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The Clinic :
Paradigm Shifts in Urban Design and Stigma Free Healthcare
Abstract
This thesis examines the link between architecture and queer spaces, exploring how standardized clinical facilities can be transgressed and
queered to suit the needs of a comunity largely
left out of normative healthcare. 2SLGTBQ communities, 2SLGBTQ people cannot be defined
by their physical attributes; therefore the community is often left to be defined by the spaces
they frequent. Queer people have appropriated
spaces, and negotiated social structures to fulfil
their needs as individuals as well as members
of a wider queer community. The thesis examines the history of queer people and the village
in Toronto, Ontario through a lense focusing on
healthcare and wellbeing. The Toronto Church
and Wellesley Village has been the site of raids,
protests, rallies, stigmatization, and prejudice.
Murals are celebrated and cover old and new
structures in the village depicting the controversial past and mark the importance of these events
to the development of queer Toronto. Expanding
on these murals, and drawing on their history,
intentions and design this thesis proposal proposes a queer architecture and urban complex
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Section 1.0
The Clinic: Paradigm Shifts in Urban Design and Stigma Free Healthcare

INTRODUCTION
The bathhouse has served as an architectural
typology throughout history. It is through architecture that minority communities have founded
their place in cities around the world. This research aims to use architecture as a means to
ameliorate experiences of queer people when
seeking medical treatment in Toronto, Ontario.
Queer people have been appropriating architectural spaces in cities and subverting them to
suit the needs of their communities since the mid
20th century.1 The Gay Village in Toronto has
been subject to controversy since its inception
in the early 1960’s with riots, protests, epidemics, and raids. The HIV/AIDS epidemic resulted
in one of the largest losses of queer voices in
the 20th century, wounding the community and
leaving scars that are still visible today.2 The epidemic set the stage for heightened levels of homophobia and prejudice not only for those suffering with the illness, but also for those who are
part of the 2SLGTBQ community.
These events in the late 20th century served as
catalysts for the village’s emergence. Through
architecture and urban space, queer people appropriated the buildings, parks, and streets of the
village and claimed it as their own.3 Following the
example of queer people of the past, how can infusing a project with queer typologies re-imagine
1 the relationship between queer

1
2
3

health on urban contexts? Reflecting on that
question, this thesis focuses particularly healthcare and the origins of stigma and prejudices in
the queer community. A project proposal as such
is the first of its kind combining healthcare facilities, community outreach services, urban space,
events spaces, a bath, and local business. The
argument of this thesis will be supported by site
interventions that will set a foundation for the architectural design.
The first section of this thesis elaborates on the
experience of queer people in Toronto, Ontario
and the history that has influenced the evolution
of the Church and Wellesley Village. The second
section is dedicated to the issues surrounding
healthcare and the prejudices that were developed from the HIV/AIDS epidemic. This information sets the point of view of a queer person in
healthcare from the 1980’s to the perspective of
the present day and creates the precedents that
were integral to the design of the proposal. The
third section is devoted entirely to exploring the
complexities of queer spaces, the experiences of
the LGTBQ community as well the development
of the site, programme, and design of The Clinic
in Toronto’s Church and Wellesley Village.
.

Sanders, Joel. “Stud: Architecture of Masculinity” New York, NY. Princeton Architecture Press. (1996)
“Why the HIV Epidemic is Not Over” WHO.int, 2020
Hanhardt, Christina B. “Safe Space: Gay Neighborhood History and the Politics of Violence” London. Duke University Press. (2013
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1.0 | Homosexuality, The Bathhouse, and Social Semiotics

1.1 | Being Homosexual
Many gay men must traverse some of the largest
decisions and conversations of their lives alone.4
Dr. Richard Isay has determined that there are
two major situational factors that come into play
for the successful development of the homosexual mind; he lists the absence of parental support, and how one’s own internationalization
of western society’s extreme homophobia can
have detrimental effects on the minds of homosexuals.5 The connection between homophobic
beliefs, and the HIV/AIDS crisis are intrinsictly
linked, as prejudices that already existed were
exasterbated to extreme in the 1980s and early
1990s. The devastation left in the wake of the crisis has had profound effect on queer communities and on gay men’s communities in particular.
Simple forms of social behaviour, such as seeking medical attention can become a problem, as
homophobia, and interwoven prejudices have
filled healthcare spaces for queer communities.
This presence of persecution was felt throughout
the community, and as a result gay men6 created, maintained, and designed their own ways of
gathering in large numbers. The creation of the
gay bathhouse can not be narrowed to a specific
date, as gay men have been utilizing these spaces for themselves and the community for centuries in Europe and Asia.7 In Toronto, the gay
bathhouse was an attempt to mediate the issues

4
5
6
7
8
9
10

with police and society, at the same time they
were laced with racial prejudice. The production
of the gay bathhouses, bars, and taverns allowed for the gathering of the community before
the decriminalization of homosexuality in 1969.8

1.2 | Sexualized Spaces and Semiotics
Gay baths are places in which gay men are
able to experience the erotics between bodies
and spaces. Baths, tubs, sex clubs, and steam
baths are actively used by the gay men.9 These
spaces are created to allow gay men to safely
interact with one another, sexually, or otherwise.
In the gay community these architectural spaces
have existed for years, but, until recently have
not been studied systematically for all the social
and architectural engagements that occur within
these places of business. These spaces are fully created and orchestrated by the homosexual
community, and thus the potential for meaningful
research to be brought forward, should then be
researched by a homosexual source, as outsider perspectives on these spaces may differ, the
research may not fully engage the LGTBQ community. An outsider perspective would not be capable of accessing all sources of information

Isay, Richard A. “Being Homosexual: Gay Men and Their Development” New York, NY. Division of Random House Inc” (2009)
Ibid
Ibid
Potvin J. “Vapour and steam: the victorian turkish bath, homosocial health, and male bodies on display”. Journal of design history, vol 18. No. 4 (2005)
Warner, Tom. “Never Going Back: A History of Queer Activism in Canada” Toronto, Canada: University of Toronto Press. (2002)
Styles, Joseph. “Outsider/Insider: Researching Gay Baths”. Urban Life 8, no. 2 (2019)
Ibid
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Section 1.0
1.0 | Homosexuality, The Bathhouse, and Social Semiotics
1.2.1 | Social Construction, and Production
within these spaces.11 Gay men, like other members of the queer community can often be reluctant to allow outsiders to disect, and analyze
the overall construct of the queer and gay lifestyle. “There is nothing about gay people’s physiognomy that declares them gay. There are, on
the other hand, signs of gayness, a repertoire
of gestures, expression, stances, clothing, and
even environments that bespeak gayness.”12 By
using clothing, queer people were able to articulate their identity without fear of harassment,
there were many different variations of clothing,
or accessories within the community. Most commonly known is the gay hanky code, which was
used to signal sexual interest, personal desires,
there was also the pinky ring, this item was used
to signal safety. “Identifying with a visual signifier of another queer body proves that you are
not alone, imbuing a sense of safety through the
safety in numbers paradigm.”13 If a queer person
is able to see another queer body within a space,
it is far more probable that an individual would
feel more comfortable knowing other member(s)
of the community would be able to intervene if
needed.

Social production of space includes factors of
a materialist framework and scaffolding such
as cultural history and political economy, social
and political movements thrived within this social
frame—spatial governance and social control
strategies excelled through social production of
everyday spatial practices and resilience.14
Social construction creates a support system,
that is tangent to social production. Semiotics
and constructivism are key ingredients to social
construction, as it weaves a concrete methodology of cultural creation within the confines of
politics and society.15 Place-making is also a
factor that researchers look to when interpreting
space and place.16 Semiotics differ from group
to group, meaning that through the articulation
of elements, murals, music, for example.The
question then becomes how do we create an architectural typology merging wellness, research,
healthcare, and social interaction that has not
been created before? Speaking to queer communities through architecture and design sending the message that this space is for them, and
they are welcome.

3

11
12
13
14
15
16

Ibid
Zimmerman, C. “Getting Located: Queer Semiotics in Dress” University of Nebraska, Lincoln. (2018)
Ibid
Low, Setha. “Spatializing Culture: The Ethnography of Space and Place.” New York, NY:Routledge, 2016
Ibid
Valentine, Gill. ‘’Queer Bodies and the Production of Space.’’ Handbook of Lesbian and Gay Studies”, ed. RIchardson, Diane, Seidman, Steven. Sage 		
Publications, London (2002)

Section 1.0
1.0 | Homosexuality, The Bathhouse, and Social Semiotics
1.2.2 | The Bathhouse
The bathhouse as a facility of wellness has existed throughout history. Though these spaces
have not always been intrinsicly sexual but they
have existed as such for gay men. The gay bathhouse as an architectural typology opens a door
into a subculture fully created and maintained by
gay men themselves.17 Through the negotiation
of occupancy in the bathhouse, gay men have
been able to develop social semiotics in order to
safely maneuveur in public settings. David Bell
elaborates on and explains in his text that “there
is more to lesbian and gay communication than
coded words with special meanings, and more
to lesbian and gay linguistic research than the
compilation of dictionaries or the tracing of single-word etymologies.”18
The evolution of the bathhouse into the 20th
and 21st century brings with it the existence of
strictly gay male bathhouses in major metropolitan areas. Because of laws, these private clubs
existed as cloaks to conceal the inner workings
of a space where homosexual men were able to
plant the roots of a community. The gay bathhouse as an architectural typology opens a door
into a subculture fully created and maintained by
homosexual men themselves. Through the negotiation of occupancy in the bathhouse, homosexual men have been able to develop behavioral social semiotics to be spatially present. In the
mid 20th century the bathhouse was a space

17
18
19
20
21
22

where queer men were able to gather without
fear of persecution, as in society past and present same-sex eroticism must typically remain
innarticulated and therein closeted.19 With the
evolution of society in, and outside of the gay
community; the bathhouse can be looked at as a
point of celebration, as a practiced form of liberation that was hard fought for by the community,
it is a site to express their desires and their right
to the city. Henri Lefebvre who coined the idea
and slogan “the right to the city”20 pays specific
attention to the effects that capitalism has over
the city.21 “Lefebvre presents a radical vision for
a city in which users manage urban space for
themselves, beyond the control of both the state
and capitalism, calling for profound change.”22
His ideology emphasized the structural importance of community members actively taking direct control of their own neighborhoods.

Styles, Joseph. “Outsider/Insider: Researching Gay Baths”. Urban Life 8, no. 2 (2019): 135-151
Bell, David J. “Others: Lesbian and Gay Geographies” Area, vol 23 no. 4 (Dec. 1991) pp 323-329
Kornhaber, Spencer. “Cruising in the Age of Consent” The History Project: Documenting LGTBQ. (July 2019) pp 97-103)
Harvey, David. “The Right to the City.” New Left Review 53, September-October 2008”. newleftreview.org.
Ibid
Purcell, Mark. “Possible Worlds: Henri Lefebvre and the Right to the City” Journal of Urban Affairs, Vol. 36 no. 1/2014
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1.3 | The Gay Village: Church and Wellesley
The Gay ghetto, Gay Village, Boystown, Gaybourhood; the area east of Yonge to Jarvis, and
South of Bloor to Carlton, has gone by many
names in the 20th century. More recently it is
known as: The Church and Wellesley Village.23
This area has existed as a sanctuary for queer
people from all over Canada since the 1950’s.
The Planning Act Amendment in 1952 allowed
for municipalities to designate redevelopment
areas for the purpose of urban renewal. In 1954,
City Park opened on Wood St in the Village, this
was Toronto’s first high-rise apartment complex.
These low priced rental towers were a way to
gentrify a less desirable neighbourhood, by allowing single income residents to move into the
area.24 Following the decrimilization of homosexuality in 1969 the visibility of gay men grew in the
downtown core, and the Village emerged as a
recognizable neighbourhood, and a more distinctive community demographically.25 Currently the
Village is a hub for the representation of queer
South Asian, Korean, and Japanese communities, which is the highrest in the city of Toronto.26

5

3
23
24
25
26

McCaskell, Tim, and Ornstein, Michael. “The Evolving Demographics of Toronto’s Gay Village” “Any Other Way: How Toronto Got Queer” Coach Books. (2017)
Ibid
Micallef, Shawn. “Town Squares and Spiritual Hearts” “Any Other Way: How Toronto Got Queer” (2017): 45-50
McCaskell, Tim, and Ornstein, Michael. “The Evolving Demographics of Toronto’s Gay Village” “Any Other Way: How Toronto Got Queer” Coach Books. (2017)

Section 1.0
Figure 3 | Church-Wellesley Street Sign
Figure 4 | Protests of Bathhouse Raids

1.3.1 | History and Controversy
Events that galvanized and set the stage for the
emergence of the Toronto Church and Wellesley Village, as well as the Civil, and Liberations
movements in Canada took place throughout the
1970’s and 1980’s. In 1981 there were multiple
bathhouses operating that catered to the gay men
of Toronto.27 On a cold February night, more than
150 Toronto police officers raided four bathhouses. The men were assaulted, verbally attacked,
and were all held in the showers. One of the men
arrested that evening said that while in the showers the police taunted them with comments like
“It’s a shame we can’t hook these showers up to
gas”28. He imagined this is what his parents must
have felt like when they were being brought to the
concentration camps.29 These men were treated
as inhuman beings, just because of their homosexuality this deemed them unworthy of equal
treatment to their heterosexual counterparts.

programmes, the non-erotic driven programmes
had areas around pools where seating would be
provided and community members could gather,
allowing a community to take root behind the veil
of the bath. The after effects of the raids were
undoubtabely felt throughout the gay population of Toronto following the publication of the
300 names implicated with the bawdy house
charges. The gross public shaming of these men
resulted in the loss of employment, families, and
safety for countless men.31

The Club Baths, The Romans II, The Richmond
Street Health Emporium, and the Barracks. More
than 300 gay men were arrested as found-ins,
and keepers of common bawdy houses.30 Foundin is a term used to describe being discovered by
chance or unexpectedly in a controversial place.
At the time this was the largest arrest in Canadian history, and still remains as the third largest
to date. The bathhouse was a sanctuary for gay
men seeking a place to belong, however these
sexualized spaces did not only have erotic

6
4

27
28
29
30
31

McCaskell, Tim, and Ornstein, Michael. “The Evolving Demographics of Toronto’s Gay Village” “Any Other Way: How Toronto Got Queer” Coach Books.(2017)
Warner, Tom. “Never Going Back: A History of Queer Activism in Canada” Toronto, Canada: University of Toronto Press. (2002)
Kohler, Will. “Canada’s Stonewall - February 5, 1981: Toronto’s Brutal ‘Operation Soap’ Bathhouse Raids, Over 300 Gay Men Arrested” Back2stonewall.com,
(February 2020)
Ibid
Ibid

Section 2.0
2.0 | Ingrained Shame
2.1 | The Beginning and Devastation
Just as the community was gaining public momentum it was hit with the devastation of the
HIV/AIDS epidemic; up until the 1980’s there is
only sporadic documentation of how many people were infected with the disease. In the 1970’s
physicians were unaware of the symptoms of the
virus, so there is a lack of data to provide estimates on the exact number during this decade.32
In 1981 the first cases were listed as Pneumocystis Carinii pneumonia or PCP, the earliest
cases involed people who would use drugs
through injection, but by the end of 1981, there
were 270 confirmed cases of Pneumocystis Carinii pneumonia among gay men. 121 men of the
270 would die before reaching 1982.33 In June of
1982, the mysterious type of pneumonia would
be named by the CDC as “GRID” or the Gay Related Immune Defiency; the following year the
CDC would again rename the disease as AIDS
(Acquired Immune Difficiency Syndrome).34
This disease devastated gay men’s communities
in Toronto, affecting thousands of families, including my own with the loss of my uncle in 1990
to HIV/AIDS. Roger was an active member in the
Toronto Village, a well known club goer, a chef
at the Royal York Hotel, and fought alongside
his brothers, and sisters for equality in the Village. On numerous occasions Roger protested
in Toronto, most important to note is his involvement in the bathhouse raids protest following the
7
arrests of his friends and community members.
By the end of 1984, there had been 7,699 AIDS
32
33
34
35
36

cases and 3,665 deaths in the USA and several hundred reported cases in Europe began to
emerge.35 In 1987 after the passing of his dearest
friend, Roger was denied access to see, mourn,
and remember his decade long friendship, by the
family. He would then return to Sudbury, where
he would pass without the support of his chosen family alone in his home on a fall evening
in 1990. Gay bahthouses and private clubs began closing around the nation in the USA as well
as in Canada because of high-risk of infection
during sexual activity.36 This posed a huge risk to
a community who relied on spaces like these to
be able to interact with other gay men.

2

Warner, Tom. “Never Going Back: A History of Queer Activism in Canada” Toronto, Canada: University of Toronto Press. (2002)
Ibid
Ibid
Avert.org, “History of HIV and AIDS Overview” (2019)
Citron, Alan, and Merina, Victor “Cleaned up Gay Baths Fight to Survive Closure Threats” Los Angeles Times (January 1988)

Section 2.0
Figure 5 - HIV/AIDS Protest

5
2.1.2 | The Loss
The men infected by HIV and AIDS came by
the hundreds in Toronto.37 People believed that
touch, spit, and other forms of contact resulted in
transmission. Such beliefs developed into worse
conditions for queer people, pushing them to
leave their home communities for larger urban
centres. As their friends and chosen family members were dying, people were persecuting, profiting, and assaulting them. The degrading social
prejudices against those who were thought to
spread HIV/AIDS resulted in the gay community being viewed as dirty and composed only of
sexual deviants. Religious groups believed that
HIV/AIDS was an act of God meant to eracticate
37
38
39

gay men from existence,38 or the wrath of plague
placed upon the homosexual people around the
world. Those seeking treatment were turned
away from hospitals, were treated like animals,
and locked in rooms during their final days.39 To
further the shame of the patient seeking treatment for HIV/AIDS, family members were often
contacted - thereby outing some patients under
the worst possible of circumstances. Protocols
like these often meant that patients lost their
family, support network, children, and jobs, furthering their loss during some of the most fright8
ening times for queer communities.

Bangura, Helen, Major, Carol, Remis, Robert S. Wallace, Evelyn, and Vermeulen, Marian. “Report on the HIV/AIDS Epidemic in Ontario: 1981 to 1996”
Jonsen AR, Stryker J, editors. “The Social Impact Of AIDS In The United States” National Research Council (US) Panel on Monitoring the Social Impact of 		
the AIDS Epidemic; . Washington (DC): National Academies Press (US); (1993)
Aizenman, Nurith, and Simon, Scott “How to Demand a Medical Breakthrough: Lessons From The AIDS Fight” The Other Side of Anger. (February 2019
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2.2 | Shame and Stigma: Medication
AZT (Azidothymidine) and other drugs were
created to treat those who had become infected with HIV/AIDS, however they often caused
more damage than good. AZT was inaccessible
to most people as it was very expensive and insurance companies did not cover it.40 The problem persists to this day with the extremely high
prices for Truvada, or PrEP as it is more commonly known in the community. PrEP stands for
Pre-Exposure, meaning that if you are on this
drug and come into contact with the HIV virus,
you will not become infected.41 While bathhouse
raids might be evident of homophobic violence,
inability to access a drug like this is just another way that LGTBQ people experience another
such violent act.

cian. My personal experiences have ranged from
positive to negative, and unfortunately countless
queer people are faced with this exact issue
regularly. Intentionally or not, many healthcare
providers, the policies in healthcare institutions,
and indeed the material organization of the institutions themselves, demonstrate that past prejudices still exist to this day. Unfortunately this is
the case for many members of the queer community, gay males, and trans individuals, for example, when seeking healthcare services. This
is just another way in which society has carried
forward past prejudices against the queer community.

2.3 | The Injustice
To most a visit to the doctor is a normal part of
life; if you are sick, you seek treatment. Unfortunately this is not the experience for a large number of queer individuals when visiting a healthcare facility.42

9

A visit to the clinic for myself follows a different
narrative than if I were a heterosexual male. Anxiety takes root around interactment with the physician. Every visit that I, and many queer people,
are forced into, is a situation where I must negotiate a way to come out of the closet to the physi

40
41
42

Grinyer, Anne. “AZT Kill or Cure? The Social Essences of Scientific Authority” The Sociological Review. no. 4 vol. 42 (November 1994)
“Information About PrEP”, Act Toronto, (2016)
Ahmed, Shabab, and Rooney, Caitlin. “Discrimination Prevents LGTBQ People From Accessing Healthcare” Centre for American Progess (January 2018)

Section 2.0
Figure 6 | Church and Wellesley Proximity Map

2.4 | Case Studies
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2.4.1 | Casey House Toronto
Casey House is a specialty HIV/AIDS hospital
with community programs including home nursing care and outreach. Founded in 1988, Casey
House was the first freestanding HIV/AIDS facility in Canada.43 The main goal of this facility is
to create an environment of passionate care. In
2017 an addition was added to the rear of the Casey House facility. This addition allowed for the
increase of patient care. The facility is currently
treating 200 people within the City of Toronto.44
HIV/AIDS is a relatively new disease, and continues to change in the way it affects individuals as
well as the groups of people affected. Continually adapting their method of care to best meet the
needs of our clients.45 Casey House has managed to engage, affiliate, and create with community organizations and agencies within the
Church and Wellesley Village. The demand on
the facility is high and more attention to research
into queer health is needed. A medical facility is
built and designed to suit the majority of the population. Why should queer people be expected
to use a facility that is not designed for them and
often cannot meet their needs adequately?

11
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Figure 7 | Casey House Toronto
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Isaac, Richard and Sambourne, Brian. “I Was Here: Church St with Brian Sambourne and Richard Isaac” The Chang School of Continuing Education,
Ryerson University.
“Our History and Milestone” About Casey House. Last modified 2020.
Ibid
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2.4.2 | The 519
In 1975 the City of Toronto purchased a building
located at 519 Church st, the building was previously marked as condemned but the demolition
was blocked by a local organization.46 The 519,
was the first centre with dedicated programs for
the 2SLGBTQ people in the City of Toronto, but
also the first centre in the city which was controlled by a local community volunteer board of
directors.47 The centre is about creating and providing, free, accommodating and non-judgmental space for individuals in the village who have
nowhere else to go. Their services cover a broad
range: arts and culture, community support,
counselling services, legal services, student
placements, housing services, youth programs,
trans-specific programs, new immigrant programs, and many more.48 The centre is a perfect
example wherein architecture has been appropriated by a group and changed from its intended use into a new contemporary queer space.

13
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Figure 8 | The 519
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3.1 | Let’s Meet at the Corner of Church and
Wellesley
The Church and Wellesley Village, located in Toronto, has existed as a sanctuary for queer people from all over Canada since its early days in the
1960’s. The Village is approximately bounded by
Yonge and Sherbourne Streets west to east, and
Bloor and Dundas Streets north to south. The
site that I am proposing for the healthcare facility
is located at the Church and Wellesley intersection. The site is 200m from the subway line and
intersects with bike lanes in both east and west
directions. It is important to note that the city bus
15 routes have multiple convergences on Church
and Wellesley allowing for ease of access to the
site to members of the communities who do not
live in the Village proper.

Figure 9 | Site
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3.2 | There’s Something Queer Going on Here

3.3 | Queering the Homogenous

The site, 66 Wellesley St East is located in a low
mid-rise area of the city, which has only begun to
be impacted by high rise condos. The site consists of five existing structures, four of which will
be used in the programme of my proposal. When
first selecting the site it seemed like a great opportunity to be able to use such a prominent corner in The City of Toronto, as well as being able
to revitalize abandoned and vacant businesses.

Ultra Church 50 VIP Party People runs the
length of my site. Supporting this project, and the
importance of the murals to the community has
directly influenced how the building has been
organized and positioned on site.These murals
are civic conversations about the village’s history and queer space, they have reclaimed the
street and reshaped the idea of publicness. “The
meaning of graffiti murals, signatures, and tags
is typically limited to people who are also memA crucial part of my design proposal is the rich bers of the graffiti or artistic community or gang
presence of murals on the site I have chosen culture referenced.”49 For example, the Pin Butand in the Church and Wellesley Village more ton Pride mural by William Craddock displays
broadly. Located on the site there are four visible pins with logos, slogans, and art from the queer
murals” Pin Button Pride” by William Craddock community, as it was created working alongside
(Figure 11), “Kiss and Tell” by Natalie Wood (Fig- members of the Church and Wellesley Village.
ure 14), “Intersections” by Meera Sethi (Figure
13), and Ultra Church 50 VIP Party People 19482014) by Lily Butterland. (Figure 12 and 15) The
Village was historically composed of X types of
structure...marked as a blend of small commercial spaces, Victorian era homes and other types
of buildings which together, suggest a heteronormative space. It was this space that diverse
groups of gay men and an emerging queer community began to claim as their own in the 1960’s.
The murals on the site represent the politically
visible presence of these communities between
1960 and 2014 . No doubt more will be created
in future, but for now, these images inspire a next
step in the production of queer public spaces in
17
the Village.
49

Burk, Tara Jean-Kelly. “Let the Record Show: Mapping Queer Art and Activism in New York City, 1986-1995” CUNY Academic Works, City University of New 		
York. (February 2015)
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Figure 10 | Street View of the Site
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Figure 11 | Button Pride - William Craddock

Figure 12 | 50 VIP Part People - Lily Butterland

20
Figure 13 | Intersections - Meera Sethi

Figure 14 | Kiss and Tell - Natalie Wood
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3.3.1 | Button Pride - William Craddock

3.3.2 | Intersections - Meera Sethi

His wall painting for the project Church Street Murals consists of the motifs of various buttons created over decades
within the 2SLGBTQ community. They originate from various activities, protests, and initiatives. Its goal was to highlight the current significance of the LGBTQ community and
its important role for decades.50

Intersections is a four-storey, outdoor, public mural that
makes use of South Asia’s textile past to celebrate Toronto’s queer and trans-Asian activism and communities. Intersections give a strong visual voice to Toronto’s
2SLGBTQ past. It is a gesture of taking up space and inviting others in. There is however a gesture to the spirit of
their work and diversity of identities, politics and histories
of the communities that make up these organizations.51

50
51
52
53

“Church Street Murals” Cradock, William. Goethe.de, Goethe Institut. (2020)
“Intersections: Church Street Mural Project” Sethi, Meera. Meerasethi.com. (2020)
Chambers, Stephanie. “Any Other Way: How Toronto Got Queer” Toronto. Coach House Books. (2017)
“Lily Butterland” Churchstreetmurals.wordpress.com (2014)

FIgure 15 | UltraChurch 50 VIP Part People 1948-2014

3.3.3 | Kiss and Tell - Natalie Wood

3.3.4 | Ultrachurch 50 vip party people - Lily Butterland

This mural was visually inspired by Gran Fury’s “Kissing
doesn’t kill poster” that made links between the aids crisis
and the lack of political will to find a cure – because of who
was affected with the virus. This poster was one of the few
posters that I could remember at the time that included a
diversity of people and at the time it was so rare to see
images of queer people of color kissing in public. Natalie
was also inspired by her love for books and how important
it is to be able to read about the lives, loves and choices
made by other queers and in particular queers of color.52

Shows the portraits of the 50 most influential party people of gay Toronto nightlife. The portraits will be set in a
nightclub made up of bits and pieces of night clubs near
the village from the past 64 years all together. The citizens chosen for Portraits are often picked from the past
64 years. Significant big names have been used by people
who have had influence in the nightlife. of the Church and
Wellesley Village. (Drag Queens, Activists, and Organizers) 53
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Casey House

The ArQuives

Wellesley Station

The 519
Site

Central Toronto Youth Services
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3.4 | Proximity to Services
In addition to The 519 and Casey House, there
are several important services that cater to the
wellbeing of queer people in the area.. Operating
in proximity to the Church and Wellesley Village
there are also the The Alliance for South Asian
Aids Prevention, The African Aids Society, The
Hassle Free Clinic, The Aids Committee of Toronto, among others within the GTA. These important agencies and services each have communities that could be clients of the Healthcare
Facility in future. (Figure 16)

Figure 16 | Direct Site Proximity Map
Figure 17 | Site

site 66A-B
Wellesley
Street
East
To r o n to, ON
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3.5 | Design Intention
My design intent is to create a clincal facility
that would be programmed and designed to suit
the needs of the queer community of Toronto’s
Church and Wellesley Village. Using the original
pride flag by Gilbert Baker designed with eight
bands, I have categorized the programme of my
proposed healthcare facility following the flag’s
originial themes of sex, life, healing, sunlight,
nature, magic, serenty, and spirit, which will be
elaborated on further.
The goal of the design is to create a space that
will be utilized for the wellness of gay men and
other members of the 2SLGTBQ community
in Toronto, but also the site will develop into a
space that will encourage the gathering of queer
people in queer space. The outdoor and public
spaces on site, will remain public spaces, accessible to all members of the community.
It is not often that a space is created within the
city’s fabric that is designed for queer people.
Design strategies, and social semiotics will be
implemented into the building, so that the community knows that the facility is for them through
an architectural language they have seen within
queer spaces in the city.
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Figure 18 | Area Of Site Intervention
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Figure 19 | Site looking North
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3.5.1 | Programme Development
The Programme development takes inspiration
from the first pride flag designed by Gilbert Baker, consisting of an eight band rainbow instead
of the more commonly known six bands. Baker
associated themes with each of the eight colours
and these coincide with my building programme.
Following the Programme diagram (Figure 20)
you are able to sequentially view the development of the design.

29

by a vertical shaft housing the circulation space
of the building - shown here in purple. Above the
Clinic is the Staff Level, including offices, work
stations, and breakout spaces shown in orange.
Positioned between the Community Services
and Staff Level is a laboratory facility to allow for
on site diagnostics, indicated in Light Blue.

Organizing the programme this way allows for
the full use of the building, with constant movement and overlapping of researchers, patients,
On my site, as previously mentioned, there are and physicians, as each programme element is
five existing structures. My first initial site inter- dependent on one another.
vention was the removal of two building portions
to allow for a larger central courtyard space at
the centre of the site. I first began by addressing
the southern portion of the site. The design reuses two of the original structures. The Bathhouse
seen here in pink gives new use to an abandoned three storey brick home and an addition
is added on top of an existing business - seen
in Blue. Two outdoor spaces are integrated into
the design, as well as a rooftop space indicated
in yellow, and the important central courtyard in
Green. A structure housing The Clinic is integrated at the rear of the site connecting to the Bath
and other services; which is displayed in Red.
The Clinic also integrates a space above a storefront along Church St. Community and outreach
services, as well, spaces for research programs
are positioned at the top of the structure linked

exisiting

Initial
Site Interventions

Figure 20 | Programme Diagram

3.5.2 | Building Organization
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3.5.2 | Building Organization

SEX | THE BATH
31

LIFE | THE CLINIC

HEALING | STAFF

SUNLIGHT | ROOFTOP

Figure 21 | Programme

NATURE | THE SITE

MAGIC | THE LAB

SERENITY | THE BOX

SPIRIT |THE PEOPLE
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Figure 22 | Site 3D
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3.5.3 | Is it too much?
Many would argue against using such an expressive façade like this, (Figure 23) I would
quickly counter claims that designs like this are
superfluous. Architectural design can often be
about expression, over the pragmatic. For example, architect Louis Khan uses a method of
design that is solely based around the materiality, and expression of structure and connections.54 These designs are interpreted as monolithic, stoic pieces of design. Whereas architects
like Frank Gehry have different understanding of
his designs; the flamboyance, and theatricality
of his structures seemingly ruffle the feathers of
the traditionally trained architect.55 What is the
purpose of ornamental elements within design,
if ornaments have been used to adorn structures
for centuries? A colourful façade being thrust into
an environment known for the dreary grey-blue
condo towers will cause a response by the community, and non-members of the community. Architecture should be used to create a reaction: to
be discussed, to be liked, or to be hated.

dition that queer people have been doing in The
City of Toronto for decades. The curtain panel system incorporates a built in shade device
which is operated manually. This device allows
for the facade of the structure to be in constant
movement, creating a moving mural which then
allows for the structure to become a reflection on
the queer community’s impetus to record its on
histories.

One feature of the design that might be discussed, liked, or hated, is the incorporation of
a curtain wall system in The Clinic. The Clinic
curtain wall system is not revolutionary in design
as it incorporates vernacular design typologies
of Toronto, it is the break from tra35

54
55

Goldberger, Paul. “Louis I. Khan Dies; Architect was 73” The New York Times. (March 1974)
Crawford, Lucas. “The Crumple and the Scrape: Two Archi-Textures in the Mode of Queer Gender” Places Journal, (2020)

The only thing worse than being talked about,
is not being talked about at all
		

- Oscar Wilde

Figure 23 | The Clinic Wall System
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Figure 24 | The Clinic Courtyard
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3.6 | Architecture in Drag
The site plan for The Clinic demonstrates the relationship between the courtyard space and every element of the programme. (Figure 25) As
previously mentioned there are four visible murals on the site, and with their presence being so
influential in my design, I thought it to be important to showcase the largest within the courtyard
space. Traditionally the public courtyard has
been designed for those in power,56 for example
in a society wherein white men hold positions of
power the built environment is created in their image.57 The experience of queer people has traditionally been articulated beyond the gaze of the
public. This is why I have chosen the courtyard
in my design proposal to be the centerpiece to
the surrounding programmes. Queer space has
since its inception, rooted around peformance;
these spaces have been organized to produce
views, stages, etc.58 Within the courtyard space
there is a path set to be seen as a ‘cat walk’,
this space can act as a stage for example during
pride month in the village. Here, the rigid straight
lines have been bent and broken to differentiate
this new space from the surrounding grid of the
city; a true disruption of the traditional. (Annex 8)
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Figure 25 | Ground Level and Site



40

0

5

GRAPHIC SCALE 1:250

10

20

25

25

Section 3.0
3.0 | The Clinic
3.6.1 - The Clinic
Shame within the spectrum of healthcare has
been - and continues to be a theme that follows
the LGTBQ community throughout history.59 It
was my intention to take the typology of a clinic
and transgress the rigidity and sterility to suit the
needs of a community often not thought about
when designing these types of spaces. The
second level of the urban complex houses The
Clinic; the clinic space has been strategically designed to cater to the diverse needs of a diverse
community. Discretion has been, and ultimately
will continue to be a factor for queer people seeking medical treatment, The Clinic has two waiting
rooms, this allows the patient to select the space
in which to wait in. A larger waiting room is positioned at the north-west (Figure 29) corner of the
second level. This space is meant to be a more
social setting, seating, desks, books, and internet would be provided for patients.

41

Within the clinic is where the second waiting
room is located, this space is closed off allowing
for discretion of the patients. (Figure 31) Views
from the second waiting room have been organized so that the patient is able to see people
entering the facility, as well as privately view the
other patients who are circulating through the
clinic from the primary waiting room. Here the
waiting room creates both visual discretion and
access to this facility. These two waiting rooms
subvert the traditional medical gaze by reorga-

59
60

nizing the gaze so that
it is instead controlled by the patients. Positioning the examination rooms at the furthest point
from The Clinic’s entrance, allows for the patient’s privacy in addition to creating a secondary
exit in this space so the patient does not have to
backtrack through the space, offering a discrete
exit. (Figure 26) These are just a few methods
to address the needs of queer people in healthcare settings. Another important element found
on the clinic level, as well as the other levels in
the facility are the wayfinding paths.(Figure 29,
31) The project’s wayfinding was inspired by the
murals on site, the courtyard, as well as drawing
from supergraphics.60 Supergraphics are large
styled graphics which are applied to walls, floors,
and many other surfaces that disrupt normative
architectural language of floors and walls, for
example, by introducing media and text as architecture. The wayfinding path does not follow
a strict regimented straight line, just as the courtyard is bent, crooked lines are meant to communicate a break from the normas queer people do
not follow the straight line of the homogeneous.

“The Health of Lesbian, Gay, Bisexual, and Transgender People: Building a Foundation for Better Understanding”.Institute of Medicine (US) Committee on 		
Lesbian, Gay, Bisexual, and Transgender Health Issues and Research Gaps and Opportunities. Washington (DC): National Academies Press (US); (2011)
Lopez, Monica Yoldi. “Supergraphics” Translated Articles. no 5. (2015)

Figure 26 | Second Level
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Figure 27 | Second Level Vestibule
Figure 28 | Patient Wing
Figure 29 | Waiting Room/Library Space
Figure 30 | Patient Wing Nurses Station
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Figure 31 | The Clinic Entrance
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3.6.2 | The Box
The second level is also where the gallery event
space is located. The name of the space is The
Box, (Figure 32) which was chosen because of
the nature of the space, but also for double entendre. As an example, within the queer community members have developed manners in which
they could articulate their sexuality, interests,
and views to others without disclosing or risking their safety.61 The choice of such names for
these spaces, allows for members community
members to view the architecture as language,
whereas others may not be able to unravel the
hidden elements within the space. The gallery
space is about emphasizing the body on display,
as the whole project has been organized to produce views and sights for users of the space.
(Figure 34) The bodies within the complex just
as the murals, are to be viewed as art and performance. The large window of the gallery, at the
front, orchestrates the user to view the courtyard
and the clinic in the background, architectural
spaces traditionally isolated from each other and
the everyday. Both spaces are visible from the
public space, creating an element of normalcy
towards accessing queer specific programming.
Incorporating elements of queer spaces, the
event space has hidden entrances, leading to
access to the rooftop which can only be partially
seen from the street, The hidden entrances are a
play on the secret access points of the gay bath47
house typology. (Figures 32, 33, 35)

61

Zimmerman, C. “Getting Located: Queer Semiotics in Dress” Universi 		
ty of Nebraska, Lincoln. (2018)

Figure 32 | The Box Event Space
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Figure 33 | Box Circulation Stair
Figure 34 | Box Gallery Space
Figure 35 | Box Rooftop
Figure 36 | View of Rooftop from Church Street
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3.6.3 | The Bath
The Bath located on the site has been designed
with elements of the past, but with an infusion
of the present. I first began by creating an intervention in the old Toronto victoria style home,
by completely re-cladding this facade to emulate
the past, but using modern methods of interventions.(Figures 38, 40) Here again inspired by the
murals on site the bath has been infused with colour; the hot pink interior which was inspired by
Gilbert Baker’s pride flag, but also playing with
society’s view of the colour pink as gay. (Figure
39) The double height entrance in this space,
which like within the bath, is a bright pink space,
designed to play with the double entendre of a big
pink box. Using the architecture as semiotic language you can create discourse with onlookers
from the street or users of the space to decipher
and interpret. The bath has traditionally been located in back alleys, secret entrances, etc. The
bath in the proposal has incorporated some of
the history of gay bathhouses, for example the
entrance from the back alley on west of the facility provides a discreet entrance to the bath, but
also the clinic facility.(Figure 40) Breaking from
the traditional is the main entrance on Wellesley
St, this double height space not only celebrates,
but with its exposure, reveals an access point to
a facility that would have been necessary to hide
in the past. (Figure 38)
51

Figure 37 | The Bath Plans
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38

Figure 38 | The Bath Street Entrance to Courtyard
Figure 39 | The Bath Interior
Figure 40 | The Bath Alley Entrance
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Figure 41 | View of Complex from The 519
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3.7 | Conclusion
In regard to healthcare, it has been a troubling
past for queer people, but with recent changes
queer communities are becoming more visible
within the structures of cities. This thesis has
taken inspiration from the history of the Church
and Wellesley Village in Toronto, focusing more
prevalently on the history of gay men specifically,
given the time allowed for this thesis—not to exclude the other classifications of queer that have
also been part of this dense past. The design
intends to ameliorate the experience for queer
people. Incorporating elements of social structure
and production, a space was able to manifest a
response to the needs of Church and Wellesley
while working in tandem with existing community
outreach services. The theme of healthcare and
stigma dating back to late 1970’s to the present
day has been explored through architecturally queer spaces like the bathhouse in Toronto.
Following the example of queer people through
history and drawing upon the community’s appropriation of the built environment, this project has
re-imagined the urban design of a clinic. By infusing murals, art, and respecting the existing urban fabric where the project site is proposed, the
architectural design allows for dynamic change
without extreme interventions. With this in mind,
it is important to underline, and emphasize the
inequalities experienced by the queer communities. Acknowledging the repressive issues of
the past and the present stigma moving forward,
healthcare design can stride towards an inclusive future. The queer communities of Toronto
continue to fight for their right to seek medical
treatment specialized for their needs. This thesis
is just a step toward a goal of shame free, and
stigma free access to healthcare.
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A.1 | The Clinic 21:00
Figure 42 | The Clinic in the Evening
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A.2 | Courtyard 1
Figure 43 | View from Courtyard to Entry Points
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A.3 | Third Level
4.0 | Annexe
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Figure 44 | Third Level | The Staff
Figure 45 | Staff Offices to Breakout Spaces
Figure 46 | Offices and Circulation
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A.4 | Fourth Level
4.0 | Annexe
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Figure 47 | Fourth Level | The Lab
Figure 48 | The Lab Space
Figure 49 | Fourth Level Vestibule
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A.5 | Fifth Level
4.0 | Annexe
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Figure 50 | Fifth Level | The Staff
Figure 51 | Top of Circulation Stair
Figure 52 | Satellite Office Workspaces
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A.6 | Elevations
4.0 | Annexe
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Figure 53 | North Elevation
Figure 54 | East Elevation
Figure 55 | South Elevation
Figure 56 | West Elevation
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18500
Level 6
14800
Level 5
11100
Level 4
7400
Level 3
3700
Level 2
0
-1000
Ground
Ground - Lobby

57

0

5

10

20

25

10

20

25

GRAPHIC SCALE 1:250

75

58

0

5

GRAPHIC SCALE 1:250

Figure 57 | Clinic Tower Section
Figure 58 | Bath and Box Section
Figure 59 | Box Through Courtyard to Clinic
Figure 60 | Bath Section to Clinic
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A.8 | Active Courtyard
Figure 61 | Active Courtyard

78

