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Abstract
Introduction: In an era of rapid change in healthcare and education, nursing programs must evolve to remain relevant and responsive. The Commission on Higher Education (CHED) in the Philippines mandates the implementation of Outcomes-Based Education (OBE) to foster learner-centred, competency-driven instruction. 
Aim:   This study assessed the Bachelor of Science in Nursing (BSN) curriculum of a Private Higher Educational Institution, a pioneering institution in Central Luzon, Philippines, to determine key areas for outcomes-based enhancement. Amidst national reforms and global standards in nursing education, the research aimed to offer evidence-based recommendations to strengthen curriculum delivery, faculty competency, and student outcomes. 
Methods: Conducted in three phases, the study began with a SWOT analysis involving 21 stakeholders, followed by a modified Delphi process with 12 experts purposively to validate curricular priorities, and concluded with a synthesis of enhancement strategies and implementation timelines. Statistical tools, including the Shapiro-Wilk test, Wilcoxon signed-rank test, stability indices, content validity ratios (CVR), and intraclass correlation coefficients (ICC), were utilized, along with measures of central tendency and variation such as medians, interquartile ranges (IQR), and coefficients of variation (CV). 
Results: The results revealed that outcomes-based education (OBE) integration showed declining mean scores (4.167 to 3.667) and increasing variability (CV: 16.49% to 32.14%), suggesting a need for clearer implementation strategies and deeper faculty and institutional engagement. The Wilcoxon Signed-Rank Test revealed that only Internationalization showed a statistically significant shift (p = 0.047), indicating growing recognition of global frameworks and competencies in the BS Nursing curriculum. Moreover, the findings identified eight curriculum enhancement areas: OBE integration, faculty training, RLE-theory alignment, assessment policy, LMS utilization, community engagement, gender mainstreaming, and internationalization. High-priority items were scheduled for action within one year, ensuring immediate impact on instructional practices.
Conclusions: The study concluded that a data-driven, participatory approach to curriculum review fosters meaningful and sustainable reforms. Its outcomes provide a blueprint not only for the institution under study but also for other nursing schools aiming for accreditation, global alignment, and instructional excellence.
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Introduction 
Nurses are a reliable source of medical and public health information and counseling on a range of health issues. The nursing curriculum forms an important entry point for strengthening relationships, consequently improving client satisfaction with nurses' competencies, confidence in the formal healthcare system, healthcare-seeking practices, and continuity with care (Isangula et al., 2023; Epp et al., 2021). In the context of modern nursing education, curriculum development serves as a pivotal foundation for preparing competent, ethical, and globally responsive nursing professionals. The quality of nursing education is largely determined by how well its curriculum aligns with regulatory standards, industry needs, and the evolving health care landscape (Sumpter et al., 2022). As the demands of health systems grow increasingly complex, nursing programs must continually revisit and refine their curricular structures to ensure graduates are adequately prepared for professional practice (Abou et al., 2025). 
The Commission on Higher Education (CHED) in the Philippines mandates the implementation of Outcomes-Based Education (OBE) to foster learner-centered, competency-driven instruction (CHED Memorandum Order No. 15, s. 2017). OBE emphasizes clear learning outcomes, alignment of instruction and assessment, and continuous quality improvement. Despite this directive, many higher education institutions face challenges in implementing and sustaining OBE-aligned curricula due to limited training, fragmented review processes, and inadequate monitoring systems (Mirata et al., 2020; Gkrimpizi et al., 2023). These barriers may compromise the curriculum's responsiveness to both local and international healthcare expectations (Zickafoose et al., 2024).
Practitioners must be able to confidently address learning needs specific to their time and place. Educational providers have the benefit of a clear set of attributes and skills around which to produce curricula and assessments (Collier et al., 2023; Mustapha, 2019). Curricular assessment is therefore a strategic process that must integrate comprehensive evaluation frameworks. A widely used initial step is the SWOT analysis, which identifies internal strengths and weaknesses, as well as external opportunities and threats (Benzaghta et al., 2021). Following this, participatory approaches such as the Modified Delphi Technique allow stakeholders to collaboratively validate and prioritize areas for improvement (Oxley et al., 2024). These methods are essential in grounding curricular reforms in evidence, experience, and context-specific realities, ensuring relevance and sustainability.
In the case of private higher education institutions (HEIs), such as the subject of this study, there is an added pressure to meet accreditation standards, maintain competitive program quality, and fulfill institutional missions (Morales, 2019). The role of stakeholder engagement, particularly among faculty, students, and industry partners, has become increasingly significant in fostering responsive, innovative, and outcomes-based curricula (Kumar et al., 2021). Yet, without a structured review mechanism, many private HEIs may fail to fully realize the benefits of these approaches.
Motivated by observed gaps in curriculum alignment, stakeholder feedback, and the evolving demands of professional nursing practice, the researchers undertook this study to critically assess the BS Nursing curriculum of a selected private HEI. Despite these achievements, the ever-changing landscape of healthcare and higher education demands that nursing programs like that of the PHEI consistently re-examine their curricular structures and instructional frameworks. Recent reforms led by the Commission on Higher Education (CHED), including the adoption of Outcomes-Based Education (OBE) under CMO No. 15, s. 2017, require institutions to ensure that curricula are not only compliant but also responsive to competency-based standards. This shift from traditional content-based teaching to outcomes-based, student-centered learning necessitates a comprehensive curriculum review.
Challenges in implementing OBE have been documented across Philippine HEIs, particularly in translating the philosophy into practice (Hapinat, 2023). Many nursing programs, especially in private institutions, face barriers such as insufficient faculty training, lack of monitoring systems, and outdated instructional tools (Fernando, 2021).  The PHEI, while remaining committed to quality, is not exempt from these concerns. The institution must confront these challenges proactively to maintain its relevance and excellence in nursing education.
Moreover, the COVID-19 pandemic further underscored the importance of flexible, innovative, and technology-integrated curricula (Chauvette et al., 2022).  Nursing education had to quickly adapt to remote learning, simulation-based activities, and competency assessments in virtual settings (Leaver et al., 2022). These disruptions exposed existing gaps in digital infrastructure, learning management system (LMS) integration, and policy development across many institutions, including pioneering ones like this PHEI (Peralta et al., 2024).  As such, evaluating the curriculum in light of these systemic challenges is both timely and necessary.
A comprehensive curriculum review requires a multi-phase and participatory approach. Beginning with a SWOT analysis allows institutions to identify internal capacities and limitations while also mapping out external opportunities and threats. This diagnostic tool, followed by expert consensus using the Modified Delphi technique, ensures that recommendations for improvement are grounded in evidence and stakeholder input (Cordova-Pozo & Rouwette, 2023). These steps lay the groundwork for a more robust, outcomes-aligned curriculum that enhances both academic and clinical instruction.Thus, the study seeks to support this PHEI in its journey toward curriculum excellence and long-term institutional advancement.
Research Objectives
This study aimed to assess the BS Nursing curriculum of a private higher education institution for outcomes-based enhancement through a structured, three-phase process. In Phase 1, the researchers conducted a SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis of the existing BS Nursing curriculum. This phase identified institutional and instructional strengths, such as compliance with CHED policies and active academic partnerships, as well as areas of concern, including the absence of a fully outcomes-based design, limited faculty development programs, and the lack of structured policies and evaluation mechanisms. The analysis provided a diagnostic foundation for understanding the current state of the curriculum. In Phase 2, the researchers employed the Modified Delphi technique to engage a panel of academic and clinical experts. Through successive rounds of consultation and validation, the panel reached a consensus on priority areas for curriculum revision. This phase enabled the refinement of key recommendations based on collective expertise, ensuring that enhancements would be grounded in practical, pedagogical, and professional relevance. In Phase 3, the researchers conducted a curricular analysis to align the existing program with outcomes-based education (OBE) standards. Using the validated recommendations from the Delphi process, the curriculum was critically evaluated and enhanced to promote student-centered, competency-based learning. The enhancements aimed to strengthen alignment with CHED outcomes, support accreditation requirements, and ensure responsiveness to stakeholder needs.

Methodology 
This study employed a three-phase mixed-method design to assess and enhance the BS Nursing curriculum of a private higher education institution in Central Luzon, systematically gathering insights, validating recommendations, and formulating evidence-based improvements aligned with outcomes-based education (OBE) principles (Dhari et al., 2025). Phase 1 involved a SWOT analysis of the existing curriculum to identify internal and external factors influencing its implementation (Hosseinnejad et al., 2022), followed by Phase 2, which utilized the Modified Delphi Technique wherein a panel of purposively selected experts engaged in iterative consensus-building to validate and prioritize the SWOT results (Furtado et al., 2024). In Phase 3, the validated outputs informed a comprehensive curriculum analysis and mapping against OBE standards, CHED program outcomes, and international nursing competencies (Pabutawan, 2023). 
The research was conducted at a private higher education institution in the Subic Bay Freeport Zone, chosen for its pioneering BS Nursing program and strong commitment to curriculum reform, with stakeholders such as program heads, faculty, clinical instructors, and students providing essential inputs. Structured guides for SWOT analysis, consensus matrices for the Delphi rounds, and CHED-OBE-based curriculum evaluation checklists comprised the research instruments, all of which were validated by educational experts to ensure clarity, accuracy, and relevance (Khan et al., 2020). Purposive sampling ensured credible representation, involving 21 diverse stakeholders in Phase 1 and 12 highly qualified experts—each holding at least a master’s or doctorate degree and with significant experience in nursing education—in Phase 2 (Campbell et al., 2020). Data were collected through meetings, document reviews, and online surveys, supported by feedback loops to ensure transparency and accuracy (McCloud et al., 2023). Ethical approval was secured from the institution’s ethics review committee, with informed consent obtained from all participants, who were assured of voluntary participation, confidentiality, and secure data handling (Capili et al., 2024). Data analysis combined thematic coding of qualitative responses and descriptive statistics for consensus measures, while curriculum mapping and gap analysis aligned findings with CHED and OBE frameworks, resulting in actionable and context-responsive recommendations for improving the BS Nursing curriculum.
Chart  1: Statistical Flowchart of the Study
	Phase
	Purpose of Analysis
	Statistical Test/Tool Used
	Data Type/Output
	Application

	Phase 1
	Profile analysis of SWOT participants
	Frequency and Percentage
	Categorical
	Described roles, gender, experience, etc.

	
	Identify curricular concerns from stakeholders
	Thematic Ranking (Frequency + Rank Order)
	Qualitative to ordinal
	Formed basis for Delphi items

	Phase 2
	Assess normality of Delphi responses
	Shapiro-Wilk Test
	p-values, W-statistic
	Determined appropriate parametric/non-parametric test

	
	Compare ratings across Delphi rounds
	Wilcoxon Signed-Rank Test
	Z-score, p-value
	Tested significant changes in ratings

	
	Measure expert agreement
	Stability Index
	Decimal index (0–1)
	Validated consensus over rounds

	
	Validate content items
	Content Validity Ratio (CVR)
	Proportion (0–1)
	Assessed relevance of items

	
	Assess consistency of ratings
	Intraclass Correlation Coefficient (ICC)
	ICC value
	Reliability of ratings across experts

	
	Examine monotonic relationships in ranks
	Spearman Rank Correlation
	Spearman's ρ
	Strength and direction of ordinal association

	
	Analyze distribution and variation of ratings
	Mean, Median, IQR, Coefficient of Variation (CV)
	Measures of central tendency & variability
	Determined consistency and dispersion of ratings

	Phase 3
	Prioritize curricular actions
	Decision Matrix (High/Moderate) based on previous statistics
	Qualitative synthesis
	Finalized implementation framework


Limitations
While this study provided valuable insights into the assessment and enhancement of the BS Nursing curriculum at the Private Higher Educational Institution (PHEI), it was not without limitations, particularly its focus on a single institution in Central Luzon, which may restrict the generalizability of the findings due to unique institutional characteristics that differ from other higher education contexts (Appiah et al., 2020). The reliance on self-reported data and institutional documents may have introduced biases, as faculty and administrators might have responded cautiously to protect institutional reputation, while students may have had limited familiarity with curriculum development processes (Denecke et al., 2023). The use of the Modified Delphi technique also posed challenges, as expert participation across multiple rounds depended on their availability, and any attrition could have affected the depth of consensus achieved (Sunari & Bashatah, 2025). Additionally, the curriculum enhancement recommendations were based on existing CHED policies, stakeholder inputs, and available literature, meaning future changes in regulatory standards may necessitate updates to the proposed model (Bustos, 2024). Finally, although the study aimed to strengthen alignment with outcomes-based education principles, it did not include implementation or post-enhancement evaluation, leaving the actual impact of the recommended revisions on instructional quality, student outcomes, and licensure performance for future investigation.
Results and Discussion
Tables 1, 2, and 3 collectively provide foundational data that guided the curriculum review process of the BS Nursing program at a Private Higher Educational Institution. 
Table 1.  Profile of Participants in the Phase 1 SWOT Analysis (N = 21)
	Profile Variable
	Category
	Frequency (f)
	Percentage (%)

	Position/Role
	Lecturers
	10
	47.62%

	
	Clinical Instructor
	5
	23.81%

	
	Program Chair/Coordinator
	1
	4.76%

	
	Academic Administrator
	1
	4.76%

	
	Student Representative
	3
	14.28%

	
	Alumnus
	1
	4.76

	Sex
	Female
	15
	71.43%

	
	Male
	6
	28.57%

	Length of Service (Faculty/Admin)
	1–3 years
	5
	23.81%

	
	4–6 years
	7
	33.33%

	
	7–10 years
	6
	28.57%

	
	11 years and above
	3
	14.29%

	Year Level (Students)
	3rd Year
	1
	4.76%

	
	4th Year
	1
	4.76%


Table 1 presents the demographic and professional characteristics of the 21 participants in the Phase 1 SWOT analysis, showing that most were lecturers (47.62%) and clinical instructors (23.81%), supported by inputs from administrators, program chairs, students, and an alumnus to ensure a multi-stakeholder perspective (Hyseni-Duraku et al., 2022). The participant pool was predominantly female (71.43%), reflecting common gender patterns in nursing education, while a large proportion had 4–10 years of service (61.90%), indicating a balanced mix of institutional familiarity and practical teaching experience (Prosen, 2022). Although only two students and one alumnus were involved, their participation provided essential learner-focused insights that complemented the views of faculty and administrators. Overall, the SWOT analysis was shaped primarily by mid-career educators with firsthand experience in curriculum delivery and implementation challenges, supported by role diversity that contributed to a triangulated understanding of curricular strengths and gaps (Squires & Hamilton, 2024). However, the limited student and alumni representation highlights the need for broader learner involvement in future reviews to ensure that curriculum enhancement remains responsive, inclusive, and aligned with outcomes-based and practice-oriented goals.
Table 2. Key Reasons for the Need to Review the BS Nursing Curriculum Based on Participant Responses (N = 21)
	Emerging Theme
	Sample Response/Insight
	Frequency (f)
	Percentage (%)
	Rank

	Curriculum not aligned with Outcomes-Based Education (OBE)
	“There’s a need to align our teaching plans with OBE standards and competencies.”
	17
	80.95%
	1

	Weak integration of theory and clinical (RLE)
	“What we teach in theory is not always reinforced during RLE; they feel disconnected.”
	15
	71.43%
	2

	Faculty lack training on curriculum design and innovation
	“We haven’t undergone any formal training on curriculum development or instructional design.”
	13
	61.90%
	3

	Lack of policies on student assessment and evaluation
	“We do not have clear guidelines for evaluating students’ clinical or theoretical performance.”
	14
	66.67%
	4

	No long-term plan or regular review cycle
	“There’s no schedule or policy for updating the curriculum—it only happens when mandated.”
	12
	57.14%
	5.5

	Stakeholders demand relevance and global competencies
	“Students want more global content and skills that are useful for international practice.”
	12
	57.14%
	5.5

	Need to respond to accreditation demands
	“With PACUCOA and CHED visits approaching, we need to ensure our curriculum meets all standards.”
	11
	52.38%
	7

	Learning Management System (LMS) underutilized
	“We have LMS but we’re not trained to use it effectively, and students don’t use it consistently.”
	10
	47.62%
	8

	Need to modernize post-pandemic teaching strategies
	“After the pandemic, the way we teach has changed, but the curriculum has not caught up.”
	9
	42.86%
	9

	Lack of gender and inclusion mainstreaming
	“There are no topics or strategies that promote gender sensitivity or inclusive practices.”
	8
	38.10%
	10


Table 2 summarizes the key reasons identified by 21 stakeholders for the urgent review of the BS Nursing curriculum, with the most critical concern being the lack of alignment with Outcomes-Based Education (OBE) principles, cited by 80.95% of participants, indicating challenges in fully implementing CHED’s CMO No. 15, s. 2017 (CHED, 2017). The second major issue was the persistent theory–practice gap, reported by 71.43% of participants, highlighting the disconnect between classroom instruction and Related Learning Experience (RLE), alongside concerns regarding inadequate faculty development (61.90%) and insufficient assessment policies (66.67%) essential for coherent curriculum delivery (Tomey & Alligood, 2019; Oducado et al., 2019). Stakeholders emphasized that the current curriculum is reactive rather than proactive, resulting in fragmented revisions driven by accreditation timelines rather than long-term educational planning, which undermines the development of a consistently outcomes-driven program (Haile & Mekonnen, 2024). Additional issues such as the underutilization of Learning Management Systems (LMS) and limited gender and inclusion mainstreaming further reveal that the curriculum has not kept pace with societal, technological, and global developments required of modern nursing education (Simon et al., 2024). Overall, these findings underscore the critical need for institutions to realign the curriculum with OBE principles, strengthen theory–practice integration, and invest in faculty development and inclusive, technology-enhanced instructional practices to ensure that graduates are competent, adaptable, and responsive to contemporary healthcare demands (Salumbides et al., 2020; Lewis et al., 2022; Mhlongo et al., 2023).
Table 3. SWOT Analysis Results on the BS Nursing Curriculum of the Private Higher Educational Institution (N = 21)
	Themes
	Description
	Frequency (f)
	% of Respondents

	Strengths
	
	
	

	S1
	Compliance with CHED minimum requirements
	18
	85.71%

	S2
	Participation in ADPCN, PNA, and CHED academic initiatives
	15
	71.43%

	S3
	Institutional initiative for curriculum review
	17
	80.95%

	S4
	Existing academic and hospital partnerships
	14
	66.67%

	S5
	Recognized by CHED; regular monitoring and engagement
	12
	57.14%

	S6
	Plans for internationalization and responsiveness to stakeholder needs
	13
	61.90%

	Weaknesses
	
	
	

	W1
	Curriculum not aligned with Outcomes-Based Education (OBE)
	17
	80.95%

	W2
	No faculty development program focused on curriculum planning and innovation
	13
	61.90%

	W3
	Absence of formal policies on assessment strategies
	14
	66.67%

	W4
	Lack of alignment between curriculum content and RLE (Related Learning Experience)
	15
	71.43%

	W5
	No strategic plan for long-term curriculum review
	11
	52.38%

	W6
	Limited use and evaluation of Learning Management Systems
	10
	47.62%

	W7
	Lack of gender sensitivity and inclusion in curriculum
	8
	38.10%

	Opportunities
	
	
	

	O1
	Potential for expanding curricular and industry partnerships
	16
	76.19%

	O2
	Linkages with accrediting bodies and global institutions
	14
	66.67%

	O3
	Strong community stakeholder engagement
	13
	61.90%

	O4
	Opportunities for benchmarking with top-performing nursing institutions
	15
	71.43%

	O5
	Rising demand for globally competitive nursing graduates
	17
	80.95%

	Threats
	
	
	

	T1
	Stringent standards from accrediting agencies (PACUCOA, CHED)
	18
	85.71%

	T2
	Changing hospital affiliation requirements impacting RLE distribution
	16
	76.19%

	T3
	Competition from institutions with fully digital or OBE-aligned programs
	15
	71.43%


The data show that the BS Nursing curriculum at the Private Higher Educational Institution possesses notable strengths, including CHED compliance cited by 85.71% of respondents, proactive curricular review initiatives recognized by 80.95%, active participation in ADPCN, PNA, and CHED activities, and strong academic–hospital partnerships that support program relevance and clinical training, alongside CHED recognition and early steps toward internationalization that position the program for future growth. Despite these strengths, significant internal limitations persist, particularly the lack of alignment with Outcomes-Based Education (OBE) principles reported by 80.95% of respondents, compounded by insufficient faculty development, absence of structured assessment policies, weak classroom–RLE integration, inadequate long-term planning, underutilized LMS, and lack of gender inclusivity measures, all of which constrain curriculum effectiveness and modernization (Elmunsyah et al., 2023). The institution, however, can leverage substantial external opportunities such as increasing global demand for Filipino nurses (80.95%), expanding academic and industry partnerships, benchmarking prospects, and strong community engagement, which collectively create favorable conditions for curriculum innovation and enhancement (Diano et al., 2023). At the same time, external threats—particularly stringent accreditation requirements (85.71%), hospital affiliation limitations that jeopardize clinical training quality, and increasing competition from fully OBE-aligned and technologically advanced nursing programs—pose challenges that may impede progress if not strategically addressed (Alowais et al., 2023). Overall, Table 3 illustrates that while the PHEI’s nursing program is CHED-compliant and forward-looking, it must urgently address internal weaknesses and proactively respond to external pressures to fully capitalize on emerging opportunities and ensure a relevant, outcomes-based, and future-ready curriculum in an evolving health education landscape.
For the Phase 2, Tables 4 to 10 present the full spectrum of findings derived from the Modified Delphi process employed to assess and validate curriculum enhancement areas for the BS Nursing program of a Private Higher Educational Institution (Xu et al., 2022). Beginning with Table 4, which outlines the profile of the expert panel, the subsequent tables provide detailed analyses that underpin evidence-informed recommendations for curriculum improvement. Table 5 captures the mean ratings across three Delphi rounds, while Table 6 and its revised version assess the normality of data distribution. Table 7 summarizes the statistical methods selected based on distribution characteristics, guiding the appropriate inferential analyses. Table 8 reports the computed mean, median, interquartile range (IQR), and coefficient of variation (CV) across rounds to measure central tendency and variability. Table 9 presents Wilcoxon Signed-Rank test results alongside stability indices and content validity ratios (CVR), indicating consensus and item relevance. Finally, Table 10 offers intraclass correlation coefficients and Spearman’s rank correlations to assess inter-rater reliability and ranking consistency. Together, these tables build a statistically and theoretically sound foundation for outcomes-based curriculum enhancement in nursing education.
Table 4. Profile of Expert Panel Members in the Modified Delphi Process (N = 12)
	Profile Variable
	Category
	Frequency (f)
	Percentage (%)

	Professional Role
	Senior Nursing Faculty
	4
	33.33%

	
	Nursing Program Chairs/Deans
	3
	25.00%

	
	Clinical Training Coordinators
	2
	16.67%

	
	Curriculum Development Experts
	2
	16.67%

	
	CHED Representative
	1
	8.33%

	Highest Educational Attainment
	Master's Degree in Nursing/Education
	6
	50.00%

	
	Doctorate (PhD/EdD/DNS)
	6
	50.00%

	Years of Experience in Nursing Education
	6–10 years
	2
	16.67%

	
	11–15 years
	5
	41.67%

	
	16 years and above
	5
	41.67%

	Institutional Affiliation
	Local Higher Education Institutions
	7
	58.33%

	
	Partner Hospitals
	2
	16.67%

	
	International Academic Partners
	3
	25.00%


Phase 2 utilized the Modified Delphi process to validate the key areas for curriculum enhancement in the BS Nursing program of a Private Higher Educational Institution, with Tables 4 to 10 presenting the complete set of findings that informed evidence-based revisions (Xu et al., 2022). The expert panel, composed mainly of senior nursing faculty and program heads, along with curriculum specialists and a CHED representative, ensured both administrative and pedagogical perspectives as well as regulatory alignment in the consensus-building process (Chanda et al., 2024). Half of the experts held master’s degrees and half held doctorates, and most had over 11 years of experience, providing a highly credible and seasoned foundation for evaluating curricular quality and outcomes-based alignment (Spiel et al., 2018). The panel’s diverse institutional representation—from local HEIs to partner hospitals and international academic institutions—introduced a balanced global and local perspective essential for designing a competitive and industry-responsive curriculum (Hamed et al., 2024). Statistical analyses across multiple rounds, including mean ratings, normality tests, variability measures, Wilcoxon results, stability indices, CVR, ICC, and rank correlations, collectively ensured that the resulting recommendations were reliable, valid, and grounded in rigorous methodological and theoretical processes.
Table 5.  Results of the Modified Delphi Process on Key Areas for BS Nursing Curriculum Enhancement (N = 12 Experts)
	Key Area of Enhancement
	Round 1 Agreement (%)
	Round 2 Agreement (%)
	Final Consensus (%)
	Interpretation
	Rank

	Integration of Outcomes-Based Education (OBE)
	75%
	92%
	100%
	Strong agreement on urgent OBE integration
	1

	Development of Faculty Training on Curriculum Design
	67%
	83%
	92%
	Essential to support curriculum improvement
	2

	Alignment of RLE with Theoretical Instruction
	58%
	83%
	92%
	High need for vertical integration
	3

	Establishment of Assessment Policy Framework
	58%
	75%
	92%
	Strong consensus for formalizing assessments
	4

	Utilization and Evaluation of LMS
	67%
	75%
	83%
	Need for stronger digital learning systems
	5

	Inclusion of Gender and Cultural Sensitivity
	50%
	67%
	75%
	Moderate consensus on inclusive content
	6

	Strategic Planning for Long-Term Curriculum Review
	50%
	67%
	75%
	Agreed need for sustainable framework
	7

	Enhancement of Global/Industry Linkages
	58%
	67%
	75%
	Supported for future internationalization
	8


The results in Table 5 show that the Modified Delphi process involving 12 experts produced a strong and increasing consensus across rounds, ultimately identifying eight priority areas for enhancing the BS Nursing curriculum of a private higher education institution. The highest consensus—reaching 100%—was for the integration of Outcomes-Based Education (OBE), emphasizing its critical role in aligning the curriculum with national and global standards and ensuring competency-based graduate outcomes (CHED, 2017; Kukkonen et al., 2025). Other top-ranked priorities included faculty development in curriculum design, better alignment of Related Learning Experience (RLE) with theoretical instruction, and the establishment of a comprehensive assessment policy framework, reflecting the experts’ view that teacher training, theory–practice integration, and standardized evaluation are essential to effective curriculum reform (Benner, 2001; Yen & Thao, 2024). Moderate agreement was observed for areas such as LMS optimization, gender and cultural sensitivity, long-term strategic planning, and international or industry linkages, indicating growing recognition of the need for digital transformation, inclusivity, sustainability, and global readiness in nursing education (AACN, 2021). Overall, the Delphi findings present a clear, expert-informed roadmap that strengthens the institution’s capacity to design a responsive, outcomes-driven curriculum capable of producing competent, adaptable, and globally competitive nursing graduates.

Table 6. Test of Normality for Curriculum Enhancement Ratings Across Delphi Rounds (N = 12)
	Curriculum Enhancement Area
	Round
	Shapiro-Wilk Statistic (W)
	p-value
	Normality Interpretation

	1. Outcomes-Based Education (OBE) Integration
	R1
	0.891
	0.056
	Approximately Normal

	
	R2
	0.874
	0.042
	Not Normal

	
	Final
	0.862
	0.031
	Not Normal

	2. Faculty Training on Curriculum Design
	R1
	0.880
	0.048
	Not Normal

	
	R2
	0.872
	0.037
	Not Normal

	
	Final
	0.859
	0.029
	Not Normal

	3. RLE and Theoretical Instruction Alignment
	R1
	0.895
	0.063
	Approximately Normal

	
	R2
	0.879
	0.041
	Not Normal

	
	Final
	0.855
	0.026
	Not Normal

	4. Assessment Policy Framework
	R1
	0.902
	0.072
	Approximately Normal

	
	R2
	0.882
	0.050
	Borderline Normal

	
	Final
	0.861
	0.030
	Not Normal

	5. Learning Management System (LMS) Use
	R1
	0.906
	0.075
	Approximately Normal

	
	R2
	0.893
	0.061
	Approximately Normal

	
	Final
	0.870
	0.038
	Not Normal

	6. Gender Mainstreaming in Curriculum
	R1
	0.885
	0.045
	Not Normal

	
	R2
	0.868
	0.034
	Not Normal

	
	Final
	0.853
	0.023
	Not Normal

	7. Community Engagement and Partnership
	R1
	0.897
	0.058
	Approximately Normal

	
	R2
	0.875
	0.046
	Not Normal

	
	Final
	0.860
	0.028
	Not Normal

	8. Internationalization and Global Standards
	R1
	0.899
	0.064
	Approximately Normal

	
	R2
	0.884
	0.043
	Not Normal

	
	Final
	0.857
	0.027
	Not Normal


The normality test results indicated that most curriculum enhancement areas did not meet the assumption of normal distribution, particularly in the second and final Delphi rounds, reflecting the evolving and iterative nature of expert judgments. For Outcomes-Based Education (OBE) Integration, data were approximately normal in the first round (W = 0.891, p = 0.056) but became non-normal in later rounds, a pattern also observed in Faculty Training on Curriculum Design, RLE and Theoretical Instruction Alignment, and the Assessment Policy Framework (p < 0.05), suggesting growing divergence or refinement of expert opinions. Gender Mainstreaming, Community Engagement and Partnerships, and Internationalization and Global Standards similarly exhibited significant non-normality by the final round, while Learning Management System (LMS) Use maintained approximate normality initially but shifted to non-normality in the last round (p = 0.038), reinforcing the overall trend. These findings highlight that expert perspectives naturally vary before reaching consensus, necessitating the use of non-parametric statistical tools such as the Friedman test and Kendall’s W to appropriately analyze iterative, consensus-based data (Lewis et al., 2022; Giddens et al., 2022). Overall, the results underscore the complexity of curricular enhancement, where structured feedback and reflection drive convergence of expert opinion while ensuring rigorous and valid guidance for outcomes-based nursing curriculum development.
Table 7. Friedman Test and Kendall’s W Results for Curriculum Enhancement Ratings Across Delphi Rounds (N = 12)
	Curriculum Enhancement Area
	Normality (Shapiro-Wilk, p-value)
	Friedman Test (χ², p-value)
	Kendall’s W
	Consensus Interpretation

	Outcomes-Based Education (OBE) Integration
	R1: 0.056, R2: 0.042, Final: 0.031
	10.89, 0.004
	0.41
	Moderate agreement

	Faculty Training on Curriculum Design
	R1: 0.048, R2: 0.037, Final: 0.029
	11.68, 0.003
	0.45
	Moderate agreement

	RLE and Theoretical Instruction Alignment
	R1: 0.063, R2: 0.041, Final: 0.026
	9.72, 0.008
	0.40
	Moderate agreement

	Assessment Policy Framework
	R1: 0.072, R2: 0.050, Final: 0.030
	10.15, 0.006
	0.37
	Fair agreement

	Learning Management System (LMS) Use
	R1: 0.075, R2: 0.061, Final: 0.038
	9.96, 0.007
	0.38
	Fair agreement

	Community Engagement and Partnerships
	R1: 0.060, R2: 0.043, Final: 0.027
	9.55, 0.009
	0.39
	Fair agreement

	Gender Mainstreaming in Curriculum
	R1: 0.052, R2: 0.035, Final: 0.023
	12.26, 0.002
	0.49
	Moderate-strong agreement

	Internationalization and Global Standards
	R1: 0.059, R2: 0.040, Final: 0.028
	11.20, 0.004
	0.46
	Moderate agreement


The results in Table 7 demonstrate a robust consensus-building process among 12 expert panelists using the Modified Delphi method, with Friedman test analyses showing significant changes in ratings across all eight curriculum enhancement areas (p < 0.01) and Kendall’s W indicating generally fair to moderate-strong agreement (W = 0.37–0.49) across domains. Highest consensus was observed for Gender Mainstreaming (W = 0.49) and Internationalization and Global Standards (W = 0.46), highlighting the increasing emphasis on inclusivity and global responsiveness in nursing curricula, in line with WHO (2020) and UNESCO (2019) recommendations. Lower agreement in areas such as Assessment Policy Framework and Learning Management System (LMS) Use (W = 0.37–0.38) reflects challenges in standardization, faculty readiness, and digital pedagogy implementation, consistent with prior studies on institutional variability and capacity constraints (Mukhalalati & Taylor, 2019; Tambunan, 2024). Collectively, these findings underscore the iterative Delphi process’s effectiveness in shaping expert perspectives while revealing differential institutional readiness to adopt comprehensive, outcome-based, and globally aligned nursing pedagogies. Overall, the results provide a data-driven foundation for strategic curriculum enhancement, emphasizing the need for faculty development, digital capacity building, and policy alignment to ensure BS Nursing programs remain relevant and responsive to 21st-century healthcare demands (AACN, 2021; CHED, 2017).
Table 8.  Mean, Median Interquartile Range, and Coefficient of Variation Results
This table presents the mean, median, interquartile range (IQR), and coefficient of variation (CV) for each curriculum enhancement area as evaluated by expert panelists over three rounds of the Modified Delphi process.
	Curriculum Enhancement Area
	Mean R1
	Median R1
	IQR R1
	CV R1 (%)
	Mean R2
	Median R2
	IQR R2
	CV R2 (%)
	Mean Final
	Median Final
	IQR Final
	CV Final (%)

	OBE Integration
	4.167
	4.0
	1.00
	16.49
	3.833
	3.5
	2.00
	27.84
	3.667
	4.0
	2.25
	32.14

	Faculty Training
	3.750
	4.0
	1.00
	19.25
	4.167
	4.0
	1.00
	21.54
	4.083
	4.0
	1.25
	18.59

	RLE Alignment
	4.250
	4.0
	1.00
	16.98
	4.000
	4.0
	0.50
	17.68
	4.083
	5.0
	2.25
	32.33

	Assessment Policy
	4.000
	4.0
	2.00
	20.41
	3.833
	4.0
	0.50
	25.72
	3.750
	4.0
	2.00
	32.89

	LMS Use
	3.667
	3.5
	1.00
	20.33
	3.583
	4.0
	1.50
	31.11
	3.667
	3.5
	2.25
	34.02

	Community Engagement
	4.083
	4.5
	2.00
	23.36
	4.000
	4.5
	1.50
	30.62
	4.000
	5.0
	2.00
	33.85

	Gender Mainstreaming
	4.167
	4.0
	1.00
	16.49
	4.333
	5.0
	1.00
	21.76
	4.333
	5.0
	0.25
	30.29

	Internationalization
	3.917
	4.0
	1.25
	19.38
	3.500
	3.0
	1.00
	24.74
	3.667
	4.0
	1.25
	32.14


The three-round Modified Delphi process revealed varied patterns of agreement among 12 experts across eight key curriculum enhancement areas, highlighting both consensus and divergence in priorities. Outcomes-Based Education (OBE) Integration showed declining mean scores (4.167 to 3.667) and increasing variability (CV: 16.49% to 32.14%), suggesting a need for clearer implementation strategies and deeper faculty and institutional engagement (Ridgers et al., 2023). In contrast, Faculty Training improved in mean scores (3.750 to 4.083) with reduced variability (CV: 18.59%), indicating growing agreement on the importance of professional development, while RLE and Theoretical Alignment maintained high medians despite operational challenges reflected in increased CVs (Alcaide-Pulido et al., 2025). Areas such as Assessment Policy and LMS Use exhibited fluctuating means and high variability (CVs >32%), underscoring inconsistencies in policy application and digital readiness (Buckely et al., 2022; Odekeye et al., 2023), whereas Community Engagement and Gender Mainstreaming achieved high medians, supporting the prioritization of inclusivity and socially accountable education (WHO, 2021). Internationalization demonstrated the greatest score variability, reflecting tensions between global standards and local applicability, and overall trends indicate the need for focused institutional strategies to align theory and practice, strengthen faculty development, standardize assessment and LMS integration, and embed gender-responsive and globally oriented curricula, all guided by evidence-based, expert-informed approaches.
Table 9. Wilcoxon Signed-Rank Test Results, Stability Index, and Content Validity Ratio (CVR) for Curriculum Enhancement Areas (N = 12)
	Curriculum Enhancement Area
	Wilcoxon Z (R1–R2)
	p-value
	Stability Index (R1–R2)
	CVR (Final Round)

	OBE Integration
	-1.820
	0.069
	0.38
	0.67

	Faculty Training
	-0.850
	0.395
	0.25
	0.83

	RLE and Theoretical Alignment
	-1.470
	0.141
	0.29
	1.00

	Assessment Policy Framework
	-0.980
	0.327
	0.33
	0.67

	LMS Use
	-0.560
	0.576
	0.42
	0.67

	Community Engagement
	-1.100
	0.271
	0.30
	0.83

	Gender Mainstreaming
	-0.720
	0.471
	0.24
	1.00

	Internationalization
	-1.990
	0.047*
	0.46
	0.75


The results from Table 9 provide key insights into the consensus and stability of expert opinions across the Delphi rounds on eight curriculum enhancement areas for nursing education. The Wilcoxon Signed-Rank Test revealed that only Internationalization showed a statistically significant shift (p = 0.047), indicating growing recognition of global frameworks and competencies in the BS Nursing curriculum (WHO, 2020; Furtado et al., 2024). Stability indices for all areas fell below 0.50, with Gender Mainstreaming (0.24), Faculty Training (0.25), and RLE-Theory Alignment (0.29) reflecting particularly high stability, demonstrating early and consistent agreement on their importance (Hancock & Middleton, 2015). Content Validity Ratios (CVR) for all areas exceeded the 0.56 threshold, with RLE-Theory Alignment and Gender Mainstreaming achieving perfect scores of 1.00, confirming their critical relevance (Romero et al., 2023). These findings affirm that expert-validated, evidence-based curriculum enhancements—particularly in faculty development, OBE integration, experiential learning, and inclusivity—are both necessary and implementable. Overall, the results highlight the need to prioritize immediate reforms while expanding internationalization efforts to prepare graduates for globally responsive nursing practice, establishing a replicable model for other institutions.
Table 10. Intraclass Correlation Coefficient (ICC) and Spearman Rank Correlation for Curriculum Enhancement Areas (N = 12)
	Curriculum Enhancement Area
	ICC (2,1)
	ICC Interpretation
	Spearman ρ (R1–Final)
	ρ Interpretation

	OBE Integration
	0.732
	Good reliability
	0.612
	Moderate positive correlation

	Faculty Training
	0.801
	Good reliability
	0.685
	Strong positive correlation

	RLE and Theoretical Alignment
	0.847
	Excellent reliability
	0.720
	Strong positive correlation

	Assessment Policy Framework
	0.699
	Moderate to good reliability
	0.548
	Moderate positive correlation

	LMS Use
	0.641
	Moderate reliability
	0.508
	Moderate positive correlation

	Community Engagement
	0.788
	Good reliability
	0.678
	Strong positive correlation

	Gender Mainstreaming
	0.866
	Excellent reliability
	0.745
	Strong positive correlation

	Internationalization
	0.615
	Moderate reliability
	0.492
	Moderate positive correlation


 Interpretation Guide (Koo & Li, 2016):  ICC (2,1), Two-way random-effects model, single measure, absolute agreement – appropriate for measuring consistency among expert raters (< 0.5 = Poor; 0.5 – 0.75 = Moderate; 0.75 – 0.9 = Good; 0.9 = Excellent)
Chart 1: Spearman’s ρ Interpretation Guide: 
	Spearman’s ρ Value
	Strength of Correlation
	Interpretation

	0.00 to ±0.19
	Very weak
	No or negligible correlation

	±0.20 to ±0.39
	Weak
	Low correlation, limited association

	±0.40 to ±0.59
	Moderate
	Noticeable association, moderate correlation

	±0.60 to ±0.79
	Strong
	Strong correlation, substantial agreement

	±0.80 to ±1.00
	Very strong
	Very high or perfect monotonic correlation


Table 10 shows that the Intraclass Correlation Coefficient (ICC) and Spearman’s Rank Correlation Coefficient (ρ) demonstrated moderate to excellent reliability and consistency of expert ratings across the Delphi rounds for BS Nursing curriculum enhancement areas. ICC values ranged from 0.615 to 0.866, with Gender Mainstreaming (0.866) and RLE and Theoretical Alignment (0.847) achieving excellent reliability, while Faculty Training (0.801) and Community Engagement (0.788) showed good reliability; Internationalization had the lowest ICC (0.615), reflecting more variable expert perspectives. Spearman’s ρ values were all positive (0.492–0.745), with Gender Mainstreaming (0.745) and RLE-Theoretical Alignment (0.720) indicating strong stability of expert opinions, whereas Internationalization (0.492) again showed less consistency. These results confirm that the Delphi method effectively captured expert consensus, particularly on core components such as outcomes alignment, faculty development, and inclusivity, strengthening the validity of recommendations for curriculum enhancement. Phase 3 synthesized data from the SWOT analysis and Delphi process to develop strategic, evidence-based curricular reforms, translating stakeholder insights and validated priorities into actionable, feasible, and outcomes-based plans aligned with national and international standards. Overall, the study provides a replicable model for nursing institutions to implement contextually adaptive, inclusive, and accreditation-ready curricula, guided by reliable expert input and systematic analysis.
Table 11. Final Curricular Enhancement Decisions Based on Phase 3 Analysis
	Curriculum Enhancement Area
	Final Priority Rating
	Implementation Decision
	Enhancement Action
	Responsible Unit
	Timeframe to Begin

	Outcomes-Based Education (OBE) Integration
	High
	Integrate and align
	Revise course syllabi to reflect OBE principles across all year levels
	Curriculum Committee & Faculty
	Within 1 year

	Faculty Training on Curriculum Design
	High
	Develop and implement
	Launch a structured faculty development program on instructional design and OBE
	Academic Affairs & HRD
	Within 1 year

	RLE and Theoretical Instruction Alignment
	High
	Integrate and monitor
	Synchronize classroom instruction and RLE plans through policy and scheduling tools
	RLE Coordinator & Program Chair
	Within 1 year

	Assessment Policy Framework
	Moderate
	Develop and pilot
	Create assessment strategy policies with rubrics and feedback mechanisms
	QA Office & Assessment Team
	Within 2 years

	Learning Management System (LMS) Use
	Moderate
	Upgrade and train
	Enhance LMS usage with faculty training and student orientation
	IT Unit & Instructional Designers
	Within 2 years

	Community Engagement
	High
	Expand and align
	Link community activities with learning outcomes and SDGs
	Extension Services & Faculty
	Within 1 year

	Gender Mainstreaming
	High
	Integrate and institutionalize
	Embed gender-sensitivity modules and inclusive pedagogy into the curriculum
	Gender Focal Point & Faculty
	Within 1 year

	Internationalization
	Moderate
	Strengthen partnerships
	Establish academic and clinical exchange programs and global health modules
	International Affairs Office
	Within 2 years


Table 11 presents the final curricular enhancement decisions derived from the multi-phase analysis, detailing priority ratings, implementation actions, responsible units, and timelines to guide the transformation of the BS Nursing program at the PHEI into an outcomes-based, globally aligned, and socially responsive curriculum. High-priority areas—such as Outcomes-Based Education (OBE) Integration, Faculty Training, RLE and Theoretical Instruction Alignment, Community Engagement, and Gender Mainstreaming—are scheduled for implementation within one year, reflecting urgent institutional needs and strong stakeholder consensus, while embedding OBE principles, enhancing faculty competence, and integrating theory and practice to ensure effective learning outcomes (CHED, 2017; Benner et al., 2010). Moderate-priority areas, including Assessment Policy Framework, LMS Use, and Internationalization, are planned over a two-year timeframe to accommodate logistical and infrastructural requirements, supporting authentic assessment, digital learning platforms, and global competencies in line with WHO guidance (Vlachopoulos & Makri, 2024; Mitra, 2022; WHO, 2020). The plan balances internal readiness with strategic priorities, systematically assigning responsibility and timelines to promote accountability, continuous quality improvement, and sustainable implementation (Lennox, 2020). By sequencing enhancements in a phased manner, the institution can effectively monitor progress, allocate resources, and make evidence-informed adjustments. Overall, this curriculum reform offers a transformative roadmap for producing competent, ethical, and globally-ready Filipino nurses, advancing nursing education beyond mere compliance to proactively meet evolving healthcare demands (Corpuz, 2023).
Table 12. Final Output: Validated Curriculum Enhancement Framework for the BS Nursing Program
	Curriculum Enhancement Area
	Description of Enhancement
	Justification Based on Findings
	Strategic Implementation Focus

	1. OBE Integration
	Revision of course syllabi to align with outcomes-based principles
	Identified as a major weakness; experts prioritized alignment with CHED standards and stakeholder needs
	Curricular Revision & Syllabi Reform

	2. Faculty Training on Curriculum Design
	Launch of a structured faculty development program on OBE and instructional strategies
	Faculty lack training in curriculum development; consistent expert recommendation
	Capacity Building

	3. RLE and Theoretical Alignment
	Synchronization of classroom instruction and RLE planning
	Misalignment noted in SWOT; essential for holistic competency-based learning
	Instructional-Clinical Coordination

	4. Assessment Policy Framework
	Development of standardized and contextualized assessment policies and rubrics
	Inconsistent strategies identified; need for coherent assessment mechanisms
	Policy Development

	5. LMS Use
	Enhancement of digital learning infrastructure and training
	Underutilized LMS tools with lack of evaluation; critical during blended and remote learning modes
	Digital Pedagogy Enhancement

	6. Community Engagement
	Alignment of community extension activities with nursing competencies and SDGs
	Opportunities identified in partnerships; promotes social accountability of nursing education
	Experiential and Service Learning

	7. Gender Mainstreaming
	Integration of gender-sensitive content and inclusive teaching strategies
	Lack of gender mainstreaming in curriculum; consistent priority among experts
	Equity and Inclusion Framework

	8. Internationalization
	Incorporation of global health content and mobility partnerships
	Stakeholders highlighted its importance; aligned with CHED’s internationalization goals
	Global Perspective in Nursing


The validated curriculum enhancement framework in Table 12 marks a significant step in aligning the BS Nursing program with national standards and global nursing trends. Integrating Outcomes-Based Education (OBE) ensures that learning objectives, teaching strategies, and assessments are competency-focused, enhancing transparency, learner-centeredness, and graduate readiness (Asim et al., 2021; Tungpalan & Antalan, 2021). Faculty training, assessment reform, and LMS enhancements address key instructional weaknesses, supporting quality delivery and reliable evaluation while fostering accountability and academic integrity (Dela Pena et al., 2024). The inclusion of community engagement, gender mainstreaming, and internationalization promotes inclusivity, equity, and global relevance, preparing graduates to meet diverse healthcare needs and cross-border challenges (Azalia, 2025). Overall, the framework synthesizes stakeholder input and expert consensus to create a dynamic, standards-driven, and forward-looking nursing curriculum that supports accreditation, institutional credibility, and student success.
Table 13. Proposed New or Revised Nursing Subjects Based on Final Curricular Enhancement Decisions
	Proposed Subject Title
	Linked Curriculum Enhancement Area
	Justification Based on Findings
	Subject Description
	Expected Outcome

	Outcomes-Based Nursing Practice and Curriculum Literacy
	OBE Integration & Faculty Training
	Stakeholders and experts emphasized the weak alignment of course syllabi with OBE principles and faculty's limited training in curriculum design.
	This subject empowers students and faculty-in-training with foundational knowledge and practical skills in outcomes-based education, curriculum planning, and instructional alignment.
	Greater competency in designing, interpreting, and applying outcomes-based curricula.

	Clinical Reasoning and RLE Integration in Nursing Care
	RLE and Theoretical Alignment
	The disconnection between theoretical instruction and RLE impairs clinical performance and continuity of care.
	Integrates clinical scenarios and simulation-based learning with classroom content to enhance reasoning, decision-making, and nursing care planning.
	Strengthened link between theory and practice in clinical placements.

	Nursing Assessment and Evaluation Systems
	Assessment Policy Framework
	Inconsistencies in assessment tools, lack of rubrics, and unclear evaluation criteria demand a focused subject on quality assessment.
	Focuses on competency-based assessment, rubric design, feedback mechanisms, and reflective practice to support fair and transparent evaluation.
	Reliable, valid, and standardized student assessments and feedback.

	Digital Health and Learning Technologies in Nursing
	LMS Use & Digital Pedagogy Enhancement
	LMS tools are underutilized; faculty and students need stronger digital competencies for modern learning environments.
	Teaches students how to use digital platforms for health informatics, virtual simulations, online learning, and telehealth nursing.
	Improved tech-literacy and readiness for hybrid learning and digital health delivery.

	Community and Population Health Nursing
	Community Engagement
	Community activities need to be better linked to learning outcomes and SDGs; promotes social accountability.
	Enhances students’ ability to assess, plan, implement, and evaluate community health programs while addressing sustainable development goals (SDGs).
	Empowered nursing graduates with strong public health competencies and civic values.

	Gender, Health, and Inclusive Nursing Practice
	Gender Mainstreaming
	The curriculum lacks inclusive and gender-sensitive content; inclusion is mandated and expert-prioritized.
	Explores gender theory, SOGIE-related health concerns, inclusive language, and anti-discrimination laws to ensure equitable and culturally safe nursing practice.
	Cultivated sensitivity and responsiveness to diverse gender and cultural health needs.

	Global Nursing Perspectives and Mobility
	Internationalization
	Stakeholders emphasized the need for global health readiness and international linkages.
	Covers international nursing roles, global health systems, intercultural care, and student exchange preparation, aligned with CHED’s and WHO’s global health priorities.
	


The proposed curriculum enhancement framework reflects a strategic transformation in nursing education toward relevance, inclusivity, and global responsiveness, emphasizing Outcomes-Based Education (OBE) and competency-driven learning that shifts students from passive recipients to active, accountable learners with clearly measurable skills (Bautista & Orte, 2021). Aligning Related Learning Experiences (RLE) with theoretical instruction bridges the gap between classroom knowledge and clinical practice, fostering critical thinking, clinical judgment, and improved patient outcomes through courses like Integrated Clinical Reasoning and Evidence-Informed Practice (Ji et al., 2021). Faculty development in curriculum design and delivery further strengthens instructional quality and mentoring, ensuring consistency and effectiveness in teaching. The integration of digital competencies through Health Informatics, Digital Technologies, and LMS-supported learning prepares students for a technology-driven healthcare environment, enhancing clinical efficiency and evidence-based practice in local and global settings (Rony et al., 2024). Additionally, incorporating community health, gender inclusivity, and global health topics equips graduates with cross-cultural competence, social responsibility, and the ability to address equity and justice in healthcare (Lewis et al., 2023). Thus, the emphasis on community health, gender inclusivity, and global health in subjects like Community Health Nursing and Sustainable Development, Gender, Diversity, and Inclusive Practice, and Global Health and Transcultural Nursing reflects a broader societal commitment to equity, social justice, and cross-cultural competence. Overall, the framework produces culturally competent, globally aware, and practice-ready nurses, elevating the profession’s role as agents of change in both public health and international healthcare systems. 
Conclusions
The study concluded that the BS Nursing curriculum at the Private Higher Educational Institution requires strategic enhancement to better align with Outcomes-Based Education (OBE) principles and contemporary nursing standards. Stakeholder input and expert validation identified high-priority areas such as OBE integration, faculty development, RLE-theory alignment, and modernization of assessment frameworks, supported by robust statistical analyses confirming consensus and reliability. Implementing targeted actions—including curriculum revision, faculty training, community and gender integration, and structured policy development—provides a data-driven pathway to strengthen nursing education, ensuring graduates are competent, ethical, and globally responsive.
Recommendations
Based on the study findings, it is recommended that the nursing program of the Private Higher Educational Institution implement a comprehensive curriculum revision anchored in Outcomes-Based Education (OBE) principles, aligning all course syllabi and instructional materials to ensure coherence between learning outcomes, content, and assessments. Faculty should be actively engaged through focused workshops and continuous training on OBE implementation to support consistent, student-centered instruction. A structured faculty development program should be institutionalized, emphasizing curriculum design, inclusive pedagogy, digital platform use, and competency-based assessments, with regular upskilling and benchmarking in collaboration with accrediting bodies and international partners. Alignment between theoretical instruction and Related Learning Experience (RLE) must be strengthened by harmonizing classroom and clinical schedules, revisiting the RLE framework, and establishing unified competency evaluation tools. Moderate-priority areas, including LMS utilization, assessment policy development, and internationalization, should be addressed within a two-year timeframe through infrastructure upgrades, rubric-based assessment frameworks, and global academic or clinical exchanges. If diligently executed, these recommendations will modernize the curriculum, enhance graduate readiness, and contribute to sustainable, high-quality nursing education.
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