Kent and Medway ICB
Interpreting and Translation Contact Details 2023
Please save this document with your access codes and prior approval forms for ease of access to the services
Telephone Interpreting (TI) No prior approval required
The Big Word: 
· TI Telephone: 0333 344 5710
· TBW Helpdesk support: 0333 344 9470
· Add your unique access code here: 

Medway CIS:
· Direct Dial TI Telephone: 01234 230992
· Add your unique access code here:

British Sign Language (BSL) – No prior approval required
Royal Association for Deaf people:
· Email booking form to interpreting@royaldeaf.org.uk



· Queries Telephone: 0300 688 2626. 
· You have the option of booking a video call if preferred

The Big Word:
· Telephone: 0800 757 3100. You have the option of a video call if preferred
· https://gms.thebigword.com 
· Helpdesk support: 0333 344 8479
Medway CIS:
· Telephone: 01634 335577
· cis@medway.gov.uk 
Face to Face (F2F) Prior approval MUST be sought from the ICB before booking
The Big Word:
· Telephone: 0800 757 3100
· https://gms.thebigword.com 
· Helpdesk support: 0333 344 8479
Medway CIS: 
· Telephone: 01634 335577
· cis@medway.gov.uk 

ICB F2F Request Form:

[bookmark: _MON_1752309052] 
ICB Queries: 

Translation: Prior approval MUST be sought from the ICB before booking
ICB Translation Request Form:


ICB Queries: kmicb.gpcontracting@nhs.net

Please note that it is the Practice’s responsibility to book the interpreters.





Language Codes for TBW and Medway CIS – Please contact provider if you have any queries. These lists may not be exhaustive.
	The Big Word – followed by #

	
	

	Albanian – 702
	Lithuanian – 735

	Amharic – 91
	Mandarin -97

	Arabic – 92
	Mirpuri – 533

	Bahasa Indonesian – 727
	Nepali – 741

	Bengali – 706
	Oromo – 796

	Bosnian – 17
	Pashto – 98

	Bulgarian – 707
	Polish – 5

	Cantonese – 93
	Portuguese – 996

	Czech – 710
	Punjabi – 749

	Dutch - 713
	Romanian - 750

	Farsi (Afghan) - 712
	Russian - 997

	Farsi (Persian) - 94
	Slovak - 755

	French - 95
	Somali – 757

	German – 4
	Spanish – 1

	Greek – 993
	Swahili – 998

	Gujarati – 738
	Tagalog – 762

	Hindi – 994
	Tamil – 739

	Hungarian – 724
	Thai – 992

	Italian – 995
	Tigrinya – 764

	Japanese – 96
	Turkish – 764

	Korean – 3
	Twi – 709

	Kurdish (Kur Manji) – 520
	Ukrainian – 765

	Kurdish (Sorani) - 730
	Urdu – 999

	Kurdish (Badini) - 731
	Vietnamese – 2

	Latvian – 733
	More Languages – 0

	Lingala - 734
	Cannot identify - 700



	Medway CIS

	
	

	Arabic - 533
	Kurdish (Sorani) – 580

	Bengali – 108
	Latvian – 422

	Bulgarian – 113
	Lithuanian - 423

	Chinese (Cantonese) – 613
	Pashto – 144

	Chinese (Mandarin) – 612
	Polish – 147

	Czech - 118
	Portuguese – 148

	Dari – 146
	Punjabi – 142

	Farsi – 145
	Romanian – 150

	French – 124
	Russian – 152

	German - 126
	Slovak – 159

	Gujarati – 128
	Spanish – 163

	Hindi – 129
	Thai – 333

	Hungarian – 223
	Turkish – 338

	Italian - 132
	Urdu - 342
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		RAD Interpreting Booking Form

Kent and Medway ICB

		RAD Office use only


RAD Ref: 

		



		Received:

		



		Acknowledged:

		



		Confirmed:

		





1. Referrer Details



		Company Name:

		



		Full Postal Address:

		



		Your name:

		

		Tel No:

		



		Department:

		

		Fax No:

		



		Email Address:

		





2. Assignment Details

		Date of assignment:

		

		Start:

		

		Finish:

		



		Venue Address:

		

		Directions:

		



		Contact Name at Venue:

		

		Contact Tel at Venue:

		



		Details of Assignment:

		



		Additional info/preferences:

		



		Name(s) of Deaf People present:

		



		3. Number & type of support required 



		British Sign Language (BSL)

		

		Lip speaker:

		



		Sign Supported English (SSE)

		

		Speech-to-text-reporter (STTR)

		



		Other Sign Language

		

		Electronic notetaker

		



		Deaf relay interpreter

		

		Manual notetaker

		



		Deafblind Hands On

		

		Deafblind Visual Frame

		





4. Invoicing Details & Fees






		Company Name:

		91Q NHS Kent and Medway ICB



		Full Postal Address:

		Via Tradeshift



		Persons Name:

		



		Email Address:

		



		Telephone No:

		



		Purchase Order No.

		(if applicable) n/a





RAD Office use only:


		CP Name 

		



		Fee + travel quoted 



		

		To be invoiced

		





Please return this booking form to: Email:  interpreting@royaldeaf.org.uk or Fax 0300 688 2627.  

Should you have any queries please telephone 0300 688 2626 or text 07974 325563

T:\BOOKING FORMS\Blank Booking forms\RAD Non-Contract Booking Form Nov 19.doc
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Request Form for F2F Interpreting 


(Excluding BSL – BSL does not require prior approval)

		ODS Code:






		Practice:





		Site address for appointment: Please note that this should be a GP Practice site only





		ICP Area:





		Practice contact details:


Name:  

Email: 





		Please give a specific reason why F2F interpreting is required and why Telephone or Video Interpreting is not possible:






		Please complete all sections of the form

Please send this form to kmicb.gpcontracting@nhs.net  and mark it ‘F2F Interpreting request’


PLEASE DO NOT SEND ANY PATIENT IDENTIFIABLE DATA TO THE ICB

PLEASE NOTE: IT IS THE PRACTICE’S RESPONSIBILITY TO BOOK THE INTERPRETER.








image3.emf
04 Translation  Request Form K&M ICB.rtf


04 Translation Request Form K&M ICB.rtf
[image: image1.png]INHS |

Kent and Medway








Translation Request Form

		ODS Code:






		Practice:



		Practice contact details

Name:   


Email: 



		Source Language:





		Please give reason for requesting Translation i.e. Pages from patient record, Discharge letter: 




		



		Please give an indication of how many words or pages:

		



		Please confirm that only clinically necessary documents have been included: 




		YES/NO



		If any documents are included that should not be, the documents will be returned to the Practice to correct and this may cause a delay in your application.


Please remove any charts or radiographs, etc as these cannot be translated but will be charged



		All sections of the form must be completed

Please send this form to kmicb.gpcontracting@nhs.net along with the documents for translation and mark it ‘Translation request’


PLEASE DO NOT SEND ANY PATIENT IDENTIFIABLE DATA

PLEASE NOTE: IT IS THE PRACTICE’S RESPONSIBILITY TO SEND THE DOCUMENTS FOR TRANSLATION ONCE APPROVED
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