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Message

FROM THE EXECUTIVE DIRECTOR

On the other hand, ACT is still here... and so are HIV and AIDS.
For this issue of ACT News – the first of two newsletters that commemorate our history – we
interviewed former volunteers, staff and community members who shared the challenges and
opportunities, the debates and struggles, that affected our community and the work of the agency
in its first 15 years – and how that legacy informs our work today.
This 30-year milestone represents 30 years of being at the forefront of the fight against HIV/AIDS
in Toronto. We are grateful for our history – the many firsts, the many challenges and the many
great accomplishments. We honour and remember those who have lost their lives to this disease
and we celebrate the people who have dedicated so much to this cause, who join with us as we
start the next part of the journey.

				
										Hazelle Palmer

HAZELLE HAS SERVED AS ACT’S EXECUTIVE DIRECTOR SINCE 2009.

ACT turns 30. On the one hand it’s an opportunity to recognize
the invaluable contribution that ACT has made to the HIV/AIDS
movement from its early years of advocacy to its provocative and
effective prevention campaigns, to the programs and services it continues to
provide to those living with, affected by and at risk for HIV/AIDS.

Campaigns count

COLLECTED VISUAL STRATEGIES, 1983 TO 1998
What is the purpose of a campaign? Is it to generate awareness, rouse people into action, help influence a
decision or effect positive behavior change?
A priority for ACT has always been to get accurate information in the hands of the community. In those early
years, with so little known about the illness, and with so much homophobia and stigma around sexuality itself,
the challenges were enormous.
Early ACT educators stitched together what they knew about AIDS from newspapers, journals, and their own
research. And taking a different tack from the traditional public health approach, they shared everything they
knew with frankness and no judgment.
What has become the norm for us today – honest and accurate sexual health education campaigns in plain
language – was a struggle that ACT fought for years. And it sometimes put us at odds with politicians, public
health, and the broader public. ACT campaigns have worked toward achieving a range of outcomes, from
overcoming ignorance about HIV transmission to encouraging HIV prevention.

YVETTE PERRAULT

ED JACKSON

FORMER DIRECTOR OF AIDS SUPPORT

FORMER DIRECTOR OF EDUCATION

“IT’S RAINING MEN” | 1985

“ORAL & ANAL SEX” | 1988

“I remember the heat I took. [Support
services] would do the hotline. Education
and prevention didn’t answer the lines; we
answered the lines.That little pamphlet got
out there. We’d be getting the calls from
teachers or parents.The whole notion, ‘You
are supporting gay men to continue to have
sex, when the only way to stop this is no sex.’
I remember the boldness of that. But it was
also confusing for society to grapple with.”

“There was a debate with the Medical Officer
of Health at the time. He wanted to make
no distinction between anal sex and oral
sex in terms of risk. He made no distinction.
Everything’s equally risky. Gotta stop
everything you’re doing. [The ACT campaign]
actually made distinctions, and said people can
understand the differences. I think it changed
things. We can say now it was so effective that
we have to counter it by saying that sexually
transmitted infections can play a role, too.”

TONY CAINES

JAMES MURRAY

FOUNDING MEMBER, BLACK CAP

FORMER GAY MEN’S COMMUNITY OUTREACH COORDINATOR

“KEEP IT UP” | 1991

“SAFER BDSM” | 1991

“It was the first campaign that ACT did with
full-frontal nudity, with a guy with a penis that
you would just die to hold. And I used that as a
sensitization tool when I was doing some work
in the province, and I was never so surprised by
the number of people in the field that said it
was disgusting. It was pornographically sensuous
and delicious. And there were individuals who
were educators or executive directors or board
members who really had difficulty looking at
that poster, because it was so graphic. Either
you were going to hate it or you were going to
love it; you couldn’t be in between. At the time,
we were talking about eroticizing safer sex. A
lot of the emphasis was on, ‘you can make safer
sex fun.’”

“ACT produced the Safer BDSM pamphlet,
and [Councillor] Tom Jakobek held it up in
city hall and said ‘What is this crap that we’re
paying for?’ The city had sort of threatened
the organization and threatened their funding
because they had been doing this work. We
still did the work; we just said this is our
private fundraising money that we’re doing
this with.The pamphlets all had to be funded
by the community, so they had to raise their
own funding for them because we couldn’t use
city funding.”
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Fearlessness
A COMMUNITY RESPONSE
“We condemn
attempts to label us
as victims, which term
implies defeat, and we
are only occasionally
patients, which term
implies passivity,
helplessness, and
dependence upon the
care of others. We are
people with AIDS.”
PETER EVANS

Thirty years ago, people
with AIDS turned traditional
approaches to health on their
heads.
In the 1980s, the idea of
people living with or affected by
illness having a say in their health
care was about as taboo and
controversial as AIDS itself.
“HIV did change our attitudes
to public health,” says Ed Jackson.
He served as Director of
Education of ACT from 1985 to

1992, coming to the organization
directly from the emerging gay
liberation movement. At the
time, he says, traditional public
health approaches wouldn’t have
worked for AIDS – an illness that
required frank discussion about
sexuality, especially in the gay
community.
“They were just using the
same old paradigms,” he explains.
“We realized we needed to do
something ourselves.”

NO SAD SONGS | 1985
Tapping into the organizing
models of gay activism and the
values of the feminist health
movement, ACT set about
to change the way doctors,
researchers, and governments
addressed AIDS and the people
living with it.
“What I knew, just being a
dyke, was those institutions are
not looking on you kindly,” recalls
Yvette Perrault, the Director of
AIDS Support from 1985 to 1993.
“You lie to your doctor, you don’t
tell the truth. Especially back then,
you just didn’t. So the notion of
‘you take care of each other’ – it
wasn’t like I had to think about it.
Of course we had to do this.”
“The notion of ‘you take care
of each other’ - it wasn’t like
I had to think about it. Of
course we had to do this.”
YVETTE PERRAULT

FILLING THE PUBLIC
HEALTH GAP
As governments ignored AIDS, a
community under attack knew it
had to take matters into its own
hands. At the first public meeting
of ACT, activists volunteered for
a number working groups, from
creating public education materials
to providing practical support for
people dying of AIDS.
“It was formed because the
public health response to HIV
was nil,” says John Maxwell,
current Director of Programs and
Services at ACT. At the time, it was
believed that AIDS only affected
communities known as the “4Hs”:
homosexuals, hemophiliacs, heroin
users, and Haitians. “They saw this
as something that was affecting the
‘other’,” Maxwell adds, “the people
we don’t really care about.”
continues on page 8

A candid camera
Nik Sheehan, a Canadian documentary filmmaker, established
an international reputation with No Sad Songs, the first major
documentary on AIDS. At the time the AIDS crisis had generated
many films on the medical aspects of the disease, but Sheehan
reached out to ACT to help present the first film to focus on the
emotional and psychological effects on those who were newly
diagnosed, their friends and families.
“We just knew that this incredible crisis had come in and
we wanted to do something that created empathy…”
NIK SHEEHAN

The film centres on Jim Black, age 37, who faces an early death;
and Catherine Hunt, whose beloved brother has recently
revealed his diagnosis. Jim has made it his personal crusade
to deal openly with the issues of AIDS and not regard it as a
shameful disease. Candidly, he reveals
his tenderness for his friend Kevin and
the hurt he experienced by his family’s
rejection. Catherine is an impassioned
example of a supportive family member.
No Sad Songs is currently available to
view for free online at hotdocslibrary.ca.
PHOTO: NIK SHEEHAN
CREDIT: JAMES KACHAN.

continued from page 7

“GET THE FACTS” | 1983

“NO/KNOW” | 1983

“FUN WITH CONDOMS” | 1987

And when authorities did try to
address AIDS, they sometimes
found themselves at loggerheads
with community-based groups like
ACT.
In late 1985, for example, an
antibody test for HIV became
available. ACT, concerned that
without treatment options the
test could cause more harm than
good, developed a brochure that
discussed the limitations of the
test.
“There was always the public
health view that testing was
important, even though there
was nothing you could do at
the time,” Jackson says. “It put
people in difficult situations. It
had repercussions on insurance
and employment, and there was
nothing you could do about it
because there was no treatment
that made sense.”
As treatment options expanded
and anonymous testing became
available, ACT has since updated
its position, and just this year
partnered with Hassle Free
Clinic to offer a pilot HIV and STI
testing clinic in its offices.

them in a bathhouse than in a
bedroom. Instead of closing down
these venues, why not use them
as venues for outreach?”
Toronto Public Health agreed,
and cooperated with ACT to
distribute condoms, lube, and
safer sex information throughout
the city’s bathhouses, even when
their legal standing was more
precarious than it is today.
LEARNING FROM OUR
UNIQUE HISTORY

What made Toronto’s response so
different from other cities?
Just two years before ACT
was founded, a massive police
raid on Toronto’s gay bathhouses
provoked the largest gay
demonstrations the city had
ever seen. The response was so
unprecedented that it forced
police and governments to
examine the way they dealt with
the gay community. It also built
a strong network of gay activists
in the city who had gained
experience in the trenches of
responding to a crisis.
“If it hadn’t happened, I wonder
BOLD APPROACHES
if the community would have been
AHEAD OF THEIR TIME
ready to pull together to create
organizations like ACT,” says
In other areas, the organization
Maxwell.
pioneered unconventional
Just as the HIV movement
approaches ahead of its time,
learned from the activist struggles
which have become the norm
that preceded it, so too did it
today. While panicked public
have an impact on the struggles
health authorities were closing gay that followed. The insistence on
bathhouses across North America, “nothing about us without us,”
ACT educators met with Toronto originally borrowed from the
Public Health authorities to try a
women’s health movement, is
different approach.
now a model used by advocates
“We didn’t think, like they did
in a range of patient advocacy
in other jurisdictions, that closing
initiatives.
bathhouses would make sense,”
“I think people have seen this
Maxwell explains. “The reality
as an incredibly amazing model,”
is people are going to have sex
Jackson says. “I suspect it did
wherever, but it’s easier to reach
change a lot of things.”

WOMEN AND HIV/AIDS | 1990

Women’s own
MAKING A DIFFERENCE

Although she had worked at ACT since the 1980s,
cramped in a small office above a cockroach-infested
restaurant, it wasn’t until the 90s that Lesli Gaynor
started working in the agency’s first Women and AIDS
Program.
Before that, she says, the organization was in a
constant state of emergency. “All we were doing was
fielding telephone calls from people who had just
been told they had AIDS, and they were going to die.”
Part of a three-woman support services team,
Gaynor worked primarily with gay men, but also
supported their friends, families, and partners – some
of whom were women and had also been diagnosed
with HIV.
“Women who were married to men for 30 years,
suddenly found out their husbands were dying of HIV,
and they too were HIV-positive,” she explains.
At the same time, services were needed for
newcomer women from countries with high HIV
prevalence.
At the time, Gaynor says, ACT was “a completely
queer organization.” Deep roots in this community
helped ACT reach gay and bisexual men, who have
always made up the majority of HIV infections in
Toronto.Yet it was more difficult for ACT to reach
other populations, such as straight women, with the
same effectiveness.
THE WOMEN AND AIDS PROJECT
Inspired by her colleague Theresa Dobko, who
advocated that ACT start to address the needs of
women affected by HIV/AIDS, Gaynor moved away
from counselling to become the first woman in ACT’s
education department – helping to build the Women

and AIDS Project from the ground up.
“It was hard to convey that infection rates were
rising among women,” says Janet Rowe, who took
over the Women and AIDS Project in the mid-90s.
“Never going to be at the levels they are for gay men
for sure, but they are rising. And it’s marginalized.”
Recognizing that HIV affects women’s lives
differently from men, ACT began developing programs
and services tailored to meet their unique needs.
“The physical gender difference. Childbearing
issues. Child care,” Gaynor says. “And then they
had to balance all the other issues. Isolation was
probably the biggest barrier to them accessing service.
Fear of reprisal from family, especially in immigrant
communities. Fear of abandonment. Lots of denial
from partners, from husbands.”
PARTNERSHIPS, POSTERS, AND
POLITICAL BATTLES
ACT partnered with organizations like Voices of
Positive Women to provide services to women, such
as a monthly community kitchen and an annual retreat
for women living with HIV.
The program launched poster campaigns and
created resources to educate women about their
levels of risk and how they could take control of
prevention.
Internally, ACT worked to make itself more
accessible to women, and dealt with debates among
staff and volunteers that sometimes felt like a battle
between gay men against women over who “owns”
AIDS, with accusations of prejudice directed at both
sides.
“There was always debate about everything within
continues on page 10

continued from page 9

the agency,” Rowe recalls. “There was nothing that
happened here that there wasn’t serious debate
about.”
From those difficult debates came more
understanding, and eventually opportunities for
collaboration between women’s programs and staff
working on gay men’s outreach. “They gave me the
contacts of bathhouse owners we could contact to
start a women’s bathhouse,” Rowe says. “If we hadn’t
had the links to Gay Men’s Outreach, it would have
been much harder to get in the door to start that.”
REACHING MORE PEOPLE THAN EVER
Eventually, the numbers spoke for themselves. While
gay men continued to access services, the numbers of
women began to increase as well.
“We saw a huge increase in the number of HIVpositive women here,” Rowe says. “The Women’s
Community Development Program helped that
happen.” By sending outreach workers outside of the

LESLI GAYNOR
FORMER WOMEN’S COMMUNITY EDUCATION COORDINATOR

“A LITTLE LESS LATEX” | 1993
“I took a position that wasn’t very popular.
And I took the position based on all the
information we had. We had no recorded
HIV seroconversion from lesbian sex. Except
from when women had been bisexual or
intravenous drug users.You should, as a
responsible educator, tell people everything.
Fear never works.”

downtown core, the program helped to build the
capacity of organizations already serving women to
address HIV/AIDS prevention and support needs.
Today, ACT has greatly expanded its programs for
women living with and affected by HIV, while also
identifying women as one of its priority populations
for community health promotion. Women’s Coffee
NIght and WomenZone (see opposite page) are
just some of the opportunities ACT has created
specifically for women.
Women’s programming has expanded at the same
time as new programs are reaching more gay, bisexual,
queer, and trans men – proving that reaching new
demographics doesn’t have to leave anyone behind.

Social spaces &
learning support for
women with HIV
ACT provides opportunities for women living with HIV/AIDS to socialize and discuss current
issues related to HIV. As part of the Circle of Care initiative. WomenZone is open to all women
living with HIV, including trans women, and provides social spaces and learning support for
women to better manage their health, learn the importance of nutrition, and an opportunity to
interact with other women. WomenZone sessions are offered three times per month and each
session includes a meal. To find out more information please visit our women’s page online at
actoronto.org/women or call 416-230-8484 ext. 239.
WomenZone is a project of the Circle of Care Initiative.

JANET ROWE
FORMER WOMEN’S COMMUNITY EDUCATION COORDINATOR

“GRRLS DO GRRLS” | 1997
“It actually spoke specifically around how
queer women are at risk for HIV. And it
addressed the ways we actually have sex.There
was a lot of sex with men happening, but very
few were talking about it. We took some flak
for it. But I think any campaign that you take
some flak for, it means it’s getting attention
and it’s creating debate and discussion, and I
loved that about it.”

THE SAFER SEX GENERATION | 1994

Boldly go...
FOR GAY MEN, BY GAY MEN

Before it was known as AIDS, it was GRID: GayRelated Immune Deficiency. When the disease hit
North America, gay communities were some of the
first and hardest hit. For 30 years, gay and bisexual
men have continued to make up the majority of
new HIV infections in Toronto.
For many gay men, HIV prevention and support
was not a choice, but a response to a crisis in their
community.
“It wasn’t about working for an organization,
it was about responding to an issue,” says James
Murray. Starting out as an ACT volunteer, he went
on to become Gay Men’s Outreach Coordinator
in 1996, and now works in the AIDS Bureau of the
Ontario Ministry of Health and Long-term Care.
“When I started working [at ACT], the majority
of staff were gay men,” he explains. At the time,
however, the organization was making strides
to reach other communities that had been
traditionally underserved.
MEETING GUYS WHERE THEY ARE
With the goal of reaching guys where they were
having sex, the program sent outreach workers and
volunteers to bars, bathhouses, nightclubs, and even

parks.
“The core of what we were doing was really
in itself innovative,” recalls David Mordecai. He
was ACT’s first full-time Gay Men’s Outreach
Coordinator, hired when the program launched in
1994.
“We were out there, walking around and finding
people in the bushes, and having conversations with
them,” he adds.
Even the guys they met during outreach were
surprised, says Murray. “They couldn’t believe the
city was paying somebody to come down there and
support their health. It was kind of an affirmation,
almost. That the government felt their health was
worth that investment.”
ACT OUT NOW
The notion of meeting guys where they are
continues today into new venues, from beach
outreach at Hanlan’s Point to online outreach on
cruising sites and hookup apps.
It also extends beyond location, to meeting guys
where they are with their sexuality, their state of
mind, and their choices.
Self-determination has always been a theme in

the campaigns ACT targeted to gay men. Avoiding
the pitfalls of fear-based campaigns from other
jurisdictions, the program promoted gay sexuality in
its prevention messaging – controversial even today,
but scandalous back then.
“It was coming from a place of sex-positivity,”
says Maxwell, “and recognizing that there’s a way to
respond to HIV that is not ‘just say no’ but ‘just say
know’.”
CONTROVERSIAL CAMPAIGNS
Some of those campaigns landed the agency in hot
water. When ACT collaborated with the BDSM
community to produce a safer sex pamphlet, some
city councillors were outraged. Although it had been
funded independently by the community, the Safer
BDSM resource was used to attack city funding for
other ACT projects. But the agency stood its ground.
Today, the current version of Safer BDSM has won
awards and recognition internationally.
“There was always resistance from the broader
community, specifically around gay men,” Maxwell
recalls. “We used to have the wall of shame, where
we got the letter of the month from people who had
clearly put their children up to writing these letters.”
The sage advice of one “Misty Bertram” still lingers

in his memory, who wrote to ACT that “the anus was
never made for sex, because it’s the body’s waste
disposal unit.”
FOR GAY MEN, BY GAY MEN
For Murray, the controversies over the years reflect
the reality of community-based work by and for gay
men, but he says this type of peer model was what
got the results.
“I heard stories where they would have crowds
of men standing around in a bathhouse listening to
an educator,” he remembers. “You could not have a
government representative coming in to do that at
the time.”
Mordecai, who was known at ACT for pushing
boundaries, had always advocated for the agency to
reflect the diverse communities it serves, through its
outreach and its campaigns. Although he remembers
both successes and challenges in these attempts,
he says that the work being done in gay men’s
outreach at the time demonstrated innovation and
resourcefulness.
“I don’t know if there are that many places in the
world where what we were doing was happening that
way, at that time.”

“I’M HIV NEGATIVE BUT
LIVING WITH AIDS” | 1997
“That was an important concept. I
don’t think it’s one that even now
gets the exposure that it should. I
don’t think our community really
understands what the impact of
HIV has been on HIV-negative men.
As far as I know, I’m still an HIVnegative man, and I don’t see much
discussion or representation of
what that can mean.”
DAVID MORDECAI

FORMER GAY MEN’S OUTREACH COORDINATOR

“We’ve all grown
together so that we
can be supportive
of each other...
we can see the
commonalities, but
we also respect the
differences.”
TONY CAINES

Reaching new
communities

WHEN COLLABORATION INSPIRES
PHOTO: TONY CAINES

Tony Caines has seen it all. When the first cases
of AIDS in North America emerged in the early
1980s, he volunteered to help dying friends and
acquaintances with home care.
As a gay man, he saw the impact of AIDS and
witnessed the mobilization of his community in
response. But as a Black man, he wasn’t seeing the
same kind of action for another community he was a
part of.
“As a Black person, I wasn’t seeing any services,”
Caines recalls. “So I started to ask questions.”
One of the people he questioned was Ed Jackson,
then head of education programs at ACT. Jackson
was sympathetic to his concerns, and connected him
with a group of like-minded activists who wanted to
address AIDS in the Black community.
The ad-hoc group grew, eventually becoming the
Black Coalition for AIDS Prevention: Black CAP.
The first ethno-specific AIDS service organization in
Toronto, delivering services tailored to the unique
needs of African, Caribbean and Black communities.

RESISTANCE TO
CHANGE
But it wasn’t without some
resistance. On one end,
some in the mainstream
gay community thought
this kind of work should
be done within existing
organizations like ACT.
ANTHONY MOHAMED
On the other end, some
FOUNDING MEMBER, ASAAP
in the Black community
wanted to avoid a
public association with AIDS, due to racist myths
about HIV that were already prevalent at the time.
But Caines made it clear that there was a need for
action and services tailored to the Black community.
“We’re talking about people who don’t have
resources,” he explains. “Not just gay men, but Black
women, too.” The challenges had to be addressed, and
existing organizations just weren’t equipped to deal
with them.

BLACK CAP INSPIRES THE SOUTH
ASIAN COMMUNITY
“ACT was recognizing at the time that it couldn’t be
everything to everyone,” recalls Anthony Mohamed.
Having been involved in gay activism since he
came out in 1984, he too saw gaps in HIV/AIDS
programming reaching communities of colour.
He was a member of Khush, a South Asian gay and
lesbian group, when they received an urgent request
from ACT. A Tamil-speaking man had approached the
organization for services, but couldn’t access them
due to a language barrier.
After assisting with interpretation and providing
information, the members of Khush realized a longerterm solution was needed.
“We formed a coalition,” he explains, “a small
group of South Asian gay men and lesbians who
asked ourselves how we could help.” Years later, he
eventually went on to become the first executive
director of the organization, the Alliance for South
Asian AIDS Prevention, or ASAAP.
Inspired by Black CAP and supported by ACT, the
group delivered education and services to combat
HIV/AIDS, while also confronting racism within the
gay community.
Prevention and support within South Asian
communities also meant tackling related issues
of stigma and discrimination that were culturally
specific. “Cultural stigma around gay stuff,” Mohamed
says, “and around sexuality in general or expressing
affection.”
The groundbreaking work of ethno-specific
AIDS organizations in Toronto became a model
internationally, garnering attention and praise from
around the world.
“I remember we got calls from all over the world,”
Mohamed says. “‘We have nothing like your group
here.’ ‘Send us your posters.’ ‘Come and speak to our
class.’”

often imposed by other grants.
And as Black CAP and ASAAP demonstrated
success, many more communities began developing
HIV/AIDS programming in their own languages and
addressing their own issues, with funding and support
from ACT.
In return, ACT has also gained from the expertise
nurtured at these organizations, learning how
to better reach racialized, ethnic, and linguistic
minority communities to benefit ACT projects and
collaborative programs
Today, ACT houses programs for the Portuguesespeaking community, the francophone community,
and reaches African, Caribbean, and Black women.
For Caines, who is now a grants officer at Toronto
Public Health, these relationships have been beneficial
for everyone, especially the growing number of
communities served by AIDS service organizations.
“We’ve all grown together so that we can be
supportive of each other,” he says. “We can see the
commonalities, but we also respect the differences.”

PROVIDING SUPPORT AND SHARING
EXPERTISE
Taking a back seat role, ACT supported the work of
ethno-specific organizations by providing meeting
space, resources, and a share of its Community
Partners Fund, which came free of the limitations

LOVE IS A SERIOUS THING | 1992

Fashion cares
1987 to 2012

PHOTO: TORONTO STAR 1987
EXCERPT FROM “20 YEARS OF FASHION CARES, 1987-2006”

1986. I am sitting in Bemelman’s, a Bloor Street café,
with some friends. We are discussing a frightening
new disease that has appeared just a few years earlier.
One of the members of our party is developing
sores and doesn’t know what it is. Such is the lack
of knowledge of AIDS at the time: it sits at our table,
among us, and we don’t know how to recognize it.
Our friend would pass away within the year and
Kaposi’s sarcoma, the “gay cancer,” would start to
be known by its present name, Acquired Immune
Deficiency Syndrome. We started hearing that it was
passed through sexual contact but no one was sure
that you couldn’t contract it like the flu, from germs
caught in the air between you and another, or from a
handshake between strangers. To recall that time, take
the SARS scare that occurred in Toronto in 2003,
when people wore masks on the subway and feared
to venture into certain sections of town, and multiply
that fear one hundred times over.
So when Syd Beder and Rick Mugford called
me to work with them on what would be the first
Fashion Cares at the Diamond Club, I immediately
agreed. It was to be a fashion show to raise funds
for the fledgling AIDS Committee of Toronto (ACT),
so recently formed that it was still without a formal
mandate, but already certain it needed money to help
people diagnosed with the disease.
The premise was simple enough: each designer
was to donate one or two outfits, more costume
than clothing, and a fashion parade would be created
around them. Models would appear only once,
allowing more models to volunteer but also to
give time to create exceptional hair and makeup.
Thus, we ended up backstage with Frank Toskan
and Frank Angelo, founders of M•A•C Cosmetics,
themselves applying makeup and styling hair along
with their small M•A•C team and surrounded by

costumes from designers that included Zapata,
Clotheslines, Comrags, Wayne Clark, Marilyn Brooks,
Hoax Couture and DSquared2, then known as
Dean & Dan. The first dress out on the runway was
Dean & Dan’s “safe sex dress,” a skintight message
made of neoprene, that had the words “Rubberize”
emblazoned on the front and “Play Safe” on the back.
It was genius and to the day embodies the attitude
that is Fashion Cares.
There was a defiance to the tone of that show,
which came out of our anger, fear: a sexiness that was
even more blatant because so many of us were young
and directly at risk and, for lack of a better term, a
“fuck you” directness because we knew we were in
for a fight that would have nothing to do with being
appropriate or fair.
I wasn’t first choice to direct the show: it was
supposed to be Sam Turkis, who was a model and had
been booked on a job. I wasn’t even supposed to be
on my feet – I had tripped two months earlier while
onstage at the Festival of Canadian Fashion, running
towards choreographer Robert Desrosiers to ask
him about a dance move, and tore enough ligaments
that I was still on crutches at the Diamond Club
during rehearsal.
I wasn’t part of the second annual Fashion Cares,
but didn’t think much of it at the time, thinking that
perhaps it was a good thing that different people
come on board to volunteer and change the look for
the event. But I was back by the third year for “Sheer
Drama” at the Terrace Roller Rink and now, suddenly,
it’s the 20th – my 19th year of involvement with
Fashion Cares.
It has been an incredible part of my life for the
last two decades. It has been challenging – the time
commitment, the growth of the event and the work
with the fashion and design community. It has been
exciting – the glamour, the celebrity and the spectacle

that continues to astound year after year. It has been
frustrating – when are they going to find a cure for
this disease?
“There was a defiance to the tone of that
show, which came out of our anger, fear.”
But mostly, it has been undeniably gratifying. I have
been fortunate to have this event to work on with
a community that has remained dedicated to it, far
beyond mere lip service, in spite of the whims of
fashion. Fashion Cares has been a community effort
in the truest possible sense, and to have been part of
that commitment is my proudest achievement.
The theme for our final event (in 2012) was “A
Night of Glitter and Light.” Glitter because were
are going to shine as never before and light because
progress has been made, if not to completely
eradicate AIDS from our midst but to control it.
There is light at the end of the tunnel!

“SUMMER IN THE CITY” | 1992

PHILIP ING

“I CAN RELATE” | 1997

“YOUNG AND PROUD” | 1998

DEAN & DAN’S “SAFE SEX DRESS” | 1987

In the Beginning...

JOAN ANDERSON, AN ACT VOLUNTEER FROM 1984 TO 1989
When she first moved to Toronto in 1977, Joan
“There was just this feeling,” Anderson says, “that
Anderson’s two best friends from university came
there was so much to do, so quickly. Things were
with her – the first gay people she had ever known. coming at you from all sides: stigma, misinformation,
Wanting to educate herself and do something
discrimination, and fear.”
about the issues they faced, she started to
In a climate of fear, often related to homophobia,
volunteer in the gay community.
Anderson worked closely with the activists she had
“I became a volunteer at what was then the
met through her early volunteer work in the gay
Canadian Gay Archives,” Anderson recalls. “Then,
community.
the three of us would go on these marches with 50
“I was pro-gay, but I was also pro-gay sexuality,”
to 100 people, before the bath raids.”
she explains. Those core ACT values, brought to
Then AIDS happened. When the crisis hit the
the organization by gay activists, were integral to
community in the early 1980s, it
changing the discourse around AIDS
almost seemed like she was in the “There was a sense in the
in society, that too often blamed
mid-80s,
if
we
can
all
just
right place at the right time.
people with HIV/AIDS – and gay men
work as hard as we can, this in particular – for their own illness.
“It helped that I had the gay
could be over in a few years.” She also applied the lessons
community experience, the
political analysis, and the education
she learned in the women’s health
background,” Anderson explains. In her day job, she movement around issues of self-determination.
worked with people living with terminal illness at
“I would hear these gay guys around the table,”
the Canadian Cancer Society, gaining insight into
Anderson recalls, “just appalled and surprised at
the challenges faced by patients navigating the
how powerless you were when you went into a
health care system.
hospital, and these doctors would talk down to
First approached by ACT to help people
them. Women had always experienced that.”
diagnosed with Kaposi sarcoma – a form of
Anderson helped ACT to advance the notion
cancer affecting people with AIDS at the time –
of self-advocacy and self-determination for people
she connected patient advocates in the AIDS and
living with HIV/AIDS. “The voices of people
cancer sectors, so they could share and learn
affected,” she says, “have got to be paramount.”
strategies.
Looking back at those early years, Anderson says
In the spring of 1984, Anderson started to
they had no idea at the time that ACT would still
volunteer with support services at ACT, introducing be around in 30 years.
a comprehensive training and support program
“There was a sense in the mid-80s, if we can all
for ACT volunteers. She rose quickly through the
just work as hard as we can, this could be over in
volunteer ranks, joining the board of directors that a few years.” As she recalls, her eyes start to well
same year.
up. “Then gradually, it just sort of dawned that this

wasn’t going away. And we had to be in there for the
long haul.”
Although it was a bitter pill to swallow, the
realization allowed the ACT leadership to start
transitioning the agency to be sustainable over the
long term. They made changes, both in its structure
and the programs it offered, that turned ACT into the
resilient organization it remains today.
And she credits the challenges over the years for

bringing out the passion and dedication that helped a
community survive a crisis.
“There was a certain energy, as terrifying as things
were,” Anderson recalls. “We were fighting and
making progress, as tough as it was.”

TheVolunteer Impact
“For many people dealing with issues related to HIV/AIDS, volunteers really are the face
of ACT. Whether people come to the ACT office for assistance or whether they encounter
us out in the communities we work in, chances are people’s first contact with ACT - and
sometimes their only one - is with a volunteer.”
BETTY ANN RUTLEDGE

FORMER COODINATOR OF VOLUNTEER SERVICES

“When I look at the figures...and
realize that volunteers worked
the equivalent of 18 full-time staff
positions, and then think about how
much ACT would not be able to
accomplish without volunteers - it’s
kind of overwhelming.”
EXCERPT FROM ACT NEWSLETTER, SPRING 1998

Today, volunteers remain an integral part
of our agency. In 2011-2012 volunteers
contributed a total of 27,042 hours of service
- the equivalent of 14 full-time staff!

act bold. act strong. act resilient. act now.
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