fulfilling lives Care 3

Preliminary results
for the year ended 30 September 2009

November 2009



core
Agenda

Introduction
Divisional overview
Financial overview

Strategy and outlook

1 fulfilling lives



care &3

Care UK provides care for people with Care UK provides primary care,
complex needs in both care home and diagnostics and surgery for NHS
community based settings patients

3,500+ care home places for older 7 specialist hospitals

people 40+ primary care locations

1,000+ specialist care places
123,000 hours/week domiciliary care

Revenue Operating Profit*  Forward Contracted Revenue
Health Health Health
Care Care Care
Social Social Social
Care Care Care

Group total £410.0m Group total £38.9m Group total £1.4bn

* Before amortisation and impairment

charges and non-recurring items 2 fUlfI”lng /iveS



Financial highlights

care &2

£m unless stated 2009 2008 Change
Revenue 410.0 341.6 + 20%
EBITDA (margin)* 59.3 (14.5%) 51.7 (15.1%) + 15%
EBITA (margin)* 38.9 (9.5%) 36.4 (10.6%) + 7%
Profit before tax* (Em) 28.1 22.5 + 25%
Basic earnings per share (p)* 31.46 27.92 + 13%
Dividend per share (p) 4.85 4.43 + 10%
Net debt 156.3 180.2 - 13%

* Before amortisation and impairment charges and non-recurring items; in 2008 also stated before impairment

charges and, for adjusted operating profit only, joint venture net financing costs and taxation
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Divisional overview




care &2

Social Care performance

Revenue £249.9m (2008: £237.7m), Operating Profit £28.0m (2008: £29.4m)

Doug Umbers appointed as MD September 2009
- Focused on growth and margin improvement

Residential Care and Specialist Care satisfactory
- Robust occupancy and pricing

Community Care recovery underway
- Underlying branch margin maintained, significant investment in
management
- Q4 operating profit showing encouraging improvement

Industry leading quality ratings
- Almost 90% of all Social Care services ranked as ‘excellent’ or ‘good’
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Social Care growth

Two new homes opened added with 240 beds focused on complex
dementia care

- one fully self-pay/non-contracted

- rate of occupancy build-up double expectations

Two new homes being developed with 166 beds in total
- 62 beds on 25-year contract in Portsmouth; 104 beds for self-pay market

Further site identified in South East for 70-bed home

Good organic growth in mental health and learning disabilities
- Mental health revenue growth 9% with improved margins
- Learning disabilities revenue growth 11%, service user numbers
17% higher

Continue to target selective acquisitions at right value
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care &2

Health Care performance

Revenue £160.1m (2008: £103.9m), Operating Profit £15.8m (2008: £10.9m)
Excellent operational and quality performance
Volumes boosted by introduction of directly bookable system at Barlborough

Southampton operational in October 2008
- Patient satisfaction ratings in line with established hospitals
- Volumes steadily increasing

Manchester CATS operational since February 2009
- Strong growth momentum in service utilisation
- Pathway efficiency reducing cost to PCT by up to 24%
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ISTC patient satisfaction

ISTC Patients

care &2

NHS Patients

Overall quality Rated “excellent” or “very good” 96% 84%
of care
Respect patients “always” treated with respect and 96% 84%
and dignity dignity
Involvement patients were “definitely” involved in decisions 79% 60%
in care about their care and treatment as much as they
wanted to be
Cleanliness patients rated their room or ward as “very clean” 92% 59%
Nurses calls bells answered within two minutes 82% 62%
“always” had confidence and trust in the nurses 93% 78%
Doctors “always” had confidence and trust in the doctors 94% 88%
“always” gave patients understandable answers 88% 77%

to their questions

Zero cases of hospital acquired MRSA
Low post operative infection rates: 0.51% (NHS trusts 1.44%)

Source: Department of Health
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core
Health Care growth

Strong Primary Care growth with proven competence across spectrum
- 12 new contracts won in the year, 11 already operational, annual
value £18m
- Preferred bidder on two further contracts
- Encouraging pipeline of potential contracts, all locally procured

Frustrating ISTC continuity process but operational performance has raised
confidence for post contract performance

- DoH confirmed guaranteed value asset buyback as contracted

- Service continuity will be via leasehold structure

- Remain optimistic for service continuity from Q2 2010

Clearly established as the leading independent provider to NHS
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Financial highlights

care &2

£m unless stated 2009 2008 Change
Revenue 410.0 341.6 + 20%
EBITDA (margin)* 59.3 (14.5%) 51.7 (15.1%) + 15%
EBITA (margin)* 38.9 (9.5%) 36.4 (10.6%) + 7%
Profit before tax* (Em) 28.1 22.5 + 25%
Basic earnings per share (p)* 31.46 27.92 + 13%
Dividend per share (p) 4.85 4.43 + 10%
Net debt 156.3 180.2 - 13%

Non-recurring items

All compensation claims settled in the year; resulting non-recurring gain of £2.3m

Non-recurring charges: contract loss (Herts) £0.9m; property rectification costs £0.8m

* Before amortisation and impairment charges and non-recurring items; in 2008 also stated before impairment

charges and, for adjusted operating profit only, joint venture net financing costs and taxation
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Financial track record
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EBITDA
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Revenue and margins by division

Year ended 30 September 2009 * Year ended 30 September 2008

£m unless stated

Revenue EBITDA EBITA Revenue EBITDA EBITA
_ _ 105.7 23.8 17.9 100.1 22.9 17.5
Residential
+ 6% 22.6% 17.0% 21.2% 17.5%
_ 81.1 3.8 3.5 77.3 5.8 5.5
Community
+ 5% 4.7% 4.3% 7.0% 7.1%
o 63.1 7.6 6.6 60.3 7.4 6.4
Specialist
+ 5% 12.1% 10.5% 12.4% 10.5%
_ 249.9 35.2 28.0 237.7 36.1 29.4
Social Care
+ 5% 14.1% 11.2% 15.2% 12.3%
160.1 27.9 15.8 103.9 18.9 10.9
Health Care
+ 54% 17.4% 9.9% 18.2% 10.5%
Central costs - (3.8) (4.9) - (3.3) (3.9
410.0 59.3 38.9 341.6 51.7 36.4
Group total
+ 20% 14.5% 9.5% 15.1% 10.6%

* Adjusted to exclude non-recurring items
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Cash flow and net debt analysis

Summarised movement in net debt (Em) Year ended

30 Sep-09 30 Sep-08
Operating cash flow 58.1 46.9
Operating cash flow conversion rate v EBITA 149% 147%
Investment cash flow (14.2) (13.4)
Stakeholder cash flows (interest, tax, dividends, shares issued) (19.3) (17.8)
Movement in net debt arising from cash flows 24.6 15.7
Net debt acquired with acquired businesses - (25.1)
Other non-cash movements in net debt (0.7) (0.5)
Total movement in net debt 23.9 (9.9)
Net debt at 30 September (156.3) (180.2)
Net debt and hedging position at 30-Sep-09 (Em) Total Fixed Collars Floating
Total facilities (E43.1m non-recourse / £3m non-committed) 262.4 - - -

Gross debt (= total drawn facilities)* 2024  107.6 430 518
Finance leases/arrangement fees/other (0.3) (0.3) - -
Cash & cash equivalents (45.8) - - (45.8)
Net debt 156.3 107.3 43.0 6.0

* A further £11.4m is utilised as performance bonds
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Summarised group net assets

£m As at As at

30-Sep-09 30-Sep-08
Tangible fixed assets (all at historic NBV) 244.0 247.8
Intangible assets, investments & financial assets 85.1 93.8
Current assets excluding cash 53.6 56.2
Gross assets 382.7 397.8
Liabilities excluding net debt (106.2) (100.8)
Net assets before net debt 276.5 297.0
Net debt (156.3) (180.2)
Net assets 120.2 116.8
Gearing against tangible fixed assets 64% 73%
Gearing on net assets 130% 154%

15 fulfilling lives



care &2

Financing structure

Headroom: total funding headroom of c£94m including cash

Debt facilities:

- (A) group syndicated facility of £216.3m committed to Feb-15 (subject to partial
repayment profile)

- (B) non-recourse ISTC debt of £43.1m repayable out of cash flows and asset
buybacks (total contractual inflow of £54m between Apr-10 and Dec-11)

- (C) non-committed facility £3m
Key financial metrics (whole group):
- FYO09 EBITDA (excluding non-recurring items) = £59.3m
- Total interest cost (including capitalised interest) = £11.1m
- Total EBITDA / interest cover = 5.34x
- Gross debt * /EBITDA = 3.61x; net debt * /EBITDA = 2.83x

Property values: Social Care freeholds & long leaseholds have a current estimated
surplus over balance sheet net book value between £75m - £90m based on current
market yields and 2009 EBITDAR

* Including £11.4m of performance bonds 16 fUlfl”lng lives
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Drivers for growth — Social Care

Compelling demographic trends
- In the next 10 years, number of over 85 year olds increases by 31%

Funding pressure is driving
- Further outsourcing of services
- Supplier consolidation
- Retreat to the most essential needs
- Larger self pay market (higher fees and margin)

Care UK has a number of competitive advantages

Efficiencies of scale key to offering value

Sector leading CQC quality ratings

Marketing of better and more consistent quality to self payers
Strong competence in complex care
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Drivers for growth — Health Care

Budget pressures will drive increased outsourcing to private sector
- Inefficiency of monopoly supply is estimated as 20—-30% of NHS budget
- NHS planning for £20bn of cost reduction over three years

Care UK focus on shifting care from general hospitals to specialist hospitals,
primary and community care settings — lower cost and better quality

Competition is proven to improve quality and reduce costs

Policy will help maintain momentum towards competition and outsourcing
- Patient choice for elective surgery is established in legislation
- Momentum is to extend choice to other areas
- PCTs encouraged to separate commissioning from supply
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Getting more for less: deliver care early and
where it is needed to keep people out of hospital

More expensive
More disruptive

Spend

Models

Emergency Care £7bn pa

£59 -109 per arrival

Urgent Care
Minor Injuries/ Walk-In

Secondary Care
y

£23bn pa - £260 per night
£200 per O/P consultation,

Treatment Centres
Ambulatory Care / CATS

£8bn pa

Primary Care
y

£36 per GP consultation

Enhanced GP
Polyclinics/ Health Centres

£5 -10bn pa

Community Care £52 per nurse visit

Intermediate Care
Disease Management

£3bn pa

Social Care
£12 per hour

Residential/Nursing Care, Domiciliary
Care, Extra Care/ Supported Living

Self Care Minimal spend

Education, support and
home monitoring technology

Lower cost

More convenient
20



The benefits of competition —
examples of innovation and cost efficiency

Manchester mobile Clinical Assessment and Treatment Service
- Appointments from 0745 to 2030 and on weekends
- MR and CT results available within 2 days of scan
- X-ray, ultrasound and pathology results available within 2 hours
- Telephone follow-up for most patients, 24/7 patient helpline
- Average 1.2 appointments versus over 3 in hospital
- Pathway efficiency savings to PCT up to 24%

Brixton Prison health care
- Partnership with Mental Health Trust and PCT
- Suicides from 10 per annum to none in the first 18 months of the
contract
In Luton our Minor Injury Unit is joined to A&E and deals with all low level
emergencies, saving the PCT around £1million pa in avoided admissions
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NHS Policy

Labour

Have established the concept of choice and embedded it
in legislation

“We will use all mechanisms available to improve the
NHS. Public, private and voluntary providers can all
play their part and there will be no ‘no go’ areas for
reform”

Gordon Brown

“The NHS would not have made progress on policies
to drive down waiting time and increase capacity
without the...independent sector”

Alan Johnson

Conservative

“To really make the NHS more efficient we need bold
decentralisation — breaking open the state monopoly
and bringing real freedom and competition to local
services.”

“Competition...is the key to better healthcare for
everyone. With a Conservative government any
service provider from the private or voluntary sectors
will be able to compete on equal terms for a NHS
contract.”

David Cameron, 2 November 2009

NHS

“We will see more services provided by the independent sector, where they can provide value for money and can
do it better...amuch more plural and diverse system wrapped around the individual needs of patients”

David Nicholson, NHS Chief Executive

“The NHS is moving towards: a choice-driven, commissioner-led, pluralist provision system”

“Commissioners should use the providers best placed to meet patient needs”

World Class Commissioning and Principles and Rules for Cooperation and Competition




Strategic objectives

Market context
- Public sector commissioners motivated to use independent sector to drive efficiency and reform
- High dependency nature of our services proving resilient
- Established market leader having built broad platform of services and competencies

Care UK response
- Combine service excellence with operational efficiency
- Shift care to optimal setting
- Develop integrated health and social care solutions

Divisional objectives

- Social Care - Develop new services targeting known demand
- Targeting increased exposure to self funded consumers
- Selective acquisitions at the right value

- Health Care - Continue ISTCs
- Embed existing services and increase patient volumes
- Win additional contracts and establish innovative solutions
- Consider acquisition and partnership opportunities
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Social Care

Business model focused on quality, a partnership approach and high acuity

spectrum to mitigate commoditisation and pricing pressure from substitution

Residential Care
Largest UK operator of long term
contracted nursing homes: 65% of
beds contracted for average
remaining term of 9 years. High
revenue visibility
Focus on dementia — c70% of beds
Mature financial occupancy
typically 96% - 97%, average fee
rate £642 per week in 2009
Annual price indexation and regular
case mix review, potential for
higher fees for greater case
complexity
Mix of freehold, leasehold and
operator-only sites => ROCE
slightly higher than EBITA margin

Community Care

Homecare service providing
personal and domiciliary care to
over 16,000 service users pw in
their own home

Total of ¢123,000 hours pw, 92%
funded by Social Services, average
spend per service user c£97 pw;
focused on frail elderly/dementia
sufferers (85%+ of service users)
Average price c£12.50 - £13.00 per
hour

Around 70% of hours contracted,
average remaining term around 1.8
years

Capital employed limited to
acquisition investment => ROCE
close to 20%
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Specialist Care

Provides residential and
community care for adults and
young people with mental health
iIssues, learning disabilities and a
range of social, educational and
behavioural challenges

c1,000 places across 250
locations, average fees c£1,250 pw
in 2009

Focus on stability, rehabilitation,
therapy and education to achieve
positive outcomes

ROCE reflects the mix of asset
based and community services



Health Care

Business model focused on shaping and following NHS strategy to use
contracted services to introduce competition and choice for patients, migrate

services out to the community and drive quality, innovation and efficiency

Secondary Care Primary Care

Independent Sector Treatment Centres (ISTCs) were
initiated in 2002 to introduce ‘fast-track’ surgery centres
for a range of day-case and inpatient elective surgical
procedures, introducing choice and competition to the
delivery of NHS services for the first time

7 ISTCs operated within Secondary Care (plus a further
3 in Primary Care)

ISTC contracts have initial 5 to 7 year periods with
guaranteed revenue

Six centres have guaranteed asset buyback at residual
value — £54m total inflow between Apr-10 and Dec-11
Leasehold arrangements expected to apply post asset
buyback by the NHS => significant reduction in the
capital employed in this business

Market reforms now introduced giving statutory right for
patient choice of hospital. As contracts expire ISTCs
will market direct to patients and commissioners
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Currently providing services at over 40 locations for
planned and on demand primary care services such as GP
practices, walk-in centres, urgent care, prison health and
diagnostics

Total of 12 new contracts awarded during 2009 with
combined annual revenue of over £18m pa; 11 already
commenced with final service to start in 2010

Further 2 preferred bidder awards since the year end for
new services to commence in H2 2010

Innovative Clinical Assessment and Treatment Support
(“CATS”) service started in February 2009 in Manchester;
focus on growing volumes

Further opportunities in this emerging market as PCTs
focus on commissioning only and potentially outsourcing
community services worth c£10bn pa

Limited capital investment is expected to be required for
new facilities — focus on more efficient utilisation of existing
capacity






