
 

Pilot study to assess the performance  

and health economic impact of  

Cupris remote diagnosis system 

 

Objectives of the clinical trial 

The primary objective is to assess the smartphone-connected otoscopy device, the in-app 
audiometer and the associated communication platform, in particular:  

1. Assess the health economic impact and prove the savings the NHS could do 
through using our system (main information: assessing the percentage of 
face-to-face appointments that could be dealt with remotely) 

2. Assess the quality of our device (otoscope and hearing screening test) in 
comparison with classic otoscopes and audiometry test 

3. Assess the acceptability and user experience for healthcare professionals, 
carers and patient 

4. Assess the impact of our system on the healthcare experience for patients 
and healthcare professionals as well as the organizational impact 

 

Set up of the clinical trial 

The trial has run over 7 months (from April 2016 to November 2016). 275 patients have 
participated, 64 of them with learning disabilities. Indeed, the prevalence of hearing loss in 
people with learning difficulties is high and data suggests that around 50% of people with 
learning difficulties require regular otological or audiological consultations.  
  
The study has been conducted in several sites:  

➢ Medway NHS Foundation Trust  

The chief investigator is an ENT surgeon. All the consenting patients have gone through the 
Cupris consultation with a nurse in a separate room and then through the usual consultation 
with the ENT Surgeon. We have collected feedback from patients and users and compared 
diagnosis and outcomes from the face to face consultation and the remote consultation  

➢ 5 care homes:  

All consenting residents have been screened with both Cupris system (by the research nurse) 
and usual system (by an ENT registrar) at the beginning of the trial to discover potential non-
diagnosed residents. The Cupris system folder have been reviewed remotely by the Chief 
Investigator and we have compared the diagnosis with the ENT Registrar diagnosis.  

➢ GPs (2 involved) 

The GPs have examined all patients complaining from ear or hearing issues using the normal 
otoscope and audiometer, then using the Cupris system. We have then accessed their medical 
records for the GP’s diagnosis and used the remote Cupris pictures and history to conduct a 
remote assessment. 
 
 



 

➢ Kent Community NHS Healthcare Trust  

The audiologist visited the participants at home and performed the usual consultation and 
gave a diagnosis, and the research nurse has collected the data with Cupris’s system and sent 
this to the Chief Investigator who remotely gave his diagnosis. Both diagnostics have been 
compared. We have once more collected feedback from patients on their experience.  
 

Qualitative results:  

Most the participants felt comfortable and confident about using the Cupris otoscope and 
communication platform and were satisfied with the solution (98% strongly agree or agree). 
No significant differences were seen in between sites.  97% of them were happy for 
healthcare professionals to discuss their condition via the Cupris system. The hearing test and 
the application are considered user-friendly for more than 75% of the participants. 
  
The clinical trial results show that the technology significantly improves the participants’ 
understanding of its condition (100% agree or strongly agree in the GP pathway and 
Community trust pathway, 88% agree or strongly agree in the ENT Trust pathway). In addition, 
most of the patients were highly satisfied in knowing that the intercommunication between 
the various medical team members would be improved (96% agree or strongly agree). On 
another hand, it was interesting to see that most of the participants consider the physical 
distance between patient and physician during examination as a neutral variable. 
  

Health Economic study 

The health economic study has been conducted by York Centre for Health Economics. The 
expected economic benefits of the Cupris Health Platform include prevention of unnecessary 
consultations and referrals and a subsequent reduction in the number of face to face 
consultations, and a reduction in the time taken for patient diagnoses.  
 
An economic analysis using the trial data has been undertaken to assess the potential cost 
savings to the NHS of the Cupris solution over one year. This analysis has focussed on the use 
of the device in a GP setting and hospital setting, but it is expected that there may also be 
benefits to community and care home settings. In the hospital setting, it was estimated that 
62% of patients could be treated remotely, and 45% of patients in the GP setting. 
 
The analysis predicted that costs could decrease in UK hospitals by approximately 
£7,161,553 in a year, and potential £206,475,545 saved in a UK GP setting. These represent 
the possible savings that might be realised if the device was introduced and adopted by all 
ENT departments and GP practices, and that all patients with ear disorders would be eligible 
and suitable to be diagnosed and managed with this method. Results should be interpreted 
with caution due to a number of limitations associated with the analysis.  
 

Overall, the analysis suggested that the wide-scale introduction  
of the Cupris system into primary care and hospitals in the UK  
could be associated with significant cost savings to the NHS. 


