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BACKGROUND TO THE REPORT
        This report looks at a hypothetical case study from Glynafonshire Health Board, where district nurses must follow a strict handwashing policy before and after entering a patient’s home to prevent infection. Nurses are trained in the correct technique during induction and must pass both written and practical tests before working alone. However, the health board found that some nurses were not always following the policy. Some used the wrong technique, some rushed, and others skipped washing their hands before or after visits. As a result, eight patients developed a serious infection, and one patient died. The health board later explained that, in the months before the incident, staff shortages and more patients needing care led to longer hours. Many nurses worked back-to-back shifts and cared for twice as many patients as usual. Importantly, all the nurses involved had passed their assessments and had plenty of experience, so the problem was not due to a lack of knowledge or skill. This raises the question of why skilled, well-trained staff would not always follow a procedure they know well. It suggests we need to look at how people make decisions under pressure rather than assuming the problem was just negligence.



	
THE DUAL-PROCESS THEORY OF DECISION MAKING
         The approach employed in this case is the Dual-Process Theory of Decision Making, a theory which accounts for the way in which people make choices by means of two different cognitive systems. This framework was promoted by Daniel Kahneman and Amos Tversky and was later summarized in Kahneman's important book Thinking, Fast and Slow (as noted in Shleifer's 2012 review). According to Kahneman, System 1 is fast, intuitive, automatic and based on heuristics, while System 2 is slow, deliberate, demanding and analytical. The two systems work together continuously to influence judgement and behavior, and systematic errors happen when System 1 takes over and System 2 does not intervene.

       The conflict between these two systems is central to the theory. System 1 makes use of associative memory and attentional shortcuts which enable quick decisions, but errors occur when it is actually necessary to apply careful, statistical reasoning. System 2 makes use of working memory and the central executive in order to counteract impulsive reactions, but since it is difficult and, as Kahneman puts it, 'lazy', it often fails to correct the errors committed by System 1 (Shleifer, 2012). It is for this reason that people may know what the correct or rational course of action should be yet still act in an inconsistent manner, especially when they are working under time pressure or have a high cognitive load.

        A large amount of research supports this theory. Schneider and Shiffrin (1977a, 1977b) showed that with enough practice, tasks can shift from controlled to automatic processing, which helps clarify the difference between the two systems. McClure et al. (2004) used fMRI scans to find that different parts of the brain are active when people choose between immediate and delayed rewards. The limbic system reacts to immediate rewards, while the prefrontal cortex is involved in planning for the future. This shows that impulsive and reflective systems really do compete to guide our behavior. Kahneman and Tversky’s experiments, such as the “Linda problem” and studies on base-rate neglect, also show how System 1 shortcuts like representativeness, availability, and anchoring can lead to predictable mistakes that System 2 has to work to fix (Shleifer, 2012).






	
	
	

	
	
HOW DOES THE THEORY RELATE TO THE CASE STUDY
	       
         Dual-Process Theory offers a plausible psychological explanation for what happened at Glynafonshire Health Board. All the nurses involved had already demonstrated, through tests and practical checks, that they had the knowledge and skills to perform the handwashing procedure correctly; in other words, their careful, thoughtful understanding of the policy was solid. What seems to have failed instead was their ability to use that knowledge consistently when back-to-back shifts and doubled patient loads put them under constant time pressure and mental strain. In these situations, Dual-Process Theory predicts a move away from the slow, careful checking linked to System 2 towards the fast, automatic, shortcut-driven responses of System 1, where routine but less important steps, like handwashing before or after a visit, are more likely to be shortened, rushed, or skipped completely.

        This pattern is consistent with the intention–behaviour gap identified in the wider hand hygiene literature, whereby situational distractions, heavy workload and environmental barriers prevent staff from acting on intentions they genuinely hold. Gaube et al. (2021) found that self-regulatory processes and social influence play a key role in hand hygiene behaviour, and that forgetfulness, poor planning and weak social norms increase the risk of non-adherence, while interventions built around self-monitoring and peer influence improve compliance. Applied to Glynafonshire, this suggests that the nurses’ lapses were less a matter of poor character or forgetting the rules, and more a predictable consequence of self-regulatory resources being depleted by an unsustainable workload, leaving automatic, System 1 behaviour to dominate.




















	
	
LITERATURE EXAMPLES: HAND HYGIENE, COGNITIVE LOAD AND DECISION-MAKING

       Several studies that have been published show this same connection between decision-making and adherence to hand hygiene in real healthcare settings. In a Chinese hospital, Yue and Pan (2025) carried out a six-year Plan-Do-Check-Act (PDCA) intervention and discovered that hand hygiene compliance increased from 49.25% to 86.67%, procedural accuracy rose from 13.02% to 86.67%, and staff awareness went up from 61.61% to 96.52%, at the same time as the hospital infection rate dropped from 2.63% to 0.90%, there being a strong negative correlation between compliance and infection rates (r = -0.962, p < 0.001). This proves that structured and repeated interventions are able to change routine behavior from relying on automatic shortcuts to a more reliable form of practice supported by System 2.

       Chen and Tseng (2021) also discovered that healthcare workers showed a preference for interventions which involved open talks about the difficulties, easy access to hand hygiene materials, and a clear commitment from management, and that the way compliance messages were framed had an interaction with the behavior of peers: loss-framed messages were more effective when few of their colleagues complied, whereas gain-framed messages were more successful when peer compliance was already high. In combination with the findings by Gaube et al. (2021) regarding self-regulation and social norms, this body of literature indicates that if the district nurses in Glynafonshire had been given similar environmental and social interventions instead of being left to depend entirely on their individual willpower during times of extremely heavy workloads, a sustained level of adherence would have been much more likely.



	
SUGGESTIONS FOR NEW PROCEDURES BASED ON THE THEORY 

        Following Dual-Process Theory, Glynafonshire’s new procedures should help nurses make the right-hand hygiene choices more easily, even when they are busy. Michie et al. (2008) showed that using behavior change techniques tailored to factors such as intention, confidence, and environment is more effective than general advice. They point out that self-monitoring, breaking tasks into steps, and using environmental cues are especially helpful. The health board could try practical steps like giving nurses portable hand sanitizer and visual reminders on their equipment bags, adding set “if-then” prompts to visit schedules (such as reminders at the start and end of each home visit), and using short self-monitoring logs during rounds.

        Lhakhang et al. (2015) found that while motivation helped nurses want to comply, it was self-regulation strategies like planning and building confidence that actually led to consistent behavior. This means Glynafonshire should combine motivational messages, such as reminders of the results of this incident, with practical planning tools, rather than relying solely on awareness campaigns.

        Any new procedure must also take care to consider the ethical aspect of the situation; nurses could easily see constant monitoring or reminders as being equivalent to surveillance rather than as supportive measures, especially since the real reason for non-adherence was an excessive workload and not a lack of willingness. Interventions should therefore be based on support rather than on punishment, for instance by using anonymous self-monitoring instead of named audits, and should be accompanied by a real review of staffing levels and caseloads, since asking nurses to exert more self-regulation while their workload remains unsustainable would merely lead to the same conditions that had caused the original incident.



	
EVALUATION AND CRITIQUE OF THEORY

        Dual-Process Theory helps explain why even experienced nurses might skip hand hygiene when they are under time pressure, as automatic habits can sometimes take over from careful decision-making. Still, this theory mainly looks at what happens inside the mind and does not pay much attention to the social and organizational factors affecting the Glynafonshire nurses. Ajzen’s (1991) Theory of Planned Behavior adds another useful angle by focusing on attitudes, social norms, and how much control people feel they have over their actions. In this case, if a nurse believed she could realistically follow all hand hygiene steps while handling twice her usual workload, her sense of control his belief may have influenced her actions as much as any automatic response, which Dual-Process Theory does not fully address.

        Sweller's (1988) Cognitive Load Theory provides an additional complementary explanation by indicating that when working memory is under heavy demand, there are fewer mental resources left available for consistently applying rules. In the case of the Glynafonshire nurses, the need to look after an unusually large number of patients during consecutive shifts must have placed continuous demands on their working memory, leaving them with fewer cognitive resources to consciously monitor and enforce hand hygiene at each visit. This is in line with Dual-Process Theory's view that System 1 takes over under pressure, and it supports the idea that interventions which directly reduce mental effort, such as the use of visual reminders, simplified routines, and changes to the working environment, should be preferred to relying solely on the nurses' willpower. Together, although Dual-Process Theory gives a strong account of the moment-to-moment cognitive failures in this situation, it is most effective when used in conjunction with other models such as the Theory of Planned Behavior and Cognitive Load Theory, since the latter highlight the influence of social expectations, confidence levels, and the pressures of organizational workload on the nurses' behavior, thereby giving a more complete explanation of the incident at the Glynafonshire Health Board.



	
	
	

	
	CONCLUSION AND RECOMMENDATIONS
	

	
	  
        The fact that hand hygiene compliance had broken down at the Glynafonshire Health Board should not be attributed to nurses not having the necessary knowledge or skills, since all of them had passed both their written and practical examinations and also had a good deal of experience in the job. According to Dual-Process Theory, the situation is instead an example of the kind of shift one would expect towards fast, automatic, System 1 behavior when prolonged staff shortages, consecutive shifts and a doubling of the number of patients have worn down the nurses' ability to maintain the slower, more strenuous System 2 vigilance that is needed for consistent hand hygiene. The Theory of Planned Behaviour and Cognitive Load Theory also support this explanation, demonstrating how a lack of perceived control, pressure from social norms and the high demands on working memory can all increase the pressure felt by the nurses. Evidence from the broader literature, comprising the studies by Yue and Pan (2025), Gaube et al. (2021), Chen and Tseng (2021), Michie et al. (2008) and Lhakhang et al. (2015), consistently indicates that hand hygiene compliance improves most reliably when motivation is combined with practical and low-effort support in the form of visual cues, self-monitoring tools, structured planning, easily accessible supplies and real organizational commitment. In the case of Glynafonshire, any new procedure introduced as a result of this incident should include simple environmental prompts and planning aids together with a thorough examination of nursing workloads, and have to be put into place in such a way as to respect staff dignity and prevent the development of a punitive culture based on surveillance. Only by tackling both the cognitive and organizational 
causes of the mistake can the health board reasonably expect to prevent a similar incident from occurring again.
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