ has been adopted by the group from 1 April 2019 using the modified retrospective method of
adoption. Under this method, the standard is applied retrospectively with the cumulative effect of initially applying
the standard recognised at the date of initial application. Consequently, the comparative information for the year
ended 31 March 2019 has not been restated. Upon transition, the group recognised a right of use lease asset of £96.4
million (after a £4.4 million deduction relating to the release of property related provisions and £0.5 million increase
following adjustments for prepaid and accrued property expenses) and a lease liability of £100.3 million. The
adoption of IFRS 16 has resulted in a £14.1 million increase in underlying EBITDA and a £2.5 million increase in
operating profit following the replacement of the operating lease costs that were previously expensed, with a
depreciation charge on the leased assets. Finance costs have also increased by £4.4 million owing to the unwinding
of the discount on the lease liability. See the impact of adoption of IFRS 16 on page 89 for more information.

Financial highlights
+ EBITDA before non-underlying items for the year ended 31 March 2020 increased by 31.2% to £76.2 million.

* Following the adoption of IFRS 16, EBITDA has increased by £14.1 million as rent and other lease costs are no
longer recognised in overheads, instead they reduce the lease liability on the balance sheet.

* EBITDA before non-underlying items for the year ended 31 March 2020 less charges for rental and other
previously categorised operating leases (“Adjusted EBITDA”) increased by 6.9% to £62.1 million.

* Revenue was £600.5 million, which was 5.0% higher than the year ended 31 March 2019, predominantly due to
growth in both DD revenues and private dentistry as well as the NHS contract uplift offset by decreases due to
lower UDA delivery in {my}dentist and practice disposals.

» Like-for-like private revenue growth was 16.0% (2019: 6.5%). Like-for-like private revenue growth per working
day for the full year was 15.6% (2019: 5.7%).

» UDA delivery percentage of 81.5%, after temporary and permanent NHS contract handbacks, for the year ended
31 March 2020 compared with 85.7% for the year ended 31 March 2019. Delivery in the current year includes
326,000 UDAs to bring March 2020 in line with performance in March 2019 under the NHS policy for contract
management during the pandemic.

* Overheads, excluding depreciation, the amortisation and impairment of intangible assets, and other non-
underlying items, as a percentage of revenue was 30.5% (2019: 34.6%). Adjusted overheads (overheads
including rent and other lease costs), excluding depreciation, the amortisation and impairment of intangible
assets, and other non-underlying items, as a percentage of revenue was 32.8%.

» Estimated pro forma EBITDA at 31 March 2020 of £75.4 million and estimated pro forma adjusted EBITDA of
£61.3 million.

» Like-for-like UDA delivery per working day was down 5.3% year-on-year.

» Cash generated from operations for the year ended 31 March 2020 was £78.3 million compared to £37.6 million
for the year ended 31 March 2019 (restated). The underlying strong cash generation properties of the group’s
business units has been boosted by a change in classification of cash flows due to the adoption of IFRS 16.

» Capital expenditure for the year ended 31 March 2020 was £27.3 million, of which £25.8 million relates to
{my}dentist, representing 5.5% of {my}dentist revenues.

» Cash and cash equivalents at 31 March 2020 of £76.1 million and net debt was £569.9 million.

* Gearing levels are 9.17 times LTM adjusted EBITDA and 9.30 times estimated pro forma LTM adjusted
EBITDA.
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Q4 FY2020 Financial Highlights

EBITDA before non-underlying items of £22.4 million for the three months ended 31 March 2020 (‘Q4
FY2020%), up £5.5 million or 32.4% from the three months ended 31 March 2019 (‘Q4 FY 2019°).

EBITDA before non-underlying items for the three months ended 31 March 2020 (‘Q4 FY2020’) less charges
for rental and other previously categorised operating leases (“Adjusted EBITDA”), up £2.0 million or 11.8% to
£18.9 million from the three months ended 31 March 2019 (‘Q4 FY2019).

Revenue for Q4 FY2020 of £154.2 million, 6.6% higher than Q4 FY2019.

Q4 FY2020 like-for-like private revenue growth of 8.8% within {my}dentist. Like-for-like private revenue
growth per working day was 7.1%.

Overheads, excluding depreciation, the amortisation and impairment of intangible assets, and other non-
underlying items, as a percentage of revenue was 29.0% (Q4 FY2019: 33.6%). Adjusted overheads (overheads
including rent and other lease costs), excluding depreciation, the amortisation and impairment of intangible
assets, and other non-underlying items, as a percentage of revenue was 31.2%.

Cash generated from operations of £16.5 million in the three months to 31 March 2020 (Q4 FY2019: £14.0
million).

Capital expenditure for the quarter ended 31 March 2020 was £5.1 million (Q4 FY2019: £7.0 million).
Like-for-like UDA delivery per working day was down 4.6% for Q4 FY2020. This includes the 326,000 UDAs

recognised in March 2020 based on March 2019 delivery under the NHS contract management process during
the Covid-19 pandemic.
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Management’s discussion and analysis of financial condition and results of
operations

The following discussion and analysis of IDH’s financial condition and results of operations should be read in
conjunction with the audited consolidated financial statements and the related notes thereto contained in this Annual
report.

Certain information in the discussion and analysis set out below includes forward-looking statements that involve
risks and uncertainties. See “Forward-looking statements” and “Risk factors” for a discussion of important factors
that could cause actual results to differ materially from the results described in the forward-looking statements
contained in this Annual report.

Overview

We are Europe’s largest vertically-integrated dental business and the United Kingdom’s number one dental practice
chain, with a focus on delivering the best possible patient care, highest clinical standards and a comprehensive
choice of treatments through our growing UK dental practice network. We operate our business through two
divisions: {my}dentist and DD. We are the leading provider of dental services in the United Kingdom through
{my}dentist, with 548 NHS dentistry contracts across our network of 597 dental practices throughout England,
Scotland, Wales and Northern Ireland. As at 31 March 2020, {my}dentist had a market share of approximately 6%
in terms of revenue and a market share of approximately 5% in terms of number of practices and held contracts for
approximately 14% of all units of dental activity (“UDAs”) commissioned by the NHS in England and Wales. Our
dental practices, operating under the “{my}dentist” brand, offer a broad range of primary care dental services,
including dental examinations, fillings and extractions, as well as more specialised dental services such as cosmetic
dentistry and orthodontics. We are also a leading provider of private dentistry services in the United Kingdom, and
in particular we offer an affordable private treatment option as “{my}options”. We operate in the UK dental market,
which has historically benefitted from stability in terms of volume and pricing and from systemic trends, including
continued government focus on improving access to dental services, favourable demographic trends and an
increasing overall spend on dentistry. Through DD, we are a leading supplier of dental and other medical
consumables, materials and services (including installation and servicing of specialised dental equipment), selling
dental supplies and services to at least 8,000 dental practices, including {my}dentist’s dental practices, with an
estimated market share of 25% in the United Kingdom, by revenue. In the twelve months ended 31 March 2020, the
group recorded revenue of £600.5 million and generated EBITDA before non-underlying items of £76.2 million.
Adjusted EBITDA before non-underlying items was £62.1 million.

Significant factors affecting results of operations

{my}dentist
Availability of dentists and other dental professionals

Without dentists, our dental practices cannot provide dental services or generate revenue from either NHS dentistry
services or private dentistry services. It has historically proven difficult to attract dentists to work in certain regions
of the United Kingdom, such as coastal and certain rural areas. This can impact our results in that we may not be
able to deliver contracted UDAs in respect of NHS dentistry services in localities where we have NHS dentistry
contracts if we are unable to source dentists in or to such localities.

In recent years, we have seen a decline in our UDA delivery rates. This decline has been due to a combination of
factors, including:

i disposal of loss-making practices due to recruitment challenges or low UDA rates;
ii.  areduction in the number of hours dentists make available for NHS work;
iii. a reduction in the volume of contracted UDA’s held by individual dentists;
iv. a reduction in the number of eligible exempt patients resulting in changes in the UDA band mix; and
V. the impact of the strategy to grow private revenues.

We understand that while dentists still appreciate the opportunities provided by NHS dentistry, as they progress in
their career they generally wish to develop their skills by providing a wider range of treatments, some of which are
not available on the NHS. In historically concentrating on NHS services, {my}dentist has not provided the
opportunities for experienced dentists to develop their practice through offering additional private sessions. This has
led to a decrease in the number of hours the group can make available to patients as experienced dentists have added
sessions in other practices. The clear feedback from dentists led to the piloting during Q4 of FY2019 of a new
affordable private treatment choice for patients, branded as “{my}options”. Due to the success of the pilot,
{my?}options was rolled out quickly to over 400 practices during the first half of this financial year. As at the end of
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February 2020 (pre-Covid-19 crisis), like-for-like practice private revenue growth per working day was up more
than 19% year-on-year, driven by the roll out of {my}options. Over 60% of patients treated under {my}options were
also new to {my}dentist.

{my}dentist has continued to recruit more dentists in order to increase the hours available to patients. During the
year ended 31 March 2020, the business continued to develop new recruitment channels in order to accelerate
dentist recruitment from both UK and overseas channels. The total number of dentists engaged by the group
increased by 163 over the year, including over 100 newly-qualified dentists and added 3,900 weekly hours of
clinical time. The business also successfully completed 4 internal training programmes to assist dentists from
European dental schools to transition to the UK. Once the training is complete, the dentists provide private
treatments in practice to build up the experience required to apply for an NHS performer number. The group
continues to monitor the progress of changes to UK immigration law and the potential new recruitment routes that
could open up.

As we have outlined previously, with regulatory and registration requirements it can take between six to nine
months for a NHS clinician position to be filled. Furthermore, clinicians new to the country can be subject to some
regulatory restrictions on the amount of UDAs they can perform in their first year, including the requirement to have
a named mentor.

As of 31 March 2020, approximately half of our dentists qualified in British dental schools.

Sourcing and retention of hygienists and nurses also affect our results. Hygienists operate in conjunction with
dentists, but no longer necessarily require a referral from a dentist to provide a limited number of services and so
are, to a certain extent, a source of revenue generation complementary to our dentists. Dentists are prohibited from
providing dental services to patients without a nurse present, so the recruitment and retention of nurses also drive
our results and operational efficiency. We constantly review our salary and training packages for nurses in order to
improve sourcing and retention, including identifying career progression opportunities and achieving the most
appropriate staff to dentist ratio for our practices.

Industry-wide factors affecting UDA delivery rates

{my}dentist provides NHS dentistry services to patients under various types of framework NHS dentistry contracts.
Under the current system, the value of these contracts is primarily based on volume, specifically UDAs.

We are paid the annual contract value for our NHS dentistry services in twelve equal monthly instalments. This
results in a well-matched cash flow and cost profile, as we typically receive payments on our NHS dentistry
contracts prior to paying related costs. Any underperformance in terms of UDA delivery must be repaid, where
requested, to the NHS after the contract year end, or repaid over subsequent contract years. In certain instances, the
underperformance can be repaid during the contract year (which we refer to as a “handback™). We have never had to
make a repayment of more than £2 million to the NHS in respect of any of our contracts. However, during the year
ended 31 March 2020, a number of small permanent contract handbacks have been agreed with the NHS Regions,
principally in areas where there has persistently been either insufficient patient demand for NHS dentistry, or it has
proved difficult to recruit sufficient clinicians, in order to deliver the number of contracted UDAS. These permanent
contract handbacks equate to approximately 0.6% of the total number of UDA’s contracted by {my}dentist as at 31
March 2020, and have resulted in a write down of £1.4 million being recorded in the income statement for the year
ended 31 March 2020.

In general, UDA values differ across the United Kingdom and amongst our dental practices. The average value of a
UDA in England is currently approximately £28. The number of UDAs awarded for a particular treatment depends
on the type of treatment provided. Dental treatments are split into four bands based on the type of treatment, the
number of UDASs applicable to such treatment and the patient contribution in respect of such treatment.

We recognise revenue based on the number of UDAs that our dental practices complete in a contract year. Revenue
generated by {my}dentist is therefore affected by our UDA delivery rates. These rates are impacted by various
factors, which have been outlined above, including factors which affect the industry as a whole. For the five contract
years ended 31 March 2015, our UDA delivery rates averaged 96.8%. Our UDA delivery rates, after temporary and
permanent handbacks, for the contract years ended 31 March 2016, 31 March 2017, 31 March 2018, 31 March 2019
and 31 March 2020 decreased to 92.4%, 90.4%, 86.1%, 85.7% and 81.4% respectively. Delivery in the current year
includes includes 326,000 UDAs to bring March 2020 in line with performance in March 2019 under the NHS
policy for contract management during the pandemic.

Over the past three years, we have also experienced a decrease in the number of exempt patients, who are not
required to contribute to the cost of the NHS dentistry services they receive. This has resulted in a change to the mix
of UDA bands delivered, since exempt patients tend to receive services requiring a higher number of UDAs
compared to patients who are required to contribute to the cost of NHS dentistry services provided. Over the past
five years, this change in UDA band mix has reduced the number of band 3 treatments (for which a higher number
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of UDAs are awarded) we have completed from 30.4% of all UDAs in the year ended 31 March 2015 to 27.0% in
the year ended 31 March 2020, thereby reducing the total number of UDAs that we have delivered by approximately
330,000 (excluding the March 2020 Covid-19 adjustment).

Some of this decrease in productivity under NHS dentistry contracts has been offset by growth in the provision of
private dentistry services and in the NHS dentistry contract price uplifts.

In addition, we continue to implement a number of other measures, including actively providing training to dentists
to improve UDA productivity, improving diary and claims management and working with dentists to increase their
working hours. Over the course of the year ended 31 March 2020, permanent contract handbacks and completed
practice closures reduced our contracted UDA’s by approximately 2.4%. Of this, approximately 0.6% of the
reduction was attributable to permanent contract handbacks and approximately 1.8% was attributable to practice
closures that completed before 31 March 2020. Because unclaimed UDAs result in foregone revenue in a period, but
not necessarily a loss of potential revenue for future periods, we expect any future improvement in UDA delivery to
result in a corresponding increase in EBITDA before non-underlying items.

Dental chair efficiency and utilisation

We refer to our ability to utilise our dentists’ time and drive efficiency in terms of revenue generation as “time in the
dental chair,” or “the time a dentist spends with patients.” The drivers for maximising time in the dental chair
consist of maximising opening hours and patient numbers and minimising downtime for maintenance and non-
dentistry burdens, such as recording practice notes or responding to NHS enquiries.

We have scope to increase time in the dental chair by extending our opening hours, as most of our practices do not
currently offer weekend or evening services. Because our dentists’ hours and workload in practice tend to be fixed
to weekday trading days and normal trading hours, our results of operations are affected by the number of trading
days in a year and by other factors that result in closure or fewer or more trading days. We also leverage our central
support function to drive patient numbers, and to that end we have implemented a variety of targeted marketing
efforts that are aimed at attracting new patients and increasing visit frequency from existing patients.

We regularly invest in capital expenditures to provide new chairs and other equipment, and to make our suite of
chairs and equipment uniform across our estate, which we believe will reduce money and time spent on
maintenance. By removing the administrative, compliance and regulatory burdens of dentists, we believe that we
provide dentists with a platform for maximising the time they spend with patients, and thereby increasing UDAs
delivered, private dentistry services revenue generated, and overall quality of care and patient satisfaction.

Private revenue

For the twelve months ended 31 March 2020, we generated £119.3 million in revenue, or 19.9% of our total revenue
through the provision of private dentistry services. Private revenue growth in like-for-like practices during the year-
ended 31 March 2020 was 16.0%, however this was reduced by the impact of Covid-19 and the restrictions placed
on practices during March 2020. At the February 2020, like-for-like private revenue was up more than 19%.

Private dentistry services, including general dentistry, hygienist and cosmetic services, are provided by most of our
dental practices, along with such practices’ NHS dentistry services offering. Private dentistry services are one of the
key drivers of our organic growth, and our expansive offering of private dentistry services provides us with
opportunities to complement revenues we generate under our NHS dentistry contracts. Private dentistry services are
provided solely at the election of the patient who funds the work (whether out-of-pocket or through insurance or
payment plans), and on average the cost of private dentistry services is higher than the cost of comparable NHS
dentistry services. The result is that revenues generated from traditional private dentistry services tend to be
significantly more sensitive to general macroeconomic conditions and the level of disposable income available to
our patients than revenues generated from NHS dentistry services. Prices for private dentistry services are set by the
individual dentist working within guidelines determined by us. We generally compensate dentists for the provision
of private dentistry services on a fixed percentage of fees paid for private dentistry services provided.

The clear feedback from dentists that they would like opportunities to deliver more private treatment led to the
piloting during Q4 of FY2019 of a new affordable private treatment choice for patients, branded as “{my}options”.
{my}options was rolled out to over 400 practices during the first half of this financial year and was the main driver
of the significant like-for-like improvements in private revenue. Over 60% of patients treated under {my}options
were also new to {my}dentist.

Dentist fees, costs of materials and costs of laboratory work

Cost of sales in {my}dentist, which was £242.8 million for the twelve months ended 31 March 2020, was primarily
comprised of dentist and hygienist compensation, the cost of materials and laboratory work performed and the cost
of consumables, materials and equipment supplied by DD. Dentists working in our practices are self-employed,
independent contractors who pay us a notional license fee and receive a fixed rate per UDA delivered (in the case of
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the majority of NHS dentistry services) and a percentage of fees paid for private dentistry services. We negotiate
dentist contracts on an individual basis, depending in part on demand for dentists and UDA prices prevalent in the
locality in which the relevant dentist operates, and such fees are agreed in our associate contracts with our dentists.
We also use floating dentists (locums), who generally receive higher fees per UDA than dentists operating out of
one dental practice.

Our second most significant variable cost is the cost of materials. The cost of materials we procure for our dental
practices are subject to general inflationary pressures in line with the macroeconomy. We have been able to drive
efficiencies and achieve economies of scale in the procurement of materials by selecting the range of materials used
by our practices and purchasing such materials with the benefit of volume discounts. In addition, through the
development of DD, we have in-sourced the supply of the majority of dental materials, equipment and equipment
maintenance to our dental practices, which has resulted in a number of cost savings for our dental practices. Our
third most significant variable cost is the net costs of laboratory work performed, which we generally split evenly
with dentists. Both the costs of materials and the net costs (after dentist contribution) of laboratory work performed
are directly tied to our sales volumes and activity.

Practice overhead and support centre costs

Practice overhead and support centre costs constitute the primary components of our overheads, which were £151.2
million in {my}dentist, or 32.6% of our divisional revenue (after excluding depreciation, amortisation and
impairment of intangible assets, amortisation of grant income and non-underlying items), for the twelve months
ended 31 March 2020. Practice overhead and support centre costs adjusted to add back rental and other lease costs
as reported in the previous year were £165.0 million or 35.4% of our divisional revenue. We benefit from low
property costs for our dental practices, with rent costs constituting around 3% of {my}dentist revenues for the
twelve months ended 31 March 2020.

Practice overheads include the salaries of support staff, which consist of nurses and administrative support at the
dental practice, the provision of equipment and estate management.

Support centre costs include the salaries of management and central support function employees providing IT,
compliance, regulatory support, property and equipment maintenance, legal, finance, human resources, marketing,
health and safety, risk management, recruitment, training, insurance and logistics services to our dental practices and
our central support systems.

Regulatory environment

Our results of operations are also affected from time to time by changes to the regulatory environment in relation to
healthcare generally, and dentistry specifically, in the United Kingdom. As 57.8% of our group revenue in the year
ended 31 March 2020 was generated through the provision of NHS dentistry services, we are particularly affected
by UK Government policy in relation to contracts and funding for the provision of dental services. This includes the
framework of contracts for the provision to provide dentistry, the determination of UDA volumes for a particular
locality and the determination of indices governing UDA prices and contract uplifts. Under the current contract
framework, which was introduced in 2006, the value of NHS dentistry contracts is primarily based on the volume of
UDAs delivered. Each UDA delivered under an NHS dentistry contract is assigned a fixed UDA rate, which varies
by contract year-to-year, with the number of UDAs per treatment varying based on the actual treatment provided.

Local contracting

Our results are also affected by the determination of the number of UDAs required for a particular locality. NHS
Regions on behalf of the NHS determine the number of UDAs required for a locality, and then solicit tenders for
contracts to provide such UDAs. The NHS Regions take into account demand for dental services, population,
demographics, socioeconomic factors and the penetration of dentistry access in an area when determining the
number of UDAs for such locality. Increased demand for NHS dentistry and numbers of UDAs in a particular
locality will result in new contracts for the provision of NHS dentistry services, for which we may tender. If UDAs
allocated to a particular locality do not meet the contracted targets, the number of contracted UDAs may be reduced
through cuts to contracts where there is cumulative UDA underperformance of more than 4% (or 5% in Wales). We
have never lost a contract due to significant underperformance, however during the year ended 31 March 2020, a
number of small permanent contract handbacks have been agreed with the NHS Regions.

NHS budget

Whilst funding for certain other UK healthcare sectors has been subject to funding freezes or cuts due to government
austerity measures, historically UDA prices have been subject to annual contract uplift, with increases of 0.5%,
1.5%, 1.6%, 1.34%, 0.7%, 1.14% and 1.67% for the contract years ended 31 March 2013, 2014, 2015, 2016, 2017,
2018 and 2019 respectively, and a total increase of 2.42% for the contract year ending 31 March 2020 (with an uplift
of 2.50% in Wales and Scotland). The uplift for the contract year ending 31 March 2021 has not yet been
announced, however in the last 15 years, NHS England has never reduced prices. Under the current system, UDA
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rates vary significantly depending on the locality in which the dental services related to such UDAs were provided.
During April and May 2020 and the Covid-19 pandemic lockdown period in the UK, the NHS continued to make
monthly contractual payments to dental practices while activity was limited to triage activities only.

General regulatory requirements

Our costs of operations are also impacted by regulation more generally as it relates to health and safety, quality of
care, the handling and storage of controlled drugs and medicines and other regulatory requirements with which we
are required to comply in providing dentistry services and in purchasing and distributing dental consumables,
materials and equipment. As the leading provider of dental services in the United Kingdom, we believe we are well
placed to respond to and comply with regulatory changes in terms of having both dedicated regulatory and
compliance teams to minimise such costs, and a sizeable revenue base and infrastructure to absorb increased costs.

Proposed NHS dentistry contract changes

A prototype trial process commenced in April 2016 as the next stage in the proposed reform of the NHS dentistry
contract. Under the proposed changes to the current contract frameworks, NHS dentistry contracts could combine
aspects of the existing UDA-based system with fixed payments for the number of patients treated. The prototypes
also involve active performance management by NHS England, which includes monitoring of operational key
performance indicators, such as clinical effectiveness, best practice, patient experience, safety and data quality. We
believe that these changes, if they occur, will generally prove revenue neutral, and that we will be able to leverage
our scale to derive a competitive advantage in terms of patient recruitment and delivery of quality care under any
new NHS dentistry contractual framework. The timing of the implementation of any change, if any, is uncertain.

The NHS Regions have also over the last two years run a competitive re-tendering process for the majority of its
PDS contracts to deliver orthodontic dentistry services across England. The early tender results in the South of
England identified a clear trend in terms of reductions in rate for orthodontic services and a smaller overall contract
size as the NHS looks to increase the number of treatment locations. With the trend for smaller contracts, it is likely
that the overall size of our orthodontic practice NHS contracts will reduce in size. In mitigation, the group is
exploring options to provide more private orthodontics including using products such as clear aligners for the
treatment of adults. However, the contract process is “paused” at present in certain regions due to a number of legal
challenges to the bid process.

Clinicians and other qualified staff

The group requires skilled clinicians, hygienists and nurses in order to care for its patient base. The expansion of the
European Union (‘EU’) over recent years and, until recently, the increased capacity of UK dental schools have
increased the supply of clinicians available to the group. The group has also significantly invested in increasing the
recruitment capabilities of the group in order to attract new and retain existing clinicians. We recognise the
importance of quality clinicians and their self-employed status for ensuring the continued success of the group. The
group manages the risk associated with the supply of clinicians through offering access and subscription to training
and development programmes to enhance retention. Due to factors which have resulted in a decrease in UDA
delivery rates over recent years, the group continues to work to recruit additional clinicians in order to deliver its
NHS contracts and to develop the provision of private dentistry including {my}options. In addition, the UK’s
withdrawal from membership of the EU may impact the supply of clinicians in future but could also open up
alternative recruitment options through changes in immigration regulations. The group continues to monitor
developments.

The most common method for a practice owner of engaging with clinicians in the dental industry is for the clinician
to operate as a self-employed associate dentist. This enables dentists to retain their clinical freedom over the
appropriate course of treatment for patients, to develop their interests in specific specialities by having the flexibility
to work across different practices and to have control of the amount they can earn through the hours they make
available for appointments. In return, they contribute to the running costs of the practice and are responsible for a
share of the laboratory costs relating to their treatment plans. This method of engagement has been recognised
historically as the normal approach for the industry through the use of a model contract developed by the BDA.
HMRC have published guidance that confirms if an associate is engaged on the terms of the model contract and the
terms are followed, then the associate can consider themselves to be self-employed.

In common with many industries where self-employed individuals are utilised widely, HMRC have undertaken an
industry review of the engagement terms used and the way these terms are applied in practice. The group utilises the
model contract developed by the BDA as its basis of engagement with dentists and has clear policies and procedures
about how associates work with employed practice teams. The group, supported by external advisors, has engaged
with HMRC in this review, including through discussions with senior operational management and practice teams.
The group is aware that HMRC have approached a number of clinicians engaged by the group in order to discuss
their self-employed status.
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As of the date of this report, HMRC’s review is still in progress. HMRC had previously notified the group that they
were considering withdrawing or amending the guidance relating to the model contract with effect from 5 April
2020. This action has subsequently been paused. HMRC have stated previously that their view is that they should
not now be providing guidance on individual industry-specific contracts. Given the existence of the current
guidance, the group considers that any changes will relate to prospective rather than retrospective engagements and
that status will need to be considered against HMRC’s general guidance for self-employment in the future. Any
change this has on the nature of engagement with clinicians is also likely to affect the entire industry.

The group continues to invest in improving pay structures and incentivisation for nurses and other clinical staff and
continues to monitor the impact of future increases to the National Living Wage and other potential regulatory
future changes upon its staffing structures. During the prior year, the group introduced a defined career path for
training nurses in order to improve retention of highly skilled nursing staff.

The group has also continued to invest in its own training resource, the {my}dentist Academy, along with an
accompanying online training system.

Sourcing and acquisition of dental practices

Acquisitions of dental practices have historically been the core driver of our growth. A limited number of new NHS
dentistry contracts become available each year, so the primary method for growing our revenues has been through
acquiring dental practices holding existing NHS dentistry contracts. Since 11 May 2011, we have acquired 237
dental practices and we have employed a disciplined strategy centred on the acquisition of practices with NHS
dentistry contracts with three or more chairs.

With 11,725 high street dental practices (according to the 2019 LaingBuisson report on Dentistry), the large
majority of which are independent, the UK dental market remains highly fragmented, and we believe there is scope
for additional consolidation as dentists retire or sell their dental practices to become independent contractors,
whether due to the administrative, regulatory and compliance burden of owning their own dental practice or
otherwise.

In recent times, valuations being attributed to dental practices by prospective vendors have increased substantially
and, together with our high levels of gearing, have led us to pause our dental practice acquisition programme.

In the previous financial year we concluded our portfolio review where we identied dental practices which were no
longer viable due to structural issues such as very low UDA rates or difficutly to recruit dentists due to geographical
location. This review resulted in the closure of 40 dental practices and sale of 31 dental practices over the previous
three financial years.

The group has continued to review on a practice by practice basis the portfolio of NHS contracts held by practices
and the services available to be provided in the practice. This resulted in the decision to close a further 4 dental
practices during the current year. A pilot programme has also been implemented during the year to move smaller 1-2
chair practices into larger premises in higher footfall, “High Street” locations. Overall during the year-ended 31
March 2020, 1 greenfield site was opened, 1 practice merged into another existing practice and 3 existing practices
merged into one new practice.

DD

DD revenues

Revenues generated within DD, before intragroup trading eliminations, have increased from £135.4 million for the
twelve months ended 31 March 2019 to £160.8 million for the twelve months ended 31 March 2020, driven
primarily by increases in medical aesthetics from an exclusive UK distributor arrangement with Galderma.
Wholesale, equipment and engineering revenues have also grown but this has been partially offset by sales to high
street independent dental practices due to the increasing consolidation in the sector.

DD provides support to {my}dentist’s dental practices as well as providing a range of products and services to the
wider UK dental and healthcare sectors, including at least 8,000 dental practices in the United Kingdom. The
integration of {my}dentist’s dental practices with its supply chain and service providers in the DD division has
resulted in significant cost savings and synergies, as we capture margin that would otherwise be paid to third-party
providers and benefit from certain VAT exemptions.

The majority of DD’s revenues result from the sale of dental materials and consumables to dental practices across
the United Kingdom, however the division also supplies dental equipment, engineering, dental laboratory,
calibration and training services to dental practices.

Demand for the products and services offered by DD is principally dependent upon the demand for dentistry
services by the end customer. However, fluctuations in demand for NHS or private dentistry services within the
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market as a whole may impact the demand for dental materials since the cost of materials and consumables used to
deliver private dentistry treatments will often be higher than for similar NHS treatments.

Cost of goods sold

The cost of goods sold by DD principally comprises the wholesale cost of purchasing dental materials, equipment
and consumables. Materials, consumables and equipment are sourced from a wide range of suppliers, many of
whom are located overseas. Approximately 40% of the cost of goods sold by DD are denominated in currencies
other than pounds sterling, predominantly Euros or US dollars, and are therefore subject to foreign exchange risk.
Since we do not generate any significant revenues in currencies other than pounds sterling, our policy is to hedge the
pound sterling equivalent costs of a proportion of our foreign currency purchases using ordinary course foreign
exchange derivative contracts, in order to reduce uncertainty over future cash flows. In addition to fluctuations
resulting from movements in foreign exchange rates, cost of goods sold also fluctuate due to changes in supply and
demand in the market and changes in the cost of associated raw materials. DD manages the impact of these
fluctuations through competitive tendering of significant supply contracts and through volume purchasing to take
advantage of supplier discount arrangements or rebate mechanisms.

While gross profit is up, gross margins have declined in DD due to the increase in lower margin aesthetic toxin
sales. The new management team introduced during FY2019 have radically overhauled customer service to improve
the order process and customer experience. Significant improvements have also been made in back office processes
to support the development of higher margin activities such as equipment installation and repairs and maintenance.
As part of this process the business was relaunched as “DD” to reflect its move in to other sectors whilst also
retaining specialist dental knowledge.

Distribution and sales overheads

Distribution and sales overheads include the freight and carriage costs associated with distributing products to our
customers and the salary and associated costs of our sales teams. Over the past three years, we have invested
significantly into these sales teams, including the implementation of new CRM software and improvements to the
functionality of the website and we expect to continue investing in these areas in the future. For engineering and
other similar services, overheads also include the cost of direct labour associated with delivering the service.

Subsequent events - Impact of the coronavirus pandemic
The Covid-19 coronavirus outbreak has had a significant impact on the group post year-end.

During March, {my}dentist practices moved quickly from normal operations to following restrictions where only
emergency procedures with no aerosol generating procedures (“AGP”) could be provided to patients. During the
nationwide lockdown period, dental practices were still staffed, with most practices operating a telephone only
triage system and emergency cases referred into the network of NHS Urgent Dental Care Centres (UDC’s).
{my}dentist operated over 70 UDCs from its practices. No private dentistry was carried out during this period and
therefore private revenues came to a halt. NHS England confirmed that mixed NHS and private practices could
claim for furloughed workers in proportion to the private income of the practice and {my}dentist placed just under
25% of practice staff on furlough and claimed under the Coronavirus Job Retention Scheme.

The NHS have stated that FY2020 UDA delivery would be measured with any shortfall in March delivery due to
Covid-19 related practice closures to be replaced by March 2019 performance.

As the lockdown conditions eased, the CDO in England announced on 28 May 2020 that dental practices in England
could restart face-to face care with effect from 8 June 2020. {my}dentist delayed restarting activity until 15 June
2020 to enable practices to fully train staff on new Standard Operating Procedures (“SOPs”) including staggered
appointment times, social distancing and personal protective equipment. Protective screens, hand sanitiser stations
and social distancing vinyls were installed in practices and surgeries were reviewed for air flow and suction
capacity. From 1 July 2020 all treatment options including AGPs are being performed in practice subject to
Personal Protective Equipment (“PPE”), however a downtime fallow period is required in surgery after a treatment
involving AGP.

A key focus of the business during the pandemic was to maintain communication with all stakeholders — patients,
self-employed clinicians, practice and Support Centre staff, the NHS and industry bodies. Regular email and video
communications have been made available to keep groups updated with information relevant to their situation such
as pay, infection control procedures and PPE for clinicians and oral health advice for patients. Management have
also been in close contact with the NHS across the regions, the Association of Dental Groups (“ADG”) and the
British Dental Association (“BDA”) on the approach of dentistry to the lockdown and then on restart procedures.

Post year-end, NHS contractual payments have continued to be made each month to dental practices at 1/12™ of the
annual contract value on condition that practices were operational and self-employed clinicians and staff contined to
be paid in line with contract. An abatement to the UDA contract will be made for variable costs, such as laboratories
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and materials, that will not be incurred while practices were running as triage facilities and therefore at lower
activity levels. The level of abatement in England has been set at 16.75% from 1 April 2020 to 7 June 2020 and at
0% from 8 June 2020 provided that 20% of usual patient activity is completed. NHS Wales have confirmed that the
abatement will be 20% in Q1 FY2021 reducing to 10% in Q2 and that UDA completion will not be monitored for
Q1. Payments in Scotland and Northern Ireland have continued at 80% of normal levels.

The significant reduction in dental activity across the United Kingdom resulted in the main sales channels in DD
such as High Street consumables, engineering and aesthetics being heavily impacted. However, the increase in the
demand for PPE across many private and public sector organisations led the business to expand and diversify both
the supply chain and customer bases.

In order to maximise group liquidity the £100 million Super Senior Revolving Credit Facility (“SSRCF”) was drawn
down in full during March 2020, meaning that the group entered FY21 with £68 million more cash on hand than
under normal circumstances. Management have carried out detailed scenario planning based on the NHS contractual
position at varying levels of abatement and a range of activity levels for the post-lockdown part of the year and into
FY2022. Activity levels have been considered for NHS and private revenue recognition and for DD activity
including continuing private revenue growth and maintaining the current NHS/private balance. The group’s 548
NHS UDA contracts in England and Wales provide a significant source of certainty and cash flow resilience. The
scenarios demonstrate sufficient liquidity and that all funding covenants can be met, even under a ‘severe but
plausible’ downside scenario.
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Description of key line items
Income statement

Set out below is a brief description of the composition of the key line items of our income statement under IFRS.

Revenue

Revenue represents the income received in the ordinary course of business for dentistry or other goods or services
provided to the extent that the group has completed the specific performance obligations and has therefore obtained
the right to consideration. Amounts are stated net of discounts, returns and value added taxes. Revenue derived from
NHS contracts in England and Wales is recognised based upon the volume of dental activity delivered in the
financial year. Amounts received from the NHS in advance of dental activity delivered are held on the balance sheet
within accruals. Revenue from all private dental work and NHS patients in Scotland is recognised based upon the
completion of each piece of treatment carried out, with the exception of orthodontic treatment, which is recognised
based upon the stage of completion reached during the course of treatment. Revenue generated from the sale of
goods by DD is recognised upon despatch and revenue generated from the installation or repair of equipment, or
from other services, is recognised upon completion of the service.

From early March 2020, due to the coronavirus outbreak NHS dental practices were restricted to emergency
procedures only. The NHS confirmed that for the contract year-ended 31 March 2020, any shortfall in March 2020
activity performance due to the restrictions placed on practices could be mitigated by substituting the number of
March 2019 claims for March 2020 performance. This resulted in the recognition of revenue from an additional
326,000 UDAs in March 2020.

Cost of sales

Cost of sales represents the operating expenses incurred in delivering our dental goods and services, including the
cost of goods sold, dentist compensation and the cost of laboratory work, dental materials and prostheses.

Distribution costs

Distribution costs include expenses that are directly attributable to the distribution of goods sold by DD and
principally comprise sales and distribution staff salaries and transportation costs.

Administrative expenses

Administrative expenses represent all other operating expenses that are not directly attributable to the actual
provision of our dentistry services, including dental practice staff costs, property services and facilities management
costs and other variable dental-related expenses. Administrative expenses also include support centre costs,
including central staff and employee support costs, communications and systems costs, legal and professional fees,
and marketing and development costs. In addition, administrative expenses includes amortisation and impairment
charges in respect of goodwill and other intangible assets and the depreciation of owned tangible assets as well as
depreciation on right of use lease assets following the introduction of IFRS 16 on 1 April 2019.

Other income

Other income primarily represents additional income to assist in the upkeep of premises received from Scottish
health boards and is based on the proportion of NHS treatment carried out by a dental practice in Scotland. Other
income also includes income received from property rentals.

Other gains/(losses)

Other gains/(losses) comprise realised and unrealised gains or losses arising from foreign exchange forward
contracts entered into by DD to mitigate the impact of fluctuations in foreign exchange rates and to provide
reasonable certainty over cash flows.

Operating profit
Operating profit represents the sum of (i) gross profit, (ii) distribution expenses, (iii) administrative expenses, (iv)
other income and (v) other gains/(losses).

Finance income

Finance income comprises interest income and gains on interest rate hedging instruments which are recognised as
they arise.
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Finance costs

Finance costs comprise the interest paid by us on our bond and bank debt including the amortisation of financing
costs in respect of bank facilities together with losses on interest rate hedging instruments, which are recognised as
they arise. In addition, finance costs also include interest in respect of lease liabilities and the unwinding of
discounts on provisions.

Income tax

Income tax represents the corporation tax charge or credit on our profit or loss for the year and includes both current
and deferred income tax. Income tax is recognised in the income statement unless it relates to items recognised
directly in equity, when it is recognised through the statement of comprehensive income.

Current income tax is the expected tax payable on the taxable income for the year, using rates enacted or
substantively enacted at the end of the reporting period, and any adjustments in respect of previous periods.

Deferred income tax is provided on certain temporary differences between the carrying amount of the assets and
liabilities for financial reporting purposes and taxation purposes at the end of each reporting period. The amount of
deferred income tax provided is based on the expected manner of realisation or settlement of the carrying amount of
assets and liabilities, using the tax rates enacted in each jurisdiction at the end of the reporting period.

Other financial information

Set out below is a brief description of other non-IFRS financial information.

Gross profit margin

Gross profit margin represents gross profit divided by revenue.

EBITDA margin
EBITDA margin represents EBITDA before non-underlying items divided by revenue.

Adjusted EBITDA margin

Adjusted EBITDA margin represents adjusted EBITDA before non-underlying items divided by revenue. Adjusted
EBITDA represents EBITDA before non-underlying items plus rental and other lease charges. This is comparable to
EBITDA in previous years before the introduction of IFRS 16.

NHS dentistry services revenue as a percentage of total revenue

NHS dentistry services revenue as a percentage of total group revenue represents revenue generated through the
provision of NHS dentistry services under NHS dentistry contracts divided by group revenue.

Total annual UDA delivery percentage

Total annual UDA delivery percentage represents the total number of UDAs we deliver in a given year divided by
our total number of contracted UDAs in place at the end of a given year (after any temporary or permanent
handbacks).

UDA contract uplift

UDA contract uplift represents the percentage increase of UDA prices under each NHS dentistry contract over the
prior year’s prices in each respective NHS dentistry contract.

Private dentistry services revenue as a percentage of total revenue

Private dentistry services revenue as a percentage of total group revenue represents revenue generated through the
provision of private dentistry services divided by revenue.

Like-for-like private revenue growth

Like-for-like private revenue growth represents the total private revenue generated by all the practices owned for the
whole of a financial year divided by the private revenue generated by the same practices in the preceding financial
year.
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Like-for-like private revenue growth per working day

Like-for-like private revenue growth per working day represents the average private revenue per working day
generated by all the practices owned for the whole of a financial year, divided by the average private revenue per
working day generated by the same practices in the preceding financial year.

Overheads as a percentage of total revenue

Overheads expenditure as a percentage of total revenue represents administrative expenses, plus distribution costs
less depreciation, amortisation and impairment of intangible assets and amortisation of grant income and other non-
underlying items, divided by revenue.

Total number of dental practices
Total number of dental practices represents the total number of dental practices we own as at a specified date.
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The following tables set out the key line items from the consolidated income statement and the consolidated cash
flow statement for the years ended 31 March 2020 and 31 March 2019 and from the consolidated balance sheet at 31

March 2020 and 31 March 2019.

Consolidated income statement

For the For the
year ended year ended

(£ in millions) 31 March 2020 31 March 2019
REVENUE ... 600.5 571.9
COSt OF SAIES ... (342.9) (317.7)
GrOSS PrOTIT..ceeeicieie e 257.6 254.2
DiStriDULION COSES. ...c.viviiiiiieirieicicrie e (19.8) (17.3)
AdMINISLratiVe EXPENSES. . ..viveveiiiririeiiitirieieeie st (322.6) (278.5)
Other 0perating INCOME ......cccviiieiieie e 1.5 2.0
OhEr 0SSES ...vveveeiieeie et (0.1) (0.4)
OPEratiNg 10SS .....cvviveieiiiieieere e (83.4) (40.0)
FINANCE COSES ...t (48.5) (43.3)
FINGNCE INCOME ...voiviiiiciicicee e 0.1 -
L 0SS before iNCOME taX.......cccovveieeie e (131.8) (83.3)
Income tax (charge)/Credit..........cocoviiiiiiiiiniee s (8.7) 9.8
LOSS TOF the YEAr .....c.c.ecieciece e (140.5) (73.5)
Attributable to:
OWNErs OF the PArENT .......cocviiieii e (140.5) (73.5)
NON-coNtrolling INEreStS........cooiriiiriecee e - -

(140.5) (73.5)
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(£ in millions)
Non-current assets

GOOAWIIL ...
Other intangible aSSEtS........ccoviviireiiriiees e
Property, plant and equipment ...........ccocooviiensienense e
Right Of USE @SSELS ....cveiveiciiieere e

Current assets

V=T 01 (0] [T
Trade and other receivables...........cocveveveiii e,
(01010 7= 11 0] TN D SRR

Derivative financial instruments

Cash and cash equivalents ..........c.cccevveveeieece s

Assets classified as held for sale.........cccccooeieiivciiiiiiec e
LI t= B T=] TR

Equity attributable to the owners of the parent

Share Capital .......ccoeiiiiiiie
AcCUMUIALE T0SSES ...

NoN-controlling INErest...........cccvveriieiineiie e
TOtAl EQUILY ..o

Non-current liabilities

BOFTOWINGS ...ttt ae e
Other payables .........cccooveii i
Deferred income tax liabilities..........cccoooeeviiiiiicciciicces
Defined benefit pension obligation.............c.cocooiinvineninnn,
PrOVISIONS ...ttt ettt ettt et e e vae e ereeeree e
Other 1iabilities - IaSES ........covvevieecee e

Current liabilities

Trade and other payables ...
COIPOIAtioN TAX ...vevveieieeieieiie ettt
PrOVISIONS ....evviivie ettt ettt etee b s sreesree e
Other liabilities - IASES ........covuveiiieeeece e
Derivative financial inStruments..........ccccovvveieie e ccie e

Total Habilities ........c.covveeiiiiiicce e
Total equity and labilities..........cccooevivvieirnieiere e

As at As at
31 March 31 March
2020 2019
Restated
142.1 224.3
295.6 331.0
99.8 95.1
88.0 -
625.5 650.4
25.1 28.4
51.1 39.7
- 0.1
0.3 -
76.1 8.9
152.6 77.1
778.1 727.5
411.0 411.0
(545.0) (405.6)
(134.0) 5.4
(134.0) 5.4
646.0 570.2
0.2 0.2
19.5 10.7
0.4 0.6
4.2 7.8
79.4 —
749.7 589.5
147.5 130.4
0.6 1.8
14.3 -
- 0.4
162.4 132.6
912.1 722.1
778.1 727.5
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Consolidated cash flow statement

For the For the
year ended year ended
31 March 2020 31 March 2019
(£ in millions) Restated
Cash flows from operating activities
Cash generated from operations............c.ccovvererirenennn 78.3 37.6
TaX FECEIVEM .vvvieiieeee e - -
Net cash inflow from operating activities.................. 78.3 37.6
Investing activities
Acquisitions (net of cash acquired) ..........cccoervirennn - (0.2)
Contingent consideration paid..........c.ccooevrereririenennnn. (0.5) (0.3)
Purchase of property, plant and equipment ................... (27.4) (24.2)
(Costs of)/proceeds from business and asset disposals.. (0.2) 04
INtErest reCeiVed ... 0.1 -
Net cash outflow from investing activities................. (27.9) (24.3)
Financing activities
Drawdown of bank 10ans...........ccccceoeiiineniiiicics 78.2 20.0
Repayment of bank [0ans ..........cccccovveve e i, (5.0) -
Bank and bond interest paid.........cc.cccoeceiviiiiiinenieninn, (41.4) (40.6)
Lease cash Payments .........cccvcevieereeiesvesie e seesieenieens (15.0) -
Net cash inflow/(outflow) from financing activities.. 16.8 (20.6)
Net increase/(decrease) in cash and cash
EQUIVAIENTS ... 67.2 (7.3)
Cash and cash equivalents at the start of the year ......... 8.9 16.2
Cash and cash equivalents at the end of the year ..... 76.1 8.9

The prior year comparatives have been restated to correct the misclassification of an element of contingent
consideration paid which should have been reported as an operating cash flow rather than a financing cash flow.
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31 March 2020

NHS dentistry services revenue as a percentage of total

For the For the

year ended year ended
(£ in millions, except as specified) 31 March 2020 31 March 2019
Other profit and cash flow data
EBITDA before non-underlying items®..........ccccceveverernnnnns 76.2 58.1
Adjusted EBITDA before non-underlying items® ................. 62.1 58.1
Estimated pro forma LTM EBITDA®.......c..ccccevvveveininannns 75.4 59.4
Estimated pro forma LTM adjusted EBITDA®............ccccen... 61.3 59.4
EBITDA MargiN®.....cccccvviiiirieiiinieieesesieese e 12.7% 10.2%
Adjusted EBITDA Margin® ........ccccceeevenesieeeereeneeseseseenenns 10.3% 10.2%
Gross profit Margin® ...........ccccevveiinene e 42.9% 44.4%
Capital eXpenditure® ...........ccccveieienereiineeiee e 27.3 24.3
Cash CONVEISION® ........cccvcieieiee et 73.2% 34.9%
Adjusted cash CONVErSioN®.............ccoeveireinineneneecneens 89.8% 34.9%
Other debt and credit data
Net senior secured debt?..........ccovvereiinienie s 442.1 434.1
Net total debt®..........cooviiiiiiiece e 569.9 561.3
Ratio of net senior secured debt to estimated pro forma LTM
EBITDA oot 5.86 7.30
Ratio of net senior secured debt to estimated pro forma LTM
adjusted EBITDA ......cooivieieeie ettt 7.21 7.30
Ratio of net total debt to estimated pro forma LTM EBITDA
................................................................................................ 7.56 9.44
Ratio of net total debt to estimated pro forma LTM adjusted
EBITDA ..ottt e e e e 9.30 9.44

Key performance indicators
For the For the
year ended year ended

31 March 2019

TEVEINUE ...ttt ste ettt eeseesree st e saeesreeneeeneeeneesneennee e 57.8% 62.7%
Private dentistry services revenue as a percentage of total
TEVEINUE ...ttt ettt ettt ettt te e ee st e saeeseeeneeeneeaneeeneennee e 19.9% 18.1%
Non-dental practice revenue as a percentage of total revenue. 22.3% 19.2%
Total annual UDA delivery percentage®.........cccocevvverereniennns 81.4% 85.7%
Like-for-like private revenue growth@ ............c.ccccecvvvriinnenn. 16.0% 6.5%
Like-for-like private revenue growth per working day®........ 15.6% 5.7%
Overheads as a percentage of revenue® ...........c.ccoccevverieeenen. 30.5% 34.6%
Adjusted overheads as a percentage of revenue®................... 32.8% 34.6%
Total number of dental practices®®.........ccocvvvvvvereinieneinennns 597 603
For the For the For the For the
year ended year ended year ended year ended

31 March 2017 31 March 2018

31 March 2019

31 March 2020

£ per UDA contract upliftes............. 0.70% 1.14%

1.67%

2.42%

20



IDH Finance plc
Annual report for Bondholders
Year ended 31 March 2020

The following table reconciles EBITDA before non-underlying items to operating profit:

For the For the
year ended year ended
31 March 2020 31 March 2019
Operating loss (83.4) (40.0)
Amortisation of intangible assets 305 30.9
Depreciation.........cccocevvveenne 33.6 21.1
Amortisation of government grant income (0.1) (0.1)
Impairment of intangible assets 79.1 16.3
Impairment of right of USE 8SSEtS.........covvvrveeeeeririieccees 0.5 -
Impairment of non-current assets reclassified as held for sale
and loss on closure or disposal of dental practices....................... 10.0 24.2
Differences between contingent consideration paid and
estimates initially recognised ...........ccooeevveerreeirieeeeeee e 0.1) (0.4)
Value of employee services arising from shares granted .. 11 11
Other non-underlying items* 49 4.6
Foreign exchange gains..... 0.1 0.4
EBITDA before non-underlying items.. 76.2 58.1
Less rental and other lease charges (14.1) -
Adjusted EBITDA before non-underlying items..................... 62.1 58.1

*  Non-underlying items in respect of the year ended 31 March 2020 include £1.9 million relating to senior management and other staff and business
restructuring, including associated professional fees, £1.6m legal and professional fees, £1.1m of business development costs, £0.3 million
dilapidation costs and £0.2 million of other non-underlying expenditure.

We are not presenting EBITDA/adjusted EBITDA before non-underlying items and other EBITDA-based measures as measures of our results of
operations. EBITDA/adjusted EBITDA before non-underlying items and other EBITDA-based measures have important limitations as analytical tools,
and you should not consider them in isolation or as substitutes for analysis of our results of operations. EBITDA/adjusted EBITDA before non-
underlying items, estimated pro forma LTM/LTM adjusted EBITDA and related leverage and coverage ratios are not measurements of financial
performance under IFRS and should not be considered as alternatives to other indicators of our operating performance, cash flows or any other
measure of performance derived in accordance with IFRS. Our management believes that the presentation of EBITDA/adjusted EBITDA before non-
underlying items and EBITDA-based measures is helpful to investors as measures of our operating performance and ability to service our debt. Our
EBITDA/adjusted EBITDA before non-underlying items and our other EBITDA-based measures may not be comparable to similarly titled measures
used by other companies.

(1) EBITDA before non-underlying items represents operating profit before the amortisation and impairment of intangible assets, depreciation,
amortisation of grant income, foreign exchange gains or losses and other non-underlying items. Accordingly, EBITDA before non-underlying items
can be extracted from our consolidated financial statements by taking operating profit and adding back amortisation and impairment of intangible
assets, depreciation, amortisation of grant income, foreign exchange gains or losses and other non-underlying items. In order to provide comparability
with the previous year, adjusted EBITDA has also been quoted within this report and represents EBITDA before non-underlying items adjusted to
include rental and other lease charges.

(2) Estimated pro forma LTM adjusted EBITDA for the year ended 31 March 2020 has been calculated following the methodology set out in the IDH
Finance Plc Offering Memorandum dated 22 July 2016.

In arriving at estimated pro forma adjusted EBITDA, management have also added back the EBITDA profits/losses generated by the 4 dental practices
that were closed during the year ended 31 March 2020.

The following table reconciles estimated pro forma LTM adjusted EBITDA to adjusted EBITDA before non-underlying items:

Year ended
(£ in millions) 31 March 2020
EBITDA before Non-UNderTyiNg ItEIMS..........ciiiiiiiirieieiee ettt sttt et sbens 62.1
Subtract EBITDA profits from practice diSPOSaIS.............c.eeiiririiiiiiieiiiin e (0.8)
Estimated pro forma LTM adjusted EBITDA..........cccoiiiiiieeec s 61.3

(3) Represents EBITDA/adjusted EBITDA before non-underlying items divided by revenue.
(4) Represents gross profit divided by revenue.

(5) Represents capital expenditures excluding acquisitions refurbishments. Capital expenditures include capital expenditures required for routine
maintenance, equipment replacement, additional equipment purchases, building refurbishment not in connection with an acquisition and capital
expenditures associated with growth projects such as practice relocations, but exclude capital expenditures made in connection with acquisitions.

(6) Represents cash generated from operations before non-underlying items, less capital expenditures, divided by EBITDA/adjusted EBITDA before non-
underlying items.

(7) Represents total senior secured borrowings less available cash at bank and in hand and unamortised arrangement fees.
(8) Represents total borrowings less available cash at bank and in hand and unamortised arrangement fees.

(9) Represents the total number of UDAs per dental practices owned at the beginning of a given contract year delivered in such year, divided by the total
number of contracted UDAs in place in respect of such dental practices at the end of that contract year (after any temporary or permanent handbacks).
This percentage is calculated based on the agreed total number of UDAs at 31 March of the applicable year and, in respect of the percentage calculated
on the agreed total number of UDAs at 31 March 2020, immaterial changes to this percentage may occur pending final agreement with NHS Regions
regarding over performance paid or carried over to the next contract year. Because UDAs are delivered under full year contracts, interim UDA
delivery is not useful in an analysis of annual UDA delivery percentage. FY2020 figures includes 326,000 UDA’s to supplement delivery for March
2020 during the Covid-19 crisis under the NHS contract management arrangements.
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(10) Represents total private revenues generated by all the practices owned for the whole of the financial year ended 31 March 2020 divided by the private
revenue generated by the same practices in the corresponding periods of the preceding financial year.

(11) Represents the average private revenue per working day generated by all the practices owned for the whole of a financial year, divided by the average
private revenue per working day generated by the same practices in corresponding periods of the preceding financial year.

(12) Represents administrative expenses, plus distribution costs, less amortisation and impairment of intangible assets, depreciation, amortisation of grant
income and other non-underlying items, divided by revenue. Adjusted overheads represents administrative expenses plus rental and other lease
charges.

(13) Represents the total number of dental practices we own as at a specified date.

(14) Represents the nationwide price per UDA per year contract uplift in England promulgated by the UK Government in a given year.
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Year ended 31 March 2020 compared to the year ended 31 March 2019

In the year ended 31 March 2020, we closed four practices, opened one new greenfield practice, merged one
practice into an exitsting practice and merged three existing practices into one new practice for a total of 597 dental
practices in our estate as at 31 March 2020.

Revenue

Revenue for the year ended 31 March 2020 has increased by £28.6 million, or 5.0%, from £571.9 million for the
year ended 31 March 2019 to £600.5 million. This was predominantly due to the growth in private dentistry, NHS
contract uplift and DD revenue growth partially offset by lower UDA delivery, practice disposals and a fall in
orthodontic revenues in {my}dentist.

The table below analyses the movement in our revenues between the year ended 31 March 2019 and the year ended
31 March 2020:

For the For the
year ended year ended
31 March 31 March
Revenue (£ in millions) 2020 2019 Movement
NHS FEVENUE .....cviiiiiiiiiiie e 315.6 322.1 (6.5)
Private reVENUE .......ccceeiiiiieiiirie e 1104 93.3 171
Dental PractiCes. ... 426.0 4154 10.6
(@100 (0] ] oSS 40.4 41.2 (0.8)
Practice diSPOSalS.........cceiveeveeieiieie e - 6.7 (6.7)
Non-dental practice reVENUE ..........cccvevveveereerieee e, 0.3 0.1 0.2
Total {my}dentist revenue............cccccveveviveicenienienneniens 466.7 463.4 3.3
DD rBVENUE ...ttt 160.8 1354 254
ENMINALIONS ..o (27.0) (26.9) (0.1)
GrOUP FEBVENUE.....c.eeiiieiieiere ettt 600.5 571.9 28.6

Revenue generated from base dental practices excluding disposals and orthodontic revenue, increased by £10.6
million, or 2.6%, from £415.4 million for the year ended 31 March 2019 to £426.0 million for the year ended
31 March 2020. The increase principally reflects an increase in private revenues of £17.1 million. Growth in private
revenue accelerated during the year with like-for-like revenue up 16.0% (15.6% when adjusted for the number of
working days). This growth was driven by the roll-out of the new {my}options affordable private dentistry
proposition and also includes strong revenue growth in our 14 Advanced Oral Health Centres which provide
implants and more complex treatment plans on referral from other group practices.

The growth in private revenues has been partially offset by a decrease in NHS revenue of £6.5 million. The decrease
in NHS revenue has arisen from a lower UDA delivery percentage of 81.4%, after handbacks, compared with 85.7%
for the year ended 31 March 2019. Delivery in the current year includes 326,000 UDAs recognised in March 2020
to align performance with March 2019 under the NHS policy for contract management during the pandemic. NHS
revenue also includes the annual contract uplift of 2.42% in England (2.5% in Scotland and Wales).

The decline in the number of UDAs delivered is due to disposals of loss making sites, a reduction in the number of
hours dentists provide for NHS work, a reduction in the volume of contracted UDAs held by dentists, and the impact
of growth in private revenues. In addition, continued changes in the UK economy have reduced the number of
exempt patients being seen by {my}dentist, which has resulted in a change in UDA band mix away from higher
value band 2 (3 UDAs) and 3 (12 UDAs) treatments. Band 2 treatments, which include fillings, root canal work and
the removal of teeth, require a patient contribution of £62.10, whilst band 3 treatments, which include crowns,
dentures, bridges and other laboratory work, require a patient contribution of £269.30.

In response to these factors, we continue to recruit more dentists in order to fulfil our NHS contracts. During the
year ended 31 March 2020, the business continued to utilise different recruitment channels including both UK and
overseas routes. The total number of dentists engaged by the group increased by 163 over the year, including over
100 newly-qualified dentists and this added 3,900 weekly hours of clinical time. The business also successfully
completed 4 internal training programmes to assist dentists from European dental schools to transition to the UK.
Once the training is complete, the dentists provide private treatments in practice to build up the experience required
to apply for an NHS performer num