
212 – 216 Fakenham Road, Taverham, Norwich, NR8 6QN
Tel: 01603 867600, Fax: 01603 864580

Email: admin@twoacres.co.uk

TERMS AND CONDITIONS OF ADMISSION

We are happy to welcome you to our Home.  We will do our best to make your stay a 
pleasant one, and we hope you will enjoy our facilities and amenities.  We offer individual 
attention to all service users by trained and experienced staff.

For your benefit as a new Service User and for the good management of our Home, it is 
necessary for us to define our mutual obligations in the correct business manner.  We list 
below our Terms and Conditions of Business for your benefit and understanding.

This Agreement is made between 
Devaglade Ltd (Company Number 2764682) T/as Two Acres Care Home -  referred to as 
‘we’, ‘The Home’, or ‘us’: and
 The person named in the Conditions of Admission, or the Person’s Attorney or Deputy –
Referred to as ‘you’ or ‘Service User’ 

Two Acres Nursing Home is registered with Care Quality Commission to care for 
Residential, Nursing and Nursing with Dementia Service Users.  Many of the Terms and 
Conditions are the same for each.  Where there is a difference it will be stated as such.

Terms of Admission:

1. Prior to admission, the Home will carry out an assessment of your needs to ensure we 
can meet your care needs and draw up a bespoke Care Plan. Depending on your needs we
will offer you a room on one of our Residential Units (Fern and Lily) or one of our 
Nursing Units (Rose and Iris). This will also determine the weekly cost of care. 

With the passage of time the needs may change and be subject to revision in cost of care.
e.g You may require one to one care or even Nursing care and be required to move one of
our Nursing Units. In such a case we will notify you of any increase in fees as promptly 
as practicable ( within 7 – 28 day period) and revised fees will be payable from the date 
we start providing revised needs.

If you disagree with our assessment, you should consult an independent healthcare 
professional and share their assessment within a 28 day period of our date of notification.

We reserve the right to terminate our Contract should we not be able to provide the 
enhanced level of care. We will normally give 28 days’ notice for you to find alternative 
accommodation. 

mailto:admin@twoacres.co.uk


In exceptional circumstances, enhanced care may be initiated with immediate effect, 
where the Home feels, there is a risk to you or other Service Users or staff. If you do not 
wish to pay for the increased care, then you can terminate the Agreement without penalty
with immediate effect.

 
2. We usually register all our Service Users with Taverham or Drayton GP Surgeries.  You 

may continue to be registered with your own GP provided the doctor agrees to visit the 
Home.  Service Users may also register with a private doctor if they so wish – in which 
case all medications and appliances would be private and charged accordingly

3. We request that all drugs and medications that you may bring with you are handed in on 
admission.  Thereafter no medications may be brought into the Home without the prior 
consent of Manager or Nurse in Charge of the Unit.

4. For the safety of all service users, any self-medication will be securely locked in 
individual cabinets. Risk assessment and capability to self-medicate will be undertaken. 
The Home will review the assessment on an ongoing basis. 

5. Where appropriate and where practicable you may bring small items of furniture into the 
Home.  However this must be with prior agreement of the Manager.  All such items will 
be inspected to ensure that they are suitable, fire retardant and do not present a hazard to 
the service users and/or the staff.

6. All clothing and personal property must be clearly marked with your name.

7. Insurance of Clothing and effects: The Home maintains an insurance policy that covers 
clients’ personal effects up to a maximum of £500 per client.  We strongly recommend 
that no valuables be kept in the client’s room.  Should you wish to have effects in excess 
of £500 or single items in excess of £100 in the room, then you are strongly advised to 
arrange independent insurance. Small items of value may be kept for safe keeping within 
the Home’s Safe, but the insurance limit would still be £500.  We do not encourage 
clients to bring any property of greater value, especially jewellery, cameras and electrical 
goods.  The Home does not accept any responsibility for any cash held in the Service 
User’s room. Personal Allowance (Pocket money) may be deposited in the “Resident 
Personal Account” and kept in the Safe in the main office. Please note the maximum 
amount should ideally not exceed £50 (unless by prior arrangement).  We have a separate
HSBC Bank account, for Personal Allowances. You are welcome to pay a set amount by 
monthly Standing Order into this account. 

On admission, a member of staff will complete an inventory of all your personal effects. 
Any valuables and cash must be declared. Any cash will be counted and will be recorded 
and kept in the Safe in the Main office. We do not accept any responsibility for any cash 
or any valuables you many decide to keep in your room.

8. The Home reserves the right to charge for any damage caused knowingly/deliberately by 
you or your relatives/visitors to furniture, carpets, furnishings or decorations within the 
Home.



Fees and payments:

9. At the time of admission to the Home you and/or your representative/ relatives will have 
been made aware of the fees payable.

Our fees for currently range from: £765 to £865 per week for Residential care and from 
£965 for Nursing Care. The Nursing Care fees include FNC which is currently £187.60 
per week. FNC is the contribution towards nursing care paid by NHS where a Service 
User requires Nursing Care. 

CHC: You may become eligible for Continuing Health Care Funding due to increasing 
frailty during your stay at Two Acres. In such a case all your fees will be paid by NHS. 
The eligibility assessment is done by an independent Assessor together with input from 
our Staff Nurses and Managers.

 
10. Our basic fees cover the cost of: 

Your right to use your room. Residency in the Home does not constitute any tenancy/ or 
assured tenancy under the Housing Act 1988. Nor does it infer or create any right to 
security of tenure.
Cost of staffing the Home on a 24 hour basis to provide care as per your assessed needs, 
(including Nursing Care where applicable)

      Accommodation, 
      Full board – with a reasonable choice of menus, including special diets and snacks
      All Utilities
      Regular cleaning of the rooms
      Periodic Decoration of the room
      Full laundry service, (but not Dry Cleaning). 

The basic fees do not cover: Other additional services:
Professional  hairdressing – The Home has a Contracted  Hairdresser who visits the 
Home once a week. The Home does not allow any friend/ relative/ other Hairdresser to 
Provide this service unless they have their own Liability Insurance and a clean DBS 
certificate.
Dry Cleaning
Toiletries
Private Chiropodist
Optician and Dental appointments may also incur cost in some cases 
All personal clothing
Alcoholic beverages and Cigarettes
Installation and use of a telephone line in your room
Taxi Service

      Installation of SKY TV in your room

This list is not an exhaustive list. Most of the additional costs may be paid from your 
Personal allowance portion of your State Pension. 
 

11. The day on which the client arrives will be treated as one full day of residence. The first 
four weeks of your stay is considered a trial period. We recognise that moving in a Care 
Home is a big change and requires a period of adjustment. If after four weeks you are not
satisfied with our care or we feel we cannot meet your care needs, then one week’s notice
will be given by either party. 



12.  After four weeks of stay, should you decide to leave the Home, four Weeks’ notice of 
termination of residence is required in all cases by you or on your behalf. In default of 
such notice fees will be payable in lieu. In the event of death two full days will be 
charged after death to enable relatives to remove such personal items as required. Please 
note after two days we will put all items in storage and after a period of ten days we may 
dispose of any belongings and items that have not been collected.

      In the event that you are temporarily absent from the Home, fees will continue to be 
      charged at the stated rate until notice of termination is given. In case of long term 
      admission into hospital, guidelines issued by Social Services will be followed.

13. For Long Stay privately funded service users, fees must be paid calendar monthly, in 
advance by Standing Order or as arranged with the Company, and are due on the first day
of each month. The Home reserves the right to charge interest at the rate of 2% above the
minimum lending Rate of Barclays Bank plc for the time being in force on any sums 
which are outstanding 30 days after the due date. The Home reserves the right to 
terminate the contract and give the service user notice to leave if the fees remain 
outstanding for 2 months.

      The Home reserves the right to a general lien in respect of the client’s possessions until
      All fees have been fully discharged in full.

14. All fees for Short stay/ Respite Care for privately funded service users, are payable in full
in advance. The Home normally accepts respite care for no less than 4 weeks. At the end 
of the agreed respite care period, the service user must vacate the room with all their 
belongings. Should the period be extended, the gross daily fee as set out in the 
Conditions of Admission will continue to be liable, together with all other Conditions.

15. If you or the Home decide to curtail the duration of short stay, or in the event of 
deterioration of condition and admission into hospital, a pro rata refund will be due.

16. Your Room Number will be ……… on the ………… Unit. However, the Manager
       reserves the right to transfer the you from one room to another, from one bed  
      position to another or from one Unit to another, IF, in the opinion of the Manager it is in
      your best interest to do so. Relatives and Social Workers involved will be consulted
       wherever possible and appropriate, prior to the move. 
       Where the move is between Residential and Nursing Unit, there will be a change in 
       Weekly fees, which will be explained by the Manager. 
       In order to provide care and services, we require and shall have full, unrestricted 
       access to the room. 

17. The Home reviews all fees at end each financial year and there is an annual increase in 
Fees from 1st of April.  The review amongst other factors, takes into consideration CPI 
CPIH costs, staff specific costs – including any increase in National Minimum Wage, 
agency costs, increase in registration fees, and any % increase in fees from Local 
Authority and CCG Fees rates.

Changes in your Financial Status:

17a. During the period of your stay, your circumstances may change and you may require 
assistant from Local Authority towards the cost of your care. It is important that you are 
familiar with the criteria for financial assistance. 
Please provide 2/3 months’ prior notice of your eligibility for Local Authority funding.



If Local Authority takes over the payment of your fees, then our contract with you will cease 
and we will have a new Agreement with Local Authority. As the Home’s fees are higher than 
the rates which Local Authority pays, there will be a ‘Third Party Top up’ for the difference. 

Please be aware, that if there is no ‘Third Party Top Up’ to meet the shortfall in fees, the 
Home may have to terminate the placement. 
The ‘Third Party Top Up’ agreement should be arranged with Local Authority. 

18. Service Users are free to journey out of the Home, only with their Doctor’s and/or the
      Manager’s approval and where appropriate with their relatives’ approval. The Home 
      accepts no responsibility for the safety of the service users outside the Home.

19.With the consent of the Manager, service users are allowed alcoholic drinks in 
moderation,  provided they do not interact with the medication.  All such drinks will be 
held and given under the supervision of the Manager or the Nurse in charge of the Unit. 
Under no circumstances may any alcohol be kept in the client’s room.

20. Likewise no food for consumption by service users should be brought in by their visitors
     without the knowledge and consent of the Manger or the Nurse in charge of the Unit

21. Under no circumstances is smoking allowed anywhere inside the Home. Service Users 
who wish to smoke may only smoke in the designated areas, after making arrangements with
the Unit Manager and/ Nurse in charge of the Unit.

22. The Home does not allow staff to lend/ borrow money or receive gifts from you or your 
visitors. Any gifts / tokens of appreciation for staff should be handed in to the Main Office.

23. The Staff should not be asked to witness any legal documents. Any documents requiring 
completing or witness signatures must be brought to the Main Office in Rose Unit. 

23. Due to Fire Regulations visitors must sign in and out in the books provided on all Units.
      Relatives and Visitors must always inform the Unit Manager/ Nurse in Charge of the 
      Unit if they are taking any service user out of the Home.

24. Service Users may have their own TV set in the room. The cost of TV set   
      and its maintenance are the responsibility of the service user. The Home has applied for 
      an ARC license and more information can be obtained from the Main Office in Rose
      Unit.

25. We cannot accommodate any pets but the Home does facilitate visits from Pet Dogs and  
        in some circumstances  for service user’s pets to visit with prior discussion and  
        arrangement with the Home Manager . 
      
26. Visiting time is open. We do recommend meal times should be avoided.

27. By signing the Home’s Conditions of Admission you agree to behave in a manner 
consistent with the use of the Home and not to do anything that is, or becomes a nuisance to 
any other service users or to members of staff. No gifts/monies should be given to any 
individual member of staff.

28. In the event of a dispute or a complaint about another Service User or the Home, the 



      Company’s Complaint Policy should be followed. (A copy of the Policy is displayed in 
       all the four Units.) The Nurse in Charge of the Unit / the Unit Manager must be 
      informed first. If the matter is not resolved to your satisfaction, the complaint should 
       be referred to the Home Manger / Managing Director. If still not satisfied, you /
      your relative may contact the Care Quality Commission and/or Local Authority.

29. The Home reserves the right to refuse to accept any Service User or to terminate the
       right to remain in the Home in the event of breach of any of the above terms and 
       conditions. Situations that may lead to termination of right to remain in the Home:

i) The Service User fails to pay the fees due under the Agreement
ii) The Service User poses a risk to the welfare of other service users and staff  after

all efforts have been exhausted by the Home in managing the risk
iii)  The Home can no longer provide appropriate care for the service user’s needs.
iv)  There is an irreconcilable break down in relationship between the Service User/ 

their representative.
v) The funding arrangements for the Service User change and the fees payable 

cannot be agreed. 
   
In all such cases the Home will work with the Service User/ representatives to seek alternate 
accommodation.        
           
30. No variation or alteration in the above Terms and Conditions shall have any effect unless 
      agreed in writing and signed by the Manager or the Managing Director.    

31. In line with new GDPR regulations, please see enclosed copies of Guidelines for sharing 
DATA and a Consent Form to sign for/IF a service user lacks capacity.

32. This Contract shall be governed by and construed in accordance with the Law of 
England. 

I confirm that I have read and understood the above Terms and Conditions of Admission and 
that they are accepted by me.   

Name: ……………………………………..

Your Signature: …………………………             Date:……………………

Your representative’s signature……………………….

Lasting Power of Attorney for Finance held by…………………………………………..
Lasting Power of Attorney for Health & Welfare held by ……………………………….

‘Guarantor’
If someone else in addition to you will be responsible for ensuring that all fees under this 
Agreement are paid, the this ‘Guarantor’ must sign this Contract, Admission Agreement as 
well as the attached Indemnity and Guarantee.



Power of Attorney
You may require assistance on managing your finances due to deterioration in your health. 
We recommend that you should appoint an Attorney to manage your Finances and even 
appoint an attorney for Health and Welfare as soon as is practical after signing the Terms and
Conditions of Admission and the Admission Agreement. 



Admission Agreement

1. Service User name…………………………….

2. Date of Birth ………………………………

3. Admitted from……………………………

4. Address:………………………………….
……………………………………………
……………………………………………
……………………………………………

5. Date of Admission………………………..

6. Room Number……………………………

7. Type of Care: Residential Unit / Nursing Unit

8. Duration of stay:  
Long Term……………
Short Term: ………………….. 

9. Number of days for Short Term ……………………….

10. End date for Short Term………………………………..

11. Gross daily fee for Short Term …………………………

12. Gross weekly fee for Long Term ………………………..
FNC eligibility any fee if confirmed……………………….

13. There will be an annual review of fees and a reasonable increment. The Home will 
notify you a month in advance of the increase.

14. I confirm that I have read and understood the Terms and Conditions of Admission 
and this Admission Agreement and agree to the terms and conditions contained 
within them.  I agree to pay the fees due to Two Acres care Home on the due dates.

Capacity in which signing:
a) Service User: …………… Name: ……………………….
b) Guarantor: ………………  Name:  ………………………..
c) Power of Attorney for Property and Finance:……………  Name: ……………………

Signature: ………………………..



INDEMNITY AND GUARANTEE

To be completed if someone other than the client is to be responsible for the payment of 
fees.

Name of the Client:………………………………………

In consideration of you agreeing to admit the above named client on Terms and conditions 
stated, I/We* agree as follows:

1. To indemnify the Home in respect of any failure to pay the fees due, notwithstanding that
I/We* have not had notice of any neglect or omission by the client to pay the fees and 
notwithstanding any forbearance on the Home’s part to recover any fees due from the 
client.

2. To indemnify the Home in respect of any breach by the guest of any of the other terms 
and conditions sated and to guarantee the performance thereof, notwithstanding any 
forbearance on the Home’s part to recover any loss that may be sustained.

3. In order to give effect to this indemnity and guarantee I/We* declare that the Home shall 
be at liberty to act as though I am/We are* the principal debtor and I/We* waive all or 
any of my/our* rights as surety which may at any time be consistent with any of these.

4. This indemnity and guarantee shall be a continuing indemnity and guarantee to the Home
for all the sums due from the client.  It shall only be capable of determination by me/us* 
when all fees or sums due from the client or me/us* have been discharged in full, under 
the terms herein contained.  Until that time the terms of this indemnity and guarantee 
shall not be determinable and shall in the event of the death of me/either of us* be 
binding upon our estate. 

5. The above indemnities and guarantees given by more than one person, are given jointly 
and severally.

I/We* have read the above Conditions and Terms before signing, and fully accept them.

Name:  ……………………………    Signature:  ………………………………

Relationship to Client……………………………..  Next of Kin: Yes / No

Name*: ……………………………   Signature*:  ………………………………

Relationship to Client……………………………… Next of Kin: Yes / No

Address:  …………………………………………………………………………..

 Copy of Power of Attorney Enduring / Lasting provided: Yes /No   …………………….. 

Date: ………………………………….                     
                                                                              
 * delete as appropriate

Devaglade Ltd   Registered In England No: 2764682                  
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