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ABSTRACT

The COVID-19 pandemic, coupled with societal and technological changes around the globe, demanded adaptations 
to nursing education. This educational case report is an idiographic narrative of an institution’s experience of shifting 
to flexible learning in nursing education in the Philippines during the COVID-19 pandemic.
 
Various subjects, involving foundation, intervention, and intensive nursing courses, were implemented in flexible 
learning modes during the Academic Year 2020 to 2021. This case report identified how curricular integration and 
curricular redesign were carried out to ensure the achievement of BSN Program Outcomes. Faculty development on 
flexible learning was implemented with training outcomes to include the application of key concepts and instructional 
design principles toward flexible learning. Training outcomes were evaluated through embedded activities on course 
package development by the faculty participants. This case report also identified various teaching-learning strategies, 
and how they addressed emerging issues, including differences in technological competence and accessibility.

The report highlighted how the college transitioned to flexible learning through curriculum integration and course 
redesign which has been effective and efficient in the achievement of educational outcomes. Appropriate training and 
guidance of the faculty to enable them to integrate and redesign courses, and address emerging issues and challenges, 
could help in the transition to flexible learning. 
 
Flexible learning is an effective pedagogical approach to implementing nursing education. Timely implementation 
of measures must be taken to ensure relevant and appropriate curricular integration and redesign of courses, and 
consequently, the nursing program.
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INTRODUCTION

Higher education systems continue to evolve in 
response to societal and technological changes. An example 
of this evolution in nursing education is the merging of 
traditional face-to-face learning systems with educational and 
communication technology, creating new blended methods 
to deliver nursing education curricula.1,2 Flexible learning 
eliminates the problem of geographical proximity, leveraging 
technology to provide an alternative enrollment and content 
delivery option for students who do not live close to a parent 
institution. Benefits to institutions with strong flexible 
learning courses and programs include the ability to meet 
workforce demands, increased student engagement, enhanced 
competitiveness with other programs, and greater diversity 
in the student population.3,4 Active learning, technological 
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barriers, support, and communication were identified as key 
themes in flexible learning in nursing education.5 

In addition, educational institutions needed to adapt to 
the restrictions and changes brought about by the COVID-19 
pandemic. Notably, the pandemic changed the way higher 
education curricula, including nursing education, are delivered 
and consequently, how students learn. Processes and learnings 
from these distinctive phenomena are vital to be reported as a 
reference to future similar events. Hence, this educational case 
report is an idiographic narrative of the experience of shifting 
to flexible learning in nursing education in the Philippines. It 
aims to describe the educational intervention and initiatives 
of the UP College of Nursing (UPCN) in the Academic Year 
(AY) 2020-2021, in transitioning to flexible learning during 
the COVID-19 pandemic.

The rapidly evolving world of technology and 
communication drives the restructuring in delivering a nursing 
curriculum, and what comes with this is the diversification 
of both learning and practice approaches.6 Flexible learning, 
when delivered purposefully, can positively influence, and 
impact student achievement. Several studies determined 
that student satisfaction is highly associated with students’ 
dropout rates, motivation, and determination to completion 
and success rates.7-9 A meta-analysis also determined that 
health sciences students’ satisfaction is higher in distance 
education environments than in face-to-face classrooms.10 

Despite these positive effects, some studies also identified 
some challenges with flexible learning. Faculty and students 
alike might have difficulties in technological navigation, 
academic relationship changes, role stress and strain, and 
resilience.11 Some students also thought that online learning is 
ineffective in acquiring clinical and technical skills.12 In a global 
survey of higher education students during the pandemic, an 
increased workload was also reported as materials were being 
uploaded to be consumed in the students’ own time, apart from 
having synchronous classes to mimic traditional learning.13 
The pedagogical transition to distance education also reduced 
the possibility of students’ social interactions in their learning 
process.14 These experiences could reduce students’ motivation 
to learn. Notably, a separate review suggested measures to 
address the challenges in flexible learning, which include 
providing adequate resources, monitoring of plagiarism, 
offering technical support, and revising the curriculum.15

Flexible learning in this paper is defined as a pedagogical 
approach allowing flexibility of time, place, and audience, 
including the use of technology, based on the availability of 
devices, internet connectivity, and digital literacy/approaches.16 
It is a learner-centered approach to education and training 
that expands choices on what, when, where, and how people 
learn; and covers a range of delivery modes, including distance 
education, mixed-mode delivery, e-learning, online learning, 
self-paced, and self-directed learning.17,18 Moreover, flexible 
learning allows institutions to reduce course delivery costs and 
build program capacity by enhancing student engagement 
regionally, nationally, and internationally. Even before the 

pandemic, the UPCN had been exploring means to deliver 
classes despite work suspensions, pushing for a more student-
centered approach by expediting the paradigm shift to lifelong 
learning.

The pandemic has fast-tracked the transition to flexible 
learning. Restrictions from the Department of Health and 
the Philippine Commission on Higher Education (CHED) 
hastened this shift. CHED is an independent agency that has 
the power to formulate and recommend development plans, 
policies, and programs on higher education; and set minimum 
standards for programs and institutions of higher learning.19 
During the COVID-19 pandemic, CHED released advisories 
to higher education institutions to utilize flexible learning and 
alternative modes of delivery. Given these premises, the need 
to redesign courses and equip the faculty with competencies 
in such curricular shift arose. 

Curricular integration is one of the activities highlighted 
in the shift to flexible learning. Integration focuses on making 
connections between theories and real-life situations. The 
BSN curriculum follows a curricular integration framework 
wherein major nursing concepts serve as the basis for 
integration. The framework describes how the following is 
integrated into the curriculum as the student progresses from 
one course to another: (1) Roles of the nurse, (2) Concepts of 
health and illness, (3) Types of clients, (4) Goals of care, (5) 
Levels of prevention, and (6) Nursing process. The integration 
framework helped in redesigning courses in consideration of 
restrictions due to the COVID-19 pandemic.

In redesigning, the use of technology played a significant 
role on how the courses will be delivered. During this 
transition, the use of the technological, pedagogical, and 
content knowledge (TPACK) framework helped the faculty 
understand and apply this to their courses. This framework 
demonstrates the dynamic interaction of the three forms of 
knowledge: content, pedagogy, and technology.20 The use of 
the framework made the faculty recognize the relationship 
among these dynamic components to facilitate the integration 
of technology in the pedagogy given any topic in the program.

CASE PRESENTATION

This case report describes the educational intervention 
and initiatives of the UP College of Nursing in transitioning 
to flexible learning during the COVID-19 pandemic (AY 
2020-2021) through an idiographic narrative. It aims to 
examine and understand the different approaches used in the 
transition to flexible learning. This educational case report is 
not to be confused with clinical case reports that discuss the 
medical condition/management of individuals or groups. 

Flexible learning is an important teaching-learning 
approach in response to the needs during the COVID-19 
pandemic since it is not bound by time and distance, and it 
makes use of mixed-mode delivery with self-paced and self-
directed learning. Hence, a training course was designed to 
equip the faculty in designing flexible learning in nursing. 
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The training aimed for the participants to develop and share 
their output that they could use for their own classes. The 
primary output was a nursing course package showcasing a 
course guide, study guide, activity guide, and assessment guide. 
Training objectives for participants were the following: to be 
able to discuss the key concepts and principles in designing 
courses for flexible learning in nursing; apply instructional 
design principles for course development and implementation 
in flexible learning in nursing; and develop a course package to 
enable students to learn effectively in flexible learning context.

To achieve the objectives of the training course, it consisted 
of three parts: (1) modules on concepts and principles of 
flexible learning in nursing, (2) steps in designing courses in 
flexible learning in nursing, and (3) sharing of exemplars and 
evaluation. Participants were required to answer discussion 
forums and submit samples of their redesigned course 
horizontal syllabus, study guide, activity guide, assignment 
guide, and course guide. The training was implemented in a 
way that exemplified how the faculty can implement their 
nursing courses using flexible learning approaches with both 
synchronous and asynchronous activities.

ThE UP COLLEgE OF NURSINg ExPERIENCE

The UP College of Nursing BSN program design ensures 
that students will be prepared to perform the expected roles 
and responsibilities of a beginning professional nurse capable 
of working in various settings including but not limited to 
the hospital and community settings. The outcomes-based 
design of the program integrates scaffolding strategies 
moving students progressively toward phases up to successful 
completion of the program. 

The transition to flexible learning of the UPCN BSN 
program necessitates the use of the Integrative Model.21 The 
Integrative Model is a goal-oriented instructional approach 
that supports the learners as they develop the ability to learn 
independently and become self-directed. In this model, the 
faculty facilitates students’ analysis of information about the 
concept presented in an organized collection of materials. 
Successful implementation of the model results in students 
progressing information and ideas from the annotated 
learning materials into new ideas and understandings. In 
doing this, learners develop their ability to think, analyze, and 
draw conclusions independently. 

The Integrative Model promotes flexible learning and 
allows students to customize their pace, place, and mode of 
learning. This is an important concept in the context of the 
COVID-19 pandemic, where: (1) learning face-to-face puts 
students and faculty at some risk of getting COVID-19, (2) 
there are restrictions on the movements of people to stop 
the community transmission of the COVID-19 outbreak, 
and (3) there are socio-economic difficulties because of the 
quarantine protocols and community lockdown policies.

Various subjects implemented flexible learning modes 
after going through the faculty training course. The following 

sections narrate how the faculty implemented various courses 
(i.e., foundation, intervention, and intensive nursing) using 
flexible learning during AY 2020 to 2021. The authors of this 
case report were also involved in these subjects. The UPCN 
faculty experience, including teaching-learning strategies 
used, challenges encountered, pedagogical issues, and other 
pertinent details of the course redesign and implementation 
are shared in the narrative.

Nursing Foundation Courses
The foundation courses focus on building up bio-

behavioral foundations, knowledge from the physical, social, 
natural, and health sciences, and the humanities in the 
practice of nursing. The courses are primarily composed of 
theory, laboratory, and clinicals. 

The College adapted flexible learning by developing 
faculty and student guides. Study guides were written to 
mimic as closely as how faculty were communicating with 
the students during in-person implementation. Pre-pandemic 
study guides were mainly used to help students use other 
resources, specifically textbooks, to focus on essential topics. 
The course and study guides also helped the faculty to steer 
students towards the achievement of learning outcomes by 
specifying what activities are needed to demonstrate these 
outcomes. Study guides were also produced in electronic 
copies posted in the learning management system (LMS), 
and hard copies sent via snail mail to students. Since learning 
beginning nursing skills is one of the major goals of the 
foundation courses, teaching in a flexible mode entailed a 
careful and creative strategy for students to engage in the 
study guides. The learning materials specified in the study 
guide, particularly open educational resources, were reviewed 
for authenticity and curated substantially for the students to 
learn evidence-based information and be thoroughly guided. 

In addition, the use of technology is maximized in the 
flexible learning mode. For those students who have internet 
access, the faculty designed their courses in the UP Manila 
Virtual Learning Environment and Canvas as the college 
LMSs. In these LMSs, faculty can upload the learning 
materials and students can go through them. Gadgets for 
video recording and presenting are commonly used for 
skills demonstration. Videos produced by both faculty and 
students are used in teaching and evaluating performance. 
These methods were initially difficult because the faculty and 
students were not used to video recording and were adjusting 
to online modes of teaching and learning. The faculty needed 
a paradigm shift in the traditional teaching-learning process 
as the educational system became more student-centered and 
refocused on independent learning.

Nursing Intervention Courses
The Intervention courses aim to equip nursing students 

with skills to provide holistic nursing care, including palliative 
and end-of-life care, to different clients with physiologic 
alterations and psychosocial needs using the nursing process. 
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In these courses, students are developing more competencies 
similar to a beginning nurse. Pre-pandemic, an integral part 
of these courses are the clinical rotations in different areas of 
the Philippine General Hospital, Manila Health Department, 
and other partner institutions, which allow students to apply 
their knowledge and master their skills through caring for 
patients and their families in the hospital and the community.

Expectedly, the subjects under the intervention courses 
were also affected by the onslaught of the pandemic, as clinical 
duty rotations were postponed. Faculty under these courses 
had to innovate and find creative ways to continue teaching, 
assist students in improving their clinical skills, and achieve 
the identified outcomes. Similar to the nursing foundation 
courses, video recording for return demonstration of nursing 
skills was used. Instead of actual patients, family members 
were invited as mock patients. In addition, paper-based case 
studies were used to demonstrate student understanding of 
concepts, select appropriate nursing care, decision-making, 
and critical thinking. 

Simulation-based education was also maximized in the 
intervention courses. An extensive virtual clinical simulation 
integrating the phases pre-brief, briefing, case progression 
(simulation activity), debrief/reflection, and evaluation was 
implemented in place of hospital rotation. The LMS was used 
as the platform for the virtual hospital with different “wards,” 
and students were assigned to different patient cases. Case 
scenarios were progressive. Video recording, audio recording, 
and photos were curated to simulate interactions with patients, 
caregivers, and other healthcare team members. Additionally, 
a mock electronic medical record was designed on a Google 
site, simulating documents seen in a usual hospital rotation, 
such as health management records, nurses’ notes, and 
laboratory/diagnostic tests. Since the faculty designed the 
case progressions, they created scenarios specifically targeting 
the course outcomes. 

Meanwhile, the use of standard patients (SP) was 
implemented in the mental health and psychiatric nursing 
course. This was done as an online simulation. This activity 
helped the students develop skills in psychiatric assessment, 
particularly in the mental status examination and psychiatric 
interview. The online encounter with standardized patients 
prepared them for the clinical portion of the course wherein 
actual individual clients were invited to participate in an 
online mental health promotion program and psychiatric 
rehabilitation sessions with the students under faculty 
supervision.

Intensive Nursing Courses
The Intensive Nursing Courses provide opportunities for 

students to assume the role of client-care provider, researcher, 
and leader-manager, applied in a beginning generalist nurse 
in the hospital and community. These terminal courses 
integrate what they have learned from the previous courses 
to include clients with psychosocial needs requiring critical, 
emergency, and specialized care. In the program design, the 

increasing complexity of interventions requires additional 
skill development and opportunities for real-life application. 
During the pandemic, these were the courses that were greatly 
affected by cancellation of face-to-face classes and hospital/
community rotations. 

The faculty needed to reconceptualize how the major 
components of the intensive nursing courses could be delivered. 
Learning outcomes were revisited as the initial curricular 
activity, consistent with the outcomes-based framework. The 
revisiting resulted in the identification of outcomes that can 
be achieved through an online platform. Course outcomes 
concerning the application of critical thinking for critically 
ill clients, demonstration of quick and accurate prioritized 
identification of problems, application of appropriate 
interventions in a safe, holistic, and compassionate manner, 
integration of evidence-based practice, and application of 
bioethical principles were retained.

The content was also reviewed to support the 
achievement of learning outcomes. The re-selection and re-
organization of topics were done to focus on what is essential 
for the achievement of student learning outcomes and which 
strategies will be appropriate to deliver these. Since these 
courses required higher levels of complexity, it became more 
difficult for the faculty to identify teaching strategies where 
online strategies will be the primary approach. Teaching 
strategies were redesigned to include careful curation of 
learning activities, maximizing the features of the LMS. 
Open education resources in the form of videos, selected 
journal articles, readings, and checklists were also maximized. 
Online discussion fora in the LMS facilitated both individual 
and group learning. Recorded lectures along with slide decks 
from the faculty can be viewed independently and at the 
students’ own pace. Case studies were also used to help achieve 
high level of competence. Laboratory sessions were also 
designed to teach skills in caring for clients with chest tube 
thoracotomy, intravenous therapy, and providing advanced 
cardiac life support (ACLS), and pediatric advanced life 
support (PALS). Though activities are mostly self-directed, 
the faculty made sure that student learning was well-guided 
by publishing activity and assignment guides throughout 
the course implementation, in addition to the general 
course guide. Synchronous activities through small group 
discussions were also implemented to answer queries, assist 
in integrating concepts, and bolster students’ achievement of 
outcomes. The features of the LMS augmented the learning 
experience since the faculty designed the activities and 
ensured that students achieved important outcomes before 
proceeding to the next phases of the course. The LMS also 
aided the faculty in monitoring the progress of each student 
and tailoring the guidance needed. 

For the intensive community health nursing experience, 
close coordination with the clients through the help of the 
community organizers from the UP Manila Community 
Health and Development Program made it possible to 
meet clients and various stakeholders online. They assisted 
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in setting up several meetings and oriented the partners 
on how to use the technology. Planning, consultations, and 
interventions were done using an online video conferencing 
platform. There were some limitations encountered because 
of connectivity issues, technological knowledge and skills 
in using online platforms, added to the fast-changing 
COVID-19 restrictions. Despite these challenges, interaction 
with actual clients helped maximize the teaching-learning 
experience. 

Translation of evaluation activities to online mode was 
also imperative. Though the redesigned intensive nursing 
courses were successful, the faculty recognized in their review 
that some outcomes such as provision of care, collaboration, 
and demonstration of effective nurse-client relationship can 
be best demonstrated with actual client care in the actual 
setting. 

Throughout all subjects, courses deliberately included 
additional measures to ensure student welfare. Recognizing 
that faculty and student home settings and situations are part 
of the learning experience, the faculty included asynchronous 
and synchronous wellness checks at certain periods throughout 
course implementation. These have been important to further 
tailor student guidance, ensure holistic student support, and 
motivate the students to continue learning.

DISCUSSION

This case report described the educational intervention 
and initiatives of the UPCN in transitioning to flexible 
learning during the COVID-19 pandemic. Specific teaching-
learning strategies and approaches used by UPCN in the 
transition to flexible learning were identified and discussed.

Anchored on the University’s aim to promote excellence, 
the College provided a series of continuing education sessions 
to enhance faculty competence in transitioning to flexible 
learning aided by learning management systems. This is one of 
the pivotal learning from this experience, noting that the faculty 
should be adept with educational principles to make flexible 
learning successful. A study of 133 blended learning courses 
across various disciplines showed that particular attention 
should be given to adequate course structure and guidance 
for students, activating learning tasks, stimulating interaction 
and social presence of teachers, and timely feedback on the 
learning process and outcomes.22 These aspects from this 
study were comparable and were appropriately highlighted 
by UPCN’s redesign and implementation of courses in AY 
2020-2021. Course structure and guidance for students were 
addressed by providing course guides, study guides, and 
assignment guides in all courses implemented by UPCN in 
the transition to flexible learning. 

The curriculum has adapted a format where distance 
and time are greatly considered. Study guides significantly 
transformed learning from the traditional classroom to 
self-directed learning. These helped students navigate 
the concepts through various media, allowing students to 

comprehend the content more easily and perform activities 
that are related to the concept being learned. In terms of 
activation of learning tasks, UPCN was able to ensure this 
by maximizing LMS features (e.g,. progressive online course 
activities upon completion of tasks), identifying appropriate 
communication channels with faculty and students, and 
continuous monitoring of student progress. Stimulating 
interaction and social presence of teachers were addressed by 
using both synchronous and asynchronous sessions. Faculty 
selected various resources used in their courses in different 
media forms from static readings, photos, journal articles, 
videos, to interactive virtual games. All of which were carefully 
curated to ensure their appropriateness in achieving the 
course outcomes. In addition, wellness checks were done with 
students in a one-on-one and/or group setting, whichever 
is more appropriate. During the wellness checks, feedback, 
additional clarification on academic matters, and open forum 
on other possible concerns including psychosocial concerns 
are raised. Timely feedback was ensured by maximizing the 
automation feedback features of LMS, and additional faculty 
feedback was given.

The nature of learning in the clinical setting is complex 
given the varied learning sources such as the faculty, peers, 
clients, and professional nurses in the work area. The 
opportunity to reconceptualize teaching and learning, 
particularly in skill-intensive laboratory and clinical settings 
has emerged. The pandemic brought limitations with 
valuable workplace experience, and this paved the way for 
creative and innovative strategies to be used by the faculty. 
Some traditional strategies were translated into a digital-
friendly implementation, such as recording and synchronous 
lectures. Group learning was maximized through discussion 
forum, structured group activity, and facilitated case studies. 
Recognizing that internet and gadget access may be an issue, 
UPCN ensured that the redesigned courses using flexible 
learning can be consumed by the different levels of available 
technology. Course packages were uploaded in LMS for 
use by students with gadget and internet access, and at the 
same time sent through paper-based printed material with 
supplementary digital copies of learning activities to students 
with limited internet connectivity. Novel approaches also 
emerged during the transition to flexible learning. These 
strategies used to implement the redesigned courses have 
similar effects on students as seen in other studies. For 
instance, Vandsburger and Duncan-Daston22 found that 
college students mostly reacted positively to study guides 
and perceived them as contributors in academic success. This 
was comparable to UPCN’s students as the study guides 
were useful for both faculty and students for structure and 
direction. Meanwhile, case-based learning strategies were 
shown to promote active engagement, self-assessment, and 
decision making. It allows students to realize how they will 
react in real-life situations.23 Similar to this, students enrolled 
in the intervention courses were able to actively engage in 
case studies done individually and by group. They were able 
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to develop decision making given a case scenario. Through 
rubrics, students were able to readily assess if they were able 
to achieve or were still lacking important components of 
the case studies. Virtual clinical simulation is an innovative 
teaching-learning technological strategy providing immersive 
self-regulated training, reproducing real-life experiences, 
and feedback in an environment that is safe, interactive, and 
dynamic.24 The virtual clinical simulation done by UPCN 
was able to successfully replicate real-life experiences in a 
safe environment. Another study in undergraduate medical 
students showed that the simulated patient (SP) approach has 
been useful in teaching clinical skills in psychiatry with limited 
previous clinical experience and knowledge. Interactions 
with SPs can improve communication skills, help develop 
professionalism, and above all, inspire self-reflection.25 The 
simulation using SP in the psychiatric rotation has comparable 
effects to this study. 

Technological knowledge and skill are one of the 
challenges in transitioning to flexible learning. Even 
with the availability of helpful applications (i.e., online 
videoconferencing, collaborative applications, computer tools) 
and learning management systems, the use of these platforms 
presented challenges for both students and faculty. This was 
adequately addressed by training, appropriate onboarding, and 
continuous technical support. Faculty champions for LMS 
were identified to provide peer-to-peer support as needed. 

Faculty transitioning to flexible learning should be mindful 
of the alignment of all activities towards the achievement of 
educational outcomes; while designing appropriate evaluation 
to identify if educational outcomes are met. In choosing from 
the wide array of possible teaching-learning strategies, the 
faculty ensured that each learning activity contributes to 
the achievement of identified learning, course, and program 
outcomes of the BSN curriculum. Realizing how important 
that nursing faculty be competent in designing their courses, 
and with the appreciation that the training was effective for 
UPCN faculty, the same training was disseminated to other 
colleges of nursing in the Philippines, sharing best practices 
with other schools, and equipping more faculty towards 
designing flexible learning in nursing. 

This educational case report highlighted how 
curricular integration and curricular redesign should be 
guided by frameworks proven to be effective and efficient 
in the successful achievement of educational outcomes. 
Specific teaching-learning strategies were identified in the 
implementation of flexible learning in nursing which can 
be adapted by institutions transitioning to flexible learning 
in nursing. This experience highlighted the importance of 
appropriate training and guidance of faculty to enable them 
to integrate and redesign courses efficiently and effectively. 
In addition, addressing emerging issues and challenges of 
both faculty and students should be done promptly. This 
includes addressing various concerns such as technological 
competence and accessibility by various interventions such 
as continued education and training for faculty, peer-to-

peer technological assistance, and technological financial 
assistance, among others. Though this case report is limited 
to the nursing faculty and students of UPCN, learnings from 
their experiences can be valuable resources to those who are 
continuing their shift towards flexible learning in nursing.

CONCLUSION

Flexible learning as a response to the changes brought 
about by the times and the COVID-19 pandemic is an 
effective pedagogical approach to implementing nursing 
education. Specific teaching-learning strategies, such as the 
use of study guides, curated learning activities and materials, 
maximizing use of technology, case-based learning, and 
various forms of simulation, were also identified through this 
case report. Timely intervention for emerging issues should 
also be implemented to support the successful achievement 
of educational outcomes. Measures must be taken to ensure 
appropriate curricular integration and curricular redesign 
of nursing courses, and consequently, the nursing program. 
Parallel to these is highlighting the importance of faculty 
preparation in designing courses in flexible learning founded 
on educational concepts and instructional design principles. 
Continuous faculty support in these aspects is essential 
to ensure the sustainability of effective flexible learning in 
nursing education. 
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