
Why the strongest healthcare brands turn 
complexity into clarity confidence and trust

–
A practical guide for healthcare marketing leaders

Making 
Healthcare 

Clear



Healthcare organisations rarely suffer from a shortage of things to say. 
They have evidence, expertise, processes, technologies, safeguards, 
services and ambitions. The problem is that all this value often reaches 
the outside world as accumulated information rather than a clear idea.

That creates a particular kind of brand problem. A potential customer, 
patient, clinician, commissioner, investor or employee arrives with 
limited attention and an immediate need to understand: What is this? Is 
it relevant to me? Can I trust it? What should I do next? If the answers 
are hard to find, people do not usually conclude that the organisation is 
sophisticated. They conclude that it is difficult to understand.

Clarity is sometimes treated as the final editorial pass: shorten the copy, 
tidy the navigation and remove a few technical terms. In reality, it begins 
much earlier. It is a strategic choice about what the organisation wants 
to be known for, which audiences matter most, what each audience 
needs to believe and how every part of the brand supports that belief.

Introduction
Clarity is not simplification
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Healthcare is complex for good reasons. Products can involve difficult 
science. Services sit inside regulated systems. Decisions may affect 
safety, cost, quality of life and clinical outcomes. Audiences range from 
specialists who want detail to patients who may be encountering the 
subject for the first time. Complexity is not a flaw to be designed away.

Confusion, however, is different. Confusion appears when an 
organisation makes the reader do work that the organisation should 
have done first. It happens when a homepage describes a corporate 
structure before explaining the benefit, when a product page leads with 
a proprietary mechanism but never states the practical outcome, or 
when every service is given equal prominence because no internal team 
wants to be placed second.

Many healthcare brands are built from the inside out. The structure 
reflects departments, product families, historical acquisitions or 
internal terminology. That feels logical to people who already know the 
organisation. To somebody arriving from outside, it can feel like walking 
into a building where every sign uses staff nicknames.

This book is for healthcare 
marketing leaders who need to 
make complex organisations easier 
to understand without making them 
simplistic. It is not an argument for 
stripping away clinical nuance or 
pretending every decision is easy. 
It is an argument for arranging 
complexity so that people can enter 
it confidently.

The central idea is simple. A 
strong healthcare brand reduces 
unnecessary uncertainty. It 
helps people recognise what an 
organisation does, understand 
why it matters and feel confident 
enough to take the next step. 
Visual identity, language, digital 
experience, evidence and behaviour 
all contribute to that outcome.

The chapters that follow explore 
the recurring obstacles: internal 
language escaping into public 
communications, category 
conventions becoming camouflage, 
multiple audiences pulling the 
story in different directions, and 
brand systems that look good in 
a presentation but fail in daily use. 
They also provide practical ways to 
test and improve clarity, including a 
ten second trust test and a broader 
clarity framework.

The aim is not to produce a perfect 
brand in one exercise. It is to give 
marketing teams a more useful way 
to diagnose what is getting in the 
way, make better decisions and 
build consistency over time.
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Healthcare is complex for good reasons. Products can involve difficult 
science. Services sit inside regulated systems. Decisions may affect 
safety, cost, quality of life and clinical outcomes. Audiences range from 
specialists who want detail to patients who may be encountering the 
subject for the first time. Complexity is not a flaw to be designed away.

Confusion, however, is different. Confusion appears when an 
organisation makes the reader do work that the organisation should 
have done first. It happens when a homepage describes a corporate 
structure before explaining the benefit, when a product page leads with 
a proprietary mechanism but never states the practical outcome, or 
when every service is given equal prominence because no internal team 
wants to be placed second.

Many healthcare brands are built from the inside out. The structure 
reflects departments, product families, historical acquisitions or 
internal terminology. That feels logical to people who already know the 
organisation. To somebody arriving from outside, it can feel like walking 
into a building where every sign uses staff nicknames.

Healthcare has a 
clarity problem
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The first task is therefore not to remove complexity but 
to distinguish useful complexity from organisational 
residue. Useful complexity helps someone make 
a sound decision. It includes evidence, limitations, 
eligibility, pathways and meaningful differences. 
Organisational residue includes duplicated propositions, 
unexplained acronyms, legacy product names and detail 
presented before the reader knows why it matters.

Clarity also depends on sequence. The same information 
can be clear or confusing depending on the order in 
which it appears. A useful sequence often moves from 
orientation to relevance, then reassurance and action. 
First tell me what this is. Then show me why it matters to 
someone like me. Give me enough evidence to believe 
you. Finally, make the next step obvious. 

Consider a fictional diagnostics business that describes 
itself as “a next generation decentralised biomarker 
platform enabling transformed pathways across multiple 
care settings.” Every word may be defensible, but the 
sentence leaves the reader assembling the meaning. A 
clearer opening might be: “Faster diagnostic testing for 
clinics that need reliable answers closer to the patient.” 
The technical explanation has not disappeared. It now 
has somewhere useful to go.

01
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This distinction matters because 
knowledgeable organisations often fear 
that plain language will make them appear 
less expert. Usually the reverse is true. 
People with a firm command of a subject 
can explain its shape before introducing its 
depth. They know which detail the audience 
needs now and which detail can wait. 

Marketing teams can identify clarity 
problems by listening for common 
symptoms. Different colleagues describe 
the company in incompatible ways. Sales 
presentations require a lengthy verbal 
preamble. The homepage tries to speak to 
everyone at once. 

Customers understand individual services 
but not the wider organisation. Recruitment 
language sounds unrelated to customer 
communications. Design work repeatedly 
stalls because the underlying message has 
not been agreed. 

These are not isolated copy or design 
issues. They indicate that the organisation 
lacks a shared hierarchy of meaning. Until 
that hierarchy is resolved, every output 
becomes a fresh negotiation.

The useful question is not “How do we 
make this sound simpler?” It is “What does 
this audience need to understand first?” 
That question respects both the complexity 
of healthcare and the limited attention of 
real people.

	– Can a new reader explain what the organisation does 
after seeing the first screen of the website?

	– Does the main message reflect an external need rather 
than an internal structure?

	– Is technical detail introduced when it becomes useful?
	– Have we decided what matters most, or simply 

included everything?

Chapter check

01
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A logo is visible, concrete and easy to discuss. That makes it a natural 
focus during a rebrand. But the logo is only one signal in a much larger 
system. People form an impression from the words used, the evidence 
provided, the way choices are organised, the behaviour of staff, the 
speed of a response and the confidence of the digital experience.

Brand is the pattern people recognise across those encounters. It is 
the expectation that forms before the next interaction. In healthcare, 
that expectation often centres on competence, relevance, care and 
reliability. Visual identity can support those qualities, but it cannot 
compensate for a vague proposition, an incoherent experience or 
claims that are not substantiated.

This broader view is useful because it moves the brand conversation 
away from taste. Instead of asking whether a stakeholder likes a colour, 
the team can ask what the system needs to help people understand 
and believe. Instead of debating whether a layout feels modern in 
isolation, it can assess whether the layout establishes the right hierarchy 
and makes important information easy to find

Brand is more than
visual identity
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A practical brand foundation usually 
answers five questions. Who are we 
most useful to? What important problem 
do we help solve? What makes our 
approach meaningfully different? What 
must people believe before they will act? 
What consistent character should they 
experience when they meet us?

These questions look simple, but 
they expose weak assumptions. An 
organisation may claim that its audience 
is “everyone in healthcare,” that its 
difference is “our people” or that its 
desired personality is simultaneously 
bold, warm, clinical, disruptive, premium, 
accessible and authoritative. If every 
positive quality is included, the result is 
not a direction. It is a wish list.

Strong brands make choices. They 
do not communicate every strength at 
equal volume. They establish a central 
promise and organise supporting 
messages beneath it. This creates 
a messaging hierarchy that can flex 
without becoming inconsistent.

At the top sits the organising idea: the 
clearest useful thought the organisation 
wants to own. Below it are audience 
propositions, proof points, service 
messages and detailed content. The top 
should be stable. The lower levels can 
change according to context.

Imagine a healthcare technology 
company serving both clinical and 
operational teams. Its central idea might 
be “helping care teams act on the right 
information sooner.” For clinicians, 
supporting messages can focus on 
confidence and workflow. For operational 
leaders, they can focus on capacity 
and consistency. The audiences receive 
different emphasis, but the organisation 
still sounds like one company.

02
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This hierarchy also protects against a common failure 
during rapid growth. As new products, sectors and 
campaigns appear, each team creates its own version 
of the story. Before long, the brand is a collection of 
individually reasonable messages with no cumulative 
effect. A clear organising idea gives new activity a 
shared point of reference. 

Visual identity then gives that thinking a recognisable 
form. Typography creates hierarchy. Colour directs 
attention and aids recognition. Imagery shapes 
emotional context. Graphic elements help explain 
relationships. Motion can demonstrate process. None of 
these is merely decorative when used well; each helps 
people navigate meaning.

The important test is whether the brand 
system improves decisions. 

	– Does it help a writer know which message 
comes first? 

	– Does it help a designer distinguish evidence 
from promotion? 

	– Does it help a product team create a new page 
without inventing a separate personality? 

	– Does it help colleagues explain the organisation 
consistently?

If it does, brand becomes an operating tool rather 
than a launch event.

02

MAKING HEALTHCARE CLEAR ·  11



03
C

hap
ter 3



03
People do not study a healthcare brand in ideal conditions. They glance 
at a website between meetings, open a link on a phone, compare 
several suppliers or arrive anxious and unfamiliar with the subject. The 
first few seconds cannot communicate everything. They can, however, 
establish whether further attention feels worthwhile.

The ten second trust test is a deliberately simple diagnostic. Show 
someone the first view of a webpage, brochure, presentation or 
campaign for ten seconds. Then remove it and ask five questions.

1.	 What does this organisation appear to do?
2.	 Who does it seem to be for?
3.	 What feels distinctive or memorable?
4.	 What made it seem credible or not credible?
5.	 What would you expect to do next?

The exercise is not a scientific measure of reputation, and ten seconds 
is not a universal law. Its value is that it reveals whether the most 
important signals are doing their job before detailed reading begins.

The ten second  
trust test
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The first question tests orientation. A reader does not need a complete 
product definition, but the category and value should be broadly apparent. 
If answers vary wildly, the communication may be leading with abstraction, 
internal language or atmosphere instead of meaning.

The second tests relevance. Many communications identify a topic 
but not the person whose problem is being addressed. “Transforming 
healthcare through innovation” could be aimed at almost anyone. 
Specificity is not exclusion for its own sake. It allows the right people to 
recognise themselves.

The third tests distinction. Distinction can come from an idea, a point 
of view, a verbal phrase, a visual behaviour or a clearly framed benefit. It 
does not require novelty at any cost. The aim is to avoid being instantly 
interchangeable with every other organisation in the category.

The fourth tests trust signals. These vary by context. They might include 
precise language, relevant accreditation, named expertise, recognised 
partners, a clear explanation of evidence or simply a coherent and well-
maintained experience. Trust is weakened by vague superlatives, generic 
imagery, inconsistent design, broken journeys and unsupported claims.

The fifth tests momentum. Even credible communication can fail if the 
reader cannot see what to do next. The appropriate action may be to 
explore evidence, check eligibility, request a demonstration, contact a 
team or understand a pathway. The key is that the action follows naturally 
from the promise.

Run the test with people who resemble the intended audience but are not 
immersed in the project. Internal colleagues are useful for some review 
tasks, yet familiarity fills gaps automatically. A person who has heard the 
strategy for six months cannot recreate a first encounter.

03

14 ·  MAKING HEALTHCARE CLEAR



Use a small number of participants and 
look for patterns rather than scores. Record 
their exact interpretation before explaining 
anything. If three people misunderstand 
the same phrase, do not dismiss them for 
lacking context; the absence of context is 
part of the test.

The test can also compare options. Show 
different routes to separate participants 
so they do not become design critics 
comparing details. Ask the same questions 
and assess which route communicates the 
intended meaning more reliably.

After the test, diagnose the type of failure. 
If people cannot identify the offer, improve 
the proposition. If they understand the offer 
but cannot see why it matters, strengthen 
relevance. If it feels credible but generic, 
sharpen the distinctive idea. If it is distinctive 
but untrustworthy, review tone and proof. If 
everything makes sense but nobody knows 
what to do, improve the journey.

The ten second trust test is intentionally 
demanding. It does not suggest that people 
should make healthcare decisions in ten 
seconds. It checks whether the doorway is 
clear enough for them to enter.

03
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Complex organisations often reproduce their complexity visually. Every 
stakeholder request becomes a new box. Every service receives a 
colour. Every proof point competes for prominence. The result may be 
accurate, but accuracy without hierarchy can still be hard to use.

Good design does not remove information indiscriminately. It creates 
relationships. It shows what is primary, what supports it and what can 
be explored later. In this sense, visual clarity is not minimalism as a 
style. It is structured attention.

Hierarchy begins with decisions about sequence and scale. One clear 
headline is usually more helpful than four competing claims. A short 
explanation should orient the reader before a dense diagram asks for 
concentration. Evidence should appear close to the claim it supports. 
Repeated patterns should behave consistently so that users do not 
have to relearn the page.

Whitespace is often misunderstood in this context. It is not empty 
space left after the “real content” has been added. It separates ideas, 
improves reading and signals confidence about what matters. Crowded 
layouts frequently reflect unresolved prioritisation: if the organisation 
cannot choose, the page attempts to present everything at once.

Complex does not 
have to look complex
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Typography carries much of the 
burden. A disciplined set of sizes, 
weights and line lengths helps 
readers scan, compare and return 
to detail. Overly small text may 
allow more content onto a page, 
but it converts an organisational 
problem into a reader problem. 
Similarly, decorative headings or 
overly stylised interfaces can make 
a brand feel less assured when the 
subject requires calm precision.

Imagery needs an equally 
deliberate role. Healthcare is full of 
familiar visual shorthand: clinicians 
looking at screens, laboratory 
close-ups, smiling patients, blue 
molecular patterns and hands held 
in reassurance. These images 
are not automatically wrong. 
They become weak when they 
are selected simply to indicate 
“healthcare” rather than to deepen 
a specific message.

A useful image might show the 
setting in which a product is used, 
the human reality of a service, the 
scale of an operation or a detail 
that expresses a distinctive point 
of view. Illustration can clarify an 
invisible process. Diagrams can 
reveal relationships. Photography 
can establish authenticity. The 
question is not whether an image is 
attractive but what communicative 
work it performs.

The same principle applies to data. 
A chart should help the reader see 
the conclusion, not merely prove 
that data exists. A process diagram 
should reduce cognitive effort. 
Icons should aid recognition rather 
than decorate every heading. 
Animation should show change, 
causality or sequence rather than 
add movement for its own sake.

04
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04Accessibility strengthens this discipline. Sufficient contrast, readable 
type, descriptive links, clear focus states, meaningful alternative text 
and logical content structure are not technical additions to a finished 
design. They are expressions of the same underlying commitment: 
make important information usable by more people. When reviewing 
design, move beyond preference-based questions. 

Ask what the eye reaches first. Ask whether the hierarchy matches 
the message hierarchy. Ask whether the most important proof is 
visible at the moment doubt is likely to arise. Ask what could be 
removed without losing meaning, and what is missing that the reader 
genuinely needs.

Complexity will remain.  
The design should give it an intelligible shape.
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Healthcare brands face a real tension. They need to feel credible, but 
the visual and verbal conventions used to signal credibility are widely 
shared. Blue palettes, restrained typography, clinical photography and 
claims about innovation can make an organisation feel safely familiar 
while also making it almost invisible.

The answer is not to reject category expectations for the sake of 
disruption. Some conventions help people orient themselves. A patient 
service should not create uncertainty merely to appear original. A 
technical product should not disguise essential information beneath a 
provocative campaign. Distinctiveness works best when it makes the 
organisation easier to recognise and understand.

Trust and difference are not opposing ends of a slider. A brand can be 
both familiar in the right ways and distinctive in the ways that matter. The 
task is to identify which signals are necessary reassurance and which 
have become unthinking imitation.

Start with truth rather than style. What does the organisation believe 
that shapes its behaviour? Where does it make a different choice from 
competitors? What does it understand unusually well? What problem 
does it frame differently? A distinctive identity becomes more durable 
when it grows from a real point of view.

Building trust without 
looking the same
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For example, two providers may offer similar diagnostic 
services. One may distinguish itself through speed 
and operational integration; another through specialist 
interpretation and continuity of support. If both simply 
claim to be “innovative, patient centred and trusted,” 
their most meaningful differences disappear.

Language is often the quickest place to challenge 
sameness. Replace broad virtue words with concrete 
meaning. “Innovative” may mean a result is available 
during one appointment. “Patient centred” may mean no 
repeated history, an accessible explanation and a named 
contact. “End to end” may mean one accountable team 
from setup to reporting. Specific language carries its 
own credibility.

Visual identity can then amplify the position. Distinction 
might come from a recognisable typographic voice, a 
disciplined use of colour, an ownable illustration system, 
a direct photographic perspective or a particular way 
of presenting evidence. It does not need to come from 
louder graphics.

Consistency is critical. A distinctive feature used once is 
decoration; repeated with purpose, it becomes memory. 
The system should be recognisable across a small 
mobile screen, a conference stand, a clinical document 
and a sales presentation without forcing every item to 
look identical.
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There is also a reputational risk in 
appearing too similar. If several brands 
use the same language, imagery and 
page structure, audiences may struggle 
to recall which evidence belonged 
to which organisation. Marketing 
investment creates category recognition 
rather than brand recognition.

To assess the balance, conduct a 
simple category audit. Remove logos 
from your site and three competitors. 
Compare headlines, colour, imagery, 
proof and calls to action.  

Could a typical phrase move between 
them without anyone noticing? Are the 
same stock images appearing? Does 
every brand claim leadership but define 
it differently, or not at all?

Then identify the conventions you 
should keep, reinterpret or leave 
behind. Keep those that aid safety, 
access and orientation. Reinterpret 
those that can carry a more ownable 
point of view. Leave behind those that 
merely reproduce category habit.

Credibility comes from coherence and evidence,  
not from looking exactly like a healthcare company  
is expected to look.

05
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Healthcare organisations rarely speak to one audience. A single 
proposition may need to engage patients, clinicians, procurement 
teams, commissioners, partners, investors and employees. Each group 
brings different knowledge, priorities, objections and consequences.

The usual responses create opposite problems. One is to force every 
audience into one general message until it becomes too vague to 
matter. The other is to create separate stories for each audience until 
the organisation sounds like several unrelated companies.

A stronger approach separates the stable core from the flexible 
expression. The stable core describes the organisation’s central value 
and character. The flexible expression changes the emphasis, proof and 
language according to the audience’s decision.

Begin by mapping the decisions people are trying to make. A clinician 
may ask whether the approach is valid and workable. An operational 
leader may ask whether it integrates and scales. A patient may ask what 
will happen, how it will feel and whether they are eligible. An investor 
may ask whether the model is defensible and capable of growth. These 
are not merely demographic differences; they are different jobs for 
communication to perform.

Multiple audiences  
one brand
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For each priority audience, capture five things: the 
situation that brings them to you, the outcome they want, 
the barrier that may stop them, the proof they need 
and the next sensible action. This produces a useful 
audience proposition without inventing a separate brand.

Suppose the shared idea is “reliable testing closer to 
the patient.” For a clinician, the page might emphasise 
analytical performance, appropriate use and result 
interpretation. For an operational buyer, it might 
foreground deployment, training, connectivity and 
service support. For a patient, it might explain the 
experience in plain language. The promise remains 
recognisable while the route becomes relevant.

Navigation should reflect this logic only where it 
helps. Audience pathways can be useful when needs 
genuinely diverge, but labels such as “solutions” and 
“stakeholders” often transfer internal ambiguity to the 
interface. Sometimes task-based navigation is clearer: 
understand the test, introduce the service, review the 
evidence or get support.

Tone should flex as well, but not become inconsistent. 
A patient explanation may use shorter sentences and 
define every technical term. A clinical document can use 
specialist language because precision requires it. Both 
can still feel direct, calm and respectful.
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This matters internally. When teams are 
given only a list of brand adjectives, 
they interpret them differently. When 
they are given principles linked to 
audience needs, they can make better 
choices. “Clear” might mean lead with 
the conclusion. “Human” might mean 
acknowledge the reader’s real situation 
without becoming sentimental. “Expert” 
might mean show evidence and limits 
rather than proclaim authority.

The most difficult audience should not 
automatically dictate all communication. 
Compliance, clinical and technical 
colleagues have essential roles, but 
a sentence designed to survive every 
internal concern can become unreadable. 
Involve specialists early, agree what must 
remain precise and work together on an 
accessible expression.

One brand does not mean  
one message repeated 
everywhere. It means a coherent 
source from which relevant 
messages can be made.
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Many brand projects finish at the point when the real work begins. 
The strategy is approved, the identity is launched and a substantial 
guidelines document is delivered. Then everyday pressure takes over. 
A salesperson needs a deck tomorrow. A product team launches a 
feature. A conference requires new material. Partners request editable 
assets. Gradually, the system fragments.

This is often described as a compliance problem, but it is frequently a 
usability problem. If colleagues cannot find the right asset, understand 
the hierarchy or adapt a template without specialist software, 
inconsistency is predictable. A brand should not depend on perfect 
behaviour in ideal conditions.

Useful guidelines answer real production questions. Which message 
should lead in this situation? How does the proposition change 
by audience? What evidence can support each claim? Which logo 
version works here? How should a dense technical document be 
structured? What does the brand sound like in a short email, a patient 
explanation or a sales presentation?

The system should include principles, examples and tools. Principles 
explain the reason behind choices. Examples show those choices in 
context. Tools reduce the effort required to repeat them.

A brand people can
actually use
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Templates deserve serious attention. A beautiful 
showcase layout that cannot accommodate normal 
content will be abandoned. Good templates include 
realistic headings, tables, diagrams, references and 
image ratios. They anticipate the less glamorous work 
that forms most of the brand experience.

Governance should also be proportionate. Not every 
item needs approval from a central brand team. Define 
what is fixed, what can flex and what requires review. 
High-risk clinical or regulatory content may need a formal 
pathway. Routine social posts or internal documents may 
only need a clear template and a short checklist.

Ownership matters. Someone should maintain the 
source files, retire outdated versions and gather 
recurring questions. Brand management is not policing. 
It is reducing friction and helping colleagues produce 
better work with confidence.

Training is most effective when it uses live examples. 
Instead of reading guidelines aloud, take a real page 
or presentation and work through the decisions. Which 
audience is this for? What is the one thing they must 
understand? What proof belongs here? Which parts of 
the system help? People learn the brand by applying it.
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Listen for workarounds. If teams 
repeatedly create their own diagrams, 
the central system may lack an 
explanation tool. If every deck begins 
with six corporate slides, the story may 
be organised around the company 
rather than the audience. If colleagues 
avoid approved imagery, it may not 
reflect their real world.

A mature brand system evolves without 
losing its centre. New needs should 
improve the shared toolkit, not create 
private exceptions. Schedule light 
reviews: what is being used, what is 
misunderstood, what no longer fits and 
what has appeared repeatedly enough 
to deserve a standard.

The true measure of a brand system is not the  
launch presentation. It is the quality and consistency  
of the hundred ordinary decisions made afterwards.
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Clarity is easier to improve when it is divided into specific questions. 
The healthcare clarity framework uses five connected layers: purpose, 
audience, message, proof and experience. Weakness in any layer can 
create uncertainty, even when the others are strong.

Purpose

Purpose here does not mean a lofty statement added to an About page. 
It means the practical reason the organisation matters. What change 
does it help create, for whom, and through what role? A useful purpose 
provides direction for choices. If it could apply unchanged to most of 
the sector, it is probably too broad.

Questions to ask: What problem would remain if we disappeared? What 
do we enable that customers or patients value? Which choices does this 
purpose help us make? Is it visible in what we do, not only what we say?

Audience

Clarity requires priority. List all relevant audiences, then identify whose 
decision the communication is designed to support. Understand 
their situation, knowledge, desired outcome, concerns and evidence 
threshold. Avoid personas filled with decorative personal details; focus on 
what changes the message or experience.

Questions to ask: Who is this specifically for? What are they trying to 
decide? What do they already know? What might make them hesitate? 
Which other people influence the decision?

The healthcare clarity
framework
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Message

The message layer turns organisational 
value into an understandable hierarchy. 
Begin with the main idea, then develop 
audience propositions and supporting 
points. Separate the meaning from the 
exact wording: a headline may change, but 
the underlying idea should stay coherent.

Questions to ask: Can people explain what 
we do? Is the benefit concrete? Have we 
chosen what comes first? Are technical 
terms necessary and explained? Does the 
message sound meaningfully like us?

Proof

Healthcare audiences are right to be 
sceptical. Proof transforms assertion 
into confidence. It can include data, 
methodology, accreditation, expert 
credentials, customer experience, 
partnerships, case evidence and 
transparent limitations. The right proof 
depends on the claim and the audience.

Questions to ask: What would make 
this believable? Is the evidence close 
to the claim? Is it specific, current and 
interpretable? Are we distinguishing 
demonstrated outcomes from ambition? 
Have we explained limitations where  
they matter?

Experience

The final layer is how the promise is 
encountered. It includes identity, content, 
navigation, accessibility, response, 
service behaviour and follow-through. A 
clear message inside a confusing journey 
still produces doubt. Experience is where 
the organisation proves that its stated 
qualities are operational.

Questions to ask: Is the next step obvious? 
Does the experience match the level of 
reassurance required? Can people find 
detail when they need it? Is the system 
accessible? Do human interactions 
reinforce or contradict the promise?

08
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Using the framework

Score each layer from one to five, but treat the score as a conversation starter rather 
than an objective grade. Add one sentence of evidence for every score. “Message 
equals two because four senior leaders explain the offer differently” is useful. 
“Message could be stronger” is not.

Then identify the bottleneck. Teams often jump to the most visible layer, usually 
experience, and commission a new website. If the purpose and message remain 
unresolved, the new website simply presents the same confusion more attractively.

Choose one practical improvement for each weak layer and name an owner. For 
purpose, it may be a leadership workshop that makes a real strategic choice. For 
audience, it may be interviews around a specific buying decision. For message, it may 
be a hierarchy tested with unfamiliar readers. For proof, it may be an evidence library 
linked to claims. For experience, it may be restructuring the first journey rather than 
redesigning every page.

Repeat the review at major changes: a new product, market, acquisition or positioning 
shift. Clarity is not a one-time state. It is a capability the organisation maintains.

Quick Clarity Review

•	 Purpose: We can state the practical change we exist 
to create.

•	 Audience: We know whose decision each 
communication supports.

•	 Message: Our main idea is clear, relevant and 
consistently expressed.

•	 Proof: Important claims are supported by 
appropriate evidence.

•	 Experience: People can understand, trust and take 
the next step.
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Clarity is sometimes treated as a soft quality: desirable, but secondary 
to product, evidence or commercial strategy. In practice, it affects how 
all those strengths are perceived and used.

A clearer brand shortens the distance between attention and 
understanding. It helps sales conversations begin further forward 
because the prospect already grasps the broad value. It helps different 
services reinforce one another. It gives partners and employees 
language they can repeat. It makes marketing investment cumulative 
rather than starting from zero with every campaign.

Clarity also exposes strategic issues. If a leadership team cannot agree 
what the organisation should be known for, the problem is not a missing 
headline. If audiences require promises that pull in opposite directions, 
the portfolio or architecture may need attention. If credible proof is 
consistently absent, communications should not disguise the gap.

This is why clarity can feel uncomfortable. It requires choices and 
makes those choices visible. A vague promise accommodates many 
internal interpretations. A clear promise creates a standard against 
which priorities and behaviour can be judged.

Clarity as a  
competitive advantage
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The benefit is focus. Teams can decide more quickly 
whether an opportunity strengthens the brand or distracts 
from it. Content can explore a coherent territory rather than 
chase disconnected topics. Product and service stories 
can share a recognisable structure. Design becomes more 
consistent because the message hierarchy is stable.

None of this means reducing an organisation to one 
slogan. Strong brands have depth. The difference is that 
the depth is organised around a clear centre. People can 
enter through a simple idea and find greater detail as their 
interest and responsibility require.

Clarity must also be protected as the organisation grows. 
New products introduce names and claims. Acquisitions 
bring different cultures. Regulation changes language. 
Multiple agencies and internal teams add interpretations. 
Without active stewardship, complexity accumulates faster 
than it is resolved.

A useful rhythm combines quarterly checks with an annual 
deeper review. Quarterly, examine high-traffic journeys, 
major sales materials and new outputs against the ten 
second trust test. Annually, revisit the five layers of the 
clarity framework and test whether the organising idea still 
reflects the business.
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Measure what clarity is expected 
to improve. Depending on the 
organisation, that might include qualified 
enquiries, completion of key journeys, 
comprehension in user research, 
sales objections, time spent recreating 
materials, or consistency across teams. 
Avoid claiming that a rebrand alone 
caused every commercial change. Look 
for a combination of behavioural evidence 
and business outcomes.

Most importantly, treat clarity as shared 
work. Marketing may lead the process, 
but clinical, commercial, operational and 
leadership teams shape the reality. The 
aim is not to make everyone a copywriter 
or designer. It is to create enough shared 
understanding that the organisation 
repeatedly makes sense from the outside.

In healthcare, people often encounter 
important information at moments of 
pressure, uncertainty or limited time. 
Making that information clearer is not 
merely a communications advantage.  
It is a form of respect.
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The strongest place to begin is not the logo, the website or the next 
campaign. Begin with the uncertainty you are creating for the people 
you need to reach.

Where do they struggle to understand what you do? Where do they fail 
to recognise that it is relevant to them? Which claims sound familiar but 
unsupported? Where does the journey ask them to make a leap? Which 
internal disagreements repeatedly appear as external confusion?

Choose one important communication and run the ten second trust 
test. Then review it through the five layers of the clarity framework: 
purpose, audience, message, proof and experience. The exercise will 
rarely produce a single cosmetic answer. It will show where the next 
useful decision belongs.

Conclusion
Start with the uncertainty
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Healthcare is complex for good reasons. Products can involve difficult 
science. Services sit inside regulated systems. Decisions may affect 
safety, cost, quality of life and clinical outcomes. Audiences range from 
specialists who want detail to patients who may be encountering the 
subject for the first time. Complexity is not a flaw to be designed away.

Confusion, however, is different. Confusion appears when an 
organisation makes the reader do work that the organisation should 
have done first. It happens when a homepage describes a corporate 
structure before explaining the benefit, when a product page leads with 
a proprietary mechanism but never states the practical outcome, or 
when every service is given equal prominence because no internal team 
wants to be placed second.

Many healthcare brands are built from the inside out. The structure 
reflects departments, product families, historical acquisitions or 
internal terminology. That feels logical to people who already know the 
organisation. To somebody arriving from outside, it can feel like walking 
into a building where every sign uses staff nicknames.

Clarity does not mean saying less at all 
times. It means saying the right thing in 
the right order, with enough evidence and 
a clear route forward. It allows a complex 
healthcare organisation to retain its depth 
while becoming easier to understand, 
remember and trust.

That is the practical standard: not a brand 
that explains everything immediately, but 
one that helps people know where they 
are, why it matters and what to do next.
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www.clearbrand.co.uk

ClearBrand is a design and marketing agency specialising in Healthcare 
and Technology. We help organisations turn complex products, services and 

ideas into clear, compelling brands that people understand and trust.

From brand strategy and visual identity to websites, campaigns, video and 
ongoing marketing support, we bring strategy and creativity together to make 

the complicated feel simple.


