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Background:
Tourette syndrome (TS) and chronic tic disorder (CTD) are neurodevelopmental disorders that typically onset in childhood. Tics are characterized as “sudden, rapid, recurrent, nonrhythmic motor movement (motor tics) or vocalization (vocal tics)”. Reports of tic prevalence indicate 1% of children and adolescents in England are affected.  Accurate diagnoses and treatment of tics require appropriate recognition of tics as well as their associated conditions, which can complicate the assessment and treatment process.  It’s imperative that tic disorders are identified quickly and accurately so that young people are offered appropriate support and treatment. The long-term impact of TS includes reduced quality of life, pain from non-intentional self-injurious tic behaviors, and mental health, educational and social difficulties. 	Comment by Emma McNally: You list TS as a neurodevelopmental disorder but it should be listed as a neurological condition 

The inherent variability of tics over time, along with an individual’s propensity to suppress tic behaviors when in the clinic, makes assessing the severity and impact of tics challenging. Many young people in England are unable to access services due to a lack of provision in their local area.  We’ve spoken to experts with clinical and lived experience in TS and they’ve told us that there are few specialist services for tics, whilst mental health, neurological and paediatric services often feel ill-equipped to assess and treat tics. 

In this study we aimed to assess the number of commissioned services that offer assessment and/or treatment of tics in England and the type of service they offer. Here we report our initial findings and describe the next steps of our research. 	Comment by Emma McNally: You say In this research study we aimed to assess the number of services that offer assessment and/or treatment of tics in England and the type of service they offer. I would change this to say In this research study we aimed to assess the number of commissioned services that offer assessment and/or treatment of tics in England and the type of service they offer.	Comment by Maddie Groom (staff): Great job Alexia! I've made a few changes because I think it's probably best to focus on the FOI methods and results for this poster. The clinician survey won't be distributed for a while so we might not have any data back by the time you need to make your poster.

Methods:
We utilized ‘Freedom of Information’ (FOI) requests to gather data from healthcare boards (known as ‘Integrated Care Boards’) in England. Each ICB is responsible for organizing healthcare within one geographical region in England. We asked a sample of ICBs whether they offer a stand-alone commissioned service for young people with tics or Tourette Syndrome, and to provide details of this service. If they do not offer a stand-alone service, we asked them to describe what type of service they offer for these children, if any. We also asked them whether they plan to extend their service in the future and if they would be interested in accessing training in the assessment and treatment of tics for clinicians.	Comment by Emma McNally: you say that you asked a sample of ICBs whether they offer a stand a lone service. I think we need to make it clear that we are asking ICBs if they have a commissioned service, rather than just a service. 

Results and Conclusions:
Data collection is ongoing. So far, five ICBs have responded. Three areas of England do not currently offer stand-alone commissioned services for young people with tics. Instead, they offer general therapeutic support, but this is often only offered when the child also has a confirmed mental health disorder. Further analysis will be conducted when more ICBs respond.	Comment by Sophie Hall (staff): five	Comment by Emma McNally: Similarly we need to be clear that they don’t have a commissioned service as this is what the FOIs have asked.

The findings will be used to inform our understanding of the current service provision in England for tics. Findings will be disseminated to a range of stakeholders, including those responsible for commissioning services for children and young people.  	Comment by Sophie Hall (staff): for tics...??	Comment by Sophie Hall (staff): (full stop). Findings will be...	Comment by Maddie Groom (staff):  I think we should avoid naming specific places or ICBs as we don't have tull data yet and we need to be sure of the findings first.
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