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» Each evaluation clinic session was designed to RESULTS
provide tallored guidance and support o™ The use of the evaluation clinics allowed diverse teams to +* As of June 2025, virtual evaluation dlinics have been
ac% emlcz, oen dantce ?hquatrlly 0 le ti . . performed with 5 different teams spanning the globe,
e e e evaaton understand and work towards the implementation of best  incuding from Nigeria, India and Bangladesh.
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LLM across multiple axes (e.g. knowledge recall,
« Figure 2 describes the evaluation clinic timeline

logical reasoning, possible extent of harm etc).

that was conducted. The request for support from all teams to understand how t0 . Guidance on assembiing, training, and managing

+ Teams interested in receiving support from an . evaluation panels to ensure reliable assessment of
evaluation clinic were asked to complete an online assess the qual |ty Of res ponses generated by an LLM an LLM was also shared with all teams (n-5).
survey, where information was gathered on the i e e i « Two teams requested guidance on the regulatory
product, the challenges that were faced, the Ideﬂtlflles a SpGlelC knOWIGdge gap when evaluatlng Al requirements of their product. Additional support was
objectives wished to be achieved and the teC nolo ies provided to one team (n =1) on translation issues that
tupeframe for §upport. g can occur when using LLMs.

+ Figure 3 describes the support the UoB team were » One response was received to the online survey
able to provide. following the evaluation clinic. The clinic was

+ Following a review of all survey responses (n=15), Dec 2024 - July 2025 evaluated favourably and described as “extremely
eight teams were notified of being successful for 17th October 2024 31st October 2024 November 2024 ec -July useful to our team.”
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gathering exercise, to ensure the UOB team COUld One-on-one sessions to address your specific | Support in meeting internationally recognized
ta||or the gu|dance prowded to meet the SpeCIfIC evaluation needs and challenges guidelines, mclud\zz::'::;\::tmgm(endeduss
needs and objectives of each team. Evaluation Frameworks & Safety gy Bias Mitigation & Ethical T

« The virtual evaluation clinics then followed the pre- Assessment Bz -

. Wi Tools and frameworks to help evaluate the Advice on mitigating potential risks of bias in

« An online survey was requested to be completed methodologies suidance based on best practices

by teams following the evaluation clinic to Figure 2: Evaluation clinic timeline N . ded i ; e
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