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CLIENT-FACING CONSULTING SAMPLE

Evidence-to-Content Quality Assessment
A Practical Operating Model for Scientific Accuracy, Review Readiness, and Reusable 

Medical Communications Content

Prepared by Samuel Amadi, PharmD
Senior Medical Writing | Evidence Synthesis | Plain Language Clinical Research Communication

Portfolio Sample Note
This fictional consulting report was developed as a representative portfolio sample. It illustrates the type of 
structured assessment, scientific judgment, evidence handling, and practical writing support that may be 
provided to a medical communications, clinical research, healthcare technology, or life sciences team. The 
sample does not include confidential client materials, proprietary strategy, patient information, or 
employer work product.

Scenario Used for This Sample
A lean medical communications team is supporting multiple clinical-stage and post-approval assets. The 
team produces slide decks, advisory board materials, congress summaries, field medical resources, patient-
facing education, and manuscript-adjacent content. Although the team has access to source evidence, 
reviewers are repeatedly asking for clarification about claim support, data context, terminology, and 
audience-appropriate wording. The requested assessment focuses on improving the process that turns 
evidence into accurate, balanced, review-ready content.

Executive Summary
The assessment indicates that the primary issue is not a lack of writing effort. The larger issue is that 
source evidence, scientific interpretation, approved messaging, and audience adaptation are being handled 
too late in the content-development process. As a result, writers and reviewers spend time re-litigating 
source logic, reconciling inconsistent phrasing, and clarifying claims that could have been controlled 
earlier.

A focused evidence-to-content operating model is recommended. The model creates a practical bridge 
between evidence synthesis and final deliverable development. It uses a small set of durable tools: an 
evidence inventory, a claims matrix, an audience-adaptation guide, a reviewer-response log, and a 
reusable content library. These tools are intentionally lightweight. They are designed to support quality 
and speed without creating an unnecessary process burden.

Priority Findings
 Evidence exists, but it is not consistently translated into reusable, source-linked content decisions.
 Claims are generally supportable, but the level of certainty is not always matched to the strength, 

maturity, or limitations of the underlying evidence.
 Medical review comments often reflect missing context rather than true disagreement about the 

science.
 The same evidence is being used for professional and patient audiences, but the team lacks a 

documented method for deciding what should change when the audience changes.
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 Writing support is most valuable when involved before the first full draft, especially during brief 
development, claim framing, and source selection.

Recommended Response
The recommended response is a fractional senior medical writing support model that combines writing 
execution with evidence discipline. The support model can be scaled to approximately 10 to 25 hours per 
week depending on project volume, review intensity, and the number of active therapeutic areas. The 
focus is not only to produce polished content, but to reduce rework by improving the structure behind the 
content.

Assessment Approach
The assessment is organized around the path a scientific claim takes from source evidence to final content. 
Each step is reviewed for accuracy, clarity, traceability, compliance sensitivity, and usability across 
deliverables. The approach is designed for teams that need practical improvements within current 
workflows, not a full operating-model rebuild.

Assessment Domain Review Focus Questions Considered
Source evidence Published literature, clinical trial 

records, congress data, product 
labeling, guidelines, approved client 
references.

Is the source current, appropriate 
for the claim, and sufficiently 
specific to support the wording 
used?

Claim development Core statements, evidence hierarchy, 
level of certainty, balance, 
limitations, and comparative 
language.

Does the claim say more than the 
evidence can support? Is the 
wording aligned with the maturity of 
the data?

Audience adaptation Differences between HCP, patient, 
caregiver, field medical, advisory 
board, and internal strategy content.

What should remain scientifically 
consistent, and what should change 
for readability, tone, and decision 
context?

Review workflow Internal review, client review, 
medical/legal/regulatory review, 
editorial QC, and final approval 
steps.

Are reviewer comments being 
resolved with a clear rationale, or 
are decisions scattered across email 
and tracked changes?

Content reuse Approved statements, modular slide 
copy, reference packs, recurring 
terminology, and disease-state 
narratives.

Can future writers reuse approved 
content safely without copying 
outdated or unsupported wording?

Materials Typically Reviewed
 Representative slide decks, annotated outlines, newsletters, congress reports, manuscripts, abstracts, 

patient education materials, and advisory board summaries.
 Reference lists, claims tables, publication plans, product labels, approved messaging documents, and 

therapeutic area backgrounders.
 Comment histories from medical, editorial, client, or regulatory-adjacent reviews.
 Project briefs, timelines, scope assumptions, handoff notes, and review responsibility matrices.
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Detailed Findings and Interpretation
Finding Why It Matters Recommended Improvement
Source logic is reconstructed 
repeatedly.

When writers must rediscover the 
rationale for the same disease-state 
or product claims across projects, 
timelines become less predictable 
and reviewers lose confidence in the 
draft.

Create a claims matrix that captures 
source, data point, claim wording, 
audience, permissible adaptation, 
limitations, and approval status.

Claim strength is not consistently 
calibrated.

A claim based on early, exploratory, 
or subgroup evidence should not 
read like a definitive conclusion. 
Overconfident language can create 
scientific and compliance risk.

Use claim-strength labels such as 
descriptive, directional, hypothesis-
generating, established, guideline-
supported, or label-supported.

Review comments are not fully 
converted into institutional learning.

A resolved comment helps one 
project. A documented pattern 
prevents the same issue from 
recurring across future projects.

Maintain a reviewer-response log 
that captures the decision, rationale, 
final wording, and whether the 
change should be added to a 
reusable library.

Audience adaptation is managed 
informally.

HCP and patient-facing content can 
share the same source evidence, but 
they should not share the same 
assumptions about prior knowledge, 
terminology, reading burden, or risk 
framing.

Create an audience-adaptation guide 
that defines which elements must 
remain consistent and which can be 
simplified, reordered, or 
contextualized.

Reusable content is present but not 
governed.

Copying from previous decks or 
summaries can save time, but it can 
also perpetuate outdated data, 
unsupported claims, and 
inconsistent terminology.

Develop a controlled content library 
with version date, source basis, 
review status, and conditions for 
reuse.

Consultant Interpretation
The team appears to have sufficient scientific access and capable reviewers. The main opportunity is to 
make scientific decisions visible earlier. When the evidence basis, claim intent, audience, and review 
rationale are documented before drafting begins, the final document is easier to write, easier to review, 
and less likely to require late-stage restructuring.

The recommended solution is deliberately operational. It avoids broad recommendations such as “improve 
consistency” or “strengthen evidence review” unless those recommendations are paired with a tool, owner, 
decision point, and use case. The goal is to give the team a repeatable method for producing accurate 
content under real deadline pressure.

Proposed Evidence-to-Content Operating Model
The model below is designed to support multiple deliverable types without forcing every project into the 
same level of documentation. A high-risk external deliverable may need a full claims matrix and detailed 
reviewer-response log. A short internal summary may only need source verification and a brief evidence 
note. The core principle is proportionality: the level of control should match the scientific, audience, and 
review risk of the deliverable.

Step Action Output
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1. Define the content purpose Clarify the audience, business or 
educational objective, review 
pathway, and intended use.

Brief addendum with audience, 
objective, scope boundaries, and 
review expectations.

2. Select and organize evidence Identify primary sources, labels, 
guidelines, pivotal data, relevant 
congress updates, and any source 
limitations.

Evidence inventory with source type, 
date, population, endpoint, and 
relevance note.

3. Frame claims before drafting Translate evidence into claim 
candidates with appropriate 
certainty, balance, and context.

Claims matrix with approved, 
pending, or rejected wording.

4. Draft with traceability Develop content using source-linked 
claims and audience-specific writing 
decisions.

Annotated draft, slide copy, article, 
summary, or patient-facing content.

5. Manage review intelligently Respond to comments with 
rationale, preserve scientific 
consistency, and escalate true 
decision points.

Reviewer-response log and clean 
final copy.

6. Capture reusable learning Add approved phrasing, data 
descriptions, and terminology 
decisions to a controlled library.

Reusable content module with 
source, date, audience, and approval 
notes.

Risk-Based Triage for Writing Support
Deliverable Type Typical Risk Level Recommended Support
Internal disease-state backgrounder Low to moderate Rapid evidence review, terminology 

alignment, and editorial polish.
Advisory board pre-read or 
summary

Moderate to high Evidence synthesis, agenda-aligned 
narrative, balanced interpretation, 
and reviewer-response support.

Congress summary or post-meeting 
report

Moderate Data extraction, key theme synthesis, 
source verification, and concise 
scientific narrative.

HCP slide deck High Claims matrix, full source 
traceability, medical review 
preparation, and final QC.

Patient-facing education or plain 
language trial summary

High Health literacy review, risk 
communication, readability 
refinement, and consistency with 
source evidence.

Manuscript-adjacent content High Structured outline support, evidence 
checking, data consistency, author 
comment reconciliation, and 
submission-readiness review.
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Representative Tools and Work Products

1. Claims Matrix Template
A claims matrix functions as the control document for high-value scientific statements. It prevents vague 
sourcing and helps reviewers evaluate whether the wording is appropriate for the evidence. The table 
below shows a representative structure.

Claim ID Draft Claim Source Basis Evidence 
Strength Audience Notes Status

C-001 Therapy X was 
associated with 
improved 
biomarker 
response at 
Week 12 in the 
Phase 2 study 
population.

Phase 2 
randomized 
study; biomarker 
endpoint; Week 
12 analysis.

Directional; trial-
specific; not 
comparative 
beyond study 
design.

Appropriate for 
HCP deck with 
endpoint 
context. For 
patient 
materials, 
simplify and 
avoid 
overstating 
clinical impact.

Pending medical 
review

C-002 The condition 
can affect daily 
functioning, 
treatment 
adherence, and 
quality of life.

Disease-state 
review; patient-
reported 
outcome 
literature.

Established 
disease burden 
statement.

Suitable for HCP 
and patient-
facing use with 
audience-specific 
wording.

Approved for 
reuse

C-003 Safety findings 
were generally 
consistent with 
the known 
profile of the 
drug class.

Product label; 
clinical study 
safety section.

Requires exact 
label alignment 
and adverse 
event context.

Do not use in 
patient-facing 
material without 
plain language 
explanation and 
balanced risk 
wording.

Needs label 
check

2. Reviewer-Response Log
A reviewer-response log helps convert comments into durable decisions. It is especially useful when 
several reviewers provide comments across versions or when the same content is adapted for different 
audiences.

Comment Theme Decision Rationale Library Action
Clarify endpoint timing Add Week 12 timing to 

first mention of biomarker 
response.

The original statement was 
accurate but incomplete. 
Timing is needed for 
scientific precision.

Update approved claim 
wording.

Simplify patient-facing 
explanation

Replace “biomarker 
response” with “a lab 
measurement that may 
show how the body is 
responding.”

The patient version should 
explain the concept 
without implying clinical 
benefit.

Add to plain language 
terminology list.

Avoid broad comparative 
language

Remove “better than 
standard care” unless 
direct comparison is 

The evidence supports 
study-specific results, not a 
broad standard-of-care 

Flag comparative language 
as restricted.
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supported in the selected 
source.

conclusion.

3. Audience-Adaptation Rules
 Preserve the scientific meaning across all audiences, but adjust sentence structure, terminology, and 

level of background explanation.
 Do not simplify by removing uncertainty. If the evidence is preliminary, exploratory, or limited, that 

limitation should remain visible in plain language.
 For patient-facing content, explain what a procedure, endpoint, or adverse event means in practical 

terms before describing why it matters.
 For HCP-facing content, preserve key data elements such as population, comparator, endpoint, timing, 

and statistical context when relevant.
 For client-facing strategy discussions, separate evidence-based conclusions from strategic implications.

Fractional Consulting Structure
The support structure below is designed for teams that need senior-level medical writing judgment without 
adding a full-time role. The exact mix of work can change week to week, but the recurring structure helps 
ensure that writing support is connected to the highest-value decision points.

Weekly Support Area Estimated Time Example Activities
Evidence and claims support 3 to 6 hours Source review, claims matrix 

updates, evidence notes, label or 
guideline checks, and data 
consistency review.

Drafting and revision 4 to 10 hours Slide copy, summaries, patient-
facing text, HCP materials, advisory 
board content, manuscript-adjacent 
sections, and executive summaries.

Review management 2 to 5 hours Comment reconciliation, response 
rationale, quality checks, and final 
clean copy preparation.

Reusable content development 1 to 3 hours Approved statements, terminology 
guides, disease-state modules, plain 
language definitions, and reusable 
evidence summaries.

Project coordination 1 to 2 hours Brief review, prioritization, 
handoffs, timeline risk flagging, and 
status notes.

Potential Deliverables
 Evidence inventory and annotated reference pack.
 Claims matrix for core disease-state, product, safety, or patient education statements.
 HCP slide copy with source-linked claims and speaker-note guidance.
 Patient-facing article, plain language trial summary, informed consent language, or health literacy 

revision.
 Congress or advisory board summary with key themes, evidence implications, and limitations.
 Medical review response log and final copy quality-control checklist.
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 Reusable content library for approved scientific statements and audience-specific adaptations.

Implementation Plan
Timeframe Primary Focus Activities Expected Output
First 30 days Stabilize evidence 

handling
Review representative 
deliverables; identify 
repeated review issues; 
create source inventory; 
draft claims matrix for 
highest-priority content.

Baseline findings, priority 
fixes, and first usable 
claims matrix.

Days 31 to 60 Improve drafting and 
review readiness

Apply claims matrix to 
active deliverables; create 
audience-adaptation rules; 
build reviewer-response 
log; revise high-value 
content.

More consistent drafts, 
fewer avoidable review 
comments, and clearer 
rationale for content 
decisions.

Days 61 to 90 Create reusable assets Convert approved 
decisions into reusable 
modules; formalize QC 
checklist; identify areas 
where junior writers or 
freelancers can work with 
less risk.

Controlled content library, 
reusable statement set, 
plain language 
terminology list, and 
sustainable workflow 
recommendations.

Quality Measures
 Percentage of priority claims that can be traced to a specific approved source.
 Reduction in repeated reviewer comments related to unclear support, inconsistent terminology, or 

audience mismatch.
 Number of approved reusable statements available for future deliverables.
 Improved consistency of endpoint descriptions, safety language, and disease-state framing across 

materials.
 Shorter time spent reconciling comments because decisions and rationale are documented.

Example Deliverable Excerpt
The excerpt below illustrates the type of concise, decision-oriented language that may appear in a client-
facing assessment after review of representative materials.

Assessment excerpt: The current content-development process places too much pressure on late-
stage review to solve problems that originate earlier. Several comments that appear to be editorial 
are actually evidence-control issues. For example, reviewers are asking whether a claim is 
supported, whether a data point belongs to the correct population, or whether a term should be 
simplified for patients. These questions should be resolved before full drafting begins. A claims 
matrix and audience-adaptation guide would give writers a clearer starting point and give 
reviewers a more transparent basis for approval.

Recommended Next-Step Workstream
Workstream Immediate Action Reason
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Claims control Build claims matrix for the highest-
volume disease-state and product 
statements.

This addresses the source of 
repeated review comments and 
improves draft consistency.

Plain language adaptation Create a terminology and risk-
language guide for patient-facing 
materials.

This protects scientific accuracy 
while improving readability and 
participant understanding.

Review discipline Use a reviewer-response log for two 
active projects.

This captures decisions in a reusable 
format rather than losing rationale 
in email or tracked changes.

Reusable content Convert approved claims into 
modular content blocks with source 
dates and usage notes.

This reduces rework while limiting 
the risk of copying unsupported or 
outdated wording.

Summary of Consulting Value
A strong medical writing process does more than improve grammar or polish final drafts. It makes 
scientific decisions easier to see, review, defend, and reuse. For teams working under deadline pressure, 
the value of senior writing support is highest when the writer can operate across evidence interpretation, 
claims control, audience adaptation, and final editorial execution.

This assessment recommends a practical evidence-to-content model that can be implemented without 
disrupting existing workflows. The model gives writers a stronger foundation, gives reviewers clearer 
traceability, and gives project teams more confidence that final deliverables are accurate, balanced, and fit 
for purpose.

Representative Scope Statement
Provide senior medical writing and evidence-to-content support for scientific, clinical research, medical 
communications, and patient-facing materials. Services may include evidence synthesis, claims 
development, plain language conversion, slide and article development, review-response support, quality 
control, and creation of reusable content tools that improve consistency across deliverables.
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