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UK Civil Service Reform — principles for better

services with less

Choice

Decentralisation: “empowering all potential providers,
from whichever sector, with the right to propose new
ways to deliver services”

Diversity of provision: “[encouraging] new, innovative
providers to compete for contracts”

Fair access: “[building] incentives for supporting
particular social groups ...into contracts”

. Accountability: “getting good value for money for
taxpayers, so that we no longer tolerate mediocrity
and pay even when services are of poor quality”
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What is payment by results?
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Paying by outcomes: DFID’s current activities

Current and potential programmes by sector
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PBR in practice — two pilot programmes
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PBR in practice: How does it work?
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DFID approach to PbR - building the evidence
base

* Expand the evidence base by doing more PbR:

— Expanding the scope of PbR where appropriate, with a
view to strategically addressing evidence gaps;

— Rigorous, independent and comparable evaluations, in
order to learn “what works”;

— Leading by example, influence, link with and learn from
others applying PbR both domestically and internationally.

* Build capabilities for doing PbR in the right ways, by:
— Translating evidence into action across the organisation;

— Addressing systematic and incentive changes required to
expand the scope of PbR;

— Building skills and competencies relevant to PbR, in our
partners and ourselves.



Thank you.

Ellie Cockburn
e-cockburn@dfid.gov.uk
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