Moderated poster sessions

were recorded at baseline, 2 weeks and 3 months. Feasibility out-
comes included recruitment, retention and study form comple-
tion rates. A patient and carer focus group was held to discuss
the intervention and the trial process.

Results Recruitment rate was 50% of those assessed for eligibility
(See Figure). Questionnaire completion rates were excellent with
very few missing data. 24 participants were male and 38 female.
Median age was 63 years (range 18-82).

Participants reported using the information provided, and

feedback was positive, particularly highlighting the usefulness of
the video clips and self-management information. The most pop-
ular pages of the website included diet and lifestyle advice, advice
for carers, and symptoms and prognosis. Focus group data rein-
forced users’ positive experiences of the resource and the trial
process. Full analysis is ongoing.
Discussion and conclusions We have co-developed a multi-for-
mat, accessible information resource that could be made widely
available outside of the specialist clinic setting. The BRIEF study
suggests larger, definitive studies using interventions to improve
understanding, compliance and self-management are warranted.
Full results of the feasibility study are expected by December
2016.

Assessed for eligibility
(n=124)
Screen fails: 3

Unwilling to take

part: 44

Uncontactable: 15

Randomised

(n=62)

[ Intervention arm (n=30) ]

1 lost to
follow uo

[ Completed study (n=29) ]

[ Control arm (n=32) ]

[ Completed study (n=31) ]
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M16 CONSTRUCT VALIDITY OF THE NEEDS ASSESSMENT
TOOL PROGRESSIVE DISEASES FOR INTERSTITIAL LUNG
DISEASE (NAT: PD-ILD) PATIENTS
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Background People with ILD, currently have less access to SPC
and there is no validated needs assessment tool (NAT). We

adapted the NAT:PD-cancer for use in ILD and conducted psy-
chometric testing.

Aim To test the construct validity of NAT:PD-ILD.

Methods ILD clinicians in four hospitals were trained to use the
NAT:PD-ILD. After a consultation, the clinician completed the
NAT:PD-ILD, patients completed the St. George’s Respiratory
Questionnaire (SGRQ-I) and carers completed the Carer Strain
Index (CSI) and Carer Support Needs Assessment Tool (CSNAT).

Kendall’s Tau-b correlation coefficient (and associated p-value)

was calculated to determine the correlation between the NAT:
PD-ILD items relating to patient wellbeing, and a total score for
a subset of SGRQ-I questions identified a priori as measuring sim-
ilar constructs. The prevalence and bias adjusted kappa (PABAK),
Cohen’s kappa and percentage of agreement were used to assess
whether responses were similar between the NAT: PD-ILD items
relating to the ability and wellbeing of the carer and appropriate
CSI and CSNAT items which were considered to measure similar
concerns/support needs.
Results A total of 68 patients were recruited. The average age of
participating patients was 66 years (range 34 to 87) and 62%
were male. Forty-five (66%) patients had a carer of whom 27
completed the CSI (mean 4.4, SD 3.0, median 4, range 0-11)
and 29 completed at least one item of the CSNAT.

Items 2, 3, 5 and 6 of the NAT: PD-ILD statistically signifi-
cantly positively correlated with their comparator SGRQ-I scores
(p range 0.24 to 0.36, p < 0.05). PABAK values comparing the
NAT: PD-ILD items with appropriate CSI and CSNAT items
show most items have PABAK positive values (range from 0.04 to
0.57, with a minimum of 52% agreement). However, NAT:PD-
ILD items 11 and 13 have negative PABAK values (Inter-personal
relationships and Grief topics — Psychosocial Dimension).
Conclusion The NAT: PD-ILD has adequate construct validity
for most domains. However, agreement is poor for physical
symptoms and spiritual concerns. This may indicate that clini-
cians identify concerns with symptoms less well unless they are
severe.

M17 LIMITED VALUE OF BASELINE CHEST RADIOGRAPHY IN
ADULTS WITH NON-TUBERCULOUS MYCOBACTERIA
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Chest radiographic changes are associated with mycobacterial
burden, treatment response and outcome in patients with tuber-
culosis. There is a paucity of similar data for non-tuberculous
mycobacteria (NTM). We describe the chest radiology (CXR)
findings in a cohort of adults without cystic fibrosis.

Methods Patients with NTM isolated from respiratory specimens
between 2010-2013 at our centre were reviewed. Chest X-rays
(CXR) nearest the date of positive NTM culture were read inde-
pendently by two consultant Radiologists for 5 categories of
abnormality (nodules, cavities, bronchiectasis, bronchial wall
thickness [BWT] and consolidation) in each of 6 zones. A consen-
sus result was agreed where discrepant. CXR results were
recorded as “normal” or “abnormal” overall and for each cate-
gory per zone. The total number of zones affected in all catego-
ries was summed to provide a measure of radiological extent of
disease (with a maximum score of 30), e.g. a patient with cavita-
tion in 2 zones and bronchiectasis in 3 would score 5/30. Results
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