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ODSP Action Coalition 


“Telling Our Stories” Project

Dear Friend,

The ODSP Action Coalition is a province-wide coalition of community agencies, provincial groups, anti-poverty groups, legal clinics and people with disabilities on ODSP.  
The coalition’s mission is to advocate for improvements to ODSP so that people with disabilities can live adequately and with dignity. 
The ODSP Action Coalition is collecting personal stories from people on ODSP. We want to know what the challenges of living on ODSP are. We will use these stories to:
a) 
Lobby elected officials in government to improve the ODSP system and make it a more humane, accessible and generous one; 

b) 
Get media attention about issues around ODSP;
c) 
Educate the general public around the issues and challenges faced by people on ODSP.

Please complete the questionnaire (feel free to use extra paper) by January 15 2010, and return to:

ODSP Action Coalition
c/o Jennefer Laidley

Income Security Advocacy Centre

425 Adelaide Street West, 5th Floor

Toronto, Ontario   M5V 3C1

Fax: 416-597-5821

e-mail: odspstories@gmail.com
For more information about the ODSP Action Coalition, or to find this document online,  go to: www.odspaction.ca

If you have any questions about this project, you can contact Naomi at: 416 539-0690 ext 258 or naomibe@houselink.on.ca.
Page One: Your Basic Information
Your name: __________________________________________________

(A nickname or initials are fine)
City or town where you live: ____________________________________
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(This helps us to show that we talked to people all over Ontario)
Your postal code (if you prefer, just give first 3 digits): _________________
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(We will be able to find out who your Member of Provincial Parliament is)
Would you be willing to have your story shared with the media? 
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(Stories help people understand what it is like to be on ODSP)    __________
Would you be willing to be interviewed by the media about your story? 
[image: image4.jpg]



(Please write Yes or No)
__________
If yes, how can you be reached?  Phone number, address, e-mail 

(this could be a friend, family member or worker) 
______________________________________________________________
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Page Two: Questions About Your Story
1)
What kind of disability do you have, and how does it affect your life?
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2) What are some of the biggest challenges you have being on ODSP or
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applying to ODSP?  
3)  
Do any of these issues affect you, and how? 
(Put an X by the ones that affect you, and write how they affect you underneath)
(Answering these questions helps us show the challenges that people face on ODSP)
a)
The amount of money you get on ODSP
___ 
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         - is it enough?
b)
Acceptable housing  
___ 
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c)
Being a youth or parent on ODSP  
___ 
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d)
The extra costs of having a disability  
___
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e) 
“Stupid” ODSP rules  
___ 
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(e.g., working when on ODSP but having to give 50% of money earned back)
f) Problems getting ODSP 
___ 


[image: image13.jpg]



(including getting on ODSP, and once on, knowing about and getting special benefits and other services)
4)
What would you most like to change about ODSP and why? 
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5)
Do you have any more comments? 
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(feel free to use another piece of paper)










