
Staff Perspectives of a Café on the Premises of  
an Aged Care Facility

Introduction
The ageing population throughout the western world has 

resulted in increased attention being paid to the residential aged 
care sector. Traditional aged care residential facilities (ACRF) 
were designed in alliance with a medical model of care and would 
resemble a hospital where nursing stations, sluice rooms and shared 
bedrooms and bathrooms predominated. Today perspectives 
towards the design of residential aged care are changing with a 
central focus being placed on the residence as being the older 
persons’ home. This shift in perspective, which has been labeled as 
‘culture change’, identifies the physical and social environment as  

 
a resource to improve the quality of life for the residents [1]. The 
majority of research to date has assessed the impact of culture 
change initiatives on various resident outcomes. Less attention 
has been paid to outcomes for staff, who play a vital role in the 
delivery of culture change principles. This article reports on staff 
perspectives of one specific environmental innovation which was 
the inclusion of a café in an aged care facility. 

The café referred to in this research was established in a large 
123 bed ACRF during a process of major redesign and renovation. 
This large ACRF has five different units; two rest-home level care, 
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Abstract

Aim: To explore the value of a café at an aged care facility from staff members’ perspectives.

Background: A contemporary approach in residential aged care known as ‘person centered care’, acknowledges the resident as a person who has 
individual needs, desires, interests and values who is part of a family and wider social network. At the heart of ‘person centered care’ is the relationship 
between the staff member and the resident which is encouraged to be meaningful, empathetic and reciprocal. A focus on the relational aspects of care 
indicates that the environment of residential aged care facilities needs to offer social and interactive spaces designed to provide a more homelike 
environment and facilitate the development of meaningful relationships. A café environment and the activity of going to a café are inherently social 
and have the potential to contribute to the fulfilment of ‘person centered care’ where relationships are valued. The café, which was the subject of this 
research, is part of a large aged care facility and was established during a process of major renovation. The café was designed to be used by residents, 
their family and friends, the staff and the public.

Methods: Semi-structured interviews were conducted with nine staff members from a variety of work roles in 2015. The study employed qualitative 
descriptive methodology and data was analyzed using thematic analysis. 

Result: The findings of the participants’ narratives illustrated that the café has become an integral part of their daily lives at work. Three key 
themes were established; “Creating and supporting relationships”. “Space and place”, and “Staff celebrations and functions”. The relational aspects of 
care are fostered and enhanced by the social opportunities facilitated by the café. Staff meet with residents, families and other staff to carry out work 
responsibilities as well as taking the opportunity to socialize informally. The physical and social environment of the café generates an atmosphere which 
provides opportunities for staff to experience relaxation, rejuvenation and feel a sense of belonging. Staff lives are valued when events to celebrate 
achievements and milestones are held. 

Conclusion: The inclusion of a café in an aged care facility has the potential to facilitate positive benefits for the staff that work there and therefore 
improve their experience of work and sense of job satisfaction. 
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two hospital level care and one dementia care, each with its own 
dining area where residents eat their meals provided by the kitchen 
of the facility. Each unit also has a lounge area and other small 
visiting areas. The café is situated in the foyer at the front entrance 
of the ACRF and is open seven days a week from 9.45am to 4pm 
and services the residents of the facility, their family and friends as 
well as being open to the public. The café consists of 3distinct areas; 
indoor tables and chairs, comfortable couches in front of a fireplace 
and an outdoor courtyard. The view from the café is the foyer of 
the ACRF, where the comings and goings of the facility are easily 
seen. The menu at the café offers barista coffee, tea, a variety of light 
meals, sandwiches and cakes, and is priced just below market rates. 

The café is funded and supervised by the management of the 
ACRF. The café offers a service which is in addition to the meal service 
the residents receive daily in the residential care environment. The 
researcher, an occupational therapist by profession, envisaged a 
number of benefits of a café on the premises of an ACRF. However, 
the researcher acknowledges her bias due to professional 
enculturation and was interested in discovering the value from 
the café users’ perspectives. This article reports on phase two of a 
research project; the first phase explored the value of the café from 
the perspective of the residents and their family and friends [2].

Achieving a more home-like environment in ACRF’s has been 
implemented in a variety of ways over recent years. The Green 
House Model focuses on the built environment where residents 
live in ordinary sized residential housing in neighbourhoods, both 
of which have been adapted to accommodate the needs of older 
people [3]. The Eden Alternative includes transforming the physical 
environment into a human habitat where residents have close 
contact with plants, animals and children [4], and the Wellspring 
Model pays primary attention to transforming the culture of care 
which respects and values each resident and employee [5]. A 
revolutionary model of dementia care developed in the Netherlands 
consists of a purpose built village where each house is modeled on 
one of the seven types of Dutch lifestyle, and also includes a town 
square, supermarket, café, pub and theater. Residents are able to 
go about their daily lives carrying out familiar everyday activities 
and roam freely and safely in the village [6]. While formal culture 
change models have a defined focus, implementing culture change 
usually includes several approaches; transformation of the built 
environment, implementation of ‘person centered care’ (PCC) and 
changes to staff roles and/or structure to enable the delivery of a 
change in the culture of care. 

Research on the impact of culture change initiatives, to date, has 
naturally prioritized resident outcomes. The Green House Model [7] 
and the Eden Alternative [8] have both produced positive results on 
a variety of resident outcomes. However, more recent systematic 
reviews of culture change are inconclusive [1,9-11]. Grabowski et 
al. [9], who conducted a large-scale longitudinal evaluation of the 
association between culture change and quality of care, point out 
that while there are common dimensions in approaches to culture 
change, the degree of variation which exists makes it difficult to 

identify the elements of culture which account for positive results. 
Therefore it is difficult to determine whether environmental 
innovations or approaches to care are instrumental. Evaluations 
of the impact of individual environmental innovations on residents 
have included; renovation of outdoor spaces [12], dining areas [13] 
and inclusion of a cafe [2]. 

The majority of research focused on staff outcomes has been 
conducted with frontline workers i.e. nurses and care workers and 
has been based on principles of culture change namely PCC, rather 
than specific environmental enhancements. Studies have examined; 
staff comfort levels with concepts of PCC [14], the relationship 
between staff job satisfaction and PCC [15], and the relationship 
between perceptions of psychosocial work climate, job strain, and 
PCC [16]. Studies which explore the job satisfaction of staff are 
integral to achieving resident satisfaction due to the established 
link between them [17]. 

The single piece of research which specifically explored the 
impact of the design of the physical environmental on staff was 
unrelated to culture change. Rigby & O’Connor [6] examined the 
impact of the physical environment on retaining older workers in 
aged care residential facilities (ACRF). Older workers experienced 
specific challenges in the workplace and participants reported that; 
constant walking between residents’ rooms in long corridors was 
tiring, heavy equipment was difficult to move and cluttered work 
spaces hindered their ability [6]. 

Further research with a focus on staff has investigated staff 
responses to culture change and has produced opposing results. On 
the one hand, implementation of culture change has been met with 
resistance from long term staff who appear to have an established 
mind set, do not see a need for change and fear an increase in their 
workload [18-20]. On the other hand, culture change has also been 
identified as a contributor to successful retention of staff [20].
The plight of the staff in the aged care industry is well known and 
documented. Care worker staff have high resident to staff ratios, 
receive inadequate training and benefits and have limited career 
options [21]. Similar evidence exists regarding nursing staff in the 
aged care sector [22] and the recruitment and retention of health 
care staff poses a significant challenge [21]. Culture change provides 
an important opportunity for the aged care industry to overhaul the 
care of older people but also to improve the place and experience 
of work for staff. 

Determining the value of the café for staff provides an important 
perspective on what contributes to job satisfaction for nursing and 
care worker staff, which in turn can impact on resident satisfaction. 
The rationale to recruit all staff as potential participants was based 
on the lack of literature which represents the perspectives of staff 
other than frontline workers. 

Methods
This research utilized qualitative inquiry of a descriptive nature 

which was developed through a need to provide a pragmatic and 
contextualized approach that translates easily back into the practice 
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setting [23]. Qualitative methodology was appropriate in that it 
facilitated meaning enriched expression from the participants 
through the use of semi-structured interviews.

Participant Recruitment
Potential participants consisted of all staff at the ACRF whether 

they had direct involvement with resident care or not. There are 
approximately 180 staff employed at this ACRF; approximately 88 
are nursing, caring and allied health professionals and the remaining 
82 are service related eg housekeeping, laundry and kitchen staff. 
Initially recruitment occurred through an advertisement in the 
aged care facilities fortnightly staff newsletter, at this point 3staff 
members were recruited. To gain further participants, posters 
inviting staff to participate were distributed throughout the ACRF. 
Inclusion criteria consisted of all staff members employed by the 
ACRF where the café was situated. There were nine participants 
interviewed, three males and six females, who were employed in 
a variety of positions; care workers (two), healthcare professional 
(one), housekeeping (one), administration (two), maintenance 
(one), chaplaincy (one)and food service (one). Written informed 
consent was gained from all participants and anonymity was 
ensured through use of pseudonyms and removing any data that 
may render the participant identifiable to others. The study was 
approved by The Otago Polytechnic Ethics Committee. 

Data Gathering
Eight semi-structured interviews were conducted onsite at the 

ACRF either in the café or in a meeting room. Two of the participants 
elected to be interviewed together. The interviews were conducted 
during work hours with the permission of the ACRF manager and 
the time set was at the discretion of the participant so as not to 
interfere with their work duties. The interviews were conducted 
by an honor’s candidate under the supervision of the primary 
researcher who conducted phase one of this research project. 
Neither of these people are employed by the facility where the 
café is situated. The interviews were guided by a core set of five 
questions, which explored the participants’ perceived value of 
the café, and prompts that were formulated by the interviewer. 
To warm-up the interview participants were asked how often 
they use the café and for what reason. To follow participants were 
asked, what are your perspectives on having a café here at (name of 
facility)? From that point the interviewer used various prompts to 
clarify and explore the participants’ perspectives. A pilot interview 
to trial the questions/prompts was conducted and supervision with 
the primary researcher/supervisor occurred prior to finalizing 
the questions. Interviews were audio recorded. The interviewer 
felt confident that data saturation was reached after the eight 
interviews. 

Data Analysis
Data analysis occurred according to the stages outlined by 

Marshall & Rossman [24]; organizing the data, immersion in the 
data, coding the data, writing analytic memos and generation of 
themes. Stage one consisted of organizing the data and transcription 

of the interviews which was carried out by the honor’s candidate 
and therefore resulted in gaining an appreciation of the data as a 
whole. Stage two, immersion in the data, involved reading and 
re-reading the transcripts until in depth familiarity occurred. The 
third stage of coding included highlighting sections of interest in 
the transcript and writing analytic notes in the margin of the pages 
indicating potential links or similarity between excerpts of data. 
Codes were grouped into initial themes, using a system of post-it-
notes to visually organise the data. This iterative process continued 
with review, revision and visual re-clustering of codes until themes 
and sub-themes were finalised [24]. Peer examination occurred to 
check the fit between data and established themes on two occasions. 
Firstly peer examination occurred in supervision sessions between 
the honor’s candidate and the primary researcher of phase one, 
secondly, opportunities for peer discussion occurred during 
honor’s school sessions with senior lecturer/researchers and peer 
honor’s students. Careful attention is paid during this process to 
protect participants’ identities. 

Findings
The staff interviewed identified the value of the café for 

themselves as well as for the residents and their families. The value 
of the café for residents from the perspectives of staff demonstrated 
considerable similarity to the results of phase one of this research 
and have been discussed in a previous publication [2]. Therefore, 
the remaining interview data which summarized the findings of 
the value for staff are presented according to three key themes; 
‘Creating and supporting relationships’, ‘Space and place’ and ‘Staff 
celebrations and functions’. 

Creating and Supporting Relationships 
Staff members consistently referred to the way the café 

facilitates the creation and maintenance of a variety of different 
relationships; among staff members, residents, family members, 
and others from outside the facility. 

Work Relationships
The café is a place for congregating with other staff members 

and is described as an effective environment for workplace 
conversation and reflection. “We usually go as a group,…it’s a 
really good place to congregate and have a good wee natter (chat) 
and if there are any problems in the place or whatever is going 
on”. The café facilitated connections between staff members in 
different departments who may not have otherwise spent much 
time together. “Yeah, I mean there’s staff from other areas that meet 
here which is quite, you know, it’s not like, it doesn’t get people 
segregated …”. Staff also meet with business representatives who 
provide services at the aged care facility and discuss business over 
a cup of coffee. “And even business people that come like the lady 
that I buy the uniforms off - um she comes from (name of city), we, 
I, always make a point of inviting her for coffee”. 

Social Relationships
Social relationships were also fostered within the café 
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environment. “You always know that people are going to stop and 
chat and hardly anyone walks past there and ignores you”. “It’s 
quite good to catch up with other staff too in other departments, 
that sometimes we meet up and have a catch up at lunch time. It’s 
quite good to get to know other people”. Staff members are also 
able to meet with their own friends and families. “I’ve also met with 
family and friends here at lunchtime, and my own mum and dad 
have been in a few times and had lunch”. 

Engagement with Residents and Families
The café was described as a place to meet with residents and 

their families to carry out tasks related to the staff member’s role. 
“In regarding my job, I believe café offers me a great venue where 
I can meet people. You can’t take relatives or someone to the staff 
room to talk to them… the café gives you a good opportunity to have 
a chat”. The café is also used by staff who facilitate leisure activities 
with residents and is valued as a destination “…often the activities 
staff will bring a group of residents to the café” Engagement with 
residents and their families was also social in nature. Invitations 
sometimes occur spontaneously; “I get invited sometimes, when 
residents or families see me there, sometimes I sit down and chat 
for a minute”. 

Place and Space
Physical and sensory elements

The physical environmental features of the café appreciated by 
staff were sensory and design related. The strong smell of coffee 
arising from the café was described as an enjoyable smell. “You 
can walk past and there is that really strong aroma of coffee, and 
it makes you think, oh that smells good.” The physical design of the 
environment was described in terms of the warmth it offers i.e. a 
courtyard available for eating outside and a fire inside for colder 
weather. “It’s quite a nice wee environment, and its relaxing, it’s 
really nice to be able to sit out in the courtyard, it’s quite hot out 
there, and the fire gives you that kind of cozy feeling; something 
about seeing the flames - psychologically pleasing.” 

Atmosphere

The atmosphere generated by the presence of the café was 
appreciated from a variety of perspectives; some staff saw it as a 
relaxing place for time out others appreciated the lively atmosphere 
it generates. The café is perceived as a place for staff to relax and 
have ‘time out’ from the fast paced workday. “When you come to 
café, it’s almost like you step out from your workplace, it’s a little 
bit more relaxed atmosphere.” The café is situated in the front 
foyer of the facility and creates a hub of constant activity which 
contributes towards an atmosphere of liveliness within the core 
of the facility. Staff clearly value the lively atmosphere of the café 
- in this quotation the mood of the foyer was described when the 
café is closed. “The other day it snowed … everyone panics, you 
know… and she came in and we opened from 11-2 but before it was 
open it was like a ghost town in this area.” The friendly welcoming 
atmosphere was also highlighted. “It gives it a, it gives it kind of a 
friendly kind of atmosphere”.

This staff member appreciated the variety available in the café 
which contributed to the atmosphere, “Whereas here, you can sit 
and chat to people or just sit in your own wee world and there 
is usually a newspaper that you can grab if you want to do that 
and get a coffee or whatever. It’s just a nice atmosphere”. As well 
as positive environmental elements, it is important to note that a 
number of the participants presented suggestions as to how the 
environment within the café could be improved. “I think here, they 
need a sunshade in the wee courtyard-y bit… some sort of shade 
out there would be good”. “They need double doors at the front to 
stop the wind, the cold wind blowing through the café when people 
are sitting there, that’s the only downside I can see”. 

Staff celebrations and functions

The café offers a convenient and pleasant place for staff to 
celebrate work related, personal or annual events. “And sometimes 
if a staff member is having a birthday, we might call people in 
and have a coffee in the café for morning tea just to celebrate if 
someone’s leaving or Christmas times …”. The café is also a place in 
which fundraisers occur where staff members can support various 
charities. “We’ve actually had staff functions, it was the breast 
cancer awareness week, they did a breakfast which we paid and 
made a donation”. 

The café is also used by staff members to buy lunch, morning 
tea or treat themselves; one staff member described the coffee card 
system and the sense of achievement that she gains from getting 
a free coffee. “I mean the coffee and that here, is so much cheaper 
than the coffee out there. And we’ve got our wee cards that we can 
use and they stamp them and that, and you feel really good when 
you are getting a free coffee!” The manager of the facility uses the 
café as a resource to provide workplace rewards and incentives 
for staff. “Our manager will often say to a group of people that she 
maybe doesn’t see all that often … we’ll meet up at the café for a 
coffee,… she uses it as a reward”. 

Discussion
Environmental innovations occurring as part of culture 

change in an ACRF provide an opportunity to improve the working 
environment of staff, evidence suggests that the work environment 
in an ACRF is an important determinant of job satisfaction [16]. 
The dominant theme of the findings of this research focused on the 
social environment and the opportunities created by the café for 
engaging in a variety of relationships. Staff described the value of 
being able to engage with residents and their families in the café 
environment in both social and work related roles. Meaningful 
positive relationships with residents is a commonly cited factor in 
influencing retention of nursing and care worker staff [22]. Marquiz 
& Hoogland [25] concur and highlight that respecting “the relational 
context of aged care” is one of the most important factors in staff 
retention (p.10). The long-term relationships between the staff and 
the residents in residential aged care are unique and recognized as 
having the capacity to enrich both parties [26,27], therefore what 
is beneficial for staff is also of benefit to residents. Improving job 
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satisfaction for staff in ACRF’s is linked to resident satisfaction and 
Boldy, Chou & Lee [28] suggest that the “…greatest potential for 
increasing the satisfaction of residents appears to be by attending 
to factors which influence staff satisfaction… [29]”. 

Relationships with other staff, being part of a team and the 
development of a sense of belonging to a community are also cited 
as important to job satisfaction [22]. The café creates a welcoming 
atmosphere where congregate and discuss workplace issues. 
Haggstrom & Kihlgren [30] concur that support and opportunities 
to discuss problems improves staff satisfaction. Chou & Lee 
[28] identify that the nurse manager is pivotal to team cohesion 
and should be instrumental in developing a stable and friendly 
environment for staff. The nurse manager in this facility is a regular 
user of the café and this contributes to the profile of a manager who 
is visible and accessible. Creating a sense of community, as part of 
culture change, is relevant to all staff in an aged care facility and 
perhaps one of the most fundamental attributes of the café is that 
it services all staff and residents and is an environment where the 
position of the person is not important - as was illustrated by this 
quote “it doesn’t get people segregated”. The café provides a place 
where all people, from within the ACRF and the local community 
gather for coffee, conversation, and the fundamental human need 
of connecting with others [31]. 

The unique work of directly caring for residents can result 
in a dichotomy of experiences; it can be physically demanding, 
emotionally draining, yet rewarding and enriching and there is 
no doubt that staff who do this work need to feel valued. The café 
provides staff with a variety of opportunities for rejuvenation and 
reward; a place to take time out, appreciate the inherent sensory 
experiences present in the café environment and consume food 
and drink at times paid for by the manager in recognition of a job 
well done. The café also offers a place where celebrations for staff 
members can be held whether they are personal such as birthdays 
or work related such as gaining a qualification. Lack of recognition 
was seen as impacting on mental health of care workers [29] and 
the experience of being valued and recognized for their caring 
abilities was instrumental in retention of staff [25]. 

When staff related outcomes have been included in research 
focused on ACRF’s they are always inevitably the frontline workers 
- those who are directly involved in the physical and nursing care of 
the residents. The importance of this group is undeniable; however, 
there are many other staff members in an aged care facility who 
make up the community of people who engage with the physical 
and social environment on a daily basis, for example reception 
staff, kitchen staff, domestic staff and maintenance workers. This 
research has attempted to incorporate the perspectives of all staff 
from the viewpoint that changes to the environment as part of 
culture change must impact on the experience of work for all staff 
not just frontline workers. The importance of each individual staff 
member, no matter which department or role they are associated 
with, is acknowledged by the Wellspring Model of culture change. 

Staff from all departments participate in education and staff 
empowerment is a key principle of this model of culture change 
[5], one example cited by Stone et al. [20] is the formal inclusion 
of maintenance staff into the clinical team. During the course of 
their work maintenance staff observe residents who are at a risk 
of falling and have been trained to assist residents to stand safely. 
Kehoe & Van Heesch [5] suggest that individuals who work in aged 
care facilities are there because they want to make a difference 
rather than for the pay. Anecdotal evidence suggests that the staff 
who service the facility also value their relationships with residents, 
and residents benefit from reciprocal relationships with a variety of 
staff who all have unique attributes to offer. 

Clinical Implications
This research contributes to knowledge about the potential 

design options for new or renovated aged care facilities. Nursing 
staff/managers and other multi-disciplinary team members 
are often involved in the consultation process of the design or 
renovation of ACRF’s and it is important they contribute knowledge 
of design features which can have impact on the quality of work 
for staff and the quality of lives for residents. There are several 
models of culture change and the nurse manager, who often 
has the responsibility for driving culture change, is a key person 
in determining which direction to take. He/she has a detailed 
knowledge of the staff and residents, the existing culture of the 
environment and his/her judgement in how to facilitate culture 
change is paramount. Including a café in this facility was driven by 
the nurse manager and he/she has been able to influence the way 
in which it is used to meet the needs of the staff and residents. As 
the findings indicated, this café creates a sense of community and 
“doesn’t get people segregated”. Culture change models commonly 
advocate for a psychosocial climate where there is less emphasis on 
a hierarchical structure [32]. 

One of the benefits of introducing a café into an ACRF is 
that a café is a part of the social culture in New Zealand. Sharing 
food and drink at a café is an inherently social activity and a café 
atmosphere presses for ordinary everyday social behaviors. The 
café environment provides a unique opportunity for all staff to 
see and relate to the residents as social beings, individuals in 
their own right and not just figures of dependency. One important 
clinical implication to consider in the café environment is the 
need for confidentiality. The café environment provides a social 
environment where conversations can easily occur, however, it is 
also a public place and staff must be aware of the need to maintain 
the privacy of residents’ confidential information. Staff education 
sessions about privacy and confidentiality, regularly held in this 
facility, can educate staff about being mindful of this issue in the 
café. A challenge for nursing and care worker staff is to replicate 
the tone and atmosphere of the café into the ward/unit setting, to 
develop a more home-like  atmosphere during daily interactions 
with residents, rather than a hierarchical, custodial or patronizing 
approach. 
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Limitations
This small scale qualitative descriptive study is of an exploratory 

nature and the results do not claim to be generalizable to other 
settings. Potential bias in the research findings is twofold; the 
participants consisted of a self-selecting group commenting about 
their own workplace and given anonymity is difficult to maintain 
in a single workplace, those who have a positive viewpoint are 
more likely to volunteer. In addition, data analysis did not include 
differentiating data according to type of staff role due to the low 
numbers of participants in each role category. Further research 
is required to explore the impact of a variety of environmental 
innovations with frontline staff but also those staff who service the 
facility. As suggested, the relationships between service staff and 
residents may also contribute to the residents’ quality of life and 
further research is required to explore the range and impact of 
relationships between service staff and residents [33]. 

Conclusion
It is widely recognised that aged care facilities of the future must 

provide quality services which value the lives of older people and in 
order to achieve this, the people who work in the facility must also 
be recognised and valued. This research has discussed the potential 
of a café as a vehicle for positively influencing the experience of 
work for staff and findings have indicated that a café can contribute 
to staff satisfaction. A nurse manager who has positively influenced 
the experience of work for staff can do so in the knowledge that 
resident satisfaction will also benefit.
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