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Timing overview
The script below is 603 words, which takes about 4:38 at a steady speaking pace of 130 words per minute. The limit is 5 minutes, so there is a little time spare. Speak naturally and use the slides as prompts rather than reading word for word.
	Slide
	Topic
	Words
	Approx. time

	1
	Cover
	24
	11 sec

	2
	The task: daily staff updates
	68
	31 sec

	3
	Why Ashford needs a change
	77
	36 sec

	4
	Selected tool: Microsoft Teams
	63
	29 sec

	5
	Why Teams suits this task
	65
	30 sec

	6
	Evidence: better communication
	71
	33 sec

	7
	Teams set-up for Ashford
	72
	33 sec

	8
	Advantages and limitations
	70
	32 sec

	9
	Implementing Teams at Ashford
	76
	35 sec

	10
	References
	17
	8 sec

	
	Total
	603
	4:38


Script by slide
Slide 1: Cover   (about 11 seconds)
Good morning. I am presenting our recommendation on staff communication and daily updates at Ashford Community Care Service. Our chosen tool is Microsoft Teams.
Cue: Smile, make eye contact, no need to read the title.
Slide 2: The task: daily staff updates   (about 31 seconds)
Our workplace task is daily staff communication. At Ashford this means handovers, rota and visit changes, medication and appointment updates, and urgent alerts. These must reach support workers, seniors, nurses, coordinators and administrators, whether they are in people's homes, supported living or the office. NHS England (no date) says effective frontline communication underpins high-standard care, and Blake et al. (2021) found staff link digital tools with better communication.
Cue: Point to the four task rows, then the role list on the right.
Slide 3: Why Ashford needs a change   (about 36 seconds)
Ashford's staff are unsure which Microsoft 365 tool to use, so updates are missed, work is duplicated, rotas are unclear and records are inconsistent. Blake et al. (2021) found care workers have the least access to the technology they need to communicate digitally: 82 per cent, against 95 per cent of administrative staff. Also, 39 per cent of staff who use digital devices at work use their own. So any solution must work for frontline staff first.
Cue: Point to the coral bar (care workers), then the 39% figure.
Slide 4: Selected tool: Microsoft Teams   (about 29 seconds)
We selected Microsoft Teams. Hargreaves et al. (2022) describe it as one place for chat, calls, video meetings and shared files. Microsoft (2026) explains that work is organised into channels by topic, project or discipline. Staff can tag a person or a role, join short video huddles, and use Teams from any location, which suits a team working across homes and the office.
Cue: Gesture across the six feature cards; do not read each one.
Slide 5: Why Teams suits this task   (about 30 seconds)
We compared Teams with Outlook, OneDrive and the Office apps against four needs: instant group messaging, spaces by topic or role, quick video huddles, and keeping updates and files together. This is our own assessment, based on Microsoft's (2026) description of Teams. Teams is strong on all four. Outlook still suits formal and external email, but OneDrive and Word store documents rather than hold conversations.
Cue: Run your finger down the Teams column, then glance at the verdict.
Slide 6: Evidence: better communication   (about 33 seconds)
The evidence supports this. In an NHS community team, 25 of 27 staff, 93 per cent, agreed Teams supported communication, and all found it easy to use (Hargreaves et al., 2022). Daily video huddles replaced face-to-face ones and cut travel time. Mehta et al. (2020) reported one trust passing 500 daily users within 11 days. This is a small sample in healthcare, not social care, so it is indicative, not conclusive.
Cue: Point to the 93% and the chart; mention the small sample.
Slide 7: Teams set-up for Ashford   (about 33 seconds)
We recommend one team with five channels: General for moderated announcements, Daily handover, Rota and visits, Medication and appointments, and a private channel for nurses and seniors, because private channels limit membership (Microsoft, 2026). Each shift starts with a short huddle, and the points are posted afterwards, as Hargreaves et al. (2022) found staff who miss a huddle miss information. Importantly, Teams chat is not the care record (NHS England, no date).
Cue: Left side first (channels), then the numbered routine, then the rule.
Slide 8: Advantages and limitations   (about 32 seconds)
The advantages are one place for updates, quick introduction, saved travel time and control over who sees what. The limitations matter too. Twelve of 27 staff wanted more training (Hargreaves et al., 2022), and informal learning is harder online. NHS England (no date) warns over-sharing personal data is a risk, and Blake et al. (2021) note staff using their own devices and patchy internet in homes. Our plan addresses these.
Cue: Spend slightly longer on limitations to show balanced judgement.
Slide 9: Implementing Teams at Ashford   (about 35 seconds)
Our suggested timeline has four phases. First, prepare: complete a data protection impact assessment, set up channels and agree usage rules (NHS England, no date). Second, pilot with one team, starting small, as Blake et al. (2021) advise. Third, train and roll out with digital champions. Only 53 per cent of care workers are secure or intermediate in digital confidence, against 77 per cent of managers, so training must be tailored. Finally, review at three months.
Cue: Walk down the four phases, then point to the coral bar.
Slide 10: References   (about 8 seconds)
Thank you. The full reference list is on the final slide. I am happy to take questions.
Cue: Do not read the list aloud.
Preparing for individual questions
Each student is asked individual questions after the presentation. These answers are not part of the 5-minute script.
Why Teams rather than Outlook?
Outlook is inbox-based and suits formal and external email. Teams adds channels organised by topic or role, tagging and video huddles, so one update reaches the right group at once (Microsoft, 2026).
What are the main limitations?
Staff training needs, weaker informal learning and quieter voices online (Hargreaves et al., 2022), the risk of over-sharing personal data (NHS England, no date), and own devices and patchy internet in homes (Blake et al., 2021).
How would you protect service user confidentiality?
Complete a data protection impact assessment first, keep personal details in chat to a minimum, use a private channel for clinical queries, and record care decisions in the care record, not in Teams (NHS England, no date; Microsoft, 2026).
How strong is your evidence?
Hargreaves et al. (2022) is a small survey (27 of 45 staff) in one NHS community service, and Mehta et al. (2020) describes adoption rather than outcomes. Blake et al. (2021) is a wider sector review. So the evidence is indicative, and a pilot would test it at Ashford.
How would you know it is working?
At the three-month review, the group would check for fewer missed updates and duplicated tasks, huddle attendance and a short staff survey on communication. These measures are our suggestion.
What about staff who lack digital confidence?
Blake et al. (2021) recommend starting small with support and using peer digital champions. We follow this by piloting with one team and training care workers in Teams basics first.
Delivery reminders
1. Keep eye contact with the audience and glance at the slide, not this page.
1. Say the author and year naturally, for example “Blake et al., 2021”, so citations are heard as well as seen.
1. Say “per cent” for the percentages and pause after each statistic.
1. Be ready to explain every figure on the slides, as questions may focus on them.
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