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[all names changed; 5 female participants]

Josie: Okay.  So what, what I think I've told you is that we're looking at reasons why.um, people might decide, you know, decide or decide not to get HIV tested and reasons why if they find out they're, um, they're positive they might or might not actually decide to go into treatment.  So tell me just a teeny, teeny bit - first of all, let me just go around and get everybody's first name, at least the one that they're going by because I'm gonna forget them all and I apologize in advance.  You're.?

Tenise: Tenise.

JOSIE: Tenise.  And you're.?

Wanda: I'm Wanda.

JOSIE: Wanda.

Wanda: Spelled with a "W".

Lisa: Lisa.

Mara: Mara.

Tenise: Tenise.

Kylene: Kylene [unclear].  And my name is [unclear].

JOSIE: Okay, girl, okay.  Can somebody tell me for just a minute about [HIGH RISK WOMEN] and, you know, how this got started and what it is you actually do?

[General laughter, unclear brief comments].

Woman 1: What `cause I'm the [unclear] representative here? Okay.  Um, [HIGH RISK WOMEN] stands for [High Risk Women], we [unclear].  We advise the, uh, [Borough] Prenatal Care Network on how to get high-risk women into prenatal care so that we can prevent birth defects.

JOSIE: Oh.

W1: That's basically it.

JOSIE: Okay, so it's -

W1: That would be women with HIV, women on drugs -

JOSIE: Yeah, yeah.

W1: .women in drug treatment, women with no coverage.

JOSIE: Right.

W1: .immigration problems.

JOSIE: Right, okay.

W1: Right, the areas, the problem areas [unclear].

STEP ONE SAMPLE TEXT :
JOSIE: Okay, so it's like mostly, you know, central [Borough], like general kind of [unclear] area.  Okay.  And what kind of, what kind of techniques do you use to do outreach and education?

W1: Okay, we have outreach events at -

JOSIE: Uh huh.

W1: .various places.  Soup kitchens, methadone clinics, um, shelters, food pantries, churches.

JOSIE: Oh. So you like go around and give little help fairs or, or, or collar people off the street..

W1: That's right.  Yeah.

JOSIE: Oh, that's cool.

W1: Homeless shelters..

JOSIE: You know, when you've had some experience doing this, um, there are places that will pay you to do that -

W1: Mm hmm.

JOSIE: .so this is a good thing that you're getting some experience.  And, um, can you tell me a little bit, you know what's the deal with women, obviously, and this being the middle of [Borough], very different kinds of women, you have everything here.  What do you. you sort of, you know, hear from the people you deal with about HIV testing?  Is it something they've even thought about?

W2: Not.I don't think so.

W1: I think that some people don't think about it, they think that they - it can't happen to them.

W2: Right.

W1: So, they just keep on [unclear] out there getting high, they don't know.  They're very promiscuous because they wanna get the next hit.  That they get caught up and don't get checked because all they're thinking about is the high.
JOSIE: Uh huh.

W1: So it takes [unclear] to talk to them, they might know somebody who knows them, and we talk to them -

JOSIE: Mm hmm.

W1: .and we pull `em in.

JOSIE: Right. So it's, it's like knowing who might have the risk -

W1: Right.

STEP TWO SAMPLE TEXT :

JOSIE: .so you can make a little special effort to talk to those folks.  Okay.  What do you think are the.the groups that are at the greatest risk?

W3: Between ages seventeen and twenty five!

JOSIE: Uh huh.  Okay. And -

W1: I'd say lower than that.  Because I know [unclear]. .because they getting' to have a body like a woman and [unclear].

JOSIE: Okay.  And, um, who else besides teenagers will get into anything that's out there to be gotten into?

W2: Drug users.

W3: Battered women.  Women who are facing domestic violence. JOSIE: Okay, uh huh.  Um..

W4: Gays.  Gay people.

JOSIE: Okay.

W5: Let me just say something about gay people: I don't believe that.

JOSIE: Say what?

W5: That HIV comes from gay people.

W2:  They say that it came from monkeys.  You know, they got a lotta [unclear].

JOSIE:  Gay people were like the first people to have it in big numbers in the U.S.

[Unclear].

JOSIE: Okay.  And what kind of drug use do you get in this area? W1:  Cocaine.

W2:  Crack

W1: Crack.

(The other women repeat "crack" in agreement.)

W5: Weed.

JOSIE: Right.

W3: Alcohol.
JOSIE: Okay.  And what's, what's been your experience working with that kind of women?  About trying to, you know, make them aware of the risks of [unclear]?

W: Some [unclear], and they really, you know, wanna help themselves.

JOSIE: Okay.  What, what do you think makes the difference?  You know, in getting somebody interested?  Aside from, you know your efforts, what else could we be doing to get some of these ladies who honestly have some kind of risk interested?

W4:  There's the, um, ability [?] to get people?

JOSIE: Mm hmm?

W4: (She coughs).  Excuse me.  If you have, like, a mobile unit -

JOSIE: Uh huh?

W4: .then you can do HIV testing right then and there. So they go in there, and they can just take a swab and do it on the side of your gum or something.

JOSIE: Right.

W4: But what the problem is - that if a person takes a test, most of the time they don't get the results right then and there and they don't come back.

(Several women voice their agreement.)

JOSIE: Right.

W2: And it's not a 24-hour mobile, um, thing you know?  And then they have anxiety attacks, you know what I'm saying? Like, "Am I, or am I not?"  You know?

JOSIE: Mm.

W2: I think a person would want to know, like, as soon as possible.

JOSIE: Mm hmm.

[Unclear - several brief, overlapping remarks.]

W5: [Unclear] they give you some kind of, um, pre, pre, pre​[unclear] counseling.then afterwards, if you do come back positive when they did it [?], they have another, no, somebody else [unclear] whether you're positive or negative. [Unclear].

JOSIE: Right.  So you really need to have the support right there.

W4: Right there.

(Other women echo affirmatively.)

W4: Like a peer educator right there.

W5: Yeah.

W2: I don't want no peer educators.

W1: Maybe you're not a person that's been [unclear] or whatever, but [unclear] right there on the premises to tell you what they been through.  They know how it is.

(Several unclear remarks.)

JOSIE: Yeah, yeah.  No, that's, that's a good point, um, `cause you know a lot of people have [unclear].  Yeah, somebody ​(Josie is interrupted by one of the women; the woman's comment in inaudible.)

JOSIE: Yeah, kinda where the scene is.  And then [unclear].  Now, this is an interesting point, um, `cause we're talking about whether it's better to have somebody who kinda looks

like you and, you know, you can really relate to because you can figure out [unclear] probably from the same kind of background and, you know, she's kinda been there and knows it really from the inside.  And I wanted to - I'll tell you, a lot of these places, especially you peer educators, you're probably very natural, I'm sure - [?]

W1: Because, um, when they first started doing commercials for HIV -

JOSIE: Yeah.

W1: .they still had them actors and actresses doing that.

JOSIE: Right.

W1: And they wasn't, it wasn't keeping true to people.  Now, they [unclear] actual people.

W2: You may see somebody on there you know!

W4: They haven't [unclear] acting.

W2: That's it!

JOSIE: Yeah.

W1: It wasn't real.

JOSIE: Right.

[Unclear.  The women appear to be discussing Magic Josiehnson's participation in AIDS awareness, testing, and treatment campaigns]

W4: Magic Josiehnson is doing those commercials.

W1: That's right.

W2: But, you know, you listen to him!  You, you know, you will focus on it!  If he did it, and he has it, and he looks like this, and he's still doing this, and he's still here,

JOSIE: But, you know, at a certain point.yeah, I agree, by the way, it's very useful at a certain point to have somebody who can say, "Look, I've been there."

W1: "Done that."

JOSIE: "Been there, done that.  This is bad, but, you know, this is what you do, and, you know, here we are," You know, that kind of thing.  But at a certain point you also need somebody who can say, "Well, what we really need to do is get, you know, your t cells counted," and, and, this other kind of stuff, somebody who's probably maybe a little more professional.  At what point do you want to bring that person in?  Or can - do you think that the peer people can also do that?

(No response.)

JOSIE: They're different functions.  One is like -

W3: What do you mean by the peer?

JOSIE: Well, somebody who is, like, a peer educator, like yourself.  Somebody who's kinda been there and has the life experience but who doesn't have the white coat and the fancy degree.  They're very different sets of skills, you know. Um, or somebody who does have the white coat but can come and say "Well, now, we have this treatment, that treatment, and this treatment, which would you like?" You know.

[Brief, inaudible comments.]

JOSIE: That's what I think would..

W4: Okay, you have someone with a degree, with the white coat, and the peer educator telling you what's the best, not what's the best thing for you but the options that you have.

JOSIE: Yeah.

W4: You could go with this option, the doctor telling you, "We got this, this, and this."  And the peer educator telling you, "Well, you could, you know, there's actually this option, this option, or this option.  It's where you wanna go."

JOSIE: And if you choose this option, what the doctor might not, might not understand is that it might have severe consequences for, like, your everyday life -

W4: Right.

JOSIE: .'cause the fact is that the medical people are often sort of not worried about that.

W3: Right, they think you don't have a life, that you just have to [unclear].

JOSIE: There's just a lot of stuff that they don't think about, that they don't, that's not part of their experience. So that's like, that's like a really important insight, that you kinda, kinda need both.  And, okay, you've probably seen people with..  Have any of you gone through getting certified as HIV pre- and post-test counselors?

W: What's that?

JOSIE: Gone through getting certified as pre- and post-test counselors?

W2: No.

W5: They have that?

JOSIE: Yeah, it's a little three-day state course.  It's gotten pretty difficult to get into now because so many people went to try to do it.  I got certified years ago, when it was easier.  One of the real problems is.giving people this piece of news which is very upsetting and they're still dealing with it.  At the same time, you wanna get them in to see their, the doctors and whatnot, and have the basic workup done.  `Cause that's where we lose a lot of the ​you'd be amazed at how many people you lose at that stage. Now they've gotten the news, they understand that it's really serious, it has a name, they have to do something, and you even give them a referral, that, you know, "Okay, here's this clinic" or "Here's this doctor," and you know, things like "Here's an appointment."  And a lot of people just disappear right then.  And -

W4: [Unclear].

JOSIE:  Uh huh. Yeah, okay.

W4: I was scared.  [Unclear] at the same time, I knew [unclear] myself.

JOSIE: Uh huh.

W4: I was in shock.  [Unclear].

JOSIE: Mm hmm.

W4: [Unclear].

JOSIE: Yeah.

W4: But I went and [unclear] asked me to come back again next [unclear].  But I said "I already have the results [?], I'm not going back.  If I don't have it, I don't have it." [Unclear].

W1: Can I speak for a minute?

JOSIE: Sure.

W1: They do that because they don't all the time come back [?].  That's why they asked you to come back.  So you should go back, don't be [unclear].  "Cause you never know.

W4: The reason I didn't go back is because once I had the baby, what I - the first I had was to get the baby, (laughter) I never had any sex again!  Up till then I hadn't had any sex, so why should I go back?

(Laughter)

W1: Did your [unclear] positive?

W4: Yeah.

W1: Okay.  So that's why they asked you to come back.  Your baby, I don't know if everybody do they [unclear] a baby or whatever -

W4: I'll ask you, what's your [unclear]?

W1: Okay.  Well, that takes up to a year.  I'm HIV positive. My son is five years old, when he was born he had my antibodies, I had to give him medicine so he could fight off the infection that was going through my body until I found out and I started taking meds.  My son took the, the test up to like a year and he's negative.

W2: Thank God.

W1: Now that don't necessarily mean he's positive.  My baby's daddy's not positive, he's negative.  And he took the test, he started taking the test, but I kept my son going to the same [unclear] from having the virus in his body.  Yeah, I have to deal with it and take the medicine and everything, but my son is negative.  It took like a year and then I made sure I got that piece of paper which states that he is negative.  So that's why they probably want you - alright, take it and then take it again just to be sure, girl,there's nothing wrong with [unclear].  I know people that take it maybe, like up to three times, and then after that, then you leave it alone.  If you know you're not doin' nothing with him.  I walked around with this for a long time in my body, didn't even know I had it in my body.  Till I had my baby.  So, go on now.  There's nothing wrong with that.  Just go do what you gotta do.  I don't want you to have it.  I don't even wanna have it.  But I got it.  And I do what I gotta do.

JOSIE: In theory, it takes about three to six months for the virus to show up in a way that the tests can even measure it.

W1: Yeah.

JOSIE: So, you know, in theory you could, you could have your negative test today, but if you were infected two weeks ago, and so you'd still come up negative and -

W5: Three months later you could come up positive.

JOSIE:  Yeah.

W1: And I [unclear] until I found out, and then when I found out, it was like everything just fell, everything just [unclear].  What could I do?

JOSIE: How do most, most people you deal with - where are they likely to be tested?  Aside from the prenatal.

W1: Well, they do it [unclear] in the hospital.

JOSIE: Yeah.

W1: The hospitals have [unclear].

JOSIE: Well, it's kind of standard now to, um, to do prenatal testing.

W1: Yeah.

[Several brief inaudible remarks.]

W5: Is that mandatory now?

W1: [Unclear] to make sure if they do, so they can take a course [unclear].

W5: Is that mandatory?

JOSIE: I think it is, yeah.

JOSIE: But what about other than, you know, than prenatal testing?  What other people would people would be likely to come into contact with -

[There is an inaudible response].

JOSIE: Mental health clinics?

W2: No, methadone clinics.

JOSIE: Oh, yeah.  No, definitely.  Um.. [Inaudible response].

JOSIE: Okay.  You mean the places you go to, like, take your kids to -

W4: Right.

JOSIE: . do whatnot, yeah?  Okay.

W3: Like she said, the mobile homes. W2: But a lot of people don't..

W5: The mobile units.

JOSIE: Yeah, but you..

W2: Because, you know, my brother-in-law went.he never had diabetes. [Unclear] alcohol.  By then they discovered he had diabetes.  [Unclear] doctor [unclear] nothing.  [Unclear] would not stop crying.  You know?

W5: Well, that do happen. That's, that's, that's, that happens.

W2: But [unclear].

W5: It can happen in the hospital.

W2: You know what I'm saying?

W1: I don't ever go there.  I would never want to stop at those mobile units.  I kept moving.

JOSIE: Okay, just out of curiosity, `cause I know that's a very popular thing to do, a lot of clinics and whatnot have a mobile whatever that goes around.  What are some of the reasons people might not use them?  I mean, you see `em sitting out there and -

W1: More and more a lot of people, they don't want no [unclear].

JOSIE: Right.

W2: Some people think they not clean.

W5: Right.

JOSIE: Ah.

W2: That they not sanitized like a, a doctor's office or whatever.

JOSIE: Yeah.

W5: [Unclear] some of `em might not wanna go there `cause they might not [unclear]

JOSIE: Right.

W2: They not professional professionals, you know?

JOSIE: So there's a kind of, um, there's a kind of "Why is she going in there?"

W2: Right.

JOSIE: You know.  You know, right, and "what" - more to the point, "what - what has she done that she is worried about having HIV?"  That's a big thing, I think.  Especially in these neighborhoods where everybody knows everybody else and -

W5: [Unclear].

JOSIE: Yeah.

W2: How they have it, it's just that compartment and it's about all of that.  And you can just walk up in there, you don't got to worry about seeing nobody come out or going in that way.stuff like that

JOSIE: Right.

W2: But I don't know.  If you go to outreach downtown at the [Borough] College.?

JOSIE: Uh huh?

W2: And we were outside.  You know, recruitin' around the college.  And I had, uh, recruited a couple of.guys to take the test.  And they said, "Wait a minute, I'll be right back."  And they went and got their girlfriends.  And they both came back and went into that mobile home.  And got tested.

JOSIE: Mmm.

W: The three of them.  I, it was three guys.  They said "I'll do that, let me go get my girlfriend," and they did.

[Several inaudible comments.]

JOSIE: Okay.  Tell me what - you know, we've been thinking, if we want to get people to think about testing, so far we've got the fact that they might have a baby - well, that leaves out men.  Um, it leaves out a lot of people, actually.  Now, a lot of the drug programs do it, definitely.  Um, the health stations, but many people don't bother going to them. You know, where else would be a good, or where else do you hear people getting tested?  Do people even know where to go?  Let's say you have, you know, you have -

W4: [Unclear] between junior high and high school for the teenagers to go and, um, just take a test.

JOSIE: Right.  Yeah, I mean you have, you know, let's say you have some neighbor who's in her twenties and she says, you know, um " I'm a little bit worried about this and, um,  I'd maybe like to think about getting tested.  Where would you recommend I go?  Where do you send people?"

W_: {Unclear]

JOSIE: What?

W_: [Unclear]

JOSIE: Right.

W: Or a health center.

JOSIE:  Those are the maJosier things.  Can anybody actually name one, off the tip of their tongue, if somebody said, "Okay, that sounds good, where is it?  What's the name of it?" W_: [Unclear].

JOSIE: Okay, the health department.

W_: [Unclear] right next to the [unclear] Clinic.

W5: Dr. [S].

JOSIE: Okay, so.but now you're peer educators, too.  I mean, you sort of ne - are supposed to know this stuff.  But I'm wondering if most of the people out there probably will look at you and say "Where do I go," right?  Um.alright, well, what about the ones who go to some of these places, and this is a particular problem with people who go to like, the mobiles, or sometimes in drug treatment, um, or sometimes just a clinic, you know, it's kinda impersonal?  You go and they say, "Well, here's your results and you really oughta get into treatment" and they might give you a referral to some clinic but let's say you've misplaced it, you've forgotten about it, you haven't dealt with it, and somebody comes over to you and says, " Well, you know, I tested positive a couple of months ago and now I'm ready to deal with it."  And with a lot of people it takes a while just to get ready do it - where should they go to have this actually done?  Where can you send people, ad what kinds of places would you send them?

W_: Where can you actually go and get it done, for treatment [unclear]?

JOSIE: Well, to the point where you go in and you get evaluated for the treatment.  You know, like usually they -

W_: [Unclear].

JOSIE: Well -

W_: That's alright, they would have to go to a doctor.

JOSIE: A doctor, yeah.  And the doctor would usually do some ​W_: [Unclear] at the medical clinics, excuse me, at the hospital, and let them take it from there.

JOSIE: There's a point where you have to see a doctor and they take some more blood to do, you know, the more complicated, the t-cells and whatnot, and, you know, they, they need the bloodwork, and then they say, "Well, this is where you are with your [unclear] and these are the options for treatment, and which one would you like?"  There's sort of that point, um, and that's why we lose a lot of people.  People find out they're positive but they never make it to that.  Now let's say that, you know, this lady around the neighborhood comes over and says "I hear you're a peer educator, um.you know, I've tested positive and I'm ready to deal with it.  Tell me where to go to get - "

W1: Help.

JOSIE: ".to get it looked at."  Where, where would you recommend that people go?

W1: Dr. [F].  She's so wonderful.

W5: Dr. [S].

W1: [Dr.] [F].  Excellent.  Infectionous disease doctor.

JOSIE: So these are like, private, um -

W5: Clinics.

JOSIE: .private clinics.  Okay.  Okay, any -

W4: So if they don't know a place, you just refer them to a clinic and then once they get to a clinic, well, they see what they need and then they get their own little thing going on.

JOSIE: Okay.  What are, what are people likely to complain about?  Like, you'll say, "Oh! -

W2: The wait.

JOSIE: Okay.  You mean for an appointment?

W2: Yeah.

JOSIE: If you -

W3: Not everybody [unclear].not at quarter to three, not at three o'clock, not at three thirty.

JOSIE: Right.  Or was it -

W3: I think [unclear] may be [unclear].

JOSIE: Yeah, right.

W3:  And they don't -

W2: Half an hour.

JOSIE: People [Unclear] wait to get the appointment is that when you get there and you sit there for -

W_: [Unclear] and even to get an appointment..

W5: Not at [S].  They take walk-ins.

JOSIE: Right.  Mm hmm.

[Some inaudible remarks.]

JOSIE: Yeah, I know, especially a lot of people, a lot of people you deal with have, you know..

W5: I didn't have that problem when I [unclear].

[Inaudible remark.]

W2: It's definite, it's booking appointments.

JOSIE: Yeah.  Okay.  Okay.

W2: Sometimes - alright, you gotta understand, sometimes the doctor want to stay a little bit more with another patient [unclear].  At least with the doctor, a little leeway.  You know, give `em 20, 25 minutes, just be patient.  If he takes maybe five or ten minutes longer, okay, fine.  But, miss the appointment - I know, but at least try to book the appointment -

JOSIE: Right.

W2: and give the doctor a little time!  Spare a little patience.

W4: [Unclear] when you have a two thirty appointment, you're not sitting there until a quarter to three, and then you have three, and a quarter after three, and you still haven't, you know, seen the doctor.  And this is, this has been, um..I know that the [Hospital], they have like an infectious disease clinic -

JOSIE: Yeah.

W4: .and they moved their clinic, it was in the hospital. They moved it out of the hospital and put it into like, it's private now.  You go in the building, you feel - more..

It's like you're going to your own private doctor.  It's a very small place ad you feel much more comfortable.  But a lot of people that was over at the clinic, everybody had to come through, everybody knew what color, uh, uh, the nurse ​that had a tag on, if she came for HIV or if she was pregnant, they had different colors -

W3: Oh, uh uh.

W4: But this, when they housed it across the street - it's beautiful over there.  [Unclear] my doctor's there.  You go over there and you stay there.  You love it.  You know, you go in there and talk to her for hours!

W2: Which kind of first sounds good, but they're not - with it being moved from - the clinic, from the hospital to the new site, everybody knows where you goin'.  You, you don't, they don't -

W4: No!  Uh uh.  No.  `Cause everybody that was in the clinic at the hospital went over there.  And that was it. They had to move out of the hospital.

W1: They are not just seein', you know, HIV+.  You could have tuberculosis, that's an infectious disease that somebody might be seeing, going to the - like she said, that don't [unclear] because of, I have TB [unclear] positive.

W3: I don't think that should be a name for a clinic, infectious disease.

JOSIE: Yeah.

W3: That's a terrible name for a clinic.

JOSIE: Yeah.

W2: They call it ID but people could [unclear], you know.. W1: [unclear] diagnosis, they call it "[Special Services]."

JOSIE: Mm hmm.

W1: The name of the clinic.

JOSIE: Right.  Which doesn't mean anything.

W1: Right!

JOSIE: That's okay, yeah.

W1: It could be for anything.

JOSIE: Yeah.

[Inaudible comment.]

W2: That's a horrible name!  Horrible name.

JOSIE: Yeah.

W3: It doesn't have to be HIV, it could be hepatitis, it could be -

JOSIE: A variety of things that nobody wants to have. [Several inaudible comments.]

W3: I think the health stations is like..

JOSIE: Yeah, what about the health stations?

W3: The health stations, I used to go there.

JOSIE:  Mm hmm.

W3:  You know, they so cold.  In the health stations. `Cause that's all they do, all day. You know, you, um, it's all they do.  And they do it, you get the results, they refer you someplace, and that's the end of it.  Nobody walks you anywhere.  You know what I'm saying?  They don't take a step or two with you and then let you go into somebody else's hand so you know you feel like somebody.  You know `cause a lot of times when you go to health stations you have to take medication and your man gotta take medication. Some people, some girls don't want their man to know.  Like `cause some, they have, what is it, venereal diseases and stuff like that?  You have to take it, I have to take it, and how I supposed to give it to my man, too?  If my man would be - you know, if you give it to him, "What the fuck?"

JOSIE: Well..

W3: But if you can get somebody to walk with you, you can make it kind of easier for you.

JOSIE: Right. Right.

W1: That's the point she's trying to get across to you.

W4: [Unclear] If you have it there and you want to go for it [unclear].

W1: But I know when I go to the clinic, I don't - that's my whole bit.  I don't plan no other - I don't make no other arrangements for that day.  You know, unless I get caught up in it.  You know what I'm saying?  Like I [unclear] got outta there!  But I ain't rushin', that's my whole day.  I mean, if I gotta wait two, three hours, I don't mind, I'll get a good book and read it.  But a lot of people don't do that.  They, you know what I'm saying?  They impatient.  But you cannot walk in nowhere -

END OF SIDE 1 OF [HIGH RISK WOMEN] TAPE

************************************************************ ************

SIDE 2 [HIGH RISK WOMEN]
W1: [continuing] in a doctor's office and think you gonna get out [unclear].  People spend [unclear].  And it ain't happenin'!  They don't care if you've got kids to pick up, they don't care about that.

W_: [Unclear] a hospital clinic, especially a hospital clinic.

W*: Some people would describe this like [unclear].  They have room service, but the [unclear]. They should give you a number instead of wasting time, an hour.  Or maybe fifteen minutes.

JOSIE: Uh huh.

W*: You get there at five thirty.

W-: A number like at the DMV.

W*: [Unclear] until the next day at eight o'clock in the morning!  I been there at six o'clock in the morning.  You know what time I got there before!

