Putting Guidelines Into Practice:
The Audit of a Diabetic

Retinopathy Classification Model
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Assessment results - a selection
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Reporting caveats for model use

Diagnostic prediction of Diabetic Retinopathy (DR)

e Binary classification of DR vs. normal does not suffice the model’s intended use of
‘Detecting early signs of DR’

Model Questionnaire
(J-038)

1. Currently eight
interdisciplinary teams
(ML, clinical, regulatory,
ethics)

3. Any stakeholder can
pull standardized report
of the audit results
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Fig 1: Aflow chart of the FG-AlI4H assessment process and its reference documents
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e Applicable healthcare context is unknown (hospital, routine care?) =
Task C'as;',f:;atm" Outcome Assessment challenges =
Diagnostic binary Diabetic Retinopathy yes/no e No one-size fits all assessment framework
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« Bias and fairness (aequitas) assessment tool) Come contribute
- Robustness under input perturbations e Bias and fairness analysis is often implicated by lack of data variables such as age, e We have cloud resources
+ Interpretability stage of disease, hospital specialization, ... due to lack of collection or data protection o e Asmall, full-time core developer team

e Robustness analysis lacks realistic perturbations specific to the medical image e Acollaborative and fun community around it all
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