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Neonatal Abstinence Syndrome:

Texas Trends
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Neonatal Abstinence Syndrome:
Length of Stay and Costs Comparison
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National and State Strategies: Addressing
Maternal Opioid Use and Neonatal
Abstinence Syndrome
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Maternal Mortality:
Maternal Opioid Morbidity Study (IVIOMNS)

Have you or has
someone you
love relapsed or
overdosed on

opioids during
or after
pregnancy?

Maternal Opioid Morbidity Study

Opioid drugs include heroin, Vicodin, OxyContin, Percocet and

methadone. UT Health San Antonio is conducting a research study to

understand the circumstances surrounding maternal opioid use, relapse

and overdose during pregnancy and up to one year after the birth of a

child. Participants will engage in interviews or small group conversations

and could qualify for compensation for their time.

Participants must be: Maternal Opioid Morbidity Study

* 18 years of age or older and English
speakers

* Former or current opioid users or
loved ones of opioid users who have
experienced relapse or overdose in
the matemal period

To participate in interviews, please
contact Ashley at(210) 450-8161 or
via e-mail at
Emmerich@uthscsa.edu.
Compensation will be provided.

Study conducted by UT Health-
San Antonio in the following
counties:

Bexar

El Paso

Nueces

Harris

Upcoming-Taylor and Dallas counties

Emerging Themes:

Removal of the children
Need for support
Exposure to trauma
Mental health symptoms

Lack of access to family planning options

Next Steps:

Development of a brief screening
instrument to identify women at risk
conducted at well-child visits
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Recovery Oriented Systems of Care

Texas Health Service Regions Map
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Recovery Support Services
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Health and Human
Services

HHSC Community Mental
Health Programs for Veterans

Texas Veterans + Family Alliance (TV+FA)
Grant

Senate Bill 55 (84R), 2015, directed HHSC to establish a grant
program to support community mental health programs
providing and coordinating mental health services and
treatment for Texas veterans and their families.

TV+FA grants support a wide range of clinical mental health
and non-clinical supportive services for veterans and family
members, including treatment of substance use disorders.

The partners of each TV+FA collaborative provide, coordinate,
or make referrals for Substance Use Disorder services based on
local needs.

Mental Health Program for Veterans

Senate Bill 1325, (81R), 2009, established the Mental Health
Program for Veterans to provide peer-to-peer counseling for
veterans.

The program provides direct peer-to-peer services to engage
veterans and family members who have experienced military
trauma, are at risk for isolation from support services, and do
not seek services through traditional channels.

HHSC and the Texas Veterans Commission (TVC) coordinate to
administer the program.



Homelessness and Housing for
Persons with SUD in Texas

et | N fiscal year 2017, approximately 14.2

Services

percent of adults receiving HHSC-funded SUD
treatment reported being homeless.

The Oxford House program is a peer-run recovery residence
program that is democratically run, self-supporting, and
substance free.
* HHSC funded 200 Oxford Houses in FY 2017 with 61 new
Oxford Houses planned in FY 2018.
62 percent of Oxford House residents reported prior
homelessness.
* Individuals are typically referred by SUD Treatment providers
and others, such as drug courts and non-profit organizations.

 Oxford houses become self-sufficient by charging individuals a
weekly portion of rent and household expenses.

Oxford House Return on Investments, include:

« Improvements in employment, decreased rates of substance
use and incarceration, and a cost savings of $29,000 per
person over a 2-year time period.
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