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Critical Report: Applying Microsoft 365 Communication and Collaboration Tools to Improve Care Home Operations: A Case Study of Greenford Care Home

Introduction
Digital communication tools integration in the context of health and social care has become one of the top priority operational issues of the modern care industry (Garner et al., 2024). Greenford Care Home, like numerous similar organisations working in the context of the social care sector of the United Kingdom, is under increasing pressure to modernise its internal communication patterns that would allow the safe, coordinated, and person-centred care delivery. The presentation that should be analysed presupposes discussing the possible use of Microsoft 365 communication tools, i.e., Microsoft Teams, SharePoint and OneDrive in the functioning of Greenford Care Home. Although the case under consideration is generally coherent and clearly shows some level of awareness of relevant scholarly literature, critical analysis shows that there are strong points in it that could be used to make it even more meaningful, as well as significant aspects that should be addressed more analytically to make the overall submission more effective. This report will assess how the presentation covers the Microsoft 365 tools, strengths and weaknesses it finds, and suggestions it makes strategically, carefully noting evidence gaps, the depth of context, and the actual applicability.
Microsoft 365 Tools: Coverage, Accuracy and Depth of Analytics
The presentation rightfully singles out Microsoft Teams, SharePoint, and OneDrive as the key applications of the Microsoft 365 ecosystem that are likely to be useful for the activities of care homes. The suggestion that Teams will facilitate instant messaging, voice and video calls as well as allow building departmental spaces is technically valid and represents a fair grasp of the fundamental workings of the platform. In the same line, the fact that SharePoint can support centralised storage of documents, but OneDrive allows one to manage a file one after the other, is mostly true (Whitfield et al., 2025). Nonetheless, it does not go beyond the superficial detailing and does not meaningfully confront the way these instruments would operate under the confines of a particular organisational setting, such as a care home setting. Little is done to consider the digital literateness of frontline care staff members who might have had little previous exposure to cloud-based collaboration software, and the belief that the adoption will be smooth, without considering workforce demographics, is a major weakness of the analysis (Nordmann et al., 2024). Moreover, the presentation fails to provide a critical assessment of whether the frameworks of digital transformation applied to the NHS can directly be applied to the context of residential care, where the regulatory, budgetary and staffing environment is drastically different, which creates a disconnect in cited evidence and organisational environment that weakens the credibility of the argument on a foundational level.
Strengths and Weaknesses: Critical Evaluation of the Balance of the Presentation
The presentation outlines a number of feasible advantages of Microsoft 365 tool implementation in Greenford Care Home, such as better communication between the employees, accelerated decision-making, decreased instances of misunderstandings during shift change, and increased accessibility of documents. One can find these advantages mentioned among the widely known benefits of digital health communication, both in the work of Nordmann et al. (2024). Nevertheless, the presentation has introduced the digital transformation as a clearly good thing without paying enough attention to the circumstances in which such advantages are realised in reality. Arguments to the effect that real-time communication may lead to fewer handover errors such as those made are true in principle but must be keenly contextualised: to perform well, staff must comply with it, have consistent internet connectivity and that the quality of the information inputted into the system must be of high quality all of which the presentation lacks any rigour when it comes to addressing (Tataei et al., 2023). The presentation, to its credit, does, however, address the limitations and risks, with the necessity of staff training, the risks of inadequately implemented access controls, and a security risk posed by phishing attacks. But the treatment is still superficial. There is no mention of cybersecurity risks with no discussion of GDPR compliance requirements, Care Quality Commission data governance requirements, or vulnerabilities of cloud-based storage to sensitive patient records (Conduah, Ofoe and Siaw-Marfo, 2025). The issue of decreased inter-personal contact with staff is also mentioned as a red flag, but never evolved into a missed chance to interact meaningfully with the relational aspect of care work, in which face-to-face communication tends to be clinically valuable.
Recommendations and Strategic Coherence: Strengths, Omissions, and Feasibility
The solutions provided with the introduction of Teams as the daily collaborative tool, usage of the SharePoint and OneDrive as the tools to manage the documents, offering the staff training programmes and creating a coherent approach to the digital communication are quite logical and internally aligned with the above analysis. The focus on training is especially welcome, as it appropriately recognises that technology on its own is not sufficient to generate any meaningful organisational change (Giannakos, Mikalef and Pappas, 2021). However, the specificity and the strategic depth of the recommendations are quite lacking. No gradual implementation plan, no talk about the costs or the procurement procedures, and no recognition of the significant financial burden of the care sector, where the budgets of digital structure are often limited. This leaves a critical reader wondering how, in practice, Greenford Care Home would resource, manage and sustain this digital transition. In addition, the suggestion to create a digital communication strategy is expressed as a goal to achieve instead of the real process; there is no hint given on what it will be based on, and it is going to be owned by whom and how it can facilitate authentic staff interest (Ahmad, 2025). The academic literature used, such as Wannheden et al. and Mallakin et al., is valid, but the presentation does not always relate their results to the context of Greenford in a manner that yields practical understanding.
Conclusion
Overall, this presentation provides a proficient and well-organised overview of the potential role of Microsoft 365 tools in enhancing communication at the Greenford Care Home. It shows the knowledge of the most important platforms and has access to an average portion of scholarly and working literature. But it is insufficient to the critical rigour that the thorough critical assessment is supposed to possess. The advantages are portrayed too rosily, the constraints have not been well developed, and the recommendations lack the practical, concrete complexity that would make them really practical in a clinical environment. Most notably missing are the main discussions of data governance and regulatory compliance, and financial and logistical aspects of implementation. A more assertive submission would have demanded a closer scrutiny of the disparity between theoretical potential and immediately real facts, and placed Microsoft 365 not as a direct answer but as an element of a new, comprehensive, well-regulated transformation of the organisational communication culture at Greenford Care Home.
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