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White Paper

Executive Summary
Long-acting injectable (LAI) antipsychotic 
medications are effective in increasing 
medication adherence rates and preventing 
hospital readmissions in patients with 
schizoaffective and bipolar disorders. However, 
patients continue to experience several 
barriers in maintaining treatment 
post-discharge. This study aims to evaluate the 
impact of post-discharge community 
healthcare worker (CHW) interventions in 
reducing hospital readmission and 30-, 60- and 
90- day antipsychotic medication adherence 
rates.

Purpose
Long-acting injectable (LAI) antipsychotic 
medications are effective in increasing 
medication adherence rates and preventing 
hospital readmissions in patients with 
schizoaffective and bipolar disorders. However, 
patients continue to experience several 
barriers in maintaining treatment 
post-discharge. This study aims to evaluate the 
impact of post-discharge community 
healthcare worker (CHW) interventions in 
reducing hospital readmission and 30-, 60- and 
90- day antipsychotic medication adherence 
rates.

Study Objective:
Evaluate the impact of CHW-led 
post-discharge interventions on:

• Hospital readmission
• 30-, 60-, and 90-day medication 

adherence

Methods
A retrospective chart review included patients 
aged 18 years and older who were admitted to 
LA Downtown Medical Center (LADMC) from 
September 2024 to December 2025 and 
discharged on a LAI antipsychotic. The 
intervention group (n=51) consisted of patients 
referred by Aalpha Pharmacy to a CHW-led 
J&J program. A control group (n=51) was 
randomly selected using a 
computer-generated program to match the 
sample size and housing status ( i.e., housed 
vs. homeless) of the intervention group. 
Patients discharged to skilled nursing facilities 
were excluded. Patients’ demographics, 
rehospitalization and medication adherence 
data were collected from Azalea, LANES, and 
Aalpha pharmacy. Statistical analyses were 
conducted using Fischer Exact and 
Chi-squared tests.



Results
Baseline characteristics including age, gender, 
and ethnicity were well-matched between the 
two groups. Thirty-day readmission rates were 
similar in both groups and were not statistically 
significant (p = 1.00). Patients in the J&J 
program had higher adherence rates to 
antipsychotic medications over 30-, 60- and 
90-day periods following discharge. Adherence 
rates were assessed using Chi-squared test and 
found to be statistically significant for all 30-, 
60- and 90-day endpoints.

Conclusion
CHW involvement showed higher adherence at 
30, 60, and 90-days, with similar 30-day 
rehospitalization rates between groups. 
Consistent follow-up and coordination with 
pharmacists and CHWs involving mobile 
pharmacist services for LAI injections may 
reduce barriers to adherence. Future studies 
should evaluate duration and frequency of 
CHW involvement, along with pharmacist 
collaboration, to improve long-term outcomes
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Study Design:
Retrospective Chart Review:

• Population: Patients ≥18 years
• Sample Size: 102 total (51 

intervention, 51 control)
• Matching Criteria: Housing status
• Data Sources: Azalea, LANES, 

Aalpha pharmacy

Key Findings:
• Higher adherence in CHW 

intervention group
• Statistically significant 

improvement at: 30 days, 60 
days, 90 days

Baseline Characteristics (n = 102)

CHW
Involvement

(n=51)

No CHW
Involvement

(n=51)
P-Value

Gender 1.00

Male, n(%) 32 (62.7) 32 (62.7)

Female, n(%) 19 (37.3) 19 (37.3)

Age 0.40

Age Range (years) 21 - 71 18 - 67

Average Age (years) 39 (+13.0) 37 (+11.0)

Ethnicity 0.07

Unknown n(%) 14 (27.45) 5 (9.80)

Hispanic n(%) 10 (19.61) 12 (23.53)

Other n(%) 9 (17.65) 15 (29.41)

White n(%) 9 (17.65) 4 (7.84)

Black n(%) 8 (15.69) 14 (27.45)

Asian/Pacific Islander n(%) 1 (1.96) 1 (1.96)

Housing Status 1.00

Housed 33 (64.71) 33 (64.71)

Homeless 18 (35.29) 18 (35.29)

Primary Psych Diagnosis 0.41

Schizoaffective Disorder
Bipolar Type

20 (39.22) 16 (31.37)

Schizoaffective Disorder 18 (35.29) 13 (25.49)

Bipolar Disorder 6 (11.76) 3 (5.88)

Schizoaffective Disorder
Depressive Type

5 (9.80) 0 (0.00)

Major Depressive Disorder 2 (3.92) 2 (3.92)

CHW
Involvement

(n=51)

No CHW
Involvement

(n=51)

95% CI
P-Value

30 Days Adherence
n, (%)

35 (68.62) 18 (35.29) (1.73 - 9.39)
0.0008

60 Days Adherence
n, (%)

18 (35.29) 7 (13.73) (1.24 - 8.59)
0.0113

90 Days Adherence
n, (%)

17 (33.33) 8 (15.69) (1.00 - 6.98)
0.0383

CHW
Involvement

(n=51)

No CHW
Involvement

(n=51)

95% CI
P-Value

30 Day
Rehospitalization
n, (%)

6 (11.76) 6 (11.76)
(0.28 - 3.56)

1.00

To assess whether CHW involvement during transition of care: 
1.Reduces 30-day readmission rates
2. Improves antipsychotic adherence rates at 30-, 60- and 90-days

A retrospective chart review was conducted at LA Downtown Medical Center
(LADMC) - Ingleside Campus. Patients’ demographics, rehospitalization and
medication adherence were collected using electronic health records (i.e.,
Azalea), Los Angeles Network for Enhanced Services (LANES), and Aalpha
pharmacy prescription records.
 

Inclusion Criteria: Adult patients aged > 18 years admitted to LADMC
from September 2024 - December 2025 and discharged on a LAI
antipsychotic. 
Exclusion criteria: Patients discharged to skilled nursing facilities (SNF).

Intervention group (n=51): patients referred by Aalpha Pharmacy to a CHW-led J&J program.
Control group (n=51): randomly selected using a computer-generated program to match the sample size

and housing status of the intervention group.

Hospital readmissions were assessed at the 30-days mark following
discharge from LADMC
Medication adherence was assessed at 30, 60 and 90 days

Patient was considered adherent if they received a LAI or oral
antipsychotic medication

GraphPad Prism was used to conduct statistical analysis
A two-sided Chi-square and odds ratio (OR) statistical analysis were
performed to assess 30-day readmission rates and 30, 60, and 90
days medication adherence rates between two groups with 𝜶 = 0.05

Our study showed that 30-days readmission rates were not statistically
significant between the CHW-led interventions versus no CHW-led
interventions (p= 1.00).

Adherence rates declined over time in both groups. At 30 days,
adherence rate was 68.62% vs 35.29% (p = 0.0008). At 60 days,
adherence rate was 35.29% vs 13.73% (p = 0.0113). At 90 days,
adherence rate was 33.33% vs 15.69% (p = 0.0383). CHW involvement
improved medication adherence with statistical significance at all time
points.
The following may have contributed to the decreased adherence over
time: 

High baseline risk (eg., homelessness), loss to follow up, medication
side effects and decreased motivation to continue treatment
Patients receiving their LAI medications at other pharmacies
outside of Aalpha, which were not captured in our data or in
LANES.

Overall, CHW involvement appears to improve early adherence, but
additional support may be needed for long term outcomes.

 1063 Patients assessed
 for eligibility

MRNs not found in Azalea

53 Intervention: 
CHW

2 Excluded

51 Analyzed

 1010 Control: 
No CHW involvement 

53 Discharged to SNF
 1 MRN not found in Azalea

 956 Patients included 
in randomization

51 Analyzed

54 Excluded  
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Background

Objective

The use of long-acting injectable (LAI) antipsychotic medications can help
increase medication adherence rates by 65% and prevent hospital
readmissions. However, several barriers to obtaining and maintaining this
medication regimen exist including resources and accessibility to follow up
with an outpatient provider post-discharge.  To assist in reducing barriers
to treatment, Community Health Workers (CHWs) involved in the Johnson &
Johnson (J&J) program meet patients before discharge and provide support
with care coordination, transportation, insurance assistance, and
psychosocial support to help overcome barriers.

1,2 

3,4

Small sample size (n = 102) may not have enough power to detect the
differences between groups. 
Patients may have filled prescriptions outside of Aalpha pharmacy which
may have not been documented in LANES. 
Not all hospitals participate in LANES and as a result, some
rehospitalizations may not have been captured.
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Figure 1: 30-Days readmission rates were the same in both the CHW and
non- CHW groups

Figure 2: 30, 60 and 90 Days adherence rates in patients enrolled in J&J
program vs patients who were not in the J&J program. 

Results Discussion
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Conclusion

Community health worker (CHW) involvement improved medication
adherence at 30-, 60- and 90-days, with no significant difference
observed in 30- day rehospitalization rates. 
Improving adherence alone may not be enough to prevent readmissions

Patients may still face barriers such as access to care and social
challenges. 

Consistent follow-up and closer teamwork between pharmacists and
CHWs may help better support patients and improve outcomes over
time. 

Utilization of mobile pharmacists to administer LAI antipsychotics to
further increase adherence in patients with barriers to care may be
valuable in future transition of care programs. 

Table 1: Baseline characteristics

Table 2: 30 - Day readmission rates 

Table 3: 30, 60 and 90 Days adherence rates in patients enrolled in J&J
program vs patients who were not in the J&J program. 

\\

Methods

Study Limitations
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Advancing Research Through 
Academic Collaboration
Advantage Healthcare Services is committed 
to supporting research that improves patient 
care and outcomes. In collaboration with Los 
Angeles Downtown Medical Center (LADMC) 
and West Coast University School of Pharmacy, 
pharmacy students completed an advanced 
elective research project evaluating the 
effectiveness of a transitions-of-care program 
for patients discharged on long-acting 
injectable (LAI) antipsychotics
.
The project, "Effectiveness of Transition of 
Care Program for Patients Discharged with LAI 
Antipsychotics," was presented during Poster 
Day at Western University School of Pharmacy 
and reflects a shared commitment to 
advancing evidence-based care, supporting 
future healthcare professionals, and exploring 


