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ABSTRACT 

	Aims: This study aimed to determine the extent of institutional policy orientation among newly hired Clinical Instructors (CIs) in private nursing schools in the Province of Capiz and to examine its relationship with selected demographic variables.

Study Design: A quantitative descriptive–correlational research design was used in the study.

 Place and Duration of Study: The study was conducted in selected private nursing schools in Capiz during the academic year 2024-2025 

Methodology: 
     The study utilized a total enumeration sampling method to involve 50 newly hired clinical instructors from three private nursing schools in Capiz—the College of St. John Roxas, Filamer Christian University, and St. Anthony College. Data were gathered through a researcher-made online questionnaire designed to assess the extent of orientation manual implementation regarding Related Learning Experience (RLE) policy, syllabus and course outline preparation, and pedagogical skills. Statistical analysis was performed using frequency, percentage, and mean for descriptive data, while the Chi-Square test was employed to determine significant relationships between the extent of implementation and selected demographic variables, with all inferential tests analyzed at the 0.05 level of significance.

 Results: The findings revealed that newly hired Clinical Instructors were generally very oriented to institutional policies related to RLE and pedagogical skills. However, orientation regarding syllabus and course outline preparation was only moderately implemented, indicating a need for more structured guidance in course planning and documentation.
Further analysis showed that employment status and years of clinical experience had a significant relationship with the perceived extent of orientation manual implementation. In contrast, age, sex, and educational attainment were not significantly associated with the level of orientation.

Conclusion: The study concludes that institutional policy orientation is generally implemented in private nursing schools in Capiz; however, inconsistencies remain in certain aspects of faculty preparation, particularly in syllabus development and teaching preparation. Strengthening and standardizing orientation programs—especially in course planning and documentation—is recommended to ensure effective instruction, promote consistency in academic practices, and enhance the overall quality of nursing education.
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INTRODUCTION 
In the world health organization (who) study, during the world's nursing 2020, 4.6 million fewer nurses would be needed globally by 2030 if nothing is done. There is expected to be a 249, 843 shortage, in the Philippines by 2030, if sufficient funding is not provided today to maintain nurses in the country's healthcare system (world health organization, 2020, April 7).
There are currently 498 nursing schools in the Philippines, up from 190 in 1995. The availability of opportunities for foreign migration, particularly migration to the united states, has a significant impact on nursing school enrollment trends, and the united states remains the preferred destination for nurses educated in the Philippine (Arends et al., 2015). As a result, nursing schools across the country have been assessing candidates to fill faculty positions and teach nursing students.
In academic settings, registered nurses who instruct a course's clinical component are referred to as clinical instructors or adjunct faculty. They give lectures to students at schools, hospitals, community centers, or retirement homes. According to the literature on organizational socialization (louis, 1980), participants receive details of expectations (sops), organization inductions, training sessions, and official publications (borzillo et al., 2021).
The commitment to continuous growth and learning is the most important message to share during orientation. As a result, new hires are encouraged to ask questions in order to acquire the knowledge they need to learn, solve problems, and make informed decisions.  A successful orientation program helps new hires become familiar with their work environment and support their understanding of their roles and responsibilities.
Nursing schools face a serious problem: there is a shortage of trained nursing professors who can produce highly skilled nursing graduates. Nursing education programs need eligible staff to sustain and strengthen the nursing profession. Across the country, nursing schools evaluate potential candidates for nursing faculty jobs to help prepare the nursing workforce of the future.    
             When employees underperform, it is crucial to analyze whether the gaps stem from inadequate knowledge of procedures outlined in the orientation manual (smith & brown, 2019). Moreover, preliminary findings suggest that significant number of employees express confusion regarding the guidelines presented in orientation manuals. Many reported that the manual was overly complex and did not respond to the reality of the roles (Smith & Johnson, 2020).
              when nursing clinical instructors are not well oriented, it can lead to a multitude of issues that directly impact the learning experiences of nursing students. Inadequately oriented clinical instructors may lack familiarity with the curriculum, assessments, and clinical practice standards, leading to inconsistent teaching and confusion among students. This inconsistency can result in students feeling unprepared for clinical duties, ultimately affecting their confidence and competence in clinical settings.
    this research is motivated by the researcher’s experience and aims to enhance program effectiveness. The checklist used during the return demonstration was never departmentalized, which created confusion in grading the skills performed. In addition, the researcher and 70% of her colleagues were unable to observe the teaching demonstration prior to the hiring process. These issues stem from a lack of proper orientation during the onboarding process, including insufficient guidance on creating the syllabus and course outline, as well as a lack of emphasis on the reference book to be used during lectures. The researcher’s concerns were validated by her colleagues. Proper orientation is crucial for the success of clinical instructors. By assessing how thoroughly the manual is implemented, schools can identify gaps and improve their processes, ultimately leading to better training outcomes. By examining these areas, the researcher believes that this study can contribute to the overall improvement of the educational framework within private schools, benefiting instructors, students, and institutions as a whole.
 part of the academic preparation of clinical instructors (CIs) is being a registered nurse in the Philippines. A CI should also hold a master’s degree, have at least three years of clinical nursing practice, and be a member in good standing of an accredited nursing organization. As for the teaching load, permanent staff may have a maximum of 36 hours of instruction per week which includes related learning experience (RLE) activities and consultation hours. As for the salary, it should be proportionate to the CI’s academic rank (commission on higher education, 2008).
To determine the effectiveness of clinical instructor orientation, future research is needed to assess whether participants acquire the necessary skills and knowledge to support students’ learning in the clinical field. As a result, the researcher conducted this study.
Moreover, the researcher decided to conduct the research in the Province of Capiz, focusing on three private schools offering the bachelor of science in nursing program, to further study the orientation practices for newly hired clinical instructors from 2020-2024.
The Province of Capiz, located in the Western Visayas region of the Philippines, consists of 16 municipalities and one city, comprising a total of 473 barangays. Its total population is 804,952 (Philippine statistic authority, 2020). 
The three private schools included in this study are the College of St. John Roxas, Filamer Christian University, and St. Anthony College of Roxas City.


2. METHODOLOGY 

Research Design
	This study utilized a - correlational descriptive design to describe the extent of institutional policy orientation among the newly hired clinical instructors in the private nursing schools in the province of Capiz. This research design was used to determine the relationship between two variables rather than to establish the causation (Polit & Beck, 2017). It determined the perceived extent of orientation manual implementation and allowed the researcher to assess respondents’ profiles and clinical competence. This study titled “ Institutional Policy Orientation Among the Newly Hired Clinical Instructors in the Private Nursing Schools in Capiz Province.” used an online survey method.

[bookmark: _TOC_250003]Research Population and Sample
	This study targeted a sample of 50 newly hired clinical instructors composed of 15 nurses from the College of St. John Roxas, 15 nurses from Filamer Christian University, and 20 nurses from St. Anthony College. These nurses were only hired from January 2020 to October 2024.
[bookmark: _TOC_250002]Research Instrument
	For data gathering, the questionnaires were distributed online through various platforms. The data were collected from the respondents through online questionnaires to provide convenience and allow more research subjects to take part in the study.
	The instrument used was a researcher-made questionnaire checklist to gather the needed data. The questionnaire was developed based on the researcher's readings, prior research, professional literature, published articles, and pertinent . The Standard principles for creating a valid data-gathering instrument were considered during its development. For instance, statements were simplified to ensure clarity and to be appropriate to the respondents level of knowldege.
	Open-ended choices were offered to allow respondents to express unstructured opinions on the relevant problems. The instrument was approved and utilized to receive legitimate replies from the respondents.
	Part 1 contained the demographic profile of the respondents which includes age, sex, highest educational attainment, employment status, and number of years of clinical experience.
           Part 2 contained the interview questions which corresponded to the focus of the study on the scope of the orientation manual. The researcher used a three-part questi onnaire with ten questions for each section. The first section consisted of questions about the RLE policy. Participants were asked to rate their level of orientation to the guidelines and to their own learning experience using a five-point Likert scale items. The response options were: extremely oriented, very oriented, moderately oriented, slightly oriented, and not at all oriented. Ten questions about the clinical instructor's expertise and syllabi-creation awareness made up the second section. These questions aimed to measure the clinical instructor's knowledge and understanding of syllabus development. These questions were straightforward and offered several response options based on the same five-point Likert scale. Finally, the third part included questions pertaining to instructional demonstration. The respondents likewise used the previously mentioned Likert scale to rate their level of orientation.
[bookmark: _TOC_250001]Data Gathering Procedure
	Before data collection began, the study underwent several preliminary requirements, including panel approval of the thesis concept, validation of the research instruments, and certification from the Ethics Review Committee. Once these requirements were fulfilled, the researcher obtained a letter of request from the Dean of Graduate Studies granting permission to proceed with the research.
	After securing the dean’s approval, the researcher sought permission from the deans or heads of the selected colleges and universities where the study was conducted. Upon approval from these institutions, the validated online questionnaires were finalized for pilot testing.
	A pilot test was conducted among qualified individuals who met the inclusion criteria but were not part of the actual study sample. The purpose of the pilot test was to assess the clarity, usability, and reliability of the instrument. Feedback gathered during this phase guided necessary revisions to ensure that the questionnaire was comprehensible, accurate, and aligned with the study objectives.
	Once the instrument had been refined based on the pilot test results, the final online questionnaire was prepared and made accessible to the identified respondents. Individuals were screened according to the inclusion criteria and their voluntary willingness to participate. Before answering the survey, respondents were presented with an informed consent form outlining the purpose of the study, the procedures involved, and assurances of privacy and confidentiality. Only those who provided consent were able to proceed to the rest of the questionnaire.
	After the completion of all ethical, administrative, and institutional requirements including the pilot testing and instrument refinement, the actual data gathering process formally commenced.
[bookmark: _TOC_250000]Statistical Treatment
           After the data were collected, the researcher gathered, sorted, arranged, and tabulated the information. To address the research issues presented, the data were subjected to statistical analysis.
          The demographic profiles of the respondents were analyzed using frequency counts and percentages, with the formula *P = (F/N) x 100*, where P represents Percentage, F is Frequency, and N is the Total number of subjects. Furthermore, the mean was utilized to summarize the average responses concerning the profile of the respondents and their perceptions of the orientation manual implementation. The formula for the mean is Mean = Σx / N, where Σx is the summation of all the scores and N is the total number of subjects.
 	As a non-experimental quantitative research study, the statistical treatment involved both these descriptive statistics and the inferential Chi-Square Test of Independence. The Chi- Square Test was utilized to determine whether significant relationship existed between the demographic profiles of newly hired clinical instructors and their perceived extent of orientation manual implementation. A p-value of less than 0.05 (p < .05) was set as the criterion for statistical significance.





3. results and discussion

This chapter presents, analyzes, and interprets the data gathered from the newly hired clinical instructors in selected private nursing schools within the province of Capiz. The data collected were organized and presented in tables to provide a clear and systematic view of the findings related to the extent of policy orientation received by the respondents.
	The analysis focused on assessing the level of policy orientation in various aspects of Related Learning Experience (RLE) policy, syllabus and course outline making, and pedagogical skills. Statistical tools were utilized to determine the mean scores and identify areas of strength and improvement in the implementation of the orientation programs. 
	The interpretation of the results was anchored on the objectives of the study, providing insights into how well the newly hired clinical instructors were acquainted with existing policies and procedures. The findings in this chapter served as the bases for drawing conclusions and formulating recommendations presented in the succeeding chapter.

Respondents’ Demographic Profile
	The following tables present the demographic profile of the newly hired clinical instructors in selected private nursing schools in the province of Capiz. Before discussing the main findings of the study, it is essential to present the demographic profile of the respondents. Understanding their characteristics provides a clearer perspective on how personal and professional factors may influence their experiences and perceptions regarding policy orientation. The respondents are described according to variables such as age, sex, educational attainment, employment status, and years of experience. This background information helps establish context for interpreting the results that follow.

Table 1
 Demographic Profile of the Newly Hired Clinical Instructors
	Profile
	F
	%

	Sex
	Female
	35
	70.0

	
	Male
	15
	30.0

	Age group
	22-27
	4
	8.0

	
	28-33
	2
	4.0

	
	34-39
	26
	52.0

	
	40-45
	9
	18.0

	
	46-51
	2
	4.0

	
	52-57
	5
	10.0

	
	58-63
	1
	2.0

	
	64-69
	1
	2.0

	Highest educational Attainment
	BSN Graduate
	4
	8.0

	
	With Master's Unit
	28
	56.0

	
	With Master's Degree
	13
	26.0

	
	With Doctorate Units
	4
	8.0

	
	With Doctorate Degree
	1
	2.0

	Employment status
	Part time
	26
	52.0

	
	Permanent Full-time employed
	19
	38.0

	
	Probationary
	5
	10.0

	Clinical Experience
	Less than 5 years
	24
	48.0

	
	From 5 years to 9 years
	6
	12.0

	
	From 15 years to 19 years
	5
	10.0

	
	From 10 years to 14 years
	10
	20.0

	
	20 years and over
	5
	10.0

	Total
	
	50
	100.0



	Table 1 above shows the demographic profile of the respondents comprised of 50 newly hired clinical instructors. The demographic profiles reveal a strong female dominance and an older, highly educated workforce, primarily employed on a part-time basis. The group comprises a total of 50 instructors, with females constituting a significant 70.0% (35), while males account for the remaining 30.0% (15). This gender distribution suggests a prevailing preference or availability of female professionals in the clinical instruction field for this particular hiring round. Furthermore, the age analysis shows that the 34-39 age group is the largest cohort, representing 52.0% (26) of the new hires, indicating that most instructors are in a mid-career stage. Conversely, the youngest (28-33) and oldest (58-63 and 64-69) groups show the lowest representation, each comprising only 2.0% of the total.
	In terms of employment status, the data reveals that the new hires are predominantly in non-permanent full-time roles, indicating a flexible staffing model. A clear majority, 52.0% (26 individuals), are employed on a part-time basis, which is often typical for clinical instruction in academic settings. The second largest group, accounting for 38.0% (19 individuals), are designated as permanent full-time employed, suggesting a solid core of stable positions, though they are a minority of the total cohort. Finally, 10.0% (5 individuals) are on a probationary status.
	In terms of academic qualifications, the newly hired instructors demonstrate a high level of educational attainment. A majority, specifically 56.0% (28), have master's degree units, followed by 26.0% (13) who have already completed their master's degrees. A smaller percentage, 8.0% (4), possesses doctorate degree units, and only 2.0% (1) holds a doctorate degree, with the same percentage of new hires having only a BSN Graduate qualification. This distribution highlights the emphasis placed on advanced academic standing, with 82.0% of the new hires actively pursuing or having already attained post-graduate education (Master's Units/Degree or Doctorate Units/Degree). The demographic findings indicate that most instructors are female, mid-career, and hold graduate degrees are also parallel to the study of Alabado (2019) which found that age, education, and clinical experience significantly influence teaching effectiveness and satisfaction among nursing faculty. This demographic consistency supports the idea that educators with professional maturity and postgraduate education are more receptive to structured orientation processes.
	The employment status and clinical experience of the instructors also provide key insights into their professional integration and background. A notable majority, 52.0% (26), are hired on a part-time basis, indicating flexibility in staffing, which is typical in academic settings for clinical roles. Conversely, only 38.0% (19) are designated as permanent full-time employed, with 10.0% (5) on a probationary status. Regarding experience, the largest group has less than five years of clinical experience, accounting for 48.0% (24) of the cohort. The next largest group is from 10 years to 14 years of experience at 20.0% (10), suggesting a bimodal distribution where a large number are relatively new to the clinical setting and a significant portion are seasoned professionals.

The Extent of Institutional Policy Orientation among the Newly Hired Clinical Instructors in terms of RLE Policy, Syllabus and Course Outline Making; and Pedagogical Skills
	The following table presents the extent of orientation manual implementation as perceived by the newly hired clinical instructors, focusing on three key areas essential to their professional roles. Specifically, the table outlines their assessments regarding the implementation of RLE policies, the development of syllabi and course outlines, and the application of pedagogical skills. The results provide insight into how effectively the orientation manual supports new instructors in fulfilling their academic and clinical responsibilities.

Table 2
The Extent of Institutional Policy Orientation Among the Newly Hired Clinical Instructors in terms of RLE Policy; Syllabus and Course Outline Making; and Pedagogical Skills

	Variable
	N
	Minimum
	Maximum
	Mean
	SD
	Description

	RLE (Related Learning Experience) Policy
	50
	1.00
	5.00
	3.43
	1.00
	Highly Implemented

	Syllabus and Course Outline Making
	50
	1.00
	5.00
	3.35
	1.00
	Moderately Implemented

	Pedagogical Skills
	50
	1.10
	5.00
	3.76
	0.92
	Highly Implemented



	Table 2 displays the extent of orientation manual implementation 50 newly hired Clinical Instructors. Table 2 generally indicates a high degree of effectiveness across the targeted variables, such as RLE policy, syllabus and course outline making, and pedagogical skills. 
	Specifically, the manual is rated as “Highly Implemented” for both pedagogical skills and RLE (Related Learning Experience) Policy. The extent of orientation manual operation on pedagogical skills achieved the highest mean score (mean=3.76, sd=0.92), suggesting instructors feel the manual is exceptionally strong in preparing them for their teaching roles and methods. The emphasis on pedagogical preparation corresponds to Benner’s Novice to Expert Theory (1984), which underscores that continuous orientation and experiential learning are key to achieving higher teaching competency levels.
 	Similarly, the RLE Policy guidance, which is crucial for clinical instruction, was also rated “Highly Implemented” (mean=3.43, sd=1.00), indicating a successful dissemination of essential clinical experience policies and procedures. The high implementation ratings for these core instructional areas demonstrate that the orientation is largely successful in preparing the new hires for their direct teaching and policy application responsibilities. Furthermore, the significant implementation of RLE policies aligns with the findings of Goh and Lee (2022), who noted that a clear and consistent orientation process in clinical practice enhances both instructor and student confidence, leading to effective learning outcomes.
	In contrast, one among the three stands out as less effectively implemented which is on syllabus and course outline making. This variable received the lowest mean score (mean=3.35, sd=1.00) and was consequently rated as “Moderately Implemented.” While the score is still positive, it suggests that instructors perceive the manual's guidance on the more administrative and organizational tasks of creating course materials to be slightly deficient compared to the hands-on teaching and policy components. Supporting this perspective in terms of syllabus and course outline preparation, Wagner et al. (2023) and Tsiane and Motebang (2023) highlighted that many educators experience challenges aligning course content and instructional methods with institutional standards due to limited exposure during orientation. This supports the study’s result showing only “moderate implementation” in syllabus and course design, suggesting the need for more practical and collaborative training in this area.






	Shown below are the specific results obtained for the three variables of Statement of the Problem No. 2

Table 3:The Extent of Institutional Policy Orientation Among the Newly Hired Clinical Instructors in terms of RLE Policy
	

	 
	N
	Missing
	Mean
	Median
	SD
	Minimum
	Maximum

	RLE Policy Q1
	
	50
	
	0
	
	3.32
	
	3.50
	
	1.06
	
	1
	
	5
	

	RLE Policy Q2
	
	50
	
	0
	
	3.38
	
	4.00
	
	1.03
	
	1
	
	5
	

	RLE Policy Q3
	
	50
	
	0
	
	3.54
	
	4.00
	
	1.22
	
	1
	
	5
	

	RLE Policy Q4
	
	50
	
	0
	
	3.60
	
	4.00
	
	1.18
	
	1
	
	5
	

	RLE Policy Q5
	
	50
	
	0
	
	3.54
	
	4.00
	
	1.11
	
	1
	
	5
	

	RLE Policy Q6
	
	50
	
	0
	
	3.40
	
	4.00
	
	1.03
	
	1
	
	5
	

	RLE Policy Q7
	
	50
	
	0
	
	3.40
	
	4.00
	
	1.05
	
	1
	
	5
	

	RLE Policy Q8
	
	50
	
	0
	
	3.32
	
	3.50
	
	1.04
	
	1
	
	5
	

	RLE Policy Q9
	
	50
	
	0
	
	3.42
	
	3.50
	
	1.07
	
	1
	
	5
	

	RLE Policy Q10
	
	50
	
	0
	
	3.42
	
	3.50
	
	1.18
	
	1
	
	5
	

	RLE Policy
	
	50
	
	0
	
	3.43
	
	3.60
	
	1.00
	
	1.00
	
	5.00
	

	


	The overall extent of institutional policy orientation regarding RLE policy falls under the “very oriented” category (mean = 3.43, sd = 1.00). This rating signifies that the clinical instructors perceive the manual as being highly effective in familiarizing them with RLE policies. While the highest-rated item, Q4 (mean = 3.60), indicates strong implementation. Specific areas such as Q1 and Q8 fall slightly below the threshold into the "moderately oriented" range with a mean of 3.32. The standard deviation across the items ranges from 1.03 to 1.22, suggesting a generally consistent spread of responses, though the lower scores in specific areas indicate that certain policy details may require further reinforcement compared to the stronger sections.
        A high level of orientation regarding RLE policies is critical for patient safety and legal adherence in clinical settings. When clinical instructors are "very oriented" to these policies, they can effectively supervise nursing students, ensuring that hospital protocols are followed and that students perform procedures strictly within their scope of practice. However, the moderate scores in specific policy details suggest a need for targeted updates or refresher sessions to prevent clinical errors and ensure uniform compliance across all rotation areas.

Table 4: The Extent of Institutional Policy Orientation Among the Newly Hired Clinical Instructors in terms of Syllabus and Course Outline Making
	

	 
	N
	Missing
	Mean
	Median
	SD
	Minimum
	Maximum

	Syllabus Making Q1
	
	50
	
	0
	
	3.44
	
	4.00
	
	1.033
	
	1
	
	5
	

	Syllabus Making Q2
	
	50
	
	0
	
	3.44
	
	4.00
	
	1.053
	
	1
	
	5
	

	Syllabus Making Q3
	
	50
	
	0
	
	3.36
	
	3.50
	
	1.025
	
	1
	
	5
	

	Syllabus Making Q4
	
	50
	
	0
	
	3.28
	
	3.00
	
	1.051
	
	1
	
	5
	

	Syllabus Making Q5
	
	50
	
	0
	
	3.30
	
	3.00
	
	1.055
	
	1
	
	5
	

	Syllabus Making Q6
	
	50
	
	0
	
	3.34
	
	3.00
	
	1.099
	
	1
	
	5
	

	Syllabus Making Q7
	
	50
	
	0
	
	3.42
	
	3.50
	
	1.071
	
	1
	
	5
	

	Syllabus Making Q8
	
	50
	
	0
	
	3.40
	
	4.00
	
	1.178
	
	1
	
	5
	

	Syllabus Making Q9
	
	50
	
	0
	
	3.30
	
	3.00
	
	1.055
	
	1
	
	5
	

	Syllabus Making Q10
	
	50
	
	0
	
	3.24
	
	3.00
	
	1.153
	
	1
	
	5
	

	Syllabus and Course Outline Making 
	
	50
	
	0
	
	3.35
	
	3.40
	
	0.997
	
	1.00
	
	5.00
	

	


	The extent of institutional policy orientation regarding syllabus and course outline making is under “moderately oriented” (mean = 3.35, sd = 0.997). This category obtains the lowest overall mean among the three areas presented, suggesting that while the manual provides adequate guidance, it is not as comprehensive or effectively implemented as the other sections. Although Q1 and Q2 achieve a "very oriented" level with means of 3.44, the majority of items (including the lowest-rated question 10 at 3.24) remain in the "moderately oriented" range. This indicates a specific need to review the manual's contents regarding course structuring and syllabus design to elevate the implementation status.
 	Being only "moderately oriented" in syllabus creation poses a risk of inconsistency in curriculum delivery. For the nursing education to be effective, instructors must be fully aligned on learning outcomes and course pacing. Improving orientation in this area ensures that the educational objectives set by the institution are met standardly, guaranteeing that all students regardless of their assigned instructor receive the same quality of education and preparation for their board examinations.







Table 5:The Extent of Institutional Policy Orientation Among the Newly Hired
	

	 
	N
	Missing
	Mean
	Median
	SD
	Minimum
	Maximum

	PEDAGOGICAL SKILLS
	
	50
	
	0
	
	3.76
	
	4.00
	
	0.916
	
	1.10
	
	5.00
	

	PEDAGOGICAL SKILLS 10
	
	50
	
	0
	
	3.80
	
	4.00
	
	0.990
	
	1
	
	5
	

	PEDAGOGICAL SKILLS 9
	
	50
	
	0
	
	3.60
	
	4.00
	
	1.050
	
	1
	
	5
	

	PEDAGOGICAL SKILLS 8
	
	50
	
	0
	
	3.74
	
	4.00
	
	1.006
	
	1
	
	5
	

	PEDAGOGICAL SKILLS 7
	
	50
	
	0
	
	3.70
	
	4.00
	
	0.995
	
	1
	
	5
	

	PEDAGOGICAL SKILLS 6
	
	50
	
	0
	
	3.80
	
	4.00
	
	0.969
	
	1
	
	5
	

	PEDAGOGICAL SKILLS 5
	
	50
	
	0
	
	3.86
	
	4.00
	
	0.948
	
	1
	
	5
	

	PEDAGOGICAL SKILLS 4
	
	50
	
	0
	
	3.66
	
	4.00
	
	1.022
	
	1
	
	5
	

	PEDAGOGICAL SKILLS 3
	
	50
	
	0
	
	3.78
	
	4.00
	
	0.975
	
	1
	
	5
	

	PEDAGOGICAL SKILLS 2
	
	50
	
	0
	
	3.86
	
	4.00
	
	1.030
	
	1
	
	5
	

	PEDAGOGICAL SKILLS 1
	
	50
	
	0
	
	3.76
	
	4.00
	
	0.960
	
	1
	
	5
	

	


Clinical Instructors in terms of Pedagogical Skills
	The extent of institutional policy orientation regarding pedagogical skills is under the “very oriented” category (mean = 3.76, sd = 0.916). This is the highest-rated category, with scores approaching the upper echelon of the scale, signifying that the manual is highly successful in orienting new instructors on teaching methods. Notably, every single item in this category scores above 3.60, with Q2 and Q5 sharing the highest mean of 3.86. The standard deviations ware generally lower in this section, indicating high agreement among the instructors and confirming that the manual provides clear and strong implementation regarding how to teach.
 	The "very oriented" rating in pedagogical skills implies that newly hired instructors are well-equipped to bridge the gap between theoretical knowledge and practical application. In nursing, where critical thinking is paramount, instructors with strong pedagogical foundations can better engage students and adapt to diverse learning needs. This strength in teaching methodology directly translates to more competent graduates who are better prepared to handle complex clinical scenarios.

Relationship between the Newly Hired Clinical Instructors' Demographic Profile and their Perceived Extent of Orientation Manual Implementation in terms of RLE
	This section examines the relationship between the newly hired clinical instructors’ demographic profile and their perceived extent of orientation manual implementation specifically in terms of RLE policies. By analyzing factors such as age, employment status, and years of experience alongside their assessments of RLE implementation, this part of the study aims to determine whether demographic characteristics influence how instructors understand and apply the orientation guidelines.



Table 6:
	Demographic Profile
	χ²
	Df
	p-value
	Interpretation

	Sex
	2.06
	4
	0.725
	No significant relationship

	Age group
	40.5
	28
	0.06
	No significant relationship

	Highest Educational Attainment
	17.5
	16
	0.352
	No significant relationship

	Employment Status
	10.8
	8
	0.214
	No significant relationship

	Clinical Experience
	12.3
	16
	0.724
	No significant relationship


Relationship Between the Newly Hired Clinical Instructors' Demographic Profile and their Perceived Extent of Orientation Manual Implementation in terms of RLE

	This statistical analysis consistently reveals no significant relationship between any of the demographic profiles of the newly hired clinical instructors and their perceived extent of the orientation manual implementation in terms of Related Learning Experience (RLE). The analysis used the Chi-Square  test, and in all cases, the resulting p-values are above the conventional significance threshold. 
	Specifically, the factors of sex  with p-value of 0.725 and clinical experience  with p-value of 0.724’ show the highest p-values, strongly suggesting that a clinical instructor's gender or the length of their experience has virtually no bearing on how they perceive the manual's implementation. Similarly, the area for the highest educational attainment  with p-value of 0.352 and the employment status  with corresponding p-value of 0.214 are also found to be not associated with the perceived level of extent on the implementation of orientation manual in terms of RLE. 
	The age group item  with p-value=0.06 was the factor that is closest to achieving statistical significance. It can be concluded that age does not significantly affect the respondents’ perceptions. Collectively, these findings imply that the orientation process related to the RLE manual is perceived in a uniform manner across the diverse demographic backgrounds of the new instructors. This suggests that the institutional factors surrounding the orientation process, rather than the instructors' personal characteristics, are the dominant influence on their perceptions.
The results show that newly hired instructors share similar perceptions of the orientation manual across different demographic groups, suggesting that it is being implemented in a consistent manner. This implies that the orientation program is accessible and standardized, and that factors such as age, gender, academic rank, or length of experience do not significantly affect how it is perceived. Based on these findings, institutions can place greater emphasis on improving the overall content of the orientation manual rather than making adjustments for specific demographic groups, since no group appears to have unique needs. Future improvements should therefore focus on enhancing the clarity, quality, and relevance of the orientation materials. Additionally, collecting qualitative feedback from instructors may provide deeper insights into factors influencing their perceptions beyond demographic differences.

Relationship Between the Newly Hired Clinical Instructors' Demographic Profile and their Perceived Extent of Orientation Manual Implementation in terms of Syllabus and Course Outline Making
	The table presents the relationship between the newly hired clinical instructors’ demographic profiles and their perceived implementation of the orientation manual in terms of syllabus and course outline making. The results indicate which demographic factors show significant relationship with their perceptions and which do not.

Table 7: Relationship Between the Newly Hired Clinical Instructors' Demographic Profile and their Perceived Extent of Orientation Manual Implementation in terms of Syllabus and Course Outline Making

	Demographic Profile
	χ²
	Df
	P-value
	Interpretation

	Sex
	5.21
	4
	0.266
	No significant relationship

	Age group
	47.4
	28
	0.01
	Significant relationship

	Highest Educational Attainment
	16.1
	16
	0.447
	No significant relationship

	Employment Status
	23.4
	8
	0.001
	Significant relationship

	Clinical Experience
	21.7
	16
	0.152
	No significant relationship



	Based on the analysis of Table 7 the relationship between the newly hired clinical instructors' demographic profiles and their perceived implementation of the syllabus and course outline manual is mixed, highlighting specific areas of potential disparity. 
	Crucially, a significant relationship was found for both the age group (p=0.01) and employment status (p=0.001). The low p-values indicate that an instructor's age and employment status (e.g., full-time versus part-time) significantly influence how they perceive the usefulness or effectiveness of the orientation manual for syllabus making. This implies that the current orientation process related to syllabus design may not be perceived equitably across these different demographic cohorts and may require targeted adjustments. 
	Conversely, the analysis found no significant relationship for sex (p=0.266), highest educational attainment (p=0.447), or clinical experience (p=0.152). These high p-values suggest that an instructor's gender, level of education, or years of clinical experience do not significantly affect their perception of how the manual for syllabus creation is implemented. In summary, while personal characteristics like gender and experience don't seem to matter, the institution should focus on understanding why instructors of different ages and employment statuses have varying perceptions of the syllabus and course outline orientation. 

Relationship Between the Newly Hired Clinical Instructors' Demographic Profile and their Perceived Extent of Orientation Manual Implementation in terms of Pedagogical Skills
	The table below uses the Chi-Square test to examine whether the newly hired clinical instructors’ demographic profiles are related to their perceived extent of orientation manual implementation in terms of pedagogical skills
[bookmark: _GoBack]Table 8:Relationship Between the Newly Hired Clinical Instructors' Demographic Profile and their Perceived Extent of Orientation Manual Implementation in terms Pedagogical Skills

	Demographic Profile
	χ²
	df
	P-value
	Interpretation

	Sex
	3.71
	4
	0.447
	No significant relationship

	Age group
	32.9
	28
	0.238
	No significant relationship

	Highest Educational Attainment
	15.7
	16
	0.473
	No significant relationship

	Employment Status
	16.5
	8
	0.051
	No significant relationship

	Clinical Experience
	13.2
	16
	0.658
	No significant relationship



	This statistical analysis, presented in Table 8, examines the relationship between the newly hired clinical instructors' demographic profiles and their perceived extent of the orientation manual implementation specifically in terms of pedagogical skills. Across all five demographic categories, the analysis reveals a consistent finding of no significant relationship with the perceived implementation of the pedagogical skills. For all factors—sex (p=0.447), age group (p=0.238), highest educational attainment (p=0.473), and clinical experience (p=0.658)—the p-values are well above the conventional 0.05 threshold, indicating that these personal characteristics have no significant bearing on how an instructor perceives the manual's implementation. The p-value for employment status (p=0.051) is extremely close to the 0.05 cut-off but is still interpreted as non-significant. 
	This suggests that while employment status nearly reaches the level of influence, for this study, it does not statistically differentiate the instructors' perceptions. Overall, the findings suggest that the institution's orientation process for pedagogical skills is perceived uniformly across the diverse backgrounds of the new instructors, meaning any efforts to improve this aspect of orientation should focus on the content or delivery method rather than tailoring it based on instructor demographics.

Suggested Improvements Based on the Findings of the Study
	Based on the results of the study, several improvements may be considered to enhance the effectiveness of the orientation manual and its implementation for newly hired clinical instructors. The demographic analysis and Chi-Square findings indicate that most demographic variables do not significantly influence instructors’ perceptions of the orientation manual, suggesting that the current process is generally uniform and consistently delivered. However, variations observed in syllabus and course outline making across age groups and employment statuses highlight the need for targeted refinements in this specific area. To address these gaps, the institution may strengthen the orientation program by integrating more practical, hands-on training sessions, providing clearer and more detailed guidelines, and offering standardized templates to ensure consistent application. Additional support for part-time instructors, who may have limited access to institutional resources, may also be beneficial. Furthermore, implementing mentoring systems and follow-up sessions can help reinforce the orientation content and ensure proper application of the guidelines. Establishing feedback mechanisms may likewise guide ongoing revisions, ensuring that the orientation manual remains responsive to the varying needs of newly hired clinical instructors.
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[bookmark: _Hlk222847548]	PROGRAM TITLE:                Syllabus & Course Outline Development Training Program
			PROGRAM OBJECTIVE:     To capacitate newly hired clinical instructors in developing well-structured, outcome-								based, and CHED-aligned syllabi and course outlines for effective academic delivery
Table 9. Overview of Syllabus and Course Outline Development Training Program
	Core Area
	Goal of Training
	Indicators
	Activities
	Material Resources
	Budgetary Requirements
	Timeline
	Persons Involve
	Evaluation

	Syllabus and Course Outline Development
	To enhance competence in syllabus writing and course outline preparation
	Submission of complete and compliant syllabi
Proper alignment with CHED outcomes
Use of appropriate instructional strategies and assessments

	Lecture-workshop on syllabus format
Guided construction of sample syllabus
Peer review and mentoring
Presentation and critique

	Syllabus templates
CHED Memoranda copies
Laptops & projector

	Printing: ₱5,000
Snacks: ₱2,000
Speaker honorarium: ₱3,000

	1 day (6–8 hours)

	Academic Coordinator
Senior Faculty Mentors
Newly hired CIs

	Rubric-based syllabus review
Checklist for CHED compliance
Post-training self-evaluation






4. Conclusion

Based on the findings, the following conclusions were drawn:

	The newly hired clinical instructors are predominantly mid-career female professionals with postgraduate academic qualifications, reflecting an experienced and academically competent workforce. However, the high number of part-time instructors indicates a flexible employment structure within the institution.

	The orientation manual is highly effective in guiding new instructors in Pedagogical Skills and RLE Policy implementation, signifying that the institution provides strong support in instructional methods and clinical teaching procedures. However, making syllabi and course outlines requires enhancement, since findings show that it was only perceived as moderately implemented, indicating potential gaps in administrative and curriculum design training.

	Most demographic factors do not significantly influence perceptions of the manual’s implementation, demonstrating that the orientation process is generally consistent and equitable across demographic categories. The exceptions—Age and Employment Status—affect perceptions in syllabus preparation, suggesting that older or full-time instructors may interpret or utilize the manual differently than younger or part-time counterparts.
	The orientation manual is an effective institutional tool that supports new clinical instructors in adapting to their roles, particularly in pedagogical and policy-related aspects. However, refinements in the areas of course material development and demographic-specific adjustments could enhance its overall utility and inclusivity.
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Definitions, Acronyms, Abbreviations
To facilitate better understanding of this study, the following terms were theoretically and operationally defined.
	Clinical experience. An umbrella term used to refer to both shadowing and direct patient care experiences.
	Clinical Instructor. A nurse responsible in a full-time capacity for the practical instruction of student nurses and enrolled nurses (Law Insider Dictionary, n.d.).
	Extent of orientation. It refers to the degree or level to which an individual is informed, familiar, or prepared in a specific area of knowledge, skill, or practice. It reflects how well someone understands, applies, or navigates information, policies, or procedures within a particular context.
	Full-time employment. This refers to a work arrangement in which an employee works the maximum number of hours defined by their employer, typically between 35 to 40 hours per week, depending on local labor laws or company policies. Full-time employees usually receive a complete range of benefits, such as health insurance, retirement plans, paid time off, and other perks, which may not be available to part-time workers.
	Implementation. Putting a plan, program, or policy into action.
	Institutional Policy. It refers to the official rules and guidelines set by an organization
 to regulate its operations and guide member behavior.
	Newly Hired. It refers to an individual who has recently been employed or onboarded by an organization, usually within a specified recent time frame such as the first few weeks or months of their employment.
	Nursing Education. It speaks of the formal education and training in nursing science. This covers the tasks involved in providing patients with physical care (Gale Encyclopedia of Nursing and Allied Health, 2024).
	Orientation. This is the state of being oriented (Merriam Webster, n.d.).
	Orientation Manual. This refers to the book of instructions that includes the scope and responsibilities of one’s job. It gives the employees an in-depth introduction to the nursing college department and its responsibilities.
	Part-time. A part-time clinical instructor is an educator who is employed on a limited or flexible schedule to teach and supervise students in clinical settings, typically within nursing or allied health programs.
	Pedagogical.  These are the methods how teachers teach, in theory and in practice.
	Private Schools. It refers only to the three private schools that offer BSN in the province of Capiz namely, College of St. John Roxas, Filamer Christian University, and St. Anthony College.
	Probationary. This is an educator who is in a trial or probationary period during their initial employment in a clinical teaching role. This period is typically set by the hiring institution and is intended to assess the instructor's performance, skills, and suitability for the position before they are offered a permanent or ongoing contract.
	RLE policy. It refers to the guidelines, protocols, and procedures governing the Related Learning Experience (RLE) component in nursing and allied health education.
	Syllabus. It is an academic document that outlines a particular course or subject's structure, content, and expectations. It serves as a guide for both instructors and students, detailing key elements such as topics to be covered, learning objectives, assignments, assessment methods, and important dates throughout the course. 
	Course outline. This is a detailed plan or framework that summarizes the key components of a course. It provides an organized overview of the topics, materials, and activities that are covered throughout the course.
	Teaching demo. This is a presentation or session conducted by an instructor to showcase their teaching skills, methods, and approaches to delivering content effectively.



