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THE OASIS HEALTHCARE GROUP LIMITED

CHAIRMAN'S STATEMENT
FOR THE YEAR ENDED 31 MARCH 2016

| am delightad to report another successful year for Qasis Dentistry is an exciing and important market to be in
and we are proud to be [eading the change in the industry so that dentistry is led by consumer choice

Oasis has continued to expand both organically and through acquisiions This has resulted in delivering
axcellent growth.

. Tumover £275m (up 18% from £234m last year)
. EBITCAE £40m (up 34% from £30m last year)

Woe continued to deliver on our NHS commitments with UDA delivery of 98% and UOA delivery of 100% in
England and Wales, and a strong participation in cther domiciles We continue to partner with the NHS in the
development of new prototypss In England in addiion to delivering our NHS contracts, we also grew our private
like for like ("LFL") revenue by 7.9%, ancther strong year reflecting the growing Oasls consumer franchise. We
completed on 36 acquisitions and mergers In the UK and opened 2 new-build sites in Republic of ireland,
expanding our footprint to 364 practices at the end of the year Oaslis now has a strong presence across the
whole of the UK and Ireland and provides dentistry to over 1.8 milion patients, which represents an increase of
around 170,000 compared to the pnor year.

This 1s only possible because of the hard werk and dedication of all our cliniians and support staff. We engage
over 1,600 dentists and employ over 4,000 members of staff. | would like to say thank you to every one of them
for all their efforts and commitment that makes Oasis the go to brand for dentistry. This is reflected in our strong
patient scores with 97% of patlents saying they would recommaend Qasis to their fnends or family,

We continued to invest in strong climical compliance as well as corporate governance This is emphasised by
our 98% CQC compliance record. Our Dental Care Board, with majonty dentist membership, has met 4 times
this year and the full Board of Directors has met 11 times dunng the vear, providing strategic direction 1o the
business As wae look ahead, we will build on the success of this year, further expand our national footpnnt in the

UK and Ireland and continue to deliver excellent service, care and value for money to our patents.

Lord Rose
Chairman
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THE OASIS HEALTHCARE GROUP LIMITED

REPORT OF THE CHIEF EXECUTIVE OFFICER
AS AT 31 MARCH 2016

Oasis is the leading provider of private dentistry in the UK and Ireland and a major provider to the NHS In all
domiclles As at 31 March 2018, we operated from 384 practices providing care to over 1 8 mlllion patlents

Our vision is clear. To be recognised as the go to brand for dentistry in the UK and Ireland - putting the patient
at the heart of everything we do. Central to our ethos is a commitment to Increasing access to affordable,
quallty dentistry and expanding cholce. We have baen champloning clear transparent pricing, moving to single
price point, as well as extending opening hours. This patient centric approach has also seen the introduction of
a new, modem practice design, onfine appointment booking, digital x-rays and patient wi-fi.

Oasts 1s committed to leading the innovation of the dental industry, bringing our patients’ dental journey into the
218t cantury, with the patiant elways at the heart of all that ws do.

Growing our footprint

During the year ended 31 March 2018, we completed on 36 acquisitions and mergers in the UK. Wae also
opened 2 new-build sites in lreland, expanding our feolprint to 364 practices at the end of the year,

We now have a good presence in all part of the UK and lreland with:

297 practices in England

20 practices in Wales

11 practices in Scotland

16 practices in Northem Ireland
20 practices in Republic of Ireland

Putting the patient at the heart of everything we do

Woae have continued to invest in our customer proposition:

) We have continued with our estate upgrade program; inciuding re-branding practices and a rolling dental
chalr replacement project.

. We have Invested in digital x-ray fully ecross the estate and now have 25 CBCT scanners for use
throughout the group.

. We have introduced ondine booking infe all prachces and are seeing growth in the number of patients
who book their appomntment on-line.

. All our practices now have extended opening hours, opening from 8am until 7pm at least 3 days a wesk
and some practices are baginning to open on Saturdays and Sundays.
We hava introduced platinum practices to further enhance the customer experience In certain sites.
Woe have focused on expanding freatment choice to patients, seeing strong growth in our Basics offering
and also specialist treatments

. Our Dental Care Board has met 4 times throughout the year and has provided strong clinical guidelines
that are then implemented throughoit the business

We are proud to have a 89% CQC compliance record and committed to ensuring it remains high. We are
proud that this focus on the patient has resulted in strong patient endorsement, with a net promoter score of
+412,
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THE OASIS HEALTHCARE GROUP LIMITED

REPORT OF THE CHIEF EXECUTIVE OFFICER
FOR THE YEAR ENDED 31 MARCH 2016

Working In partnership with the NHSO

Oasis centinues to malntain a strong working relationship with the NHS We maintain close links at local levels
with commissioning managers to ensure appropriate delivery of quality care to our patient base We continue to
ofter a range of services through NHS partnership, induding orthodontics, minor oral surgery as wefl as our
general denta! offerings.

We remain committed to dellvering our NHS contracts, delivering 98% of our contracted UDAs in 2015/16,
which we believe is a market leading position for a dental body corporate and ahead of the market overall We
aiso delivered 100% of our contracted UCAs during the year ended 31 March 2016.

We are proud to work closely with the Department of Health on their prototypes Inltiatve which aims to improve
the oral health of the country and increase access to dentistry. Oasis is running 8 of 82 prototypes

There are currently a number of these pilots running within our practices, including new build NHS practices
and a pilot in 6 of our Cumbria practices which uses an orai health score rather than a UDA system, We are
also working with the Northamptonshire PCT to Increase accaess to dentigtry In 4 of our practices, with extended
opening times of 8am to 8pm, 365 days a year.

Investing in our people

Our suceess is a result of the dadlcation end hard work of our people As at 31 March 2016, we had 1,626 self-
employed dentists (2015. 1,486), 430 hygienists and therapists (2015 403), 3,631 employed practice staff
(2015: 2,817) and a well-resourced support centre. Our teams are united by our organisational values and our
collective goal of putting the patiant at the heart of everything that we do and ) am proud of what we have
achleved this year.

2016/2016 saw the introducton of a number of new initiatives aimed at engaging, developing and retalning our
teams | held two CEQ Company all hands conference calls and 7 ‘Big Meetings' across the country for all staff
and dentists, helping our teams to understand our financlal aspirations and performance, engage in the
business’ strategy and ask questions

We welcomed the introduction of the Nationa! Living Wage on the 1st April 2016 having prepared a proactive
stance towsrds the change. We implementad our Nafional Living Wage Plus, a company commitment to
exceed the regulations, further uphfing the salaries of skilled roles This was not the only key reward
improvement as we also introduced a company-wide payroll sacrifice scheme and employee benefits portal
Wae strongly believe we have a market competitive pay and benefits package

Qur talent pipeline remains a significant part of our success and in 201572016 we expanded our investment in
this important area. We facilitated a second Practice Manager Academy and introduced for the first ime this
year a celabratory graduation avent, welcoming Lord Rose as our kay note speaker. 58 graduated from the
progemme dunng the year and we average a 80-70% success rate for promotions, We appreciate the
importance of early talent retention and in the latter stages of the year our teams worked towards the
production and Implementation of an innovative 12 week blended e-leaming programme which we have called
our Practice Menager Onantation.

We continued our investment in our Nurse Academy with approxamately 200 learners at any one tme. We are
well positioned at this stage for the 2017 introduction of the Apprenticeship levy We also delivered on our
commitment to hold regional nurse & hygienist conferences Over 500 of our staff look part in the opportunity
gaining essential CPD, networking with suppliers and committing to practice business plans Two practces won
brand new air-flow technology, funded by partners Hygienist development was a key theme in Quarter Four
with further introduction of air-flow tachnology In trial sites and the expansion of nurse support This programme
and activity will continue through 2016/2017
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THE OAS!IS HEALTHCARE GROUP LIMITED

REPORT OF THE CHIEF EXECUTIVE OFFICER
FOR THE YEAR ENDED 31 MARCH 2018

We also invested in a new HRIS technology to enable teams to continue to provide excellent services against a

backdrop of rapid growth. This new technology has enabled integrated services and employee and manager
self-service.

We are committed to ensunng our clinicians have plenty of continual professional development opportunities
and we spacifically focused on soclal orthodontics and whitening skills development alongside our normal
programmes of work and dentist inductions, We are proud to partner with an established industry supplier to
deliver core CPD for our clinical populations. We also supported four key leaders with thelr MBA 1n Healthcare

in partnership with the University of Plymouth alongside the sponsorship of 30 varying dental MSCs for our
dentists.

Talent acquisiton is an important focus area for our business as we sesek to ensure a solid flow of resources in
order to deliver great care to our patients. In 2015/2016 we established an in-housa employad recruitment team
to reduce our reliance on agency support. Expansion of these services will happen in 2018/2017 with a focus
on bullding our employsr brand in the market place The associate recruitment team continue their focus on
identifying talentod dentists, therapists and hyglemist to join our group They maintain an active presence in the
overseas market, dental trade shows and explore all relevant recruitment channals to natwork with the best
talent. We believe we have a competitive offering for our associates and our scale now means we can offer
opportunities that are not avallable In the Independent market place.

A particular highlight 1s always our conference where we celebrate the year and cast the vision for the coming
year. This year we also had a lecture from a wvisiting clinical expert, Chris Tredwin Dean of Peninsula Dental
School, who presented on restorative dentistry. The evening culminated in en awards dinner, hosted by Rory
Bremner, when we presented the following awards

Qasis contnbutor of the year — Katie Kerr

Support function of the year — Clinical compliance

Receptionists of the year — Julie Fryer, Harrogate & Danial Adams, Ivybndge

Hyglenists / Therapists of the year — Sharon Tozer & Helen Jones, Solihull & Jane Fellows, Wells
Nurses of the year — Emily Jarvis, Stamford & Ria Peglar, Trowbndge

Areas of the year — Andy Reff, Northem Ireland & Martina Lamden, South West

Practices of the year — Rhyl & Wantage & Grosvenor House, Tunbridge Wells

Practice managers of the year — Amanda Finlay, Bolton & Charlotte Gallagher, Sevenoaks
Outreach nitiatve — Deborah Simpson, Lytham

Dentists of the year — lan Mornson, Sale Mcor & Mane Sharkey, Strabane

Changing face, transforming lives — Oliver Harman, Tunbndge Wells

Charitable partnership and communlty work
QOasis Dental Care is active within the communities it serves.

We continue to partner with Bridge2Aid, a dental charty, to help train rural-based Health Workers in Tanzania —
giving them the sklils, equipment and resources they need to provide emergency dental care, Oasls has run a
number of events, both at an individua! practice level and also at a corporate level and through support of the
flagship charnty day called “smila in pink” We are proud to have raised over £10,000 for Bridge2Aid durning the
year.

We declded this year to lend our support to local charities in order to show our support for local communities.
Our major campaign wes held on Saturday 27th February 2016 when practices opaned thelr doors to see
patents, raise funds for local charities, with Oasis donating 20% of any profits taken on the day to the charibes.
In total, £45,000 was raised for local charities and Qasis's chanty partner, Bndge2Aid, £23,000 raised by our
fantastic teams and £22,000 matched funds from Oasis

During the year we have trialed a partnership with "Pennies” enabling our patients to make small donations to
Bndge2Aid when using a card fransaction. This trial was successful and a full launch can be anticipated in
2016/2017.
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THE OASIS HEALTHCARE GROUP LIMITED

REPORT OF THE CHIEF EXECUTIVE OFFICER
FOR THE YEAR ENDED 31 MARCH 2016

Oasis also gperates an outreach programme, aimed at increasing education and oral health awarenaess to
young children and familles through school vislts We have paid particular focus to work experience
opportunities this year and have developed a structured programme for our practices.

Financial results
We have had another year of strong growth.

. Turnover: £275m (up 18% from £234m |ast year)
EBITDAE £40m {up 34% from £30m last year)

Like for like tumover increased by 3% in the year, split 7.8% increase in private tumover and flat NHS tumover
EBITDA margin has mproved by 1.8% to 14.4% as a result of a number of ¢ost savings Initiatrves for
consumables and lab fees following our investment In an on-line labs procurement system and tight control of
overheads both at practice and head office levels

Future prospects

Wae at Oasls are very proud of our dedication and achievements m pioneenng the dental patient joumey and
challenging the status quo In order to adopt patient focused change Thig past year has sean a continuation of
that joumey and the patient has, and will elways, remain at the heart of all that we do.

We belfleve we are leading the change in the dental market and that patients are responding to this change.
We believe we are well placed to continue to grow both in terms of patients, revenue and practices. We will
continue to invest' in our practicas to provide modem, quality faciihes; in expanding our footprint across the UK
and [reland, and in marketing fo grow our patient base. During the coming year, we will launch tha first national
TV campaign from a dental practice chain.

We bslisve through the investment, innovation and commitment to excellence and patient cutcomes QOasis has
shown, we are leading the way to shepe a modem dental sector, which 1s changing the face of dentistry.

JJ Ash
CEO
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THE OASIS HEALTHCARE GROUP LIMITED

REPORT FROM THE DENTAL CARE BOARD
AS AT 31 MARCH 2016

At Oasls, we are passionate about ensuring clinicat governance across all our practices and for all our
chinicians. We have a Dental Care Board whose remit it is to monitor the ciinical govemance of sll registersd
dental care professionals working across our geographicaily widespread locations and to co-ordinate the
activities of the independent Dental Body Corporates comprising the group structura. Clinical govemance is
defined as a systematic approach to maintaining and improving the quality of patient care within a healthcare
system. The Dental Care Board has designed and Implemented a system which alms to provide the members
with sufficlent information about actvity to allow monitoring of the group's clinical perfformance. The intention of
this system is to protect our palients, maintain the professional status of our clinicians and enhance the
reputation of the company

The areas of focus for the Dental Care Board are as follows.

NHS performance: To track and assess practice performance agamst national standards in each market,
including NHS Vital Signs To flag up individual dentists whose performance does not fall within nationally
agreed parameters and to ensure that appropriate management of these Issues has taken place,

Private performance: Cutllers are tracked and a simllar monltoring system to NHS Vital Signs bespoke to
Qasis will soon be launched.

Complalnts: To establish and continually improve processes to dentify, respond to and leam from
patent complaints. To review the complaints received and dealt with at the Support Centre, including
details of both volume and senousness of the complaints and to ensure that thoss complaints are being
addressed. Qasis has a bespoke on-line system to track, respond and learn from complaints.

HR: To identify development opportunities to build the competence of our clirical teams.

CQC compliance: To establich leading edge systems to ensure a high ievel of CQC compliance, ROIA
compliance and requirements in all domiciles. To recalve and review a list of each practice inspected during the
precading three months, along with a summary of the report from the CQC, and any other bodies, and list of
any actions implemented as a result Oasis has a bespcke audit system and a team of auditors to ensure
outstanding CQC compliance, currently at 89.3%.

Patient feedback: To ensure robust patlent feedback processes for private and NHS / Public
treatments. To review a summary of questionnaires gathered in the practices and online surveys completed by
patients, with outlying performance being highlighted and Investigated where nacessary

The Board also has a role in advising the executive team of changes in professional standards and legislation
which may Impact upon the business and setting protocols for adoption across the group. Meetings of the
Denial Care Board take place quartery and include a good mixture of expenenced clinicians and senior
executives from the group

As a group, we know that strong clinical governance must underpin everything that we do end we believe that
by investing In the Dental Care Board, we are at the forefront of clinical governance In the dental Industry in the
UK
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THE OASIS HEALTHCARE GROUP LIMITED

GROUP STRATEGIC REPORT
FOR THE YEAR ENDED 31 MARCH 2016

The directors present their Group Strategic Report of The Oasis Healthcare Group Limited (the "Group”) for the
year ended 31 March 2016,

BUSINESS REVIEW

The dental care market remains a fragmented but fast consolidating sector. The Group has enjoyed a
successful year and the Board foresee continued expansion. This will be achieved through continuing to be a
leading player in both NHS and private dentistry, in many cases incorporating both types of business in a single
practice, and extending this lead by rapid growth through both acquisition and erganic growth.

The results for the year show an operating profil of £7,154,000 (2015 £4,170,000) and a loss after tax of
£17,348.000 (2015- £23,935,000)

The Board considers that EBITDAE provides the most meaningful basis for assessing the underying
performance of the Group, albelt that these terms are not defined by United Kingdom Generally Accepted
Accounting Practice and therefore may not be directly comparable with other companies’ adjusted profit
measures, EBITDAE has Increased by 34% from £28,580,000 for the year to 31 March 2015 to £39,6786,000
for the year ended 31 March 2018, The increase in furnover and EBITDAE ara due in part to the Impect of
acquisitions, hike for like revenue growth, and operational and purchasing efficiencies.

During the ysar, the group made a number of acqulsitions of individual dental practices and small groups of
dantal practices, increasing the number of practices from 338 at 31 March 2015 to 384 at 31 March 2016. This
hae further strengthened the group’s position as the UK’s largast provider of private dental care and & major
provider o the NHS. Details of acquisitions in the vear are disciosed in note 31 to the financial statements.

PRINCIPAL RISKS AND UNCERTAINTIES

The management of the business and the execution of the Group's strategy are subject to a number of risks
and uncertainties. The key business nsks and uncertalinties affecting the Group are set out below. Risks are
formally reviewed by the board and appropriate processes are put In place to monttor and mitigate them.

Competition

During 2015/16, the Group completed on meny acquilsitions and mergers which has significantly increased its
national footprint across the UK, increasing the number of practices from 338 at 31 March 2015 to 364 at 31
March 2016 Given the fragmented nature of the market with a high volume of small and geographically hmited
prowiders, the corporate exposure to compatition 15 mitigated through the development and embedding of a
strong national brand 1dentity, national pregence and ¢linical compliance framework.

Human resources

The Group's abifity to recrutt and retain dentists 18 key to the future growth of the business The directors place
a significant emphasis on the recrutmenti, retention and performance of the Group's largely setf-employed
dentists and the Group's staff. The Group has established policies to manage recruitment and retention, such
as the Group’s “Fitness to Practice” traming programme, as well a8 developing links with dental schools both n
the UK and Europe to provide a flow of well qualified dental practitioners The Group's associate contract for
self-employed dentiste alms to mobvate, mcentivise and retain those practitioners through the provision of self-
employed revenue sharing.

Clinical standards

it is of utmost importance to the Group that the clinical care delivered to our patients is at a standard expected
from the Group, by patients, industry forums and regulatory authorities The Board has established a fomal
organisation structure that allows clinical policies and procedures to ba developed and ensure day-to-clay
compliance monitoring. The Board s supported by e separate Dental Care Board comprised of eminent people
in healthcare, mcluding dentistry This is further supported by Reglonal Clinical Service Advisors each of whom
is a quelified dentai practitionsr and an external audit clinical team to ensure compliance with CQC standarnds.
The Group also has a Clinical Director who reports directly to the Chief Executive Officer. Rigorous monitoring
of standards and the continued development and training of the Group’s dentists 1s applied. The Board have
further mitigated any fisk by ensunng that suitable insurance policies are taken out at both an individual and
corporate level.
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THE QASIS HEALTHCARE GROUP LIMITED

STRATEGIC REPORT (continued)
FOR THE YEAR ENDED 31 MARCH 2016

Acquisitions

The Group's strategy involves growing the business through both organic and non-organic growth. The non-
organic growth involves the acquisitions of individual practices and dental bodies corporate with muttiple
practices. The risk to growth through the avallability of suitable acquisitions together with competition within the
comorate dental care sector is minimised by a dedicated acquisitions team. The risk of loss or reduction of the
financial facility to fund these acquisitions is mitigated by demonstrating a robust stewardship of funds and
stringent criteria for new acquisitions to ensure they add growth and are a strategic fit for the Group.

IT and finance systems

Reliable and robust IT and financlal systems and processes that enable practicss and central services to
operate effectively and efficiently are of paramount importance An infrastructure investment programme Is in
place to ensure that network, practice and financial IT hardware and software are upgraded and replaced on an
ongoing basis. Risk of failure in IT systems are mitigated by a dedicated IT team, appropriate external IT
service and hosting providers end a disaster recovery programme Finance systems, processes and controls
are managed by an experienced and qualified finance team fo support business needs and pay dentists,
suppliers and employees accurately and on a timely basis

FINANCIAL KEY PERFORMANCE INDICATORS

The performance of the business Is monitored at vanous levels from Group level down through region, area
and practice teve! to individual dentists. Management accounts are produced and reviewed on a monthly basis.
The key financial measures the directors consider as important are turnover, gress margin and EBITDAE. The
directors also monitor the split of income between private and NHS.

2018 2015
Tumover {£'000) 275,006 234,001
Tumover by type of activity (£'000)
Provigion of NHS dental services 127,489 111,889
Provistan of private dental services 147,627 122,102
Gross margin {%) 47.6% 48.8%
EBITDAE (£'000) 38,876 26,580
EBITDAE margin (%} 14.4% 12.6%

OTHER KEY PERFORMANCE INDICATORS

The Board has continued to monitor business performance using the following key non-financlal performance
Indicators.

2016 2015
Total practices 364 338
Total active patients* 1,832,788 1,662,965
Customer satisfaction 97.0% 98.2%
CQC Compliance 99.3% 100%
Private LFL growth 7.9% 8.6%
UDA LFL delivery 86% 98%

*Active patients are defined as patients who have visited a practice within the last 24 months.

This report was approved by the board on 22 July 2016 and signed on its behaif by:

-
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THE OASIS HEALTHCARE GROUP LIMITED

DIRECTORS' REPORT
FOR THE YEAR ENDED 31 MARCH 2018

The Directors presenti their annual report and the audited financial statements of The Qasis Heatthcare Group
Limited (tha "Company”) and the audited consolidated financial statements of the The Qasis Healthcare Group
Limited Group (the “Group”) for the year ended 31 March 2016.

PRINCIPAL ACTIVITY

The principal activity of the Company is that of a holding company. The principal ectivity of the Group I8 the
operation of dental practices and provision of dental services

ADOPTION OF FRS 102

As a result of the FRS 102 transition, the Group has recognised an increase in intangible assets of £7,994,000,
an increased deferred tax liability of £9,585,000, a reduction in deferred consideration of £1,134,000 and a
decrease in relained eamings of £457,000. The increase in Group Intangible assets are as a result of
attributing a value to the Patient lists and Brand of the business combinations since the transibon date of 1st
April, 2014. The increass in intanglble assets has resulted in the Group recognising a defemmed tax liability No
deferrad tax 1s recognised on goodwill. The reduction in deferred consideration under FRS 102 is as a result of
recognising the present value of future payments Please refer to note 39 for further details of these
adjustments

RESULTS AND DIVIDENDS
Tha loss for the financlal year amounted to £17,346,000 (2016: £23,836,000)

In accordance with the terms of the Preference shares, a dividend of £11,805,000 (2015' £10,372,000) has
been accrued in these financial statements classified as an interest expense and accrued as a long term
hability The Directors do not recommend the paymeni of any other dividend and no cther dividends have been
paid during the year.

DIRECTORS
The Directors who served during the year and up to the date of signing the financial statements were:

JJ Ash

D J Leatherbamow
J F Penrry

W Cohvin

P AC Fox

Lord § A Rose

J Gonzalez

J R Wyatt

FUTURE DEVELOPMENTS

The Group will continue to increasa its provision of NHS dentistry whilst also maintairing & firm commitment to
pnvate dentistry. The Group will seek to develop a range of affordable, fixed pnce offerings including
orthodontics, implants and facial aesthetics This will ensure that the Group continues to develop a strong
nationel brand in order to combat competition from local providers

ENVIRONMENTAL MATTERS

The Group is conscious of its environmental responsibilities and is taking steps to reduce the Impact an the
environment through schemes such as waste recycling, heavy metal recovery, emissions control and
reduction [n energy usage. The CRC Energy Efficiency Scheme commenced in April 2010 and, as a portfollo
company, the Group collates and reports emissions to the parent to comply with the scheme requirements.
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THE OASIS HEALTHCARE GROUP LIMITED

DIRECTORS' REPORT
FOR THE YEAR ENDED 31 MARCH 2016

EMPLOYEE INVOLVEMENT

Employee Involvement, consultation and development fulfil key roles in achiewing the Group's continuing
growth. Employees are kept informed through meetings, practice newsletters and the Intranet Dentists
undertake an extensive Fitness to Practice induction programme before new practices are opened, ensuring
that a high quallty of service i1s delivered. For overseas dentists practicing in the UK for the first time this is

tailored to the needs of the individual. The Group also assists overseas dentists with Integrating into the local
community.

Our annual conference 15 our key forum fo bring dentists, staff, support teams and supplers together -
discussing Oasis' progress, plans and quality initiatives.

All Dasis dentists and employees have the opportunity to develop and progress As well as regular updates at
the Support Centre in Bristol, practices work together In local clusters to benefit the teams with improvad

networlung, increased referral activity, comprehensive clinical and business management support, targetad
investment and local declsion making

DISABLED EMPLOYEES

All practicable arrangements are made to accommodate disabied persons into empioyment. Those who
become disabled whilst in the Group's employment are retrained andfor transferred to altemative jobs as
appropriate All employess are eligble for appropnate traning, career development and promotion
opportunities and disabled pasople are not treated any differently in this respect

COMPANY'S POLICY FOR PAYMENT OF CREDITORS

The Group and Company agree payment terms with their supplers when they enter Into binding purchase
contracts. The Group and Company seek to abide by the payment terms agreed with suppliers whenevaer they
are sahsfied that the supplier has supplied the goods and services in accordance with the agreed terms and
conditions The Group and Company do not have a standard or code which deals specifically with the payment
of suppliers

The ratio, expressed in days, between the amounts invoiced to the Group by their suppllers In the year ended
31 March 2016 and the amounts owed fo Its trade creditors at the year end was 38 (2015. 39) days.

The Company had no trade creditors at 31 March 2016 (2015° none)

FINANCIAL RISK MANAGEMENT

The Group's operations exposa it to a vanety of financial nsks that include credit nsk, liquidity risk and interest
rate cash flow nsk Given the size of the Group, the Directors have not delegated the responsibility of
monitoring financial nsk management to & subcommitiee of the Board. The policies set by the board of
directors are implementsd by the Group's finance department.

Credit risk
The Group has implemented poilcias that require non-NHS funded balances to be setiled upon the treatment
oceurnng. Our credit risk primarily relates to PCTs and 1s therefore considered to be low

Liquidity risk

The Group malntains cash balances and a mix of long-term loans and other equity instruments and short-term
debt finance that 15 designed to ensure the Group has sufficient avallable funds for operations, planned
expansions, and acguisiions as well as providing covenant cover

Interest rate cash flow rigsk

The Group has both inferest beanng assets and interest beanng habites. Interest beanng assets include cash
balances which eamn Interest at & fioatng rate The Group uses financial derivatives in order to minimise its
exposure to interest fluctuations on its bank borrowings The Directors will revisit the appropriateness of this
pollcy should the Group's operations change in size or nature,
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THE OASIS HEALTHCARE GROUP LIMITED

DIRECTORS' REPORT
FOR THE YEAR ENDED 31 MARCH 2016

GOVERNANCE

The Oasis Healthcare Group Limited Board met 11 times during the year In addition to main Board meetings
powers ara delegated to the following sub-committees: Audit, Nominations, Remuneraton, the Executve
Committee as well as the independent Dental Bodies Corporate. Esch has a clear statute of authority and
delegated powers, mef regularly during the year and made reports to the Board. A risk reglster is updated
regularly by the Executive Committee and reviewed at Board meetings

DIRECTORS' RESPONSIBILITIES STATEMENT

The Directors are responsible for preparing the Group Strategic Report, Directors’ Report and the group and
parent company financial statements (the “financial statements”) in accordance with applicable lew and
regulations

Company law requires the Directors to prepare financial statements for each financial year. Under that law the
Directors have prepared the financial statements In accordance with United Kingdom Accounting Standards,
comprising FRS 102 “The Financial Reporting Standard applicabie in the UK and Republic of lreland", and
applicable [ew {(United Kingdom Generally Accepted Accounting Practice)

Under company law the Directors must not approve the financlal statements unless they are satisfied that they
give a true and falr view of the state of affalrs of the group and the company and of the profit or loss of the
group and company for that period. In prepanng these financlal statements, the Directors are required to:

select suitable accounting policies and then apply them consistently;

make judgements and accounting estimates that are reasonable and prudent;

state whether FRS 102 “The Financlal Reporting Standard applicable in the UK and Republic of Irefand”
has been followed, subject to any matertial departures disclosed and explained in the financial
statements;

. nofify its shareholders in writing about the use of disclosure exemptions, If any, of FRS 102 ysed in the
preparation of finenclal statements; and

. prepare the financlal statements on the going concern basis unless it 1s Inappropriate to presume that
the Group will continus in business.

The Directors are responsible for keeping adequate accounting records that are sufficient to show and explain
the company’s transactions and disclose with reasonable accuracy at any time the financial position of the
company and the group and enable them to ensure that the financlal statements comply with the Companies
Act 2008. They are also responsible for safeguarding the assets of the company and the group and hence for
taking reasonable steps for the pravention and detection of fraud and other Irregularities

DISCLOSURE OF INFORMATION TO AUDITORS

Each of the persons who are Directors at the time when this Directors’ Report |s approved has confirmed that:

. so far as the Director Is aware, there is no relevant audit information of which the Company and the
Group's auditors are unaware; and

. the Director has taken all the steps that ought to have been taken as a Director in order to be aware of
any relevant audit information and to establish that the Company and the Group's audltors are aware of
that informaton,
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THE OASIS HEALTHCARE GROUP LIMITED

DIRECTORS' REPORT
FOR THE YEAR ENDED 31 MARCH 2016

INDEPENDENT AUDITORS

Under sectlon 487(2) of the Compantes Act 2006, PricewaterhouseCoopers LLP will be deemed to have been |
reappointed as auditors 28 days after these financial statements were sent to members or 28 days after the
latest date prescnbed for filing the financlal statements with the registrar, whichaver is earlier.

This report was approved by the board on 22 July 2016 and signed on its behalf by:
Al
J Gorgalez

Director
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THE OASIS HEALTHCARE GROUP LIMITED

INDEPENDENT AUDITORS' REPORT TO THE MEMBERS OF THE OASIS HEALTHCARE GROUP
LIMITED

Report on the financial statements

Qur opinion

in our opinion, The Oasis Healthcare Group Limited's group financial statements and parent company financial
statements (the “financial statements”)

. give & true and fair view of the siate of the group's and of the company’s affairs as at 31 March 2016
and of the group’s loss and cash fiows for the year then ended,

. have been properly prepared in eccordance with United Kingdom Generally Accepted Accounting
Practice; and

» have besn prepared in accordance with the requirements of the Companies Act 2006.

What we have auditod

The financial statements, included within the Annual Report and Financial Statements (the “Annual Report’),
comprise:

the Consolidated Balance Sheet as at 31 March 2016,

the Company Balance Sheet as at 31 March 2016

the Consolidated Statemant of Comprehensive Income for the year then ended;

the Consclidated Statement of Cash Flows for the year then ended,

the Cansolidated Statement of Changes in Equity for the year then ended;

the Company Statement of Changes in Equity for the year then ended, and

the notes to the financlal statements, which include a summary of significant accounting policies and
other explanatory information

The financial reporting framework that has been applled in the preparation of the financlal statements 1s United
Kingdom Accounting Standards, comprising FRS 102 “The Financial Reporting Standard applicable in the UK
and Republic of Ireland”, and applicable law {United Kingdom Generally Accepted Accounting Practice).

In applying the financial reporting framework, the directors have made a numbar of subjective judgements, for
example in respect of significant accounting estimates. In making such estimates, they have made
assumptions and considered future events,

Opinion on other matter prescribed by the Companies Act 2006

In our opinion, the mformation given in the Strategic Report and the Directors' Report for the financial year for
which the financlal statements are prepared is consistent with the financial statements

Other matters on which we are required to report by exception

Adequacy of accounting records and Information and explanations received
Under the Companies Act 2006 we sre required to report to you if, in our opinion:

. wa have not received all the infermation and axplanations we require for our audit ar

. adequate accounting records have not been kapt by the parent company, or retums adequate for our
audit have not been received from branches not visiied by us: or

. the parent company financial statements are not in agreement with the accounting records and retums.

We have no exceptions to report arising from this responsibility.
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THE QASIS HEALTHCARE GROUP LIMITED

INDEPENDENT AUDITORS' REPORT TO THE MEMBERS OF THE QASIS HEALTHCARE GROUP
LIMITED

Directors’ remuneration

Under the Companles Act 2008 we are required to report t6 you If, in our opimion, certain disclosures of
directors' remunsration specified by law are not made We have no exceptions to report ansing from this
responsibility.

Responsibilities for the financial statements and the audit

Our respensibilities and those of the directors

As explained more fully in the Directors’ Responsibilities Statement set out an page 6, the directors are
responsible for the preparation of the financlal statements and for being satisfied that they give a true and fair
viaw,

Our responsibility I1s to audit and express an opinion on the financial statements in accordance with applicable
lew and (nternational Standards on Auditing (UK and Ireland) (*|SAs (UK & lreland)™). Those standards require
us to comply with the Auditing Practices Board's Ethical Standardes for Audtors

This repost, including the cpinions, has besen prepared for and onty for the company’s members as a body in
accordance with Chapter 3 of Part 16 of the Companies Act 2008 and for no other purpose. We do not, In
giving these opinions, accept or assume responsibility for any other purpose or to any other person to whom
this report is shown or into whose hands it may come seve where expressly agreed by cur prior consent in
wniting

What an audit of financial statements involves

Wa conducted our audit in accordance with ISAs (UK & Ireland). An audit involves obtaining evidence about
the amounts and disclosures in the financial statements sufficlent to give reasonable assurance that the
financial statements are free from material misstatement, whether caused by fraud or error. This includes an
assessment of:

. whether the accounting policies are appropriate to the group's and the company’s circumstances and
have been consistently applied and adequately disclosed;

. the reascnableness of significant accounting estimates made by the directors, and

. the overall presentation of the financlal statements.

We primarily focus our work in thess areas by assessing the directors' judgements egainst available evidence,
forming our own judgements, and evaluating the disclosures in the financial statements.

We test and examine information, using samphng and other auditing techniques, to the extent we consider
necessary to provide a reasonable basis for us to draw conclusions. We obtain audit evidence through testing
the effectiveness of controls, substantive procedures or a combination of both.

In addition, we read alt the financial and non-financlal information in the Annual Report to identify matenal
inconsistencies with the audited financial statements and to identify any information that is apparently matenally
incorrect based on, or materally Inconsistent with, the knowledge acquired by us in the course of performing
the audit. If wa become aware of any apparent material misstatements or inconslstencies we consider the
Implications for ou .

Colin Bstes (Senlor Statutory Auditor)

for and on behalf of PricewaterhouseCoopers LLP
Chartered Accountants end Statutory Auditors
Bristol

22 July 2016
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THE OASIS HEALTHCARE GROUP LIMITED

CONSOLIDATED STATEMENT OF COMPREHENSIVE INCOME
FOR THE YEAR ENDED 31 MARCH 2016

2016 2015
Note £000 £000
Tumover 5 275,096 234,001
Cost of sales (144,268) (124,512)
Gross profit 130,830 109,488
Administrative expenses (117,948) (101,352}
Excsptional administrative expenses 14 {5,728) (3,967)
Operating profit 7,154 4,170
Interast receivable and similar income 10 81 78
Interest payable and simiiar charges 11 {32,864) (28,491)
Loss on ordinary activities before taxation {25,619) (24,.243)
Tax on loss on ordinary activities 12 8,273 307
Loss for the financial year (17,346) {23,836)

Exchange differences ansing on consolidaton of foreign subsidianes 283 (482)
Other comprehensive Income/{expensa) for the financial year 283 (482)
Total comprehensive expenss for the year (17,063) {24,418)

Loss for the financlal year attributable to:
Owners of the parent Company (17,346) (23,836)

(17,346) (23,936)

Total comprohenslve expense for the financla! yesr attributable to:
Owners of the parent Company (17,083) (24,418)

(17.083)  (24.418)
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THE OASIS HEALTHCARE GROUP LIMITED

CONSOLIDATED STATEMENT OF COMPREHENSIVE INCOME (continued)
FOR THE YEAR ENDED 31 MARCH 2016

2016 2015
£000 £000
Non-GAAP EBITDAE
Loss on ordinary actwhes before taxation (25,619) (24,243)
Adjustmants for:
Exceptional administrative expenses 5,728 3,967
Interest payable and similar charges 32,864 28,491
Interest receivable and similar income (91) {78)
Amortisatlon of gocdwill and intanglble assets 16,420 12,837
Depreciation of tangible fixed assets 10,374 8,606
EBITDAE 398,676 29,680
———
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THE OASIS HEALTHCARE GROUP LIMITED
REGISTERED NUMBER:08405422

CONSOLIDATED BALANCE SHEET
AS AT 31 MARCH 2016

Note
Fixed assets
Intangible assets 16
Tangible assets 17
Current assets
inventorles 19
Debtors: amounts faliing due within one year 20
Cash at bank and in hand 21
Creditors: amounts falling due within one
year 22
Nef current liabllitles
Total assets less current llabilities
Creditors amounts falling due after more
than one year 23
Provisions for llabllitles
Deferred taxation 27
Other provisions 28
Net liabllities
Capital and reserves
Calted up share capital 29
Share premium account 30
Foreign exchange reserve 30
Profit and loss account 30

Total shareholders’ deficit

2018
£000

288,533
61,450

340,983

4,135
18,820
18,511

42,466

(37,358)
5,108

355,001

(405,303)

(8,023)
(1,674)

(9,697)

(69,909)

14

989
(199)
(60,713)

(59,909)

3.416
15,600
22,743

41,758

{34,388)

(9.862)
(1,801)

2015
£000

255,249
51,480

306,729

7.371

314,100

{345,283)

{11,663)

(42,846)

14
989

(482)

(43,367)

(42,848)

The financial tatemexm&e approved and authonsed for issue by the board and were signed on its behalf on

22 July 2016 by:

J Gonzal
Director

The notes on pages 24 to 56 form part of these financia! statements
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THE OASIS HEALTHCARE GROUP LIMITED

REGISTERED NUMBER:03405422

COMPANY BALANCE SHEET
AS AT 31 MARCH 2016

Fixed assets

Investments

Current assets

Debtors' amounts faling due within one year
Cash at bank and In hand

Total assete less current llabllities

Craditors' amounts falling due after more
than one year

Net llabliities

Caphtal and reserves

Called up share capital
Share premium accounit
Profit and loss account

Total shareholders' deficlt

Note

18

20
21

23

28
30
30

17,587
8,201

26,788

2016
£000

46,255

46,255

73,043

(99,010)

(25,967)

14
989
(26,970)

(25,967)

2015

46,255

48,255

13,2080
12,261

25,550

71,805

(87.204)

(16,398)

14
888
(16,402)

(15,399)

p—|

The financial statempents were approved and authonsed for issue by the board and were signed on its behalf on
22 July 2¢N6 by:
/

J Gonzal
Director
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THE OASIS HEALTHCARE GROUP LIMITED

CONSOLIDATED STATEMENT OF CHANGES IN EQUITY
FOR THE YEAR ENDED 31 MARCH 2018

Called up Share Foreign Profit and Total
share premlum exchange loss shareholders’
capital account reserve account deficlt
£000 £000 £000 £000 £000
At 1 April 2015 14 089 (482)  (43,387) (42,648)
Comprehensive expense for the financial
year
Loss for the financlal year - - - (17.,348) (17,348)
Exchange differences arising on
consolidation of forelgn subsidianes - - 283 - 283
Other comprehensive Income for the
financlal year - . 283 - 283
Total comprehensive Income / (expense)
for the financlal year - - 283 (17,346) (17,063}
At 31 March 2016 14 989 (199}  (60,713) (59,908)

S m—
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THE OASIS HEALTHCARE GROUP LIMITED

CONSOLIDATED STATEMENT OF CHANGES IN EQUITY
FOR THE YEAR ENDED 31 MARCH 2015

Called up Share Forelgn  Profit and Total
share premium exchange loss shareholders’
capltal account reserve account defick
£000 £000 £000 £000 £000
At1 Apnl 2014 14 988 - (19,431) (18,428)
Comprehensive expense for the
financlal year
Loss for the financial year - - ~ (23,938) {23,936)
Exchange differences arising on
consclidation of forelgn
subsidiaries - - (482) - (482)
Other comprehensive expenseo
for the year - - {482) - {482)
Total comprehensive expence
for the financial year - - (482) (23,936) (24,418)
At 31 March 2015 14 889 {482) (43,367) (42,848)
e p—————— _ ] |—————————

The notes on pages 24 to 58 form part of these financial statements.
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THE OASIS HEALTHCARE GROUP LIMITED

COMPANY STATEMENT OF CHANGES IN EQUITY

FOR THE YEAR ENDED 31 MARCH 2018

At 1 April 2015

Comprehegnsive expense for the financial
year

Loss for the financial year

Total comprehensiva axpense for the
financlal year

At 31 March 2016

FOR THE YEAR ENDED 31 MARCH 2015

At 1 Apni 2014

Comprehensive expanse for the financial
year

Loss for the financial year

Total comprehensive expense for the
financlal year

At 31 March 2015

The notes on pages 24 1o 56 form part of these financial statements.

Called up Share Profit and Total
share premlum loss shareholders’
caphtal account account deficit
£000 £000 £000 £000

14 989 (18,402) {15,309)

- . (10,568) (10,568)

. - {10,588) {10,568)

14 869 {26,970) {25,967)
———e— ——— e —
Called up Share  Profit and Total
share premium loss shareholders’
capital account account deficlt
£000 £000 £000 £000

14 889 {7,270) (6,267)

- - (9,132) (9,132)

- - (9,132) (9,132)

14 9890 {16,402) (15,399)
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THE OASIS HEALTHCARE GROUP LIMITED

CONSOLIDATED STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED 31 MARCH 2016

Cash flows from operating activities

Profit for the financlal year
Adjustments for:

Amortisation of intangible assets
Depreciation of tangible assets
L.oss on disposal of tangible assets
(Increase) / decrease in inventones
Interest payable and simllar charges
Interest recelvable and similar income
Deferred taxation

{Increase) / decrease in debtors
Decrease in creditors

Increase in provisions

Corporation tax

Decresse in deferred consideration provisions

Net cash generated from operating activities

Cash flows from Investing activities

Purchase of tangible fixed assets
Purchase of businessas (net of cash acquired)

Net cash used In Investing activities

Cash flows from financing activities

New secured loans

Repayment of loans
Repayment of new finance leases

Interest paid
Net cash used in financing activities

Net (decrease) / increase in cash and cash equivalents

Cash and cash equivalents at beginning of yaar
Exchange gains / {losses) on cash and cash equivalents

Cash and cash equivatents at the end of the year

Cash and cash equivalents at the end of the year comprise:

Cash at bank and in hand

2016 2015
£000 £000
(17,348)  (23.936)
16,420 12,837
10,374 8,606
156 525
(719) 348
32,864 28,491
(91) (78}
(8,240) (328)
(3,221) 2,183
{918) (7,688)
1,648 1,040
(144) (118)
(827) (364)
20,856 21,518
(15758)  (11,728)
(47,341}  (95932)
(63,100)  (107.860)
43,012 106,621
(2,687) (4,600)
(814) (907)
(9,882) (8.734)
20,629 92,480
(3,515) 6,338
22,743 16,887
283 (482)
19,511 22,743
19,511 22,743
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THE OASIS HEALTHCARE GROUP LIMITED

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2018

GENERAL INFORMATION

The Oasis Healthcare Group Limlted (the “Company”) and its subsidianes (together the "Group")
oparate dental practices and provide dental services throughout the United Kingdom and Republic of
Ireland. The Group operates with a number of recognised brand names

The Company s a private company fimited by shares and is incorporated in England. The address of
its registered office Is Qasls Healthcare Support Centre, Bullding E, Vantage Office Park, Old
Gloucester Road, Hambrook, Bristol, BS16 1GW,

STATEMENT OF COMPLIANCE

These consolidated and separate financial statements have been prepared in compliance with Unlted
Kingdom Asccounting Standards, including Financial Reporting Standard 102 (*FRS 102"), the Financtal
Reporting Standard appiicable In the United Kingdom and the Republic of Ireland and the Companies
Act 2008.

Information of the impact of first-time adoption of FRS 102 is given in note 39.

ACCOUNTING POLICIES
3.1 BASIS OF PREPARATION OF FINANCIAL STATEMENTS

The financial statements have been prepared on the going concem basis, under the historical cost
conventon and in accordance with Financial Reporting Standard 102, the Financial Reporting
Standard applicable in the United Kingdom and the Republic of ireland and the Companies Act
2008

Information on the impact of first-time adophon of FRS 102 is given In note 39

The preparation of financial statements in compliance with FRS 102 requires the use of certain
criical accountng estmates It also requires Group management to exerclse judgement in
applying the Company’s accounting policies (see nots 4),

The following pnncipal accounting policies have been applied consistently throughout the year
32 EXEMPTIONS FOR QUALIFYING ENTITIES UNDER FRS 102

The company has taken advantage of the exemption, under FRS 102 paragraph 1.12(b), from
prepanng a stetement of cash flows, on the basis thal it is a qualifymg entity and includes the
company's cash flows in its own consolidatsd financial statements

The company has taken advantage of the exemption, under FRS 102 paragraph 33,7, from
disclosing the total compensation of key management personnel, on the basis that it 1s a qualifying
entty and includes the company’s key management compensation in its own consolidated financlal
statements.

This information is included In the consolidated financial statements of The Qasis Healthcare
Group Limlted as at 31 March 2018 which are included in these financial stalements,

The company has taken adventage of the exemption, under FRS 102 paragraph 35.31, from
restating the accounting of business combinations that were dated prior to the FRS 102 transttion
date.

The company has taken advantage of the exemption allowed under section 408 of the Companies
. Act 2006 and has not presented its own Statement of Comprehensive Income in these financial
statements
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THE OASIS HEALTHCARE GROUP LIMITED

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2016

i

ACCOUNTING POLICIES (continued)

33

3.4

3.5

RELATED PARTY TRANSACTIONS

The company has taken advantage of the exempton, under FRS 102 paragraph 33 2, from
disclosing transactions with members of the same group that are wholly owned.

GOING CONCERN

The Group meets its day to day working capital requirements through cash at bank and term bank
loans which are secured by a first debenture incorporating fixed and fioating charges over the
assets and undertekings of each material Group company. The Group has continued to be cash
generative since the balance sheet date with the cash generated confributing to the funding of the
Group's working capital requiremeants

The directors have prepared projections in support of the Group's ongoing compliance with the
terms of the loan facilities Including the ability of the Group to operate within the financlal and non
finandlal covenants contained In the respective facilty agreements (the "covenants™ In preparing
the projections the directors have made various assumpbons conceming future trading
performance, and in particular in relation to expected growth in UDA delivery and pnvate revenus.
These projections have been stress tested to determine the level of headroom available within the
respective facilities such as to allow the Group to continue to operate within the covaenants. The
stress testing takes account of the mitigating courses of action available to the Group to enhance
the level of such headroom.

In light of the above, the directors have concluded that it is appropriate to prepare the Group
financlal statements on a going concem basis

BASIS OF CONSOLIDATION

The consolidated financial statements present the results of Group and its own subsidiares (“the
Group") es they formed a single entity. Intercompany transachons and balances between group
companies are therefore eliminated in full

The consolidated financial statements ncorporate the rasults of business combinations using the
purchase method in the Balance Sheet, the acquiree's identfiable assets, liabilibes and contingent
fiabilities are Initially recognisad at their fair values at the acquisition date. The results of acquired
operations are Included In the Consolidated Statement of Comprehensive Income from the date on
which control is obtained They are deconsolidatad from the date control ceases.

In accordance with the transitional exemption available in FRS 102, the group has chosen not to
retrospectively apply the standard to business combinations that occumed before the date of
transition to FRS 102, being 01 April 2014,
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THE OASIS HEALTHCARE GROUP LIMITED

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2016

3

ACCOUNTING POLICIES (continued)

3.6 REVENUE

Revenue is recognised to the extent that it is probable that the economic benefits will flow to the
Group and the revenue can be reliably measured. Revenue I3 measured as the fair value of the
consideration recelved of receivable, excluding discounts, rebates, value added tax and other
sales taxes. The following criteria must also be met before revenue is recognised:

Rendering of services

Revenue from a contract to provide services is racognised In the period in which the saervices are
provided in accordance with the stage of completion of the contract when all of the following
conditions are satisfied:

. the amount of revenue can be measured reliably;

. it is probable that the Group will receive the consideration due under the contract,
. the stage of completion of the contract at the end of the reporting pariod can be measured
reliably, and,

. the costs incurred and the costs to complete the contract can be measured reliably

Turnover represents the value of dentistry goeds or services supplied NHS income is recogrused
based on the levels of dental activity delivered. Where there 15 under-delivery against target activity
leveals, a potentlal cfawback arises and a creditor 1s established. Private treatment 1s racognised
based on the stage of completion, with cash setlled at the time of the treatment.

INTANGIBLE ASSETS
GOODWILL

Goodwill represents the difference betwesn amounts paid on the cost of a business combination
and the acquirer's interest in the fair value of the Group's share of the identfiable assets and
llablitles of the acguiree at the date of acquisition. Subsequent to initial recognition, Goodwill is
measured at cost less accumulated amortisation and accumulated impairment losses. Goodwill 15
amortised on a straight line basis to the Consolldated Statement of Comprehensive Income over its
useful economic life, considered to be 15 to 20 years.

OTHER INTANGIELE ASSETS

Intangible assets are inthally recognised at cost. Afier recognition, under the cost model, intangible
assets are measured at cost less any accumulated amortisation and any accumulated impairment
losses.

All intangible essets are considered to have a finite useful Ife. ¥ a rehable estimate of the useful life
cannot be made, the useful life shall not exceed five years.

Patient lists are estmated to have a useful economic Iife of between 15 and 20 years. Brand
names are estimated to have a useful economic life of 5 years.
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THE CASIS HEALTHCARE GROUP LIMITED

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2016

3, ACCOUNTING POLICIES {(continued)

.8

3.9

TANGIBLE ASSETS

Tangible assets under the cost model are stated at historical cost less accumulated depreciation
and any accumulated imparment losses. Historical cost includes expenditure that is directly
attributable to bringing the asset to the location and condiion necessary for It to be capable of
operating in the manner intended by management.

The Group adds to the camrying amount of an item of fixed assets the cost of replacing part of such
an item when that cost is incurred, if the replacement part Is expacted to provide incremental future
benefits to the Group. The camying amount of the replaced part is derecopnised. Repairs and
maintenance are charged to the Consolidated Statement of Comprehensive Income during the
period in which they are incumed.

Depreciation is charged so as to allocate the cost of assets less their residual value over their
estimated useful lives, using the stralght-line method The estimated useful llves range as follows-

Depreciaton 1s provided on the following bases

Freehcld property - Over 50 years sfraight line
Leasehold Improvements - Over 15 years strelght line
Fixtures, fittings and equipment - 3 to 10 years straight line

The assets’ residual values, useful bves and depreciaton methods are reviewed, and adjusted
prospectively if appropnate, or if there 1s an indication of a significant change since the last
reporting date.

Gains and losses on disposals are determined by comparing the proceeds with the carrying
amount and ane recogrused within 'other operating income’ in the Consolidated Statement of
Comprehensive Income
QPERATING LEASES

Rentals paid under operating leases are charged to the Consolidated Statement of Comprehensive
Income on a straight line basis over the pencd of tha leass.

3.10 VALUATION OF INVESTMENTS

Investments In subsidiaries are measured at cost less accumulated impeirment. Where merger
relief [s applicable, the cost of the Investment in a8 subsidiary undertaking Is measured at the
nominal value of the shares issued together with the falr value of any additonal consideration paid

3.11 INVENTORIES

Inventones are stated at the lower of cost and net realisable value, baing the estimated selling
price less costs to complete and sell. Cost Is based on the cost of purchase on a firet in, first out
basis. Work in progress and finished goods include labour and atiributable overheads

At each balance sheet date, Inventones are assessed for impaument. If stock is impaired, the
carrying amount 1s reduced to its selling pnce less costs to complete and sell. The impairment loss
1s recogrnised immediately in the Consolidated Statement of Comprehensive Income.

3.12DEBTORS

Short tarm debtors are measured at transaction price, less any impaiment. Loans recelvable are
measured initally at far value, net of transaction costs, end are measured subsequently at
emortised cost using the offsctive Interest method, less any Impairment.
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THE OASIS HEALTHCARE GROUP LIMITED

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2016

3.

ACCOUNTING POLICIES (continued)

3.13 CASH AT BANK AND IN HAND

Cash s represented by cash In hand and deposiis with financial institutions repayable without
penalty on notice of not more than 24 hours Cash equlvalents are highly hquid nvestments that
mature In no more than three months from the date of acquisition and that are readily convertible to
known amounts of cash with Insignificant risk of change in value

In the Consohdated Statemeant of Cash Flows, cash and cash equivalents are shown nst of bank
overdrafts that are repayable on demand and form an Integral part of the Company's cash
management.

3.14FINANCIAL INSTRUMENTS

The Group only enters into basls financial instruments transactions that result in the recognition of
financial assets anl liabllities like trade and other accounts recaivable and payable, loans from
banks and other third partles, loans to related parties and investments In non-puttable ordinary
shares.

Debt Instruments (other than those wholly repayabie or receivable within one year), Including loans
and other accounts recelvable and payable, are inlflally measured at present value of the future
cash flows and subsequently at amortised cost using the effective Interest method. Debt
instruments that are payable or recalvable within one year, typically trade payables or recelvables,
are measured, intbally and subsequently, at the undiscounted amount of the cash or other
consideration, expected to be paid or received However if the arrangements of a short-term
instrument constitute a financing transaction, like the payment of a trade debt deferred beyond
normal business terms or financed at a rate of interest thed Is not a market rate or In ¢ase of an out-
right short-term loan not at market rate, the financia! asset or liabllity i measured, initally, at the
present value of the future cash flow discounted at a market rate of interest for a similar debt
instrument and subsequently at amortised cost,

Financial assets that are measured at cost and amorbised cost are assessad at the end of each
reporting perfod for objective evidence of impairment. If objective evidence of impairment is found,
an impairment loss is recognised in the Consolidated Statemeant of Comprshensive Income

For financial assets measured at amortised cost, the impalment loss is measured as the difference
between an asset's camying amount end the present value of estimated cash flows discounted at
the asset's original effective Interest rate If a financial asset has a variable interest rate, the
discount rate for measuring any Impairment foss is the cumrent effective interest rate determined
under the contract.

Financial assets and liabilitles are ofiset and the net amount reported in the Balance Sheet when
there [s an enforceable right to set off the recognised amounts and there is an intention to settie on
a net basls or to realise the asset and settie the liabilly simultanecusty.

3.15 CREDITORS

Short term creditors are measured at the transaction price Other financlal liabilities, including bank
loans, are measured Initially at fair vatue, net of transachon costs, and are measured subsequently
at amortised cost using the effective interest method
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3. ACCOUNTING POLICIES (continued)

3 16 GOVERNMENT GRANTS

Grants are accounted under the accruals model as permitted by FRS 102 Grants relating to
expenditure on tangible fixed assets are credited fo the Consolidated Statement of Comprehensive
Income &t the same rata as the depreciation on the assets to which the grant relates. The deferred
element of grants is included In creditors as deferred income

Grants of a revenue nature are recognised In the Consolidated Statement of Comprehensive
income in the same penod as the related axpenditure

3.17 FOREIGN CURRENCY TRANSLATION

Functional and presentation currency
The company's functional and presentationa! currency Is GBP.
Transactions and balances

Foreign currency transactions are translated intoe the functional currency using the spot exchange
rates at the dates of the transactions

At each period end foreign cumency monetary items are translated using the closing rate Non-
monetary items measured at historical cost are translated using the exchange rate at the date of
the transaction and non-monetary items measured at fair value are measured using the exchange
rate when fair value was determined

Foreign exchange gains and losses resulting from the settlement of transactions and from the
translation at period-end exchenge retes of monetary assets end liabilittes denominated In foreign
currencies are recognised in the Consolidated Statement of Comprehensive Income except when
defermed in other comprehensive Income as qualifying cash flow hedges.

Foreign exchange gains and losses that relate to borrowings and cash and cash equivalents are
presented In the Consofidated Statement of Comprehensive Income withm ‘finance income or
costs'. All other foreign exchange gains and losses are presented in the Consolidated Statement of
Camprehensive Income within 'other operating Income'.

On consolidation, the results of overseas operations are translated into sterfing et rates
approximating to those ruling when the transactions tock place All assets and liabiliies of
overseas operations are translated at the rate ruling at the reporting date Exchange differences
ansing on franslating the opening net assets at opening rate and the results of overseas operations
at actual rate are recognised in other comprehensive Income.

3.18 FINANCE COSTS

Finance costs are charged to the Consolidated Statemant of Comprehensive Income over the term
of the debt using the eflective interest mathod so that the amount charged 1s at a constant rate on
the carrying amount. lssue costs are inibally recognised as a reduction in the proceeds of the
associated capital instrument.

3.18 DIVIDENDS

Equity dividends are racognised when they become legally payable Interim eguity dwvidends are
recogrused when paid, Final equity dividends are recognised when approved by the shareholders
at an annual general meeting. Dividends on shares recognised as liabilites are recognised as
expanses and classified within interest payable.
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3.

ACCOUNTING POLICIES (continued)

3.20 PENSIONS

DEFINED CONTRIBUTION PENSION PLAN

The Group operates a defined contnbution plan for its employees. A defined contribution plan Is a
pension plan under which the Group pays fixed contributiong into a separate entity. Once the
contributions have been pald the Group has no further payments obligations.

The contributions are recognised as an expense In the Consolidated Statement of Comprehensive
income when they fall due. Amounts not paid are shown in accruals as a lisbility in the Balance
Sheet. The assets of the plan are held separately from the Group in independently admirustered
funds.

3.21 INTEREST INCOME

Interest income is recognised 1n the Consolidated Statement of Comprehensive Income using the
effective interest maethod

3.22 PROVISIONS FOR LIABILITIES

Prowvisions are made where an event has taken place thai gives the Group a legal or constructive
obligation thal probably requires settlement by a transfer of economic benefit, and a reliable
estimate can be made of the amount of the obligation.

Provisions are charged as an expensa to the Consolidated Statement of Comprehensive Income In
the yeer that the Group becomes aware of the obligation, and are measured at the best estimate at
the Balance Sheet date of the expenditure required to settle the obligation, taking into account
relevant risks and uncertsinties.

When payments are eventually made, thay are charged to the prowision camied in the Balance
Sheet
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3.

ACCOUNTING POLICIES (continued)

3.23 CURRENT AND DEFERRED TAXATION

The tax expense for the year compnses current and deferred tax. Tax is recognised in the
Consolideted Statement of Comprehensive Income, except that a change attributable to an item of
Income end expense recognised as other comprehensive Income or 1o an item recognised directly
In equity is also recognised in other comprehensive iIncome or directly in equity respectively.

The cument income tax charge is calcutated on the basls of tax rates end laws that have been
enacted or substantively enacted by the balance sheet date in the countnes where the Company
and the Group operate and generate income

Defemed balances are recognised in respect of all timing differences that have originated but not
reversed by the Balance Sheet date, except that:

) The recognition of defarred tax assets is limited to the axtent that it is probable that thay will
be recovered against the reversal of deferred tax liabilities or other future taxable profits,

. Any deferred tax balances are reversed if and when all conditions for retaining associated
tax allowances have been met, and

. Where they relate to timing differences in respect of interests in subsidiaries, associates,
branches and jolnt ventures and the Group can contro! the reversal of the timing differences
and such reversal is not considered probable in the foreseeable future.

Deferred tax balences are not recognised in respect of permanent differences except in respect of
busginess combinations, when deferred tax Is recognised on the differences between the falr values
of assets acquired and the future tax deductions availlable for them and the differences between
the falr values of liabilities acquired and the amount that will be assessed for tax. Deferred Income
tax 18 determined using tax rates and laws that have been enacted or substantively enacted by the
balance shest date.

3.24 EXCEPTIONAL ITEMS

Exceptional items are transactions that fall wathin the ordinary actvihes of the Group but are
presanted separately due to thelr gize or incidence

3.25 DEFERRED CONSIDERATION

The Group uses deferral of part of the consigeraton for acquisitions of dental practices to manage
the risk that practices acquired will fail to attain acceptable levels of tumover. The amount deferred
Is Interest free, recognised in crediters and discounted where matarlal The unwinding of any
discount 1s taken to the Consclidated Statement of Comprehensiva Income and included within
interest payable and similar charges
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4,

JUDGEMENTS IN APPLYING ACCOUNTING POLICIES AND KEY SOURCES OF ESTIMATION
UNCERTAINTY

Estimates and judgements are continually evaluated and are based on historical expenence and other
factors, including expectations of future events that are believed to be reasonable under the
circumstances.

Key accounting estimates and assumptions

The Group makes estimates and assumptions concemning the future. The resuling accounting
estimates will, by definition, seldom equal the related actual results, The astmates and assumptions
that have a significant rsk of causing @ matenal adjustment to the camying amounts of assets and
llabililes within the next financial year are addressed below

(i) Fair veluas on acqursitions

The fair value of tangible and intangible assets acquired on acquisitions involve the use of valuation
techniques and the estimation of future cash flows to be generated over a number of years. In addition
the estimation of tha contingent consideration payable requires sstimation of the level of profitability of
the business acquired The estimation of the fair values requires the combination of assumptions
including revenue growth, sales mix and customer attrition rates. In addition the use of discount rates
requires judgement

(i) impairrment of intanglble assels and goodwill

The Group considers whether intangible assets andfor goodwill are iImparwed. Where an indication of
impalrment I1s identfied, the estimation of recoverable value of the cash generating units (CGUs) Is
tested. This requires estimaton of the future cash flows from the CGUs and also selection of
appropriate discount rates In order to calculate the net present value of those cash flows.

{iff) Provisions for dilapidations, onerous leases and contingenclas

Provision is made for dilapidations and contingencies These provisions require management's best
estimate of the costs that will be incurred. The timing of the cash flows and the discount rates used to
establish net present valua of the cbligations require management's judgement.

(iv) Useful expected lives of intangible assets

Amortisation is calculated, using the straight-line method, to allocate the depreciable amount of the
assets to their residual values over their estmated useful iives, as follows-

NHS Patient List: 20 years
Private Patient List. 15 years
Brand: 5 years

NHS and Private patlent lists astimated useful Iives have been derived from analysing the number of

years of discounted future free cash flows in the Business Combinations models In determining the
estimated useful lives, NHS and Private patient attrition rates and future growth rates were considered

TURNOVER

The whole of the tumover is attributable to the one principal activity of the Group, being dental services
All turnover arose within the United Kingdom and Ireland

4
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OPERATING PROFIT
The operating profit is statad after charglng.

Depreciation of tangible fixed assets

Amortisation of intangible assets, including goodwili
Operating lease charges

Impairment of trade deblors

Govemment grant amortisation

Exchange differences

AUDITORS" REMUNERATION

Fees payable to the Group's auditors for the audit of the Group's annual
financial statements

Fees payable to the Group's suditors In respect of:

The audiiing of financia! staternents of associates of the Group

All taxation advisory services not falling within compllance services
All other assurance services

All other non-audit services

EMPLOYEES
Staff costs were as follows:

Wages and salanes
Social security costs
Other pension costs

2016 2015
£000 £000
10,374 8,608
16,420 12,837
8,098 8,770
- a7
) 135
51 (6)
= — ——
2016 2015
£000 £000
15 18
224 214
23 44
80 4
593 978
920 1.241
—— ———
2016 2015
£000 £000
52,947 48,009
3,820 3,349
603 560
57,370 51,918

The average monthly number of employeas, including the Directors, during the year was as follows:

Dentists
Practice staff
Administrative staff

2016 2015
Number Number
9 9

3,338 2977
174 163
3,5 3,148
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10.

DIRECTORS' REMUNERATION AND KEY MANAGEMENT COMPENSATION

2016 2015

£000 £000

Aggregate directors’ emoluments 1,393 1,324
Company contributions to defined contribution pension schemes 79 85
1472 1,409

[ —]

During the year retirement benefits were accruing to 3 Directors (2015: 4) In respect of dsfined

contnbution pension schemes,

The highest paid Director received remuneration of £508,000 (2015' £433,000).

The value of the company's confributions pald to a defined contribution pension scheme In respect of the

highest paid Director amounted to £Nil (2015 £Nil)

All directors’ remuneration was settled by a subsidiary on behalf of the Group

INTEREST RECEIVABLE AND SIMILAR INCOME

2016
£000

Other interest recalvable o1

2015
£000

78
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11.

12.

INTEREST PAYABLE AND SIMILAR CHARGES

Bank interest payabie

COther loan Interest payable

Loan note interast payable

Finance charge on deferred consideration

Dividends payable on preference shares classed as debt
Finance leases and hirs purchase agreements

TAX ON LOSS ON ORDINARY ACTIVITIES

Corporation tax
Adjustments In respect of prior years

Total current tax
Deferred tax

Qriginghon and reversal of iming differences

Total deferred tax

Tax on loss on ordinary activities

2016 2015
£000 £000
11,718 10,281
113 197
8,617 7.571
598 -
11,805 10,372
15 70
32,864 28,491
2016 2015
£000 £000
{33) 21
(33) 21
L - ——— ]
(8,240) (328)
(8,240) (328)
(8,273) (307)
p—— —
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12,

13.

TAX ON LOSS ON CRDINARY ACTIVITIES {continuad)

FACTORS AFFECTING TAX CREDIT FOR THE YEAR

The tax assessed for the year Is higher than (2015: higher than) the standard rate of corporation tax in
the UK of 20% (2015 21%). The differences are explained below;

2016 2015

£000 £000
Loss on ordinary activibes before tax (25,619) (24,243)
Profit on ordinary activities multiplied by standard rate of corporation tax in
the UK of 20% (2015: 21%) (5.124) (56,091)
Effects of:
Expenses not deductible for tax purposes 2,578 3,860
Capital allowances for year in excess of depreciation - {1,683)
Lower rate taxes on overseas eamings {58) 116
Adjustments to tax charge in respect of prior years (87) 21
Current year timing differences which are unrecognised assets ose -
Deferred tax assets not previously recognised (8,990) .
Unrelleved tax losses carried forward - 744
Employee share option scheme - (435)
Preference share dividend 2,529 2174
Other - (133)
Total tax credit for the year {8,273) {307)

e E——

FACTORS THAT MAY AFFECT FUTURE TAX CHARGES

The July 2015 Budget Statement announced changes (which were subsequently enacted) to the UK
Corporation tax regime which will reduce the main rate of Corporation Tax to 18% from 1 Apnl 2017 and
18% from 1 April 2020, A further change was announced in the March 2016 Budget to further reduce
the Corporation Tax rate to 17% by 1 April 2020, which has yet to be substantivaly enactad.

Accordingly, deferred tax has been calculated using a tax rate of 18%-19%, as applicable.

DIVIDENDS

2016 2015
£000 £000

Dividend of £0 17 (2015. 0.15) per share accrued In respect of Preference
Shares 11,805 10,372
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14. EXCEPTIONAL ITEMS

Exceptional administrative costs

Integration costs
Restructuring costs
Capttal finance costs
Other

2016 2015
£000 £000
2,042 3,142
2,207 825
629 .
760 .
5,728 3,867
f——————————

Exceptional costs reiate to the costs of integrating new acquisihons £2,042,000 (2015 £3,142,000),
Restructuring costs such as proparty closure costs end redundancy costs amounting to £2,297,000
{2015. £825,000), Capita! finance costs of £629,000 (2015: £nil) and Other costs of £760,000 (2015

£nll) Other exceptional costs relate to acquisition research and cther projects

15. PARENT COMPANY PROFIT FOR THE YEAR

The Company has taken advantage of the exempton allowed under section 408 of the Companies Act
2006 and has not presented its own Statement of Comprehensive Income in these financial statements.
The loss for the financial year of the parent Company for the year was £10,568,000 (2015. £9,132,000).
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16. INTANGIBLE ASSETS
Group

Cost

At 1 Apnl 201§

Additions

Disposals

Reducton in deferrad consideration
Foreign exchange translation adjustment

At 31 March 2016

Accumulated amortisation

At 1 Apnl 2015

Charge for the year

Foreign exchange translaticn adjustment

At 31 March 20186

Net book value
At 31 March 2016

At 31 March 2015

Patlent List Brands Goodwill Total

£000 £000 £000 £000

60,165 805 204,427 274,497

34,869 14,859 49,728

- - (4} 4)

- - o an

43 - 54 87

104,077 205 219,259 324,241

2,407 55 16,786 19,248

4,512 181 11,727 16,420

5 - 35 40

6,924 236 28,548 35,708

97.153 662 190,714 288,633

| — —_—— — = ]

66,758 850 187,641 255,249
— ] L ————  __— —]

Amortisation is change to administrative expenses in the statement of comprehensive income.

Details of acquisitions In the vear are provided in note 31
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17. TANGIBLE ASSETS

Group

Cost

At 1 April 2015

Additions

Acquisition of businasses

Disposais

Foreign exchange translation adjustment

At 31 March 2016

Accumulated depreclation

At 1 Apnl 2015

Charge for the year

Disposals

Foreign exchange translation adjustment

At 31 March 2016

At 31 March 2018

At 31 March 2015

Fixtures,
Freehold Leasshold fittings and
property Improvements equlpment Total
£000 £000 £000 £000
5,800 28,088 23,275 57,163
2 3,804 11,833 15,6398
3,373 293 1,074 4,740
- (238) (73) (309)
- 50 241 201
2175 31,999 36,350 77,524
28 3,652 2,003 5,683
68 3,203 7,103 10,374
- (90) (64) (154)
- a2 139 17
96 6,797 8,181 16,074
9,079 25,202 27,169 61,450
5771 24,436 21,273 51,480
p——— — | T —— j——— e S ——

The net book value of assats held under finance leases or hire purchase agreements, included above,

are as follows:
2016
£000
Fixtures, fittings and equipment e78
[ —

2015
£000

1,316
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18. INVESTMENTS

Company
Investments
in
subsidiary
companies
£000
Cost or valuation
At 1 April 2015 46,255
Net book value
At 31 March 2016 46,255
48,255
At 31 March 2015 e
Details of the substdiaries can be found in note 37.
19. INVENTORIES
Group Group  Company Company
2016 2015 2016 2015
£000 £000 £000 £000
Raw materials and consumables 3,178 3,187 - -
Finished goods and goods for resale 357 248 - -
4,135 3,416 - -

The difference between purchase pncae or production cost of stocks and their replacement cost 15 not
material.

Stock recognised in cost of sales dunng the year as an expense was £23,669,549 (2015: £26,606,893)
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20. DEBTORS
Group Group Company Company
2018 2015 2016 2015
£000 £000 £000 £000
Trade debtors 12,072 9,461 - -
Amounts owed by group undertakings - - 17,587 13,260
Other debtors 898 1,210 - -
Prepayments and accrued income 5,850 4,929 - -
18,820 15,600 17,587 13,209
Inciuded In amounts owed by group undertakings is £8,712,000 (2015 £8,712,000) related to unsecured
subordinated redesmable loan notes which bear Interest at 13,.5% and are repayable in full at par no
later than 7 May 2021.
Other amounts due from group undertakings are unsecured, interest free and repayable on demand.
21. CASHAND CASH EQUIVALENTS
Group Group Company Company
2016 2015 2016 2015
£000 £000 E£000 E£000
Cash at bank and in hand 19,511 22743 9,201 12,251
_— ————— [ — . —————
22. CREDITORS: AMOUNTS FALLING DUE WITHIN ONE YEAR
Group Group Company Company
2016 2015 2016 2015
£000 £000 £000 £000
Bank loans 3,71 3,365 - -
Trade craditors 15,632 12,577 - -
Corporation tax 850 495 - -
Other taxation and social security 1,333 214 - -
Obligations under finance lease and hire
purchase agresments 266 g - -
Deferred consideration 3,370 1,239 - -
Accruals and deferred income 10,751 14,192 . -
Other crediors 1,445 798 - -
37,358 34,383 - -
o ————| e —

Bank loans are stated net of unamortised debt 18sue costs of £1,662,000 (2015 £1,336,000).
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23. CREDITORS: AMOUNTS FALLING DUE AFTER MORE THAN ONE YEAR

Bank loans
Other loans

Net obligations under finance leases and hire

purchase agresments

Deferred consideration

Preference share dividends payable
Share capital treated as debt

Share premium treated ag debt

Disclosure of the terms and conditions attached to the non-equity shares 1s made in note 28.

Bank loans are stated net of unamortised debt 18sue costs of £4,887,000 (2015 £4,707,000)

24. LOANS

Amounts failing due within one year
Bank loans

Amounts falling due within one to two
years

Bank loans

Amounts falling due within two to five
years

Bank loans

Amounts falling due after five years
Bank loans
Other Ioans

Group Group Company Company
2016 2015 2018 2015
£000 £000 £000 £000

230,151 188,738 - -

72,257 63,656 - -

- 264 - .

3,885 5421 - R
30,513 18,707 30,513 18,707
7 7 7 7
68,490 68,490 68,4980 68,490
405,303 345,283 99,010 87,204

[—— = —— B — - — B — ]

Group Group  Company Company

2016 2015 2018 2015

£000 £000 £000 £000
3, 3,365 - -
3,711 3,365 - -
3,723 14,446 - -
228,428 42,042 . .
- 132,250 - -
72,257 63,656 - -
72,267 195,906 - -
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24,

LOANS (continued)

Bank loans

On 3 May 2013, Qasis Healthcare Midco 2 Limited entered into a banking facility agreement with
Societe Generale to enable It to complete the acquisition of '‘Duke Street Capital Oaslis Acquisitions
Limited’ and rafinance If's exlsting loan facilities. Foilowing this, the Sociste Generale loan comprises of
5 loan facilibes as follows'

1 A £27m lcan fecility repayable in instaliments over 6 years to 7 May 2019, of which £16 1m
remains outstanding at 31 March 2016 (2015 £18 7m),

2, A £82 2m loan facility repayable in one instalment on 7 May 2020 if which £62 2m has been
drawn down by 31 March 2016,

3. A £146 5m Capex Acquisiion loan facities 1,2,3,4 & 6 repayable in one Instaiment on 7 May
2020, of which £118 2m had been drawn down by 31 March 2016. Capex facility 4 was provided
by Scciete Generale on 20 May 2015. Capex facility 5 was provided by Societe General on 28
January 2016.

4. A £40m facility B2 was provided by Soclete Generale on 14 May 2014, repayable in one
Instalment cn 7 May 2020, of which all had been drawn down by 31 March 2016; and

5 A £7m revolving facilty repayable on 7 May 2019 of which £3m had bean drawn down by 31
March 2016 (2015 £3m), with no repayments made

Loan notes

On 7 May 2013, unsecured, redeemable Investor and Management loan notes which both carry a
payment in kind coupon rate of 13.5%, are both subordinate to the bank facllities, renk pari passu to
each other and are repayable in 2021, were issued as follows.

1) £E50m of Investor loan notes of which £49.8m remain outstanding at 31 March 2016 (2015. £49 8m),
and

2) £1.1m of Management loan notes of which are £238,000 remain outstanding at 31 March 2016
(2015. £238,000)

On 2 September 2013 the investor loan notes were admitted to the official st of the Channel Islands
Stock Exchange (the "exchange®) and are subject to the rules of the exchange.
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25. HIRE PURCHASE AND FINANCE LEASES
Minimum lease payments under hire purchase fall due as follows:

Group Group Company Company

2016 2015 2016 2015

£000 £000 £000 £000
Due within one year 266 731 - .
Due between one and five years - 264 - -
266 985 - -

26. FINANCIAL INSTRUMENTS

Group Group  Company Company
2016 2015 20186 2015
£000 £000 £000 £000
Financial assets
Financlal assets that are debt instruments
measured at amortised cost 14,705 11,407 17,587 13,299
[-—— —] p— — ————

Financlal Babilities

Financiat habiliies measured at amortised
cost (442,430) (377,170) {99,010) (87.204)

Financial assets measured at amortised cost comprise trede debtors, other debtors, accrued income
and amounts due from group undertakings (company only).

Financisl liabihbes measured at amortised cost comprise bank loans, other loans, trade creditors,
other creditors, accruals and share capital treated as debt.
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27. DEFERRED TAXATION

Group
Defarred
taxation
£000
At 1 April 2015 9,862
Charged to the Consolidated Stetement of Comprehensive Income {8,243)
Acqulred defarred tax llability 6,404
At 31 March 2016 8,023
I
The provision for defermed taxation I8 made up as follows:
Group Group
2016 2015
£000 £000
Accelerated capital allowances - 277
Acquired intangible assets 17,361 9,685
Acquired tangible assets {5,455) -
Qther timing differences (94) -
Tax losses (3,788) -
8,023 9,862

The Group has recognised a deferred tax liability of £15,773,000 (2015 £8,665,000) as a result of the
transition to FRS 102, wheraby intangible assets are recogmised on business combinabons, No defarred
tax was previously recognised on goodwill prior to the FRS 102 transition date,

In addition, the Group has unprovided deferred tax balances of £35,000 (2015 £5,208,000) in respect of
depreciation chargas in excess of accelerated capital allowances, £424,000 (2016: £6,013,000) in
respect of tax losses and £1,551,000 (2015, £185,000) in respect of other timing differences These
amounts are unprovided as their recovery is not currently assessed as probable.
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28. OTHER PROVISIONS

Group

Al1 April 2015
Additions
Utilised in year

At 31 March 2016

Property
provisions

£000

1,801
624

(51)

1,674

| —a— ————3

The property provisions are in respect of onerous leases and dilapidations and are the directors’ best
ostimate of the hability. The provision has not been discounted becausa the effect of discounting is not

considered significam due to the expectad timing of payments
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20,

CALLED UP SHARE CAPITAL
2016 2015
£000 £000
Shares classified as equity
Allotted, called up and fuily paid
770,000 (2015, 770,000) 'A' Ordinary shares of £0 01 each 8 8
256,974 (2015 256,974) 'B' Ordinary shares of £0 01 each 3 3
250,040 (2015- 250,040) 'C' Ordinary shares of £0 0125 each a 3
14 14
2016 2015
£000 £000
Shares classified as debt
Allotted, called up and fully pald
68,467,037 (2015: 68,497,037) Preference shares of £0 0001 sach 7 7
e — —— |

The vanous classes of share capital have the following key rights attached

income

The Preference shares are entitied 1o a fixed cumulative preferential dvdend at an annual rate of 13.5%
of the total issue price of the share, compounded annually The dividend shall not be payable untl the
earlier of an exit event, 8 years from the date of subscription or a specified default svent.

‘A' and 'B' Ordinary shares rank parl passu to raceive dividends that the Company may determine from
time to time to declare,

'C' Ordinary shares are entitlad to receive an aggregate amount equal to the total distribution (if any)
made to ‘A’ and 'B' Ordinary shares with the aggregate amount to be divided on pro-rata basis amongst
the 'C' Ordinary sharsholders

Redemption and return of capltal

The Prefarence shares are redeemable at the full 1ssue pnce on the earier of an exit event, 8 years
from the date of subscription or a specified default evant The Preference shares also have pnority on
any other return of cepital by the Company

'A' and 'B' Ordinary ghares rank pari passu in the avent of a retum of capltal and have pnority over the

'C' Ordinary shares The amount returnable is subject to a ratchet mechanism set out in the Articles of
Association.

The 'C' Ordinary shares are entitied to recalve thelr Initial Investment and outstanding dividends, subject
to a maximum cap.

Voting

The 'A' Ordinary, 'B' Ordinary and 'C' Ordinary share rank pan passu, except that on a resolution to be
passed by a show of hands at a General Meeting of the Company the 'C’ Ordinary shares do not carry a
vote

The Preference shares do not cary a vote, except on class rights matters.
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30. RESERVES

Share premium account

The share premium account represents amounis received on the Issue of share capital In excess of the
nominal value of share capital, less any costs incurred as a rasult of the issue

Forelgn exchange reserve

The forelgn exchange reserves represents the cumulative foreign exchange translation differences
arising as a result of the retranslation of foreigh subsidiaries on consolidation.

Profit and loss account

The profit and loss account represents the cumulative profits and losses of tha Group less any
distributions made to the owners of the Group
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31.

BUSINESSE COMBINATIONS

During the year, the Group made a number of acquisitions of dental practices, including practices in
Peterborough, Plymouth, Pools, Winchester, Castleford, York and Great Dunmow None of the
acquisttions were for consideration In excess of £10m. The falr values of assets and Habillles acquired,

in total, were as follows:

Falr value
Book value adjustment  Fair value
£000 £000 £000
Fixed assots
Tangible 4,621 118 4,740
Intangible - 34,869 34,869
4,621 34,988 39,609
Current assets
Inventones 257 as 345
Debtors 335 {44) 291
Cash at bank and in hand 2,057 1 2,058
Total assets 7,270 35,033 42,303
Creditors
Other creditors and provisions {1,959) (480) {2,449)
Bank overdrafts {10) - {10)
Deferred tax - (6,159) {6,159)
Total Identiflable net assets 5,301 28,384 33,8685
Goodwill 13,831 - 13,831
Total 19,132 28,384 47,516
Satisfied by:
Cash {40,963)
Contingent consideration {(4,193)
Acquisition costs {2,360)
Total consideration (47,518)
Cash and cash equivalents in subsidiary acquired 2,058
Cash outfiow on acquisttion {45,458)
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31.

32,

BUSINESS COMBINATIONS (continued)

The results of acquisitions since acquisition are as follows
Cument
period since
acquisition
2018
£000

Tumover 0,656

Profit for the pericd 1,497
[ — ]

The difference of £1,028,000 between the goodwill figure presentad above and the goodwill additions
per note 16 relates fo costs and farr value adjustments in respect of pricr year acquisitions,

CAPITAL COMMITMENTS

At 31 March, the Group had capited commitmentis as follows:

Group Group

2018 2015

£000 £000

Contracted for but not provided in these financial statements 1,032 a97

PENSION COMMITMENTS

The Group has established a stakeholder pension scheme for all employees which are eligible to join In
the period to 31 March 2016 the Group charge was £603,000 (2015 £560,000)

The Group operates a defined benefit scheme for 4 employeas. Employer contributions are significantly
higher than the contracted entitement to allow for future commitments and valuation fluctuations. The
scheme is immatenal for Group purposes and is accounted for on a cash basis,
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4.

COMMITMENTS UNDER OPERATING LEASES

At 31 March, the Group had future minimum lease payments under non-cancellable operating leases as

follows
Group Group Company Company
2018 2015 2018 2015
£000 £0C0 £000 £000
Not later than 1 year 10,062 10,183 - -
Later than 1 year and not later than 5 years 27028 25,710 - -
Later than 5 years 20,066 18,353 - -
Total 58,056 . .

CONTINGENT LIABILITIES

54,246

The Company Is a member of the group banking arrangement under which it is party o unlimited cross
guarantees in raspect of the banking facllities of other group undertakings, amounting to £233,862,000
at 31 March 2016 (2015 £188,200,000) The directors do not expect any loss to the Company to arise

in respect of the guarantees.

RELATED PARTY TRANSACTIONS

Bridgepoint Advisers Limited, the Company's ulfmate controlling party, charges a monltoring fee of
£180,000 (2015 £180,000) per annum These financial statements include a creditor of £182,000 {2015

£162,000) in relation to that fee
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37.

SUBSIDIARY UNDERTAKING

The following were subsidiary undertakings of the Company. The Group has provided the necessary
guarantees under section 479a of the Companies Act 2006 to enable those subsidianes marked with an
astanx (*) to ¢laim the exemption from audit:

Class of
Name shares
Incorporated In England and
Wales:
Oasls Healthcare Mideo 1 Limited* Ordinary
Oasis Healthcare Midco 2 Umited Ordinary
Oasis Heatthcare Bidco Limited* Ordinary
Oasls Group EBT Trustee Crdinary
Limited*
Oasis Healthcare intamational Crdinary
Limited
Duke Street Capital Oasis Midco Ordinary
Limited*
Duke Street Capltal Oasls Ordinary
Acquisitions
Limited*
QOasis Healthcars Limited* Ordinary
Oasis Dental Care Limited* Ordinary
Oasis Dental Care (Central) Ordinary
Holdings
Limited*
Oasis Dental Care (Central) Ordinary
Limnited*
Qasls Dental Care (Southemn) Ordinary
Holdings
Limited*
Oasls Dental Care (Southemn) Ordinary
Limited”
Dentalign Wrexham Limlted* Crdinary
Kidson QOrthodontics Limrted* Ordinary
QOrtho 2008 Limited* Ordinary
Steeple Grange Smiles Limited* Ordinary
Duke Street Capital Ossis Ordinary
Orthodontics
Holdings Limited*
Duke Street Capital Oasis Ordinary
Orthodontics
Limited*
Dentslign Crthodonbes Limited” Ordinary
Dentalign Orthodontics LLP* Ordinary
Dentelign Eastbourne Limited* Ordinary
Dentallgn Colwyn Bay Limited* Ordinary

Holding Principal activity

100 % Holding Company
100 % Holding Company
100 % Holding Company
100 % Trustee of Employee benefit trust

100 % Holding Company
100 % Holding Company
100 % Holding Company
100 % Operation of dental practices
100 % Operation of dental practices
100 % Holding Company
100 % Operation of dental practices

100 % Holding Company

100 % Operation of dental practices

100 % Operaticn of dental practices
100 % Operation of dental practices
100 % Operation of dental practices
100 % Operation of dental practices
100 % Holding Company

100 % Holding Company

100 % Holding Company

100 % Operation of dental practices
100 % Operation of dentai practices
100 % Oparation of dental practices
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Deysbrook Dental Surgary Ordinary 100% Operation of dental practices
Limited®
BASDAC (2011) LLP* Ordinary 100 % Operation of dental practices
Orthoscene Limited* Qrdinary 100 % Operation of dental prachces
Roberts-Harry Clinic Limited® Ordinary 100 % Operation of dental practices
Harbour Way Surgerty Limited* Ordinary 100 % Operation of dental practices
Nigel Reynolds Limited* Ordinary 100 % Operation of dental practices
Windmill Dentat Surgery Limited* Ordinary 100 % Operation of dental practices
JDH Holdings Limited* Ordinary 100% Hoalding Company
Xeon Smiles UK Limited* Ordinary 100% Operation of dental practices
FACE (Facial Aesthatic Centras of Ordinary 100 % Provision of facial aesthetics
Excellence) Limitad*
Ceracryl Laboratories Limited® Ordinary 100 % Operation of dental laboratory
Oral Hygiene Innovations Limited* Ordinary 100 % Supply of oral hyglene products
Dr JD Hull Associates Ordinary 100 % Provision of physiotherapy,
{Physlotherapy & osteopathy and similar services
Osteopathy) Limited*
Apex Holding Limited* Ordinary 100 % Holding Company
Apex Dental Care Limited* Ordinary 100 % Operation of dental practices
Smile Lincs Limited* Ordinary 100 % Operation of dental practces
Caring Dentistry Limited* Ordinary 100 % Oparation of dental practices
Den Dental Group Practice LLP* Ordinary 100 % Operation of dental practices
Highland Dental Care Limited* Ordinary 100% Opsration of dental practicas
Mojo-D Limited* Ordinary 100 % Operation of dental practices
Grosvenor Orthodontic Clinic Ordinary 400 % Provision of orthodontc care
{Beckenham)
{.imitad*
Total Orthodontics Limited® Ordinary 100 % Provision of orthodontic care
fillirg?n Park Dental Practice Ordinary 100 % Operation of dental practices
imite
Iihel A:?ms & Lae Dental Practice Crdinary 100 % Operation of dental practices
mits
Victona Reese Dental Practice Ordinary 100 % Operation of dental practices
Limited®
Winning Smites (Gilllngham) Ordinary 100 % Operation of dental practices
Limited*
Priors Croft Dental Practice Ordinary 100 % Operation of dental practices
Limitad*
Quantum Ortho Limited* Ordinary 100 % Operation of dental practices
Devon Smilas Limited® Ordinary 100 % Operation of dental practices
James Taylor and Partners Ordinary 100 % Operation of dental practices
Limited*
J A Jordan & Assoclates Limited* Ordinary 100 % Opsration of dental practices
Smile Dental Care Limited* Ordinary 100 % Operation of dental practices
Clive Zana Limited” Ordinary 100 % Operation of dental practices
Eckington Dental Practice Limited* Ordinary 100 % Operation of dental practices
Goodnat:em Dental Surgeries Ordinary 100 % Operation of dental prectices
Limited*
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Milehouse Dental Care Limited* Crdinary
Richley Dental Ceramics Limitad* Ordinary
Lewrence Street Dental Practice Crdinary
Lirnited*

100 % Operation of dental practices
100 % Operation of dental laboratory
100 % Operation of dental practices

All of the investmenis are companles that are indireclly owned except for Oasis Healthcere Midco 1

Limited, which i1s directly owned

Incorporated in the Republic of
treland:

Oasls Healthcare Holdings Ireland  Ordinary
Limited

Xeon Dental Services Limited Ordinary

Incorporated In Northern
treland:

Smiles Dental Practices North Ordinary
Limmnited*

Blueapple Dental & Implant Team Ordinary
Limited*

CONTROLLING PARTY

100 % Holding Company

100% Operation of dental practces

100% Operation of dental practices

100 % Operation of dental practices

The directors regard the ultimate controliing party to be certaln funds managed by Bridgepoint Advisers

Limited, en independent pnvate aquity company

The smallest and largest group for which group financial statements are prepared is The Oasls

Healthcare Group Limited
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THE OASIS HEALTHCARE GROUP LIMITED

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2018

39. FIRST TIME ADOPTION OF FRS 102 (continued)

As
previously Effact of FRS 102
stated trensiton (as restated)
31 March 31 March 31 March

20186 2015 2015

£000 £000 £000

Turnover 234,001 - 234,001
Cost of sales (124,512) - (124,512)
109,489 - 109,489
Administrative expenses (104,392) (927)  (105,319)
Oporating profit 5,097 (927) 4,170
Interest recelvable and similar Income 78 - 78
Interest payable and similar charges {(18,119) - {18,119)
Dividends on shares treated as debt (10,372) - (10,372)
Taxation (168) 475 307
(23,464) (452) (23,938)

L —— — =

Explanation of changes to previously reported profit and equity

As at 31 March 2015, the Greup recognised an increase in intangible assets of £7,984,000, an
increase in deferred tax liability of £8,585,000, a reduction in deferred consideration of £1,134,000
and an increase in retained eamings of £457,000. The Increase in Group intangible assets are as a
result of attributing a value to the Patient lists and Brend of the business combinations since the
transition date of 1st April, 2014. The Increase in Intangible assats has resulted in the Group
recognising a deferred tax tiability. No deferred tax was previgusgly recognised on gocdwill prior to the
FRS 102 transition date The reduction In deferred consideration under FRS102 is as a result of
recognising the present value of future paymaents.

In the year to March 2015, the Group incurred a £927,000 higher amortisation charge, reflacting the
lower estimated useful iives of the Intangible assets recogrused as a result of the businees
comblnations The Group also recognised a £475,000 credit to the profit and loss account in relation
to the partial release of the deferred tax liability created on these acquisitions

For the Company, there is no accounting impact of the change to FRS 102 and so there Is no
traneltion note in the notes to the financial statements.
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