Telephone call script for social assistance recipients:

(This script is just a rough guide, and you must please feel free to use all or none of it and add whatever you think is appropriate to tell your story)

Please ask your health care provider to give you your MPP’s name and number from the list in their package.

Hello (your MPP’s name):

I am one of your constituents.  My name is ____________ and I am calling to let you know that my social assistance cheque has been cut.  Thanks to the special diet supplement, I used to receive $250 per month to buy nutritious food and protect my health.  Now, I receive only $______ per month from the special diet supplement.  After I pay my rent and my bills I now have only $______ per month left to buy food.  This is not enough to live off of and I am forced to go to food banks and rely on charity to survive.  This is incredibly stressful, it is hard on my physical and mental health.  This is a tragedy in a province as proud of its social programs as Ontario.  Please do your best to help fix this situation, by working to raise welfare rates by at least 40%, and by removing the new restrictions on the special diet supplement.

Thank you very much,

(Optional:  If you want to discuss this with me further, you can feel free to contact me at _____________ [your phone number or address])

Telephone call script for health care providers:

(This script is just a rough guide, and you must please feel free to use all or none of it and add whatever you think is appropriate)

You can find your MPP’s name and phone number on the list of contacts included with your package.

Hello (your MPP’s name):

My name is ___________ and I am a ____________ (your job title) with ____________(your organization if appropriate).  I have just seen a patient who lives on social assistance, who asked me to fill out the new form for the special diet supplement.  This patient previously received $250 (or other amount) per month through this program, which allowed her to buy nutritious food and maintain her/his health.  Under the new regulations, she will only receive $_____.  This will leave her/him only $_______ per day to buy food.  In my opinion, this reduction in her income puts her at very high risk for serious health problems.  I feel sad and frustrated that I am no longer able to prescribe the supplement I think is appropriate to protect my patients’ health.  I urge you to work towards improving my patients’ health by increasing welfare rates by at least the 40% they have dropped in the past decade, and by reversing these oppressive regulatory changes to the special diet supplement program.  This is essential to head off the health crisis this cut to social assistance is causing.

Thank you very much.

(Optional:  If you want to discuss this with me further, you can feel free to contact me at _____________ [your phone number or address])

