
 
 

Integrating Palliative Approaches to Care from HIV Diagnosis to End of Life 
 

 
At the end of January, Kate Murzin, HIV and Aging Initiatives Lead, attended the annual face-to-face 
meeting of the Quality End of Life Care Coalition of Canada (QELCCC).  CWGHR is a member of the 
coalition and its education sub-committee.  The mandate of the QELCCC is to ensure that “all 
Canadians have the right to quality end-of-life care that allows them to die with dignity, free of pain, 
surrounded by their loved ones, in the setting of their choice,” but the coalition’s focus is broader 
than what happens in the final months or weeks of life.   
 
For the past three years, the QELCCC has been working on an initiative called The Way Forward 
National Framework: A Roadmap for the Integrated Palliative Approach to Care.  This project 
explores how palliative approaches to care, including pain management and other interventions 
that improve quality of life, informed health decision making, open communication between 
providers and patients regarding preferences for care and treatment, mental health and/or 
spiritual supports, and team approaches to care, can be initiated at the time of diagnosis of a 
complex, chronic illness like HIV.   
 
Today, an individual who is newly diagnosed with HIV is likely to access these facets of care in 
parallel with, rather than instead of, antiretroviral treatment and treatment for comorbidities.  
Similarly, people living with HIV long-term are increasingly aging well and are likely to die from 
some other illness, or age-related complications.  So why are we talking about palliative care?   
Palliative approaches to care are not focused on dying, they’re focused on living well until death.  
For example, advance care planning, one activity that everyone can engage in, regardless of age or 
health status, ensures a person maintains control over their health decision making throughout 
their life course.  At the end of life, this forethought in conjunction with other palliative approaches 
like normalizing the dying process and symptom management can bridge the gap between 
treatment-focused and comfort-focused care.   
 
For more information on The Way Forward initiative, or the QELCCC, please visit 
www.hpcintegration.ca. 

 

http://www.hpcintegration.ca/

