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RAMSAY HEALTH CARE LIMITED

DIRECTORS’ REPORT

Your Directors submit their report for the year ended 30 June 2020.

DIRECTORS

The names of the Directors of Ramsay Health Care Limited (“Ramsay” or “the Company”) in office during the financial year and until the
date of this report, unless noted otherwise, are listed below. Each Director’s beneficial interest in the share capital of the Company as at
the date of this report is as follows:

Director Ramsay Health Care Limited

Convertible

Adjustable
Rate Equity Securities Rights over
Ordinary Shares (CARES) Ordinary Shares
C.A. Deans 5,705 1,402 -
P.J. Evans 11,099 - -
J. McMurdo (appointed 11 September 2019) 4,964 - -
C.R. McNally 351,707 - 140,808
K.L.C. Penrose (appointed 1 March 2020) 957 - -
M.S. Siddle 3,905,244 - -
C. Siissmuth Dyckerhoff 3,705 - -
D.l. Thodey AO 11,071 700 -
R.H. McGeoch AO (resigned 14 November 2019)* 55,511 257 -
K.C. D. Roxburgh (resigned 14 November 2019)* 50,180 - -
B.R. Soden (resigned 12 September 2019)* 324,070 2,000 180,577

* Retiring Directors’ beneficial interest in the share capital of the company is provided at the date of the Director’s retirement.

Particulars of each Director’'s and Company Secretaries’ experience and qualifications are set out in Attachment 1 to the Financial Report.

Interests in Contracts or Proposed Contracts with the Company
No Director has any interest in any contract or proposed contract with the Company other than as disclosed elsewhere in this report.

2 RAMSAY HEALTH CARE LIMITED



RAMSAY HEALTH CARE LIMITED

DIRECTORS’ REPORT (Continued)
OPERATING & FINANCIAL REVIEW

Principal Activities

Ramsay is a global hospital group operating in approximately 500 locations across Australia, the United Kingdom, France, Sweden,
Norway, Denmark, Germany, Indonesia, Malaysia, Hong Kong and Italy. The Group is committed to being a leading provider of health care
services by delivering high quality outcomes for patients and ensuring long term profitability. Ramsay is well-respected in the health care
industry for operating quality private hospitals and for its excellent record in hospital management, staff engagement and patient care.

Ramsay facilities cater for a broad range of health care needs from day surgery procedures to highly complex surgery, as well as
psychiatric care and rehabilitation. The Group now operates across 11 countries, treating over 8.5 million patients in approximately

500 locations and employing almost 80,000 staff. Importantly, Ramsay continues to differentiate its business in terms of leadership,
focusing on quality and clinical excellence and reinvesting in its business. We maintain market leading positions in Australia, France and
Scandinavia, and we are a market leader in the private provision of services to the National Health Service (NHS) in England.

Ramsay listed on the Australian Securities Exchange in 1997 and, over the last twenty three years has developed and acquired a high
quality portfolio of strategically located assets both in Australia and overseas, which have helped to position it at the forefront of the global
health care market.

Ramsay is committed to ongoing improvement in patient care in all areas and has an excellent record in providing quality patient care and
managing clinical risk. All Ramsay facilities offer high quality health care services and are fully accredited with the relevant accreditation
bodies in their regions. Accreditation is an important driver for safety and quality improvement and ensures that Ramsay hospitals are at
the forefront of health care delivery.

Ramsay maintains a decentralised management structure which allows each of its facility managers to develop productive working
relationships with doctors. This has assisted in attracting high calibre medical practitioners to consult in its facilities. Ramsay takes

a leadership role in shaping the world that we live in through its focus on the environment, good corporate governance and societal
issues at large. Since 2011 Ramsay has been included in the FTSE4Good Index, an index which objectively measures the performance of
companies that meet globally recognised corporate responsibility standards.

The Group also commits significant funds and resources to clinical teaching and medical research believing that the private sector has an
important role to play in the training and development of the future medical and nursing workforce. To this end, through its hospitals, the
Group works closely with government and universities in the training of nursing and medical staff.

In November 2007, Ramsay Health Care acquired Capio UK and its portfolio of hospitals in England. Ramsay Health Care UK is now one
of the leading providers of independent hospital services in the UK, with a network of over 30 acute hospitals and day procedure centres
providing a comprehensive range of clinical specialties to private and self-insured patients as well as to patients referred by the NHS.

In March 2010, Ramsay Health Care purchased a 57% interest in Group Proclif SAS (Proclif), a private hospital operator based in France.
Proclif changed its name to Ramsay Santé. This was the start of several acquisitions in France, culminating in its acquisition of a controlling
interest in Générale de Santé (GdS) in October 2014. GdS was the leading operator of private hospitals in France comprising 75 facilities
(including 61 hospitals) in the fields of medicine, surgery, obstetrics and rehabilitation. On 1 July 2015, Ramsay Santé and GdS merged

and the merged entity is now known as Ramsay Santé (formerly Ramsay Générale de Santé). Ramsay owns 52.5% of this merged entity.
Itis listed on Euronext. This merged entity acquired HPM, a group of nine hospitals in Lille in December 2015. In November 2018, the
merged entity acquired the share capital of Capio AB. Capio is a leading, pan-European healthcare provider offering a broad range of
healthcare services in Sweden, Norway, Denmark, France and Germany.

In July 2013, Ramsay Health Care entered into a Joint Venture arrangement with Malaysian multinational conglomerate Sime Darby
Berhad. Ramsay owns 50% of this Joint Venture. The joint venture combined Sime Darby’s portfolio of health care assets in Malaysia
(three hospitals and a nursing and health sciences college) with Ramsay’s three Indonesian hospitals, under a jointly owned company,
Ramsay Sime Darby Health Care Sdn Bhd (RSD).

Non — AASB Financial Information

The review of results of operations included in the Directors’ Report below includes a number of non-AASB financial measures. These
non-AASB financial measures are used internally by management to assess the performance of the business and make decisions on the
allocation of resources. It is the Company’s intention to no longer separate its profit between core and non-core, going forward.
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RAMSAY HEALTH CARE LIMITED
DIRECTORS’ REPORT (Continued)
OPERATING & FINANCIAL REVIEW (Continued)

Financial Performance

A summary of the consolidated statutory revenue and earnings is set out below:

Summary of statutory earnings 2020 2020 2019 %
$m* $m* $m* Change***
AASB16 AASB117 AASB117 AASB117
Revenue from contracts with customers and income from
government grants 12,395.5 12,395.5 11,552.8 7.3%
Earnings before interest, tax, depreciation, amortisation and
rent (EBITDAR) 1,974.0 1,974.0 2,092.6 (5.7%)
Earnings before interest, tax, depreciation and amortisation
(EBITDA) 1,808.2 1,311.7 1,502.3 (12.7%)
Earnings before interest and tax (EBIT) 8775 726.7 1,016.0 (28.5%)
Statutory reported net profit after tax attributable to owners
of the parent 284.0" 3271 545.5 (40.0%)
Percentage change between AASB 16 results for 2020 and AASB 117 results for 2019 is 47.9%.
%
2020* 2020* 2019* Change***
AASB16 AASB117 AASB117 AASB117
Basic earnings per share (after CARES dividend) 131.0c 151.7c 260.5¢ (41.8%)
Diluted earnings per share (after CARES dividend) 130.5¢ 151.2¢ 258.9¢ (41.6%)

* Results prepared under AASB16 Leases refer to Overview section of the Consolidated Financial Statements for further information.

** Results prepared under AASB117 Leases refer to Overview section of the Consolidated Financial Statements for further information. Results in 2020 include 12 months of Capio

results. Results in 2019 include Capio results from 7 November 2018.
***Percentage change is calculated between the 2019 and 2020 results prepared under AASB117 Leases.

Summary of Core earnings” 2020 2020 2019 %
$m* $m** $m** Change***
AASB16 AASB117 AASB117 AASB117
Revenue from contracts with customers and income from
government grants 12,395.5 12,395.5 11,552.8 7.3%
Core earnings before interest, tax, depreciation,
amortisation, rent and non-core items (Core EBITDAR) 2,009.7 2,009.7 2,161.0 (7.0%)
Core earnings before interest, tax, depreciation and
amortisation and non-core items (Core EBITDA) 1,843.9 1,357.9 1,5921 (14.7%)
Core earnings before interest and tax and non-core items
(Core EBIT) 952.3 812.0 1,08.0 (26.7%)
Core net profit after tax attributable to owners of the parent 336.9" 3877 590.9 (34.4%)
" Percentage change between AASB 16 results for 2020 and AASB 117 results for 2019 is 43.0%.
%
2020* 2020* 2019* Change***
AASB16 AASB117 AASB117 AASB117
Basic Core earnings per share (after CARES dividend) 156.4c 180.9¢ 282.7c (36.0)%
Diluted Core earnings per share (after CARES dividend) 155.9¢ 180.2c 281.0c (35.9)%

#

Core earnings are the earnings attributable to members of the parent before net non-core items and from continuing operations.
* Results prepared under AASB16 Leases refer to Overview section of the Consolidated Financial Statements for further information.

** Results prepared under AASB117 Leases refer to Overview section of the Consolidated Financial Statements for further information. Results in 2020 include 12 months of Capio

results. Results in 2019 include Capio results from 7 November 2018.
*** Percentage change is calculated between the 2019 and 2020 results prepared under AASB117 Leases.
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RAMSAY HEALTH CARE LIMITED
DIRECTORS’ REPORT (Continued)
OPERATING & FINANCIAL REVIEW (Continued)

Reconciliation of Statutory earnings to Core earnings
The reconciliation below outlines the Statutory net profit after tax, adjusted for the non-core items.

2020 2019
$m $m
Statutory net profit after tax attributable to owners of the parent 284.0 545.5
Add: Net non-core items, net of tax, attributable to owners of the parent 52.9 454
Core net profit after tax attributable to owners of the parent 336.9 590.9

Reconciliation of Statutory earnings under AASB16 Leases to earnings under AASB117 Leases
The reconciliation below outlines the statutory earnings under AASB16 Leases to the earnings under AASB117 Leases.

2020
$m
Statutory net profit after tax attributable to owners of the parent under AASB16 284.0
Add: Amortisation of Right of Use Asset 345.7
Add: Interest in relation to Lease Liability 2317
Less: Rent (496.5)
Less: Tax impact of the above (20.7)
Less: Attributable to non-controlling interests (17.1)

Net profit after tax attributable to owners of the parent under AASB117 3271

Financial Highlights
Ramsay’s statutory net profit after tax (NPAT), attributable to members of the parent (after adjusting for net non-core items after tax) was

$284.0 million, a decrease of 47.9% on the previous corresponding period. On a like for like basis, under the previous lease accounting
standard (AASB117), this represented a decrease of 40% on the previous corresponding period.

Group Core Net Profit After Tax (Core NPAT) of $336.9 million, for the year ended 30 June 2020 decreased by 43.0% on the previous
corresponding period. On a like for like basis, under the previous lease accounting standard (AASB117), this represented a decrease of
34.4% on the previous corresponding period. It is the Company's intention to no longer separate its profit between core and non-core,
going forward.

Statutory net profit after tax delivered EPS of 130.5 cents for the year, a decrease of 49.6% on the previous corresponding period. On
a like for like basis, under the previous lease accounting standard (AASB117), this represented a decrease of 41.6% on the previous
corresponding period.

Core NPAT delivered Core EPS of 155.9 cents for the year, a decrease of 44.5% on the previous corresponding period. On a like
for like basis, under the previous lease accounting standard (AASB117), this represented a decrease of 35.9% on the previous
corresponding period.

As previously announced, the Company will not be paying a final dividend on ordinary shares for FY'20. The CARES dividend due for
payment on 20 October 2020 will be paid.

The business had been tracking well until the end of February 2020, the extraordinary circumstances posed by the COVID 19 pandemic
on the Company’s operations around the world resulted in us withdrawing guidance in March 2020 and had a significant impact on the full
year result. Due to the pandemic, elective surgery restrictions were imposed in most regions from March 2020, creating a significant level
of uncertainty. Ramsay led the industry discussions with all levels of government in our major regions — Australia, UK and France — to make
our facilities available to the respective national efforts, and in return, Ramsay were successful in securing agreements with government in
the form of a viability guarantee.

Ramsay’s hospitals around the globe played, and continue to play, a critical role in supporting governments, caring for patients and our
communities and ensuring that our facilities are made available and remain fully staffed. It has been an extremely challenging time for the
Ramsay staff and doctors as the business has pivoted to support national efforts during this crisis. COVID 19 has impacted the financial
result this year but, importantly, it has reinforced the Company’s role as a leading health care and hospital provider in the major regions we
operate in.
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RAMSAY HEALTH CARE LIMITED
DIRECTORS’ REPORT (Continued)
OPERATING & FINANCIAL REVIEW (Continued)

Operational Highlights — Australia

For the full year, revenue in Ramsay’s Australian operations decreased by 2.2% and EBITDAR decreased by 23.2%. Prior to the pandemic
Ramsay’s Australian division was on track to meet full year targets, but was significantly impacted by elective surgery restrictions during
the last quarter.

Ramsay Australia entered partnership agreements with governments in New South Wales, Queensland, Victoria and Western Australia
to maintain full capacity and make our facilities available to assist with the national COVID 19 response. In return, Ramsay received net
recoverable costs as defined in these agreements. This resulted in the business being broadly breakeven at an EBIT level for the four
months between March and June 2020.

Joondalup Health Campus was one of the first facilities in the country to treat a large cohort of COVID 19 patients. Joondalup took in 30
patients suffering with coronavirus from the Artania cruise ship and cared for these patients without any cross infection to staff, doctors or
other patients.

Most of these agreements were paused or ceased on 30 June 2020 as elective surgery restrictions eased. Ramsay’s Australian hospitals
experienced increased surgical demand from July as they started to ramp back up to full capacity. With the exception of Victoria, surgical
activity so far in financial year 2021 has been above last year. However, volumes in medical specialties are recovering more slowly. The
business has incurred additional costs associated with increased Personal Protective Equipment (PPE) usage, more costly PPE on a per
unit basis, social distancing requirements, staff costs involved in screening patients, staff and visitors and increased cleaning regimes.

The escalation of the crisis in Victoria demonstrated that it was too early to make any conclusive statements about the near term.
As elective surgery restrictions were reintroduced in Victoria in late July the agreement with the Victorian government was recommenced
on 23 July 2020.

Operational Highlights — Continental Europe

Overall, for the year ended 30 June 2020, Ramsay Santé’s revenues were up 14.3% and EBITDAR was up 8.5%. For the first half of financial
year 2020, Ramsay Santé’s revenues were up 44.3% and EBITDAR was up 38% reflecting the consolidation of an extra four months of
Capio earnings (Capio was acquired 7 November 2018). However, the second half of financial year 2020 was negatively impacted by
COVID 19, with revenue down 5.3% and EBITDAR down 10.5%.

Ramsay Santé was on track to meet full year targets before COVID 19 hit Europe and was recording strong activity to that point. However,
the hospitals across the region were heavily impacted by the pandemic. June activity was better than expected both in France and the
Nordics, contributing to a positive result in that month.

Ramsay Santé is receiving a revenue guarantee from the French government which applies from 1 March to 31 December 2020. Sweden
also received government support during the period, specifically in relation to St Géran’s Hospital.

Ramsay’s facilities in France, Italy and Sweden have been at the forefront of the pandemic, caring for over 7,000 COVID 19 patients. Our
staff travelled from all over France to assist at the frontline in the worst affected areas in Paris.

Surgical activity in France and the Nordics has been ramping up since June although it is now impacted by the summer vacation period.
There remain concerns of a second wave in Europe and, while the business has performed well in the first few months of this year, there
are still many uncertainties and it is too early to make any predictions about 2021.

Ramsay Santé continues to make good progress on the integration of the Capio business. It is expected that identified synergies will be
achieved but the timing of the realization of these synergies has been impacted by the pandemic.

Operational Highlights — UK

On the back of a strong first half, Ramsay UK continued to perform well at the start of the third quarter. However, like other regions,
Ramsay UK was heavily impacted by COVID 19 and elective surgery restrictions. For the full year, revenue was down 4.9% and EBITDAR
was down 10.6% on the previous year.

Ramsay UK led the industry discussions on making hospitals available to the NHS and an agreement was reached with NHS England for
the COVID 19 period where Ramsay received net cost recovery for its services, including operating costs, overheads, use of assets, rent
and interest, less a deduction for any private revenue. As a result, the business was broadly break even at the EBIT level for March to June
2020. The crisis has seen many new services move into our hospitals and the engagement built with NHS Trusts has positioned Ramsay
UK well for the future.

Most of the UK facilities were made available to the national effort and the business performed 13,000 urgent operations for the NHS by
the end of June (33% of the independent sector). In addition, our staff volunteered to work in NHS ICU or palliative care wards during the
crisis and we loaned ventilators to the NHS.

Uncertainties still remain in relation to the pandemic in the UK and the duration of the current agreement with NHS England, which
remains on foot. We are in negotiations with NHS England to extend and vary this agreement with a possible December 2020 end date.

Ramsay UK will participate in the contract tender process recently launched by the NHS to identify operators to assist with reducing
waiting lists over the next four years. More than 50,000 patients have now waited at least a year for treatment and waiting lists are
predicted to hit 10 million by December 2020.

Operational Highlights — Asia

There were no restrictions imposed on elective surgery during the pandemic in either Malaysia or Indonesia, therefore there were no
government viability guarantees put in place. However, movement control orders in these countries impacted patient volumes during the
pandemic. Patient volumes in these regions are now gradually increasing.
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RAMSAY HEALTH CARE LIMITED
DIRECTORS’ REPORT (Continued)
OPERATING & FINANCIAL REVIEW (Continued)

Financial Position

A summary of the audited Statement of Financial Position is set out below:

2020 2019 %
$m $m Change
Total assets 18,058.7 12,639.8 42.9%
Total liabilities (13,822.8) (9,616.7) 43.7%
Net assets 4,235.9 3,0231 40.1%

Ramsay’s total assets increased by 42.9% mainly due to an increase in the right of use assets. Total liabilities increased by 43.7% mainly
due to the increase in lease liabilities. These movements are in line with expectations given the implementation of AASB16 Leases which
resulted in capitalisation of the right of use asset balance of $4,548.3 million and recognition of $4,929.6 million of lease liabilities.

Ramsay’s net asset position increased by 40.1% which is largely attributable to the $1.5 billion equity raising less dividends paid to Ramsay
shareholders of $322.5 million.

Balance Sheet Strength & Liquidity

The equity raising of $1.5 billion was undertaken to strengthen Ramsay’s balance sheet and provide financial flexibility in order to navigate
an uncertain operating environment. Proceeds from the equity raising have been used to partially repay Ramsay Funding Group’s
revolving debt facilities, which remain available for redraw.

As a result of the equity raising, the Group Consolidated Leverage Ratio* has reduced from 3.1x at 30 June 2019 to 2.0x as at
30 June 2020.

The Group has available undrawn debt capacity and cash headroom of around A$3 billion (equivalent). The next scheduled debt maturity
is not until October 2022.

* Note: The Group Consolidated Leverage Ratio is presented on a pre AASBI16 basis, consistent with the Ramsay Funding Group debt facility documents.

Capital Employed

2020 2019 Variance
$m $m $m

Working Capital (875.6) (440.4) (435.2)
Property, plant and equipment 4,447.2 4,642.8 (195.6)
Intangible assets 4,246.1 4,263.3 (17.2)
Current and deferred tax assets 143.6 15.7 127.9
Other assets/(liabilities) (138.7) (546.8) 408.1
Capital employed (before right of use assets) 7,822.6 7,934.6 (112.0)
Right of use assets 4,4779 - 4,477.9
Capital employed 12,300.5 7,934.6 4,365.9
Core Return on Capital Employed (ROCE*)

(before lease accounting changes) 10.4% 16.3% (5.9%)
Core Return on Capital Employed (ROCE*) 9.4% 16.3% (6.9%)

* ROCE = EBIT / average of opening and closing capital employed

Ongoing capital employed (before right of use assets) decreased by $112.0 million from 2019 driven by:

- Working capital decreased by $435.2 million due to revenue guarantee payments received by Ramsay Santé being in excess of
revenue guarantee accruals recognised in the period.

- Property, plant and equipment reduced by $195.6 million due to a $368.3 million transfer of assets to right of use asset with the
implementation of AASB16 Leases.

- Other assets/ (liabilities) have increased $408.1 million due to the derecognition of the deferred lease provision of $294.3 million and
reclassification of the unfavourable contracts provision of $207.3 million to property, plant and equipment. Both changes were a result
of implementation of AASB 16 Leases.
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RAMSAY HEALTH CARE LIMITED
DIRECTORS’ REPORT (Continued)
OPERATING & FINANCIAL REVIEW (Continued)

Cash Flow
2020* 2019** Variance
$m $m $m
Core EBITDA 1,843.9 1,59241 251.8
Changes in working capital 435.2 98.6 336.6
Finance costs (418.8) (158.8) (260.0)
Income tax paid (203.4) (253.0) 49.6
Movements in other items 238 (375.6) 3994
Operating cash flow 1,680.7 903.3 777.4
Capital expenditure (680.6) (593.8) (86.8)
Free cash flow 1,0001 309.5 690.6
Net acquisitions (22.7) (1,167.5) 1,144.8
Interest and dividends received 47.3 9.0 38.3
Cashflow after investing activities 1,024.7 (849.0) 1,873.7
Dividends paid (335.1) (321.3) (13.8)
Other financing cashflows (1,363.9) 758.3 (2,122.2)
Net shares issued 1,4671 375.0 1,092.1
Net increase/(decrease) in cash 792.8 (37.0) 829.8

* 2020 cashflow is prepared under AASB 16 Leases. Net interest includes interest associated with capitalised leases under AASB16.
** 2019 cashflow is prepared under AASB 117 Leases.

Cashflow increased by $829.8 million from 2019, mainly as a result of:

- Net acquisition cash outflows decreased by $1,144.8 million. The outflow in 2019 mainly relates to the acquisition of Capio

- Other financing cash outflows increased by $2,122.2 million. The outflow in 2020 mainly relates to repayment of debt with banks and
the repayment of principal on the lease liabilities capitalised on implementation of AASB 16 Leases (previously included in Core EBITDA
as rental costs in 2019).

- Net shares issued cash inflows increased by $1,092.1 million. The inflow in 2020 is due to the equity raise and has been used in part to
pay down debt.

Business Strategies & Prospects for Future Financial Years

Ramsay’s scale and size provides the opportunity to explore greater efficiencies and to establish stronger partnerships, which
will generate earnings growth along the healthcare value chain. At the same time, we are building our capabilities in terms of
ensuring we have a workforce that is adaptable and forward thinking that we are delivering what customers want, and we are
delivering quality outcomes.

Growth is only pursued if the Group’s financial and strategic criteria and investment hurdles are satisfied. Ramsay’s growth strategy
is broken down into five key components which are discussed below.

Creation of
Shareholder

Organic Growth
Organic growth is underpinned by demographics, Ramsay’s quality portfolio of hospitals and continuous business improvement.
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RAMSAY HEALTH CARE LIMITED
DIRECTORS’ REPORT (Continued)
OPERATING & FINANCIAL REVIEW (Continued)

Business Strategies & Prospects for Future Financial Years (Continued)

Brownfield Capacity Expansion
During the year the Board approved $196 million in new brownfield projects which underscores the Company’s confidence in the long
term industry dynamics.

Public/Private Collaborations
A key component of Ramsay’s growth strategy is further involvement in the provision of public hospital services through “public/private
collaborations”.

Growth through Acquisition
The Company remains committed to expanding its global portfolio and will continue to search for opportunities in new and existing
markets that are a strategic fit and meet the Company’s rigorous financial hurdles.

New Growth Platforms
We are looking at areas of growth in adjacent businesses like pharmacy (in Australia) and patient transport (in France) that will supplement
our core strategy and assist in delivering improved and integrated services to patients across an increasingly disperse health ecosystem.

Material Business Risks

Ramsay faces a number of business risks that could affect the Group’s operations, business strategies and financial prospects. These are
described below, together with relevant mitigation strategies. It is not possible to identify every risk that could affect Ramsay’s business
and the actions taken to mitigate these risks cannot provide absolute assurance that a risk will not materialise.

Impact of COVID-19

The ongoing COVID-19 pandemic has had a significant impact on the global economy and the ability of businesses and governments to
operate. Across the globe, travel, trade, business, working arrangements and consumption have been materially impacted by the
COVID-19 pandemic. The impacts of COVID-19 for Ramsay include but are not limited to the following risks:

- Ramsay has observed that a growing number of countries are deferring surgeries as a result of the spread of COVID-19. Further, a
number of health authorities are either recommending or enforcing the deferral of elective surgeries in order to reduce the strain on
healthcare systems. Given the high degree of uncertainty surrounding the extent and duration of COVID-19, it is not currently possible
to assess the full impact of COVID-19 on Ramsay’s business. However, a prolonged reduction in elective surgeries across Ramsay'’s key
operating geographies will materially adversely impact Ramsay’s financial performance and profitability.

- In connection with governmental requirements to maintain capacity, Ramsay has in place and continues to negotiate agreements in
each of its key operating geographies to provide Ramsay with a level of cost recovery in return for such capacity arrangements (except
for France, where there is to be a level of revenue recovery). There is no guarantee that the terms of such agreements, including the
level of financial recovery, the conditions to receiving any funds and the ability to terminate such arrangements at a time that suits
Ramsay, will be able to be obtained on terms equivalent to existing arrangements.

- COVID-19 is having an adverse impact on supply chains including the cost and global supply of Personal Protection Equipment (PPE)
used to protect health care workers.

« COVID-19 is having a significant people impact on the healthcare sector globally due to health care workers being infected and the
impacts associated with the mental health of healthcare workers. In addition, COVID-19 will continue to impact availability of staff during
the pandemic including as elective surgery increases post the pandemic.

- In the event that significant numbers of staff need to be quarantined due to exposure to COVID-19, or where they are required to assist in
clearing elective surgery backlogs, they may need to be supplemented by more expensive staff, including overtime and/or agency staff.

- Government measures and economic impacts of business shutdowns are increasing the levels of unemployment that could result in
declines of private health insurance (PHI) membership due to affordability. Significant declines in PHI membership, particularly in
Australia, would have an adverse impact on Ramsay’s revenue.

« Public perception of the safety of hospitals during the pandemic could impact the volume of returning elective surgeries as patients may
choose to delay some procedures due to the perceived risk of catching the virus while in hospital.

- COVID-19 and the responses to it may lead to accelerated shifts in site of care in some countries and changes in practices (including the
increased use of telehealth), which may adversely impact future revenues.

Government policy & regulation

Ramsay operates in the healthcare industry which is subject to extensive laws, regulations, policies and ethical standards (which may vary
by jurisdiction) relating to, among other things, the conduct of operations, the licensing and accreditation of facilities and the addition and
development of facilities and services.

There are a number of areas in which changes in the policies of governments may have a material impact on the health sectors in each of

the regions in which Ramsay operates and, more specifically, the private healthcare sector and Ramsay. Changes which could have a

material impact Ramsay include but are not limited to:

- Policies that would effectively reduce the role of the private sector in a country’s health system, including the involvement of the private
sector in the provision of healthcare to public patients

- Economic factors or regulations that impact the affordability of private health insurance (particularly in Australia) and the level of private
health insurance coverage

- Changes to patient choice, such as the legislation in the UK, which allows patients the freedom to choose private or public health
care provision
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Material Business Risks (Continued)

Health insurance funds
A large component of Ramsay’s revenue in Australia is derived from health insurers. Therefore, failure to reach satisfactory commercial
terms with major insurers has the potential to impact on the financial performance and operations of Ramsay.

Ramsay is also susceptible to factors adversely affecting private health funds. A decline in the profitability of health funds, a decline

in health fund membership and an inability of health funds to obtain premium increases (because of government regulation or other
restrictions) may indirectly impact the financial performance of Ramsay through pressure on rates being charged by the hospitals or fewer
patients due to declining membership.

Revenue from government sources

The majority of Ramsay’s revenue in the UK, France and Scandinavia is derived from government sources. Accordingly, Ramsay has prima
facie, significant risk exposure to adverse pricing changes as set by the respective governments. Failure to reach a satisfactory outcome
with governments has the potential to impact on the financial performance and operations of Ramsay. Failure to achieve an acceptable
outcome may be because of differences in rates, terms or conditions (including the introduction of different funding models).

Cyber Security/Information Technology

Ramsay handles and stores personal information digitally and in paper form, including health information, for its customers and
employees. With expanding information privacy and security regulations, and an increasingly hostile cyber environment, Ramsay
recognises information privacy and cyber security as an increasing risk. Any breach by Ramsay of privacy and security regulations
could expose Ramsay to penalties (including financial penalties), which could adversely affect Ramsay’s financial position or cause
reputational harm.

Any damage or interruption to Ramsay’s information systems or those provided by third party technology vendors could adversely affect
Ramsay’s service capability, its ability to conduct its business and generate revenue, as well as result in significant costs being incurred,
for example to rebuild systems, respond to regulatory inquiries or actions, pay damages, or take other remedial steps with respect to
third parties.

Industry disruption or lack of innovation

The rate of disruption and innovative changes remain a key area of risk and opportunity. The importance of latest technology and trends
to enable improved service delivery, attracting and retaining staff and adjusting to industry changes is increasing. Failure to innovate,
harness new technology (e.g. telehealth) or adapt to disruptive technologies are important risk considerations.

Acquisitions

Ramsay’s future business strategy includes the potential acquisition of additional hospitals, health services or businesses with relevant
adjacencies, including through minority investments. These acquisitions may expose Ramsay to unanticipated liabilities and losses to

the extent that operational, legal or financial due diligence fails to identify adequately key risks or where valuations are overstated. The
process of integrating acquired operations into Ramsay’s existing operations may not realise expected synergies as a result of unforeseen
operating difficulties or a failure to leverage economies of scale. Furthermore, a failure to adequately assess and integrate cultural aspects
of operations across international markets may affect the contribution of those international markets to Ramsay’s overall performance.

Ramsay’s potential to make further acquisitions may be restricted by relevant competition regulators depending on the size of the
proposed acquisition as well as the competition regulators’ interpretation of the market in which Ramsay is operating and how a proposed
acquisition may alter the competitive environment of that market. There can also be no guarantee that Ramsay will identify any future
acquisition opportunities or be able to complete future acquisition opportunities on acceptable terms or, if it does do so, that such
acquisitions will be effectively integrated into, and beneficial to, Ramsay’s business.

People/workforce

People are Ramsay’s most important asset and have been key to the organisation’s ongoing success. Managing the risks associated with

the supply of quality labour, staff retention and maintaining the Ramsay culture is a key focus and includes, but is not limited to:

- Management of nursing staff — the most significant cost in hospital operations is nursing labour. In some regions such as the UK there is
a shortage of nurses and enhanced competition to recruit and retain nursing staff which also causes additional upward pressure on
nursing costs. Should these labour costs be larger than anticipated this may impact on the financial performance and operations of
Ramsay.

- Workplace health and safety — there may be an accident or incident at one of Ramsay’s facilities that results in serious injury, or damage

to property. This may in turn result in Ramsay being fined by a regulatory authority, an interruption to Ramsay’s operations, a worker’s

compensation claim, a work health and safety claim or a damages claim against Ramsay. This may also adversely impact Ramsay’s
business reputation, operations and profitability.

Industrial relations — Many of Ramsay’s employees are covered by enterprise bargaining agreements or other unregistered workplace

agreements, which periodically require renegotiation and renewal. Disputes may arise in the course of such renegotiations which may

lead to strikes or other forms of industrial action that could disrupt Ramsay’s operations. Further, any such renegotiation could result in
increased labour costs for Ramsay. If any of these events occur, it may have a material adverse effect on Ramsay.

- Retention — The unexpected loss of any key members of management and operating personnel could adversely impact Ramsay’s ability
to develop and implement its business strategies.
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Material Business Risks (Continued)

Relationships with Doctors

The recommendation of a patient’s doctor is often the most significant factor in a patient’s choice of hospital in many of Ramsay’s regions.
Therefore, doctor engagement and working in partnership with doctors is a key factor in the success of Ramsay’s hospitals. There is no
guarantee that doctors will continue to refer their patients to Ramsay hospitals.

As virtually all of the doctors operating or working at Ramsay’s hospitals are not employees (other than in Scandinavia), they have the
choice to work in whichever location provides the best services in terms of theatres, equipment, nurses, beds and suites. Further, doctors
directly affect the efficiency and quality of service of a hospital through the number and type of patients they treat, the time they take in
theatre, their consumption of supplies and their decision on when to discharge patients.

Clinical

The delivery of high quality clinical care is fundamental to Ramsay’s success. There are many things that could threaten this objective,
including ineffective policies and practices and misbehaviour, misconduct and medical malpractice of staff and visiting medical officers or
other errors such as medication errors. Poor clinical risk management could result in reputational damage and financial loss resulting from,
among other things, potential significant medical malpractice incidents or claims, or outbreaks of infection or contamination (including, but
not limited to, as a result of the impact of the COVID-19 pandemic) at a facility.

Competition
Ramsay operates in markets with established competitors and there is a risk that the actions of existing or future competitors will have a
material adverse effect on Ramsay’s ability to implement its plans and on Ramsay’s business, results of operations or financial condition.

Financial

Ramsay’s reported revenue and earnings will fluctuate with changes in the currency exchange rates between the Australian dollar
(Ramsay’s reporting currency) and the currencies of Ramsay’s offshore operations.

Ramsay uses debt to reduce its cost of capital and to increase earnings per share. It is therefore subject to the risk of rising interest rates
(either on floating rate debt or when existing facilities expire), the future availability of funding, and potential breach of a term or condition
of its debt facilities. Ramsay has policies in place to manage liquidity, interest rate, foreign exchange and counterparty credit risk.

Sustainability

Ramsay recognises the importance that social and environmental risks have on value creation as a global company, employing over
77,000 staff and caring for over eight million patients each year. Failure to meet the expectations of our stakeholders on key areas such
as quality, safety and sustainability is a risk to the value that Ramsay creates and our reputation. The past few years have emphasised the
impacts of climate change and increasing societal pressures such as ageing populations and affordability. A refreshed strategy “Ramsay
Cares” is being implemented with a focus on three pillars — Caring for our People, Caring for our Communities and Caring for our Planet.

Legal & regulatory

Ramsay is subject to legal and compliance related risks, including but not limited to:

« Licences — hospitals are required to be licensed under various legislation in the jurisdictions within which they operate. If Ramsay is
unable to secure applicable licences for the operation of its hospitals in the future or if any of its existing hospital licences are revoked,
this may have a material adverse effect on Ramsay and its ability to operate its business.

- Disputes or litigation — Ramsay may also be involved in disputes or litigation, including disputes with patients, suppliers, funders,
government and regulatory bodies, landlords, franchisees or current or former employees (for example, industrial action or workplace
health and safety claims).

Insurance

Insurance is maintained within ranges of coverage consistent with industry practice. However, there is a risk given that such insurance
will not be available in the future on commercially reasonable terms or that any cover will be inadequate and unavailable to cover any
or all claims.
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DIVIDENDS

Dividends paid or recommended for payment on ordinary shares are as follows:

Final dividend 0.0 cents per share* (2019: 91.5 cents) $0.0 million (2019: $184.9 million)
Interim dividend paid during the year @ 62.5 cents per share (2019: 60.0 cents) $126.3 million (2019: $121.2 million)

Dividends paid or recommended for payment on CARES are as follows:

Final dividend recommended @ $1.77 per security (2019: $2.29) $4.6 million (2019: $6.0 million)
Interim dividend paid during the year @ $2.04 per security (2019: $2.44) $5.3 million (2019: $6.3 million)

*No current year final dividend has been declared.

The tax rate at which paid dividends have been franked and recommended dividends will be franked is 30% (2019: 30%).

CORPORATE INFORMATION

This financial report covers the Ramsay Health Care Limited consolidated Group which comprises the Company and its subsidiaries
(‘the Group’).

The Company is a for-profit company, limited by shares that is incorporated and domiciled in Australia, whose shares are publicly traded
on the Australian Securities Exchange. The registered office is Suite 18.03, Level 18, 126 Phillip Street, Sydney NSW 2000.

The financial report of the Company for the year ended 30 June 2020 was authorised for issue on 8 September 2020 in accordance with
a resolution of the Directors.

SIGNIFICANT CHANGES IN THE STATE OF AFFAIRS

Other than as referred to in the Operating and Financial Review, there have been no significant changes in the state of the Group’s affairs
during the financial year.

PERFORMANCE RIGHTS (EQUITY)

At the date of this report there were 1,277,546 (2019: 1,085,023) ordinary shares under the Executive Performance Rights Plan that are yet
to vest. Refer to Note 17 of the financial statements for further details of any rights outstanding as at 30 June 2020.

SIGNIFICANT EVENTS AFTER THE REPORTING DATE

There have been no significant events after the reporting date that may significantly affect the Group’s operations in future years, the
results of these operations in future years or the Group’s state of affairs in future years.

LIKELY DEVELOPMENTS & EXPECTED RESULTS

Directors and management of the consolidated entity will continue to seek growth in its existing business and to ensure the operation
of high quality, cost effective facilities, in order to optimise returns to shareholders. At the same time, directors and management are
continuing to pursue opportunities, including expansion of existing facilities, further hospital acquisitions as well as other opportunities
closely aligned to the health sector, which are within the Company’s core competencies and investment criteria.

INDEMNIFICATION & INSURANCE OF DIRECTORS & OFFICERS

The Company has a Directors’ and Officers’ Liability policy covering each of the Directors and certain executive officers for liabilities
incurred in the performance of their duties and as specifically allowed under the Corporations Act 2001. The premiums in respect of the
policy are payable by the Company. The terms of the policy specifically prohibit the disclosure of any other details relating to the policy
and therefore the Directors do not intend disclosing further particulars relating thereto.
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REMUNERATION REPORT — AUDITED

Letter to shareholders from People & Remuneration Chair

Dear Shareholders

On behalf of the Board of Ramsay Health Care, | am pleased to present you with our FY’20 Remuneration Report. Since our last AGM, and
in light of the shareholders vote against the FY'19 remuneration report, we have spent time listening to our shareholders and we have
incorporated this feedback into the ongoing evolution of our remuneration framework. In addition, we have considered the extraordinary
circumstances posed by COVID-19. We acknowledge the impact this has had on shareholders, the community and other stakeholders,
while also recognising the efforts of the Ramsay management team in effectively guiding the business through these unprecedented and
challenging times.

Feedback from Shareholders

During the past fiscal year, the Ramsay People and Remuneration Committee has reflected on the feedback from shareholders on the
FY’19 Remuneration Report. We have spent significant time meeting with proxy advisors and shareholders so that we could better
understand and incorporate their feedback into our evolving remuneration framework. We appreciate the time and thought that
shareholders have put into providing this feedback.

On the positive side, we were pleased to hear that our shareholders supported the changes to the remuneration framework that were

disclosed last year for introduction in FY’20. These changes were designed to enhance the alignment of remuneration with our strategic

imperatives, The Ramsay Way, which defines our culture and values, and the expectations of our stakeholders. The changes which were

implemented in FY'20 include:

« Enhancements to the STI framework including an individual STI modifier (O — 100%) based on the Ramsay Way to reflect how individuals
achieve their performance goals;

- Simplified scorecards to provide clarity and transparency on performance expectations and the link to strategic goals; removing double
counting of the EPS metric between STl and LTl; and setting threshold, target and stretch performance levels for financial measures;

- Deferral of STI payments for all senior executives;

« Minimum shareholding requirements for NEDs and Executives to further enhance shareholder alignment; and

« Introduction of a formal clawback policy.

However, our shareholders also gave us clear feedback that further evolution was required in both the remuneration framework and the

application of the framework. We have sought to address this feedback in our frameworks and practices, including the following changes:

- In our assessment of performance against EPS targets, we recognise the need to ensure executives are held accountable for prior
decisions. To support this, we have established principles for how exceptions to the EPS measure will be considered on a case-by-case
basis to ensure appropriate accountability for remuneration purposes. These principles apply to consideration of achievement of EPS
targets from FY'20. We also note that from FY'21 Ramsay does not intend to report earnings on a core and non core basis.
Remuneration targets will be amended to reflect this change and the principles for considering exceptions will be updated accordingly;

- From FY'21 we will use a three year EPS growth measure relative to a target growth range for the LTI hurdle rather than the historic
practice of setting hurdles annually relative to guidance. This will enhance long term decision making and align to shareholder
expectations;

« From FY’21, we will introduce a return-based metric (ROIC) into the LTI, as a gateway to being considered for the EPS hurdled parcel of
performance rights. This is to ensure appropriate attention to capital efficiency as we pursue our growth strategy, particularly in light of
the acquisitive nature of our business;

« We have reviewed Non-Executive Director (NED) and CEO remuneration levels relative to market. As a result we will reduce NED base
fees by 20% through removal of the NED share plan, and there will be no change to CEO remuneration for FY’21;

- We have continued to refine the application of the STI performance framework and our disclosure of metrics and achievement levels to
ensure that the targets are appropriately challenging, and outcomes are more transparent. This is an ongoing process of refinement
both of target setting and clarity of disclosure.
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FY’20 Performance & Remuneration Outcomes

Until late February 2020 the business had been tracking well in terms of strategic, operational and financial targets, but the extraordinary
circumstances posed by the COVID-19 pandemic in the last four months of the year has had a significant negative impact on the full year
financial performance.

With the onset of the pandemic, the primary focus of the Ramsay management team turned to business sustainability, ensuring that

we protect the wellbeing of our patients, staff and doctors, and responding to the healthcare crisis by assisting governments with their
response to COVID-19. Ramsay'’s hospitals around the globe played a critical role in national responses by making our facilities and staff
available across Australia, the United Kingdom, France and Scandinavia. We are proud of our global teams — how they responded to the
crisis and the role they have played in each country. Over this period the teams have built on and strengthened our culture of people
caring for people.

Management have also taken decisive action to effectively manage the balance sheet through the equity raise, in order to enhance
financial flexibility during a period of uncertainty, and position Ramsay for future growth opportunities.

Given the significant impacts of COVID-19, we did not meet the FY’20 financial targets we set for either the short-term or long-term

incentive plans. We also recognise the broader impact of COVID-19 on many of our stakeholders. As a result, the Board has determined

the following outcomes for FY’20 in terms of remuneration:

» No fixed remuneration increases will be provided to senior management in Australia and the UK.

- No STl payments will be made, notwithstanding that a proportion of the non-financial scorecard targets were met. See section 4.2 for
further details.

- The FY’18 LTI will not vest as neither the TSR or EPS hurdles were met. Given that the EPS performance was well below threshold there
was no need for a review of EPS inclusions or exclusions in determining individual accountability for vesting of LTI for this year.

Conclusion

We look forward to further feedback from our shareholders on this FY’20 Remuneration Report as we continue to evolve our remuneration
framework. The Board of Ramsay remain committed to ensuring our reward outcomes align with performance for our stakeholders and
that we have remuneration structures in place which support Ramsay’s strategy and The Ramsay Way — people caring for people.

] an

ALISON DEANS
Chair, People and Remuneration Committee
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This Remuneration Report (Report) for the year ended 30 June 2020 has been prepared in accordance with section 300A of the
Corporations Act 2001 (Cth) (Act) and the Accounting Standards.
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1. Key Management Personnel

The report discloses the FY’20 remuneration arrangements and outcomes for the people listed below, who are the individuals within the
Company who have been determined to be Key Management Personnel (KMP) in the financial year to 30 June 2020. Key Management
Personnel (KMP) are those people who have the authority and responsibility for planning, directing and controlling the Group’s activities,

either directly or indirectly.

Name Position Term
Executives
Mr Craig McNally Managing Director and CEO Full year

Mr Bruce Soden

Mr Martyn Roberts
Mr Daniel Sims
Mr Olivier Chretien

Former Group Finance Director and Chief
Financial Officer

Group Chief Financial Officer
CEO Ramsay Australia
Group Chief Strategy Officer

Until 31 December 2019

From 20 April 2020
Full year
Until 30 June 2020

Non-Executive Directors

Mr Michael Siddle

Mr Peter Evans

Ms Alison Deans

Mr James McMurdo

Ms Karen Penrose

Dr Claudia Stissmuth Dyckerhoff
Mr David Thodey AO

Mr Rod McGeoch

Mr Kerry Roxburgh

Chairman

Deputy Chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Non-Executive Director

Full year

Full year

Full year

From 11 September 2019
From 1 March 2020

Full year

Full year

Until 14 November 2019
Until 14 November 2019

2. Our response to feedback on our FY’19 Remuneration Report

At our FY’19 AGM, 29.23% of shareholders voted against our FY’19 Remuneration Report (A ‘First Strike’). Following this, the Ramsay
Board an