Appendix A

Anti-Retroviral Treatment and Access to Services+ Intervention Framework
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Revised ARTAS+: Project CoRECT

Session One: Getting to Know Clients
Approximately: 15 – 20 minutes

Session One: Activities
A. Begin to identify personal strengths and abilities, and assess clients’ barriers to care
B. Linkage to medical care


Session One Agenda
1A. Introduction
1B. Client Assessment
1C. Linkage to Medical Care
1D. Schedule Medical Appointment and/or Next Session

Forms and Documents Needed for Session One:
· Overview of ARTAS Document
· Barriers to Care Assessment Form
· Appointment Cards
· Session Note Form
· Intervention Fidelity Assessment Form

Remember: The sessions are client-driven. As such, the agenda, time, content, and forms must be adjusted to the client’s needs.

1A: Introduction

Purpose: Introduce yourself

Forms and Documents: - Overview of ARTAS Document

Advanced Preparation:
· Review the Overview of ARTAS Document.

Key Considerations: Remember that:
· A client may be ambivalent about the first session.
· Each client begins at a different place. Some may have just learned of their HIV status; others may have been living with HIV for some time.
· The client might have had negative personal experiences with medical providers in the past.

Caution should be exercised about self-disclosure at this point. At this early stage, it is not possible to know what shared life experiences will enhance or impede your relationship with the client. This applies to issues such as personal faith, HIV status, relationships with others living with HIV or who have died from AIDS, or past substance use.
Procedure: For all clients:
1. Introduce yourself to the client. Describe your professional background, especially as it applies to working with people living with HIV (PLWH). 

2. Confirm the identity of the patient through verification of date of birth, a form of identification and verification of medical information.

3. Provide client the overview of the intervention.
 
4. Next step, continue to 1B: Client Assessment

1B: Client Assessment

Purpose: Begin to identify personal strengths and abilities, and assess barriers to care

Forms and Documents: - Barriers to Care Assessment Form

Advanced Preparation:
· Familiarize yourself with relevant/available resources in client’s community.

Key Considerations: You should:
· Use effective communication skills.
· Ask open-ended questions that encourage the client to identify strengths.
· Show the client genuine respect and concern, as this is the starting point of a helping relationship.

Procedure: For all clients
1. Ask the client to talk about his/her personal experiences. Guide the client to speak from a strengths perspective and about his/her abilities, rather than putting himself/herself down. 

2. Cite examples of the client’s strengths and abilities that have already become apparent in your conversation or during this session. This will help the client think about personal strengths, resources, and skills. Some common examples include:
· The courage to get tested for HIV
· The ability or desire to live independently

3. Next step, continue to 1C: Linkage to Medical Care

1C: Linkage to Medical Care

Purpose: Encourage the client to seek medical care, and, if interested, assist him/her in the process to make that linkage.

Forms and Documents: - Appointment Card

Advanced Preparation:
· Review any specific requirements, characteristics/traits, agency policies, and required paperwork of the health care providers.

Key Considerations: Inform the client about the following:
· Care and treatment services provided at collaborating clinics.
· Specific requirements such as timeliness, rescheduling policies, or paperwork required for health care providers in the area.
· Characteristics or traits of a particular clinic(s) or community partner(s) that match the client’s needs. For example, a clinic with bilingual staff or interpreters for a non-English-speaking/limited-English-proficient client.

Procedure: For all clients:
1. Ask the client about his/her expectations and concerns about seeking medical care and treatment for HIV. 

2. Assess the client’s tangible and perceived barriers. Help the client complete the “Barriers to care” assessment form and review responses. The client may have a multitude of relevant personal barriers that impede his/her ability to seek services and that need to be addressed.

3. Engage the client in a discussion about medical options, provide information, and help him/her clarify concerns, issues, and barriers. Remember, it is not your role to make the decision to link to medical care for the client.


NOTE:  At this point, one of two things is likely to happen. Based on where the client is in his/her decision, follow these instructions:

If the client decides to link to medical care at this point, continue to 1D.

If the client is not ready to make this decision, skip to 4.




1D: Schedule Medical Appointment and/or Next Session

Purpose: To schedule appointments with you, medical providers, and other support services as needed.

Forms and Documents: 	- Appointment Cards
				- Session Note Form
				- Intervention Fidelity Assessment Form

Advanced Preparation:
· Review your availability for the next session and/or medical appointment.
· Review the available resources for medical providers, clinics, and other services as needed.

Key Considerations: You should:
· Review privacy and confidentiality.
· Arrange and confirm all appointments with or for the client - medical as well as other services, as needed.
· Offer to take the client or provide transportation to all scheduled appointments.
· Work on all identified barriers to following through with scheduled appointment.

Procedure:

For clients who wish to link to medical care at this point:
1. Clarify whether or not the client would like you to accompany him/her to the medical appointment.

2. Discuss the best time and date to schedule the appointment.

3. Call the clinic to schedule an appointment.
· If the next time you see the client will be at the medical visit:
· Give him/her information about the staff and doctor, required documents.
· Discuss in detail what the client should expect at each stage of the appointment.
· Ask the client if s/he would like for you to call him/her before the medical appointment, as a reminder.


For all clients:
4. Schedule a day, time, and meeting location for the next session.
· If the next session is before the medical appointment or the client is not linking to medical care at this point (If client is not linking to care, clearly document reasons at this point), offer to call the client before your next session as a reminder.

5. End the session by thanking the client for coming and congratulate him/her for a productive session. Remind the client that linking to medical care is important to his/her overall health, and that you are there to help him/her attain services needed so that s/he is ready to access medical care and treatment.

6. Next step, complete paperwork:
· Complete all the required paperwork before moving on to the next client and/or task. Recommended paperwork to complete includes:
· Session Notes Form (if not linking to care, document reasons)
· Intervention Fidelity Assessment Form
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Approximately: 15 – 20 minutes

Session Two: Activities
A: Medical assessment and follow-up for clients linked to medical care
B: Review the linkage to care process for clients not yet linked to medical care


Session Two Agenda
2A. Medical assessment: Linked Clients 
OR
2B. Review the linkage to care process: Non-linked Clients
AND
2C. Schedule medical appointment and/or next session

Forms and Documents Needed for Session Two:
· Appointment Cards
· Session Note Form
· Intervention Fidelity Assessment Form

Note: For Session Two, you do not conduct all three agenda items for each client. For clients linked to medical care, conduct agenda items 2A and 2C.

For clients who have not linked to medical care (non-linked clients), conduct agenda items 2B and 2C.

Remember: The sessions are client-driven. As such, the agenda, time, content, and forms must be adjusted to fit the client’s needs.

2A: Medical assessment: Linked Clients

Purpose: To review the client’s progress made during intervention and discuss the client’s visit with the medical provider.

Forms and Documents: 	- Barriers to Care Form (filled during Session One)

Advanced Preparation:
· Review the client’s progress towards linkage to care.

Key Considerations: Remember that the client:
· May not be ready to follow through the HIV care.
Procedure: For all clients:
1. Welcome the client back for the session and congratulate him/her on following up successfully with today’s session. Recognize the many demands the client has and state how much you appreciate him/her taking time to meet with you.

2. Ask the client what questions, concerns, or new insights s/he has as a result of the previous session(s).

If the clients have not yet attended their first medical appointment, continue to 3.

If the clients have attended their first medical appointment, skip to 5.


For clients who have decided to link to medical care but have not yet attended their appointment:
3. Ask the client about any new barriers and/or strengths discovered as a result since the last session.

4. Discuss how the client can continue to use this plan to achieve his/her goals after intervention.

Next step, skip to 6



For clients who attended a medical appointment:
5. Discuss the client’s appointment with the medical provider, including his/her reactions and any questions s/he may have. Review with the client what happened during the medical visit and ask what the client thought went well and what could be improved.

Next step, continue to 6



For all clients:
6. Encourage self-help through HIV support groups and linkage to long-term social services. Review the community resources discussed during earlier sessions. Also review the important role the client’s family, friends, social groups, and other informal networks can play in supporting his/her continued use of medical care and other services. 

7. Next step, skip to 2C: Schedule Medical Appointment and/or Next Session

2B: Review the linkage to care process – Non-linked Clients

Purpose: To review the client’s progress made during intervention and discuss how the client will link to medical care.

Forms and Documents: 	- Appointment Cards

Advanced Preparation:
· Review the client’s progress.

Key Considerations: Remember that the client:
· May feel discouraged or that s/he has failed by not linking to medical care during intervention period.

Procedure: For all non-linked clients:
1. Welcome the client back for the session and congratulate him/her on following up successfully with today’s session.

2. Ask the client what questions, concerns, or new insights s/he has as a result of the first session. You may also want to ask about his/her thoughts about linking to medical care since your last session.

3. Discuss the client’s hesitance to link to medical care. Review the “Barriers to care” form completed in session 1 that are preventing the client from accessing medical care. Discuss with the client how s/he can overcome these barriers.

4. Remind the client about the benefits of early entry into medical care. Provide him/her with contact information for community medical providers and promote the client’s independent contact with the clinic.

5. Encourage self-help and linkage to medical and long-term social services. Review the community resources discussed during earlier sessions. Also review the important role the client’s family, friends, social groups, and other informal networks can play in supporting his/her linkage to medical care and other services. 

At this point, one of two things is likely to happen. Based on where the client is in his/her decision, follow these instructions:

If the client decides to link to medical care at this point, continue to 2C.

If the client is not ready to make this decision, skip to 4.



2C: Schedule Medical Appointment and/or Next Session

Purpose: To schedule appointments with you, medical providers, and other support services as needed.

Forms and Documents: 	- Appointment Cards
				- Session Notes Form
- Intervention Fidelity Assessment Form

Advanced Preparation:
· Review your availability for the next session and/or medical appointment.
· Review the available resources for medical providers, clinics, and other services as needed.

Key Considerations: You should:
· Stress privacy and confidentiality.
· Arrange and confirm all appointments with or for the client, medical as well as other services as needed.
· Offer to take the client or provide transportation to all scheduled appointments.
· Work on all identified barriers to following through with scheduled appointments.

Procedure:

For clients who wish to link to medical care at this point:
1. Clarify whether or not the client would like you to accompany him/her to the medical appointment.

2. Discuss the best time and date to schedule the appointment.

3. Call the clinic or community partner to schedule an appointment.
· If the next time you see the client will be at the medical visit:
· Give him/her information about the staff and doctor, required documents.
· Discuss in detail what the client should expect at each stage of the appointment.
· Ask the client if s/he would like for you to call him/her before the medical appointment, as a reminder.


For all clients:
4. Schedule a day, time, and meeting location for the next session.
· If the next session is before the medical appointment or the client is not linking to medical care at this point, offer to write down these details and to call the client before your next session as a reminder.

5. End the session by thanking the client for coming and congratulate him/her for a productive session. Remind the client that linking to medical care is important to his/her overall health, and that you are there to help him/her attain services needed so that s/he is ready to access medical care and treatment.

6. Next step, complete paperwork:
· Complete all the required paperwork before moving on to the next client and/or task. Recommended paperwork to complete includes:
· Session Notes Form (if not linking to care, document reasons)
· Intervention fidelity assessment form



Session Three: Reviewing Progress and Completing the Work
Approximately: 15 – 20 minutes

Session Three: Activities
A: Review transition process for clients linked to medical care
B: Review transition process for clients not yet linked to medical care
C: Transition to long-term case management


Session Three Guide Agenda
3A. Review the transition process: Linked Clients
3B. Transition to long-term case management
OR
3C. Review the transition process: Non-linked Clients
3D. Schedule Medical Appointment

Forms and Documents Needed for Session Three:
· Contact information for long-term case manager and EIS services
· Paperwork for long-term case management and EIS services
· Appointment Cards
· Session note form
· Intervention fidelity assessment form

Note: For Session Three, you do not conduct all three agenda items for each client. For clients linked to medical care, conduct agenda items 3A, 3B, and/or 3D.

For clients who have not linked to medical care (non-linked clients), conduct agenda item 3C and/or 3D.

Remember: The sessions are client-driven. As such, the agenda, time, content, and forms must be adjusted to fit the client’s needs.

3A: Review the Transition Process – Linked Clients

Purpose: To review the client’s progress made during intervention and discuss the client’s Second visit with the medical provider.

Forms and Documents: - Appointment cards

Advanced Preparation:
· Review the client’s progress towards full linkage to care.

Key Considerations: Remember that the client:
· May not be ready to follow through with HIV care.
Procedure: For all clients:
1. Welcome the client back for the session and congratulate him/her on following up successfully with today’s session. Recognize the many demands the client has and state how much you appreciate him/her taking time to meet with you.

2. Ask the client what questions, concerns, or new insights s/he has as a result of the previous sessions.

If the clients have not yet attended their first medical appointment, continue to 3.

If the clients have attended their first medical appointment, skip to 5.


For clients who have been linked to medical care but have not yet attended their Second appointment:
3. Ask the client about any new barriers and/or strengths discovered as a result since the last session.

4. Discuss how the client can continue to use this plan to achieve his/her goals after intervention.

5. Encourage self-help through HIV support groups and linkage to long-term social services. Review the community resources discussed during earlier sessions. Also review the important role the client’s family, friends, social groups, and other informal networks can play in supporting his/her continued use of medical care and other services. 

Next step, skip to 3D: Schedule Medical Appointment



For clients who attended the Second medical appointment:
6. Discuss the client’s appointment with the medical provider, including his/her reactions and any questions s/he may have. Review with the client what happened during the medical visit and ask what the client thought went well and what could be improved.

7. Next step, continue to 3B: Transition to long-term case management.

3B: Transition to long-term case management 

Purpose: Explain to client the purpose of long-term case management and how it differs from the intervention. Facilitate the transition to the new case manager.

Forms and Documents: 	- Session notes form
				- Intervention fidelity assessment form
                                           - Contact information for long-term case manager and EIS services
			- Paperwork for long-term case management and EIS services

Advanced Preparation:
· Be prepared about how to link client to long-term case manager.

Key Consideration: Remember:
· The client may be unsure about what to expect from long-term medical case management or the new case manager.
· The client may be hesitant to connect with a new case manager. 
· To ask the long-term medical case manager to join the session, if the client agrees.

Procedure:
1. Explain what the client can and cannot expect from long-term case manager and how it differs from intervention, as follows:
· While intervention focused mainly on overcoming short-term barriers to linking to medical care, the long-term case manager can work with the client on more general issues such as housing, employment, and specific treatment needs over time.
· The relationship with the long-term case manager may not be as intensive as his/her relationship with you. As a result, the case manager may not be able to accompany the client to appointments.

2. Thank the client for coming and congratulate him/her for completing the intervention and working with you. Remind the client that linking to medical care is important to his/her overall health, and that you hope s/he uses the skills you talked about to obtain services needed so s/he can access medical care and treatment. 

3. Next step, end the session and complete paperwork: 
· Complete all the required paperwork before moving on to the next client and/or task. Recommended paperwork to complete includes:
· Session Notes Form
· Intervention fidelity assessment form

3C: Review the linkage to care process – Non-linked Clients

Purpose: To review the client’s progress made during intervention and discuss how the client will link to medical care.

Forms and Documents: - Appointment cards

Advanced Preparation:
· Review the client’s progress.

Key Considerations: Remember that the client:
· May feel discouraged or that s/he has failed by not linking to medical care during intervention period.

Procedure: For all non-linked clients:
1. Welcome the client back for the session and congratulate him/her on following up successfully with today’s session.

2. Ask the client what questions, concerns, or new insights s/he has as a result of the first session. You may also want to ask about his/her thoughts about linking to medical care since your last session.

3. Discuss the client’s hesitance to link to medical care. Re-review the “Barriers to care” form that are preventing the client from accessing medical care. Discuss with the client how s/he can overcome these barriers.

4. Remind the client about the benefits of early entry into medical care. Provide him/her with contact information for community medical providers and promote the client’s independent contact with the clinic.

5. Encourage self-help and linkage to medical and long-term social services. Review the community resources discussed during earlier sessions. Also review the important role the client’s family, friends, social groups, and other informal networks can play in supporting his/her linkage to medical care and other services. 

At this point, one of two things is likely to happen. Based on where the client is in his/her decision, follow these instructions:

If the client decides to link to medical care at this point, continue to 3D.

If the client is not ready to make this decision:
1. End the session by thanking the client for coming and congratulate him/her for a productive session. Remind the client that linking to medical care is important to his/her overall health, and that he/she can contact you at any time during the next 60 days if he/she decides to link to care.

2. Next step, complete paperwork:
· Complete all the required paperwork before moving on to the next client and/or task. Recommended paperwork to complete includes:
· Session Notes Form (if not linking to care, document reasons)
· Intervention fidelity assessment form




3D: Schedule Medical Appointment

Purpose: To schedule appointments with you, medical providers, and other support services as needed.

Forms and Documents: 	- Appointment Cards
				- Session notes form
				- Intervention fidelity assessment form

Advanced Preparation:
· Review your availability for the next session and/or medical appointment.
· Review the available resources for medical providers, clinics, and other services as needed.

Key Considerations: You should:
· Stress privacy and confidentiality.
· Arrange and confirm all appointments with or for the client, medical as well as other services as needed.
· Offer to take the client or provide transportation to all scheduled appointments.
· Work on all identified barriers to following through with scheduled appointments.

Procedure:

For clients who wish to link to medical care at this point:
1. Clarify whether or not the client would like you to accompany him/her to the medical appointment.

2. Discuss the best time and date to schedule the appointment.

3. Call the clinic or community partner to schedule an appointment.
· If the next time you see the client will be at the medical visit:
· Give him/her information about the staff and doctor, required documents.
· Discuss in detail what the client should expect at each stage of the appointment.
· Ask the client if s/he would like for you to call him/her before the medical appointment, as a reminder.

4. Schedule a day, time, and meeting location for the next session. Make sure accommodations are compatible with agency safety guidelines.
· If the next session is before the medical appointment or the client is not linking to medical care at this point, offer to write down these details and to call the client before your next session as a reminder.

5. End the session by thanking the client for coming and congratulate him/her for a productive session. Remind the client that linking to medical care is important to his/her overall health, and that you are there to help him/her attain services needed so that s/he is ready to access medical care and treatment.

6. Next step, complete paperwork:
· Complete all the required paperwork before moving on to the next client and/or task. Recommended paperwork to complete includes:
· Session Notes Form (if not linking to care, document reasons)
· Intervention fidelity assessment form
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Appendix B

Intervention Fidelity Assessment Form
Intervention Fidelity Assessment Form

	Core Elements
	Achieved = 0
Modified = 1
Dropped = 2
	Explanation

	Build an effective, working relationship between each client and case manager.
	
	

	Focus on the client’s barriers to care and overcoming (if any) by:
· Completing ‘Barriers to care assessment’ form
· Conducting a strengths-based assessment
· Encouraging each client to use his/her strengths, abilities, and skills to link to care
	
	

	Maintain a client-driven approach by:
· Conducting between one and three structured sessions with each client
· Conducting active, community-based case management by meeting each client in his/her environment, whenever possible
· Coordinating and linking each client to available community resources
· Advocating on each client’s behalf, as needed, to link him/her to medical care and/or other needed services
	
	




Appendix C

Barriers to Care Survey


Barriers to Care Assessment Form

Interview Script: People can have many different types of problems getting their HIV medical care. Think of reasons why you have not received the medical care you needed or care that was recommend to you. Please indicate “AGREE” or “DISAGREE” for all of the following reasons for why you may not have gotten the needed medical care in the past month. In the past month”

*Interviewer note: DO NOT READ the response option REFUSED to the participant. Only mark this response if a person chooses to skip a questions. 

Attitudes/Perceptions about HIV and Health
	1. You didn’t really care about your health 
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	2. You didn’t feel sick
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	3. You were too sick
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	4. You didn’t want to go
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)



Challenges with the Medical Facility
	5. The clinic’s hours of operation didn’t match your hours
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	6. You were treated poorly at a clinic in the past 
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)



Challenges with the Medical Provider
	7. You couldn’t find a provider that could speak with you in your native language
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	8. You don’t trust doctors
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)



Time Management and Organization
	9. You couldn’t take time off of work or school
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	10. You forgot
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	11. You do not like to make appointments too far in advance
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)



Health Insurance and Access to Medical Care
	12. You didn’t have health insurance
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	13. You weren’t sure where to go to get medical care
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)



Social and Supportive Services
	CHILDCARE
14. You didn’t have child care
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	TRANSPORTATION
15. You didn’t have transportation to medical care 
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	FINANCIAL CHALLENGES
16. You couldn’t pay for medical care
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	STIGMA
17. You didn’t want to be seen at a clinic
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	MEDICATION ADHERENCE
18. You didn’t want your health care provider to be mad at you for not taking your meds
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	MENTAL HEALTH
19. You were too depressed
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	SUBSTANCE USE
20. You were too drunk or high
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)

	OTHER REASON
21. Any other reasons you have not received HIV medical care?
Specify:
	Agree(1)
	Disagree(2)
	Don’t Know(7)
	Decline(8)
	Missing(9)



Notes


Appendix D

Thematic Codebook for In-Depth Interviews


1. 
2. Participant Perceptions of Care Status

Definition: How participants perceive their care status and its impact on re-engagement.

Inclusion Criteria: Participants who do not view themselves as out of care, reasons for missed visits, and suggestions to redefine "out-of-care."

Example: “Some of them had been scheduling clinic visits once every 12 months... they frequently scheduled a visit to re-engage in care.”


3. Challenges to Re-Engagement

Definition: Medical, social, and demographic factors that hinder re-engagement in care.

Inclusion Criteria: Mental health problems, substance use disorders, homelessness, younger age, and lack of concern for health.

Example: “If they're not managing their mental health and their substance abuse, you can forget about getting them in care.”


4. DIS Workflow

Definition: Steps and processes used by DIS to locate and re-engage participants.

Inclusion Criteria: Data reconciliation, LexisNexis searches, phone calls, home visits, and leaving letters.

Example: “If they're not there, I leave the letter at the door... then I go do a second visit.”


5. Advocacy and Support

Definition: Roles the DIS take to support participants beyond re-engagement, including communication assistance and accompanying patients.

Inclusion Criteria: Helping patients understand provider instructions, attending clinic visits, or linking to other services.

Example: “I had to just talk for them, in a sense, or like ‘translate’ what the doctor was saying to them.”

6. Communication Strategies

Definition: Methods used to contact and engage participants while maintaining privacy.

Inclusion Criteria: Text messaging, phone calls, home visits, and rare use of Facebook for identification purposes.

Example: “Text messaging was the most commonly used mode of communication, followed by phone calls.”

7. Adaptations to Patient Needs

Definition: Adjustments made by DIS to accommodate patient preferences and overcome barriers.

Inclusion Criteria: Meeting patients at neutral locations, informal communication styles, and departing from scripted ARTAS+ approaches.

Example: “Patients who were very discreet... I have cases where I met in my car, Dunkin’ Donuts, one at Subway.”



