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The Strategy for Patient-Oriented Research 
(SPOR)

Canada’s strategy to ensure that the right 
patient receives the right intervention at the 
right time by increasing the amount of research 
being conducted with and by research 
knowledge users – including patients and 
families, health care providers, and health 
system decision-makers.



Patient-oriented research

• A continuum of research that engages patients as 
partners

• Focuses on patient-identified priorities in order to 
improve patient-centred outcomes

• Conducted by multidisciplinary teams in partnership 
with relevant stakeholders

• Aims to apply the knowledge generated to improve 
health care systems and practices



Patients as “partners” in health economics

• Examples of where a “lived experience” lens 
can be important:

– Establishing research priorities

– Ensuring appropriate assessment of benefits

– Providing a fuller understanding of costs

– Supporting care pathway modelling

– Interpreting data and results



Selecting quality of life instruments



Health economics modelling & POR





Example: Improving care in British Columbia for 
people with major depression
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“What is the effectiveness and 
cost-effectiveness of introducing 

pharmacogenomic testing in 
British Columbia, as a routine 

component of clinical practice, in 
the care of people with major 

depression?”
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Pathway modelling and “resource stewardship”

• “Resource stewardship”
– A culture where resource scarcity is openly 

acknowledged and a shared responsibility

• Pathway model development
– With engagement of, and ownership by, key 

stakeholders (clinical leaders, policy makers, patients 
and analysts)

• Proposed changes to the clinical pathway 
evaluated using the pathway model
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