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Hertfordshire




Service Level Agreement

Between ……….. School, acting on behalf of the ……………………. Schools Consortium / Children’s Centre
and

Name of Internal HCC dept or Partner
For the provision of

Title of the Service
Part A Conditions

Part B Service Specification

SLA 




	Part A -  Conditions


Service Level Agreement (SLA)

Between ……………. School, acting as the Hub School on behalf of the ………….. School’s Consortium./ Children Centre, Address:
………………………………….…..,
(known as “the School” hereafter)
and

Details of Internal HCC dept. or Partner, Address……………
1.
PURPOSE OF THIS SLA
1.1. This SLA relates to the agreement between ……………. School and (dept) covering the provision of the following services 

________________________________________________________

________________________________________________________

1.2 The detail of this service is as set out in Part B – Service Specification
2.
AUTHORISED REPRESENTATIVES
2.1 For the purpose of this SLA,   the school’s representative is:

Name: 
__________________________________________
Designation:
__________________________________________
Telephone:
__________________________________________
Fax:
__________________________________________
2.2 For the purpose of this SLA (other depts)  representative is:

Name: 
__________________________________________
Designation:
__________________________________________
Telephone:
__________________________________________
Fax:
__________________________________________
3.
DURATION

3.1
The date on which this SLA effect is ______________
3.2 The duration of this SLA is _____ years and it will end on __________ unless terminated sooner in accordance with section 9.
4.
SPIRIT OF THE AGREEMENT 
4.1
The working of this SLA is based on the premise that both parties will enter the arrangements in a spirit of partnership and will seek to maximise the benefit from working together. It is not the intention to create any unnecessary bureaucracy and the success of the SLA arrangements rely on both parties being reasonable in the usage and monitoring of it.

5.
STAFFING ISSUES
5.1
Where the service detailed in Part B relates to contact with children or families the staff concerned must be checked in line with the policies of Hertfordshire County Council with the Criminal Records Bureau. 

6. COMPLAINTS

6.1. The (Dept) must communicate its complaints procedure to all service users.

6.2. Any issues regarding performance of the service as detailed in section 6 will be addressed by the representatives stated in sections 2.1 and 2.2 either as part of monitoring arrangements or if necessary a specially arranged meeting.
7. CHARGING

7.1. The total charge for the services provided under this SLA for the period date to date is £xxxxxx .
7.2 The dept will be charged annually / 6monthly / termly with regards to this agreement.
7.3 Variations in service volume and charging will be negotiated by both parties on an annual basis.
7.4 Any underspend resulting from a reduction of the service being provided under this SLA will be discussed between both parties with a view to those monies being recouped by the school. 

8.
DISPUTES
8.1 If a dispute arises between the parties every effort will be made to achieve a local resolution.   If unsuccessful, disputes should be referred progressively through senior levels of management.

9. TERMINATION OF THIS SLA
9.1
This SLA may be terminated by either party giving 6 months notice to the other, or over a shorter period if both parties agree.

10. MONITORING

Full details of the monitoring requirement of this SLA. Details of meetings to be held to review this SLA who will be involved and when. Any reports that are required to compliment the monitoring Complaints/feedback etc 

11
SIGNATURES

On behalf of the School


       


Signature
……………………….     

Name
……………………….
Designation :  Contracting Officer under Contract Regulations

Date
……………………….
Signature
……………………….
Name
……………………….
Designation :   Senior Procurement Officer under Contract Regulations

Date
……………………….
On behalf of  (other Dept)

Signature
……………………….
Name
……………………….
Designation
……………………….
Date
……………………….
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