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Senator Anwar, Representative McCarthy-Vahey, Ranking Members Somers and 

Klarides Ditria, and distinguished members of the Public Health Committee: 

 

My name is Jess Zaccagnino, and I am the policy counsel for the American Civil 

Liberties Union of Connecticut (ACLU-CT). I am writing to testify in support of 

Senate Bill 1075, An Act Concerning Hospice and Palliative Care. 

 

The ACLU-CT believes all people deserve equal access to quality end of life care. 

Every person should have access to hospice and palliative care, regardless of income. 

But individual and systemic discrimination disproportionately prevents people from 

receiving end of life care. Palliative care “has been shown to improve the quality of 

life for seriously ill patients and their families, save money, and even extend a 

patient’s life.”1  

 

A 2019 study of people with particular kinds of cancer who were being treated at 

hospitals that serve the highest shares of Black and brown people were 33 percent 

less likely to receive palliative care than patients in other hospitals.2 Another study 

found that Black patients were significantly less likely to have access to hospice care 

during the end of their lives compared to white patients.3 As a result, Black people 

experience more intensive and traumatic care, like hospitalizations, emergency 
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department visits, and aggressive treatments.4 Another disparity that acutely harms 

Black and Latinx people is that hospice care is typically provided to people dying from 

cancer, but not people dying from end-stage kidney disease, which affects Black and 

Latinx people at significantly higher rates.5 Racial disparities in access to hospice 

care create poorer end-of-life experiences: more pain, more financial harm, a greater 

caregiver burden, especially among women, and more traumatic family experiences 

with death.6 

 

These disparities are also magnified when patients are living in poverty. Income will 

affect a person’s eligibility for hospice care and access to particular pain 

prescriptions.7 Older LGBTQ+ adults also experience discrimination and 

stigmatization in hospice care.8 A survey found that 80 percent of older LGBTQ+ 

people hid their sexual orientation when obtaining long-term care.9 Many others were 

anxious to let caregivers in their home because of their sexual orientation.10 

Expanding access to telehealth hospice care is one way to ease this very real concern. 

 

It is imperative that we make palliative care and hospice treatment available and 

accessible to all. That means both expanding the availability of hospice and palliative 

care in underserved hospitals and communities and ensuring equal coverage of 

telehealth and home hospice options alongside inpatient treatment. When there is a 

lack of inpatient care or other hospice services in rural areas of the state, telemedicine 
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coverage is especially important. The ACLU-CT supports legislation like Senate Bill 

1075 that works to ensure quality end-of-life care is accessible to all, and encourages 

this Committee to do the same. 

 


