
 
 

The Substance Use Disorder Coalition of Texas Supports Legislation to Expand Grant 
Opportunities That Will Allow Texas Communities to Combat the Substance Use Crisis 

 
Background 
 

During Texas’ 85th legislative interim, the House Select Committee on Opioids and Substance Abuse performed 
an exhaustive study on the substance use crisis in Texas. In addition to recommendations to reduce overdoses, 
the Select Committee identified gaps in the continuum of care and recommended local matching grant 
opportunities to create locally driven programs that improve access to recovery-based services.1  
 
Investments in a recovery-based continuum of care for substance use disorder can have profoundly 
beneficial impacts on the health of Texas communities. With adequate treatment and support, substance 
use disorder is manageable and recovery is possible, with relapse rates comparable to other chronic diseases, 
such as diabetes, asthma, and hypertension.2  
 
On the other hand, when not addressed, substance use disorders have devastating impacts on families and 
communities, and they are responsible for enormous costs in the state budget related to health care, public 
safety and corrections, homelessness, domestic violence, foster care, and social welfare programs.  
 
Key Facts 
 

• About 43% of child abuse/neglect investigations and 66% of child removals in Texas stem from concerns 
about caregiver substance use, including alcohol.3 52% of child fatalities caused by abuse or neglect 
included a caregiver actively using and/or under the influence of a substance that affected his or her ability 
to care for the child.4  

• Drug overdose deaths rose by over 7% in 2016, many due to opioids,5 and four rural Texas cities 
(Texarkana, Amarillo, Odessa, and Longview) are among the top 25 in the country for prescription opioid 
abuse rates.6 Health care costs related to opioids reached almost $2 billion in Texas in 2014.7 

• Texas still faces a high rate of maternal mortality, with drug overdose as the top cause of maternal death 
during pregnancy and up to one year postpartum. Unfortunately, the vast majority of overdoses and 
suicides occur more than 60 days postpartum,8 but Medicaid only covers women for two months after 
birth.  

• Only 5.8% of low-income Texas adults with substance use disorder (and only 8% of low-income Texas 
youth aged 12-17)9 receive services through a community-based treatment provider.10  

 
Recommendation 
 

The Substance Use Disorder Coalition of Texas recommends that the Legislature act on the Select Committee’s 
recommendations to create matching grant opportunities, allowing a diverse group of stakeholders in local 
communities to identify and address gaps in the continuum of care for substance use disorder. Specifically, 
we urge the Legislature to do the following:  
 
1. Expand HB 13 [2017] to invite grant applications for substance use disorder-related services and projects.  

 
2. Lower the matching rate for substance use disorder-related projects, which will incentivize communities 

with gaps in the continuum of services for substance use disorder to apply for these grants.  
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