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Abstract
New nursing graduates are expected to adapt well in the changing health care environment especially having gone through 
ASEAN standardization and a shift to outcomes-based education, this study sought to describe the lived experiences of Paulinian 
Nurse in the Clinical Practice to develop a blueprint for new Paulinian nurses that will enable to facilitate their entry into 
the health care industry. Fifteen Paulinian nurses from batches 2013 to 2017 were interviewed to surface their initial clinical 
experiences as they transitioned from nursing students to staff nurses. After a textual analysis integrated within a descriptive 
phenomenological research design, the study revealed four (4) themes and nine (9) subthemes. The themes were crossing 
the roughest road, acclimatizing in the midst of transition, echoing Paulinian Education in the workplace and finding one’s 
niche in the clinical nursing. Voices of clinical instructors were cross-referenced with said themes prior to the development 
of blueprint which was presented to three Nursing Administrators. Concluding to present this study is the Pre Post Graduate 
Residency Blueprint towards development of Paulinian Nurse Residency Program, which starts with Clinical Intensive Program, 
Post-Graduate Clinical Preparatory Seminar-Workshop, On-boarding Clinical Transition Program finally reaching to their 
destination, being the Paulinian Professional Nurse.

Keywords: Pre-Post Graduate Residency Program, Groenewald 
Phenomenology 

Introduction
As the world of nursing is continuously changing, the complexity 
and ambiguity of these facets in nursing is so unique that every 
nurse feels a part for these changes. The new graduates in particular 
strongly face these clinical challenges as beginning professionals. 
Nurses in the Academe and Nursing Practice are concerned with 
how these new nurse graduates become prepared and cope with 
the changing health needs of the society and the delivery of care of 
nurses. Thus, they are continuously monitoring and strengthening 
the nursing profession amidst the complexity of today’s health care 
system.

Several articles and researchers identified the need to connect the 
new graduates to lessen their exhaustion during their transition from 
college to working phase. Transitions are part of life, particularly 
from a nurse graduate to a beginning professional, the process of 
aligning the learned concepts in the classroom and performed skills 
in affiliated institution maybe challenging and could be stressful, 
that may lead to question their confidence and competence [1]. To 
what extent? It is only them, the graduates who could determine. 

This decade of reality for new nurse was addressed by an orientation 
program called, the Nursing Residency Program, a 5-16 month 
program that was created and implemented by different hospitals 
in the United States to assist novice nurses embrace the nursing 
profession with a feeling of acceptance. 

However, there was an article that mentioned that one of the 
outcomes for Nurse Residency Program is, it is only about one 
quarter of frontline nurse leaders are fully satisfied with new graduate 
performance [2] and as experienced by nurse managers, there is 
a missing link that they have observed between theoretical and 
pragmatic which has been bridged historically by providing new 
nurses with generic medical-surgical residency program directed 
toward a specialty unit [3].

In the Philippines, there are also observations that prompt some of 
the Nurse Leaders in Nursing Practice to depict the performance of 
our new graduates as they are not yet fully prepared professionally. 
Giving a quest for comment on how nurses today are developed 
academically and clinically or how the young nurses accept the 
challenges in their classroom learning and clinical experience.

As the academe is continuously preparing nurses of the future 
to provide relevant and quality health services locally and 
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internationally in 2009 they implemented the new Commission on 
Higher Education Memorandum Order (CMO) No. 14, series of 
2009 or the Competency-Based Standards Curriculum [4]. 

Furthermore, in one of the accrediting body assemblies, Hon. Teresita 
R. Manzala, (2013) discussed the Executive Order No. 83 known as 
the “Institutionalization of the Philippine Qualification Framework”, 
including in her speech is the “Shift to outcomes-based education 
and use of learning outcomes” [5]. Leading to modification of the 
above 2009 CMO No. 14 to CMO No. 15, series of 2017, The 
Outcomes-Based Education Curriculum for the BSN Program [6]. 
(24th PACUCOA Annual General Assembly, 2013)

In St. Paul University Manila, one of the universities in the St. Paul 
University System envisioned the institution as Christ-centered 
educational institution committed to forming persons into becoming 
integrated, competent and compassionate in the service of the church 
and society. It has four major colleges and College of Nursing and 
Allied Health Sciences (CNAHS) is among the four is in its 61 
years of existence is committed in attaining its goal which is to 
facilitate the development of a Christian Filipino Professional Nurse 
(Student Handbook, 2011) is proactively adhering to the curriculum 
mandated by the Commission on Higher Education especially to the 
new curriculum CMO 15. As Nurse Educator, envisioning the future 
professional nurses is eminent leading to formulation of innovative 
teaching and clinical strategies that are viable in the heart and mind 
of every nursing students that will attain as well the expectations of 
the administration in the nursing practice. 

This research study regarding clinical experiences of Paulinian 
Nurses is commenced to explore their bedside stories in their initial 
professional clinical practice. Through the clinical accounts of new 
Paulinian nurses, the Nurse Educator looked back at the learning 
outcomes, topics, teaching strategies and assessment in the nursing 
courses bounded for the new curriculum that needs to be focused and 
a blueprint of a program will be developed to assist the identified 
salient points of the new Paulinian Nurses. 

In conjunction with the necessity of Staff Nurses in the industry, 
Dr. Lorenzo (2019) stressed the need for a clinically-environment 
prepared professional nurse features the preferred Staff Nurses in the 
hospital industry and will serve as a link in addressing an improved 
education system that promotes seamless academic progression and 
response to the health labor market [7]. 

To this end, the researcher is eyeing a blueprint program that will 
initially serve the Paulinian Nurses’ post where they can lean on 
during their transition from new graduate nurse to nurturing and 
dependent registered nurse. Thus, the collated clinical experiences 
of new Paulinian Nurses will assist in the creation of evidenced-
based based Blueprint for Paulinian Nurse Residency Program that 
will facilitate the transition from education to practice using an 
outcomes-based approach. 

Philosophical underpinning
The philosophical underpinnings of the Husserla in phenomenology 
is adopted on this paper, as quoted to Christensen, Welch, Barr in 
their paper 2017, these are “that of the lived, human experience and 
as such he sought to reinstate the human world as a foundation of 
science that brought justice to the everyday lived experience – the 
going to the things themselves.” In this light, the lived experiences 

of Paulinian Nurses was heard by the researcher. Moreover, the rich 
and complex source of unspoken meaning associated with being 
and experiencing shapes an individual’s understanding of their 
life-world [8]. As the researcher reach her close encounter with the 
Paulinian Nurses, their tone of voice, facial expressions, generosity 
of sharing their experiences or fear will be noted as these are the 
unspoken words which would give meaning or maybe associated to 
their experiences in the real world of nursing profession. 

After hearing, witnessing and analyzing these meaningful real-life 
involvements in the world of nursing profession, constructivism 
is applied in this study as another philosophical underpinning. 
Constructivism is used since the researcher developed a blueprint 
for Paulinian Nursing Residency Program based on the reflection 
of experiences of Paulinian Nurses as observed, listened and 
conceptualized themes of narration of the participants [9]. 

Constructivism philosophical paradigm as cited by Adom, et al 
(2016) to Honebein (1996) is described is an approach that asserts 
what people construct as their own understanding and knowledge 
of the world through experiencing things and reflecting on those 
experiences [10]. Thus, to the constructivist, constructing meaning is 
learning. This portrays the idea that learning does not just happen in 
the traditional method of teachers in front of the class and lecturing. 
However, learning occurs only when the learner discovers the 
knowledge the spirit of experimentation and doing [10].

Statement of the problem
The study aims to explore the experiences of Paulinian Nurses in the 
clinical practice as blueprint towards the development of a Paulinian 
Nurse Residency Program.
To look into their experiences, the study attempts to answer the 
following questions for Paulinian Nurses:
1. What are the lived experiences of Paulinian Nurses as they 

transitioned from student nurses to Staff Nurses?
2. What post graduate residency program can be developed based 

from the findings?

Scope and delimitation
The study explored the experiences of Paulinian Staff Nurses in their 
clinical practice towards the development of blueprint for Paulinian 
Nurse Residency Program. The study was mostly conducted in the 
Nursing Office of St. Paul University Manila and within vicinity 
coffeehouse where the Paulinian Staff Nurses are comfortable both 
in place and time for sharing their experiences as Staff Nurses. 
Graduates of from School Year 2013 to 2017 were the participants 
of this study. Given the year coverage, only Paulinian staff nurses 
who responded and give their consent to this study were the voices of 
this paper. This was done second semester of school year 2018-2019. 

In addition, to serve as voices of Paulinian Staff Nurses are the 
Clinical Instructors. The Clinical Instructors who were able to handle 
the Paulinian Staff Nurses in their college days has been part of this 
study to look into the conditions of the inquiry, not the researcher’s 
biases, motivations, or perspectives, but through their sharing of the 
experience as they were able to supervised the Paulinian Nurses in 
their college days.

The accessibility of other nurses based on the inclusion criteria and 
where about of the graduates and sampling method
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Furthermore, Nurse Administrators or Trainers who gave their 
consent to participate and who administer formal orientation training 
program to newly hired nurses were part of this research study. The 
purpose of their inclusion is to give inputs on the development of 
blueprint for Paulinian Nurse Residency Program.

The delimitation of the study first are the Paulinian Staff Nurses 
who did not worked in the hospitals and did not gave their consent 
to participate in the study. Secondly, the Clinical Instructors who 
are members of the Panel, Adviser and the researcher who also 
handled the above graduates were excluded in the study. Lastly, 
Nurse Administrators from Government Medical Institution has 
not been part of the consultative meeting. 

This study does not intend to compare performances and experiences 
of the Paulinian Nurses in each batch year neither experiences in 
their clinical areas or hospitals. 

Methodology
Research Design
This research paper employed qualitative descriptive method 
focusing on Descriptive Phenomenological approach because of 
careful description of ordinary conscious experience of everyday 
life of Paulinian Nurses which was described as a description of 
“things”; as people or the how the Paulinian Nurses experience 
things. These “things” include hearing, seeing, believing, feeling, 
remembering, deciding, evaluating, and acting in their lives as 
they transitioned from being student nurses to staff nurses. Their 
experiences as Paulinian Nurses with regards to their life of being 
a Paulinian Staff Nurse in handling challenges and coping in the 
clinical practice are the focus of this study as a step in unfolding an 
initial Paulinian Nurse Residency Program [11]. 

Research Approach
To apply the process descriptive phenomenological study, 
the researcher adopted the Groenewald research method. The 
researcher’s and the participants’ initial conversations were initiated 
as they shared the realities of their beginning as New Professional 
Nurses through reminiscing their lives in the clinical area and 
when they were student nurses. The researcher prepared semi-
structured guide questions for New Paulinian Nurses and to their 
Clinical Instructors. As cited by Groenewald (2004) to Bentz and 
Shapiro (1998), Husserl called it bracketing when the inquiry is 
performed from the perspective of the researcher because the guide 
questions were directed towards the Paulinian Nurses experiences 
and feelings in the bedside within their first year as new staff nurses 
[12]. The researcher remained open to the meanings attributed to 
the phenomenon by those who have experienced it. Finally, the last 
phase occurs when researcher came to understood and defined the 
phenomenon [11]. 

Research Locale
This study was conducted in St. Paul University Manila and nearby 
establishments within vicinity of the school where the Paulinian 
Nurses were comfortable in sharing their lived experiences as the 
Staff Nurses considering the years they have graduated. The Nursing 
Office of St. Paul University Manila was the preferred place to 
conduct the interview since most of the graduates to wished to 
visit their Alma Mater. Their personal time is considered during the 
gathering of data. In the event that the participant works overseas, 
the interview was conducted in the residence of the researcher using 

on line method of communication.

For the interview of the Clinical Instructors who supervised the 
participants, the work place were the Clinical instructor is presently 
engaged was the place for the conference. Likewise, the Nursing 
Office of St. Paul University was mostly preferred since some of 
the Clinical Instructors are still working in the College of Nursing 
of St. Paul University Manila. One (1) of the Voices is working 
internationally, video chat was considered as medium for gathering 
their experience.

Research Instrument 
The researcher served as the primary instrument since interviews 
and observation are considered method for data collection. 

Likewise, semi-structured questions were used to direct the Paulinian 
Nurses towards exploration of their experiences in the clinical 
practice. The guide questions are; What are your experiences 
during your transition from Nursing Student to Paulinian Nurse? 
Do you encounter challenges during the time you were starting as 
Probationary Staff Nurse? If yes, can you share these challenges? 
What adopting measures have you done to cope with these 
challenges? What activities in your college days assist you during 
your transition period as Newly Staff Nurse?

Or any significant experiences as Paulinian Nurse you would to 
share? And what are your recommendations for Paulinian Nursing 
Education?

The researcher was sensitive in any gestures and tone of voice of 
the participants as these are elements of observations and can be 
witnessed through prolonged engagement. The credibility of this 
paper was observed as the researcher employed prolong engagement, 
in conjunction with persistent observation during interview sessions 
as this enhanced the conformity of the subject and this is to offset 
the researcher’s own bias as Lincoln and Guba in 1985 note, “if 
prolonged engagement provides scope, persistent observation 
provides depth” [13].

From this, the shared experiences were recorded and identified the 
researcher’s and the voices’ initial conversations, as the interviewee 
shared who they are now and how they become as they reminisce their 
lives as student nurses [11]. Thus, the researcher used audio recorder 
to maintain the truthfulness of the imparted lived experiences of the 
Paulinian Nurses. Data were analyzed (manually) according to the 
steps described by Groenewald [12].

Population and Sampling
In this research study, non-probability purposive sampling was 
applied. Purposive and snowball sampling was employed in selecting 
participants. Purposive, since there was a set of criteria for the 
respondents to participate in this study. Snowball sampling, in 
this paper, the initial Paulinian Nurse who gave their consent to 
participate in this study referred the researcher to next participant 
to partake in this research endeavor and took note of the locale and 
type of medical institutions they worked. Snowball sampling was 
used where potential participants are hard to find [13].

The pre-defined criterion for Paulinian Nurses is that she is a graduate 
from School Year 2013 to 2017 and is/are willing to share experiences 
their challenges and coping in the clinical area. The graduates were 
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chosen from these school years because their preparatory years for 
BSN belongs to one curriculum which is CMO 14. 

Data Gathering Procedure
To facilitate the collection of data, the process started from the 
approval of the research proposal, the researcher assured the validity 
of guide questions through presentation to the experts who were the 
researcher’s Adviser and Panel Members. Refinement of the guide 
questions was performed based from their recommendation. 

After the endorsement from the adviser, he researcher pursued 
approval from the Institutional Ethics Review Committee (IERC) of 
St. Paul University Manila to proceed with the study which entailed 
one week from the submission of letter.

Upon approval and issuance of certificate from IERC, the researcher 
sought clearance to the Dean of Graduate School of the College of 
Nursing and Allied Health Sciences to conduct study. 

The first phase of data gathering took effect, she looked into the list 
of graduates from the College of Nursing and Allied Health Sciences 
from school year 2013 to 2017. Next, the researcher gave letters to 
the graduates either on line or personal and discussed the details 
and objective of the research paper. According to Terry (2012), the 
motivation or willingness of the respondents to participate will be 
dealt in high consideration because this is narration of experiences 
[14]. After the participants set their decision to participate, their 
consent and preferred place, day and time of interview were noted. 
The consent to participate took almost one (1) week per participant. 
As soon as the participants gave their consent and interview was 
started to the first Paulinian Nurse who gave his consent. 

Since this is snowball sampling, referral was made by the first 
few Paulinian Nurses who participated in the interview to the next 
participants until she reaches the saturation of data [14]. 

Using a semi-structured, face-to-face and on-line interviews were 
conducted using the prepared interview guide to her participants. 
The interview lasted from 45 minutes to one hour and all of them 
were completed by the researcher. 

As the Paulinian Nurses smoothly narrate their experiences, 
interviewer focus on “what goes on within” and judiciously note 
and describe significant lived experiences of the Paulinian Nurses 
[12]. The researcher applied bracketing by abstaining away from 
her preconceptions, enter into the Paulinian Nurses’ experiences 
and use self as an experiencing interpreter [12, 15]. The researcher 
achieved the saturation of data from the fifteen (15) Paulinian Nurses’ 
sharing, that means, no new information is obtained and redundancy 
was achieved [11]. 

Transcription of interview was the next step adopting the 
Groenewald’s Method of data explicitation. The draft transcription 
notes were sent to her participants for validation of entered data. 
Conformation of correctness by the participants were made. 

After the finalization of narratives, the researcher looked into the 
records the Clinical Instructors who were able to supervise the 
participants when they were in their second year to fourth year 
nursing proper and send them letters to discuss the details, objective 
of the research paper and their role as voices for this paper. This 

part is being implemented to match the findings expressed by 
the Paulinian Nurses to the researcher. The process took two (2) 
months to interview the Clinical Instructors who were able to 
handle the Paulinian Nurses from School Year 2013-2017. After 
which, transcription of interview results was completed adopting 
the Groenewald’s Method of data gathering and transcribing the 
data as well.

Themes from the participants significant statements and voices 
statements were examined and descriptively correlated, leading to 
formulation of initial blueprint for the Paulinian Nurse Residency 
Program. After the formulation of initial program, invitation to 
Nurse Administrators from the Nursing Practice was commenced 
for arrangement of consultative meeting to present the initial draft 
for Paulinian Nurse Residency Program.

Consultative meetings were transpired, three (3) Nurses from 
the Administration accepted the invitation and the Blueprint for 
Paulinian Nurse Residency Program was presented. 

After the consultative meeting, improvement of the blueprint for 
Paulinian Nurse Residency Program was concluded.

Explicitation of Data
Data analysis for this research paper employed interim analysis, 
meaning it was an ongoing throughout the project until either the 
researcher exhausts the time and resources allotted to the project or 
a complete understanding is achieved of the topic being researched 
[11].
 
According to Groenewald, the heading ‘data analysis’ is deliberately 
avoided because Hycner cautions that ‘analysis’ has a dangerous 
connotations to phenomenology. The term ‘analysis’ usually 
‘breaking into parts’ and therefore often means a loss of the whole 
phenomenon, whereas ‘explicitation implies investigation of the 
constituents of a phenomenon while keeping the context of the 
whole. With this, he narrated the five (5) process of explicitation of 
data, it is started from bracketing and phenomenological reduction, 
next is delineating of meaning units, third, clustering of meaning to 
form themes, fourth, summarizing each interview, validation and 
modification and the last, extracting general and unique themes and 
composite summary [12, 16].

The first step is the bracketing and phenomenological reduction. 
Again, the researcher applied bracketing by abstaining away from 
her preconceptions, enter into the Paulinian Nurses’ experiences 
and use self as an experiencing interpreter [12, 15]. In this part of 
phenomenological reduction, there is a deliberate and purposeful 
opening to the phenomenon “in its own right with its own meaning” 
[12]. As cited by Groenewald to Creswell, 1998; Moustakas, 1994; 
Sadala & Adorno 2001, it further points that, “there is no position 
is taken either for or against” [17-19]. The researcher listened 
repeatedly to the audio recording of each interview to become 
familiar with the words [12] and reads and re-reads a description of 
each person participating in the study to acquire a feeling for them. 

Next, the researcher extracts statements with significance to the 
research question. To generate information pertaining directly to 
work experiences of the Paulinian Nurses. Reflecting the research 
data accurately, the significant meanings were spelled out from 
the significant statement and should be direct quotations from the 

Volume 4 | Issue 4 | 4 of 12www.opastonline.com

https://www.opastonline.com/


J Nur Healthcare, 2019 Volume 4 | Issue 4 | 5 of 12www.opastonline.com

participants. To analyze the significant statements, the researcher 
begins to articulate what the statements mean and creates themes 
from the meanings. The researcher organized the formulated 
meanings into cluster of themes by referring these clusters back to 
the original protocols to validate them and noting the discrepancies 
among or between the various clusters, avoiding the temptation of 
ignoring data or themes that do not fit. After which, she integrate the 
results into a comprehensive description of the phenomenon under 
study. Formulate an exhaustive description of the phenomenon under 
study in as unequivocal statement of identification as possible [11]. 

The list of meaning units extracted from each sharing is carefully 
analyzed through repeatedly reading of the significant statements 
from the transcription because the actual meaning of two units might 
be different in terms of events [12].

In the conduct of this qualitative paper, researcher spend considerable 
effort ensuring that their studies are rigorous, valid, reliable, and 
actionable [13]. 

Trustworthiness, a concept coined by Lincoln and Guba in 1985, is 
considered. The quintessential framework for evaluating qualitative 
research. They also suggested four criteria for developing the 
trustworthiness of a qualitative inquiry: credibility, dependability, 
confirmability, and transferability and the fifth criterion that is more 
distinctively within the constructivist paradigm was added is the 
authenticity by Guba and Lincoln 1994 [11]. 
 
The credibility of this paper was observed as the researcher employed 
prolonged engagement, in conjunction with persistent observation 
during interview sessions as this enhanced the conformity of the 
subject and this is to offset the researcher’s own bias as Lincoln 
and Guba in 1985 note, “if prolonged engagement provides scope, 
persistent observation provides depth” [13].

The third step in the explicitation of data is the clustering of meaning 
units to form themes. With the list of non-redundant units of meaning, 
the researcher again bracket her presuppositions in order to remain 
true to the phenomenon. Thus in this part, the meaning units are 
group together are being clustered forming significant unit theme 
[12, 17, 18, 20].

According to Polit and Beck, guidance in the process of interpretation 
in qualitative is difficult, but there is considerable agreement that 
the ability to “make meaning” from qualitative texts depends on the 
researchers’ immersion in and closeness to the data. The researcher, 
understand their meanings, find essential patterns, draw legitimate, 
insightful conclusions through living with the data [11] until its 
central meanings were formulated leading to emergent themes. 

The fourth steps is summarizing each interview, validate and modify. 
After grouping the clustered meaning units from the significant 
statements, subthemes were identified leading to the emergent 
themes. The meaning units, with subthemes under the major themes 
were summarized. In this connection, the researcher conducted 
member-checking as a form of validity check as the researcher went 
back to her participants to determine if the essence of the interview 
has been correctly captured. 

More so, the researcher recognized that efforts to validate the analysis 
and interpretations of data are necessary. To give more credibility 

to its formulated meanings, she held on further interpretations of 
these meanings to a closer scrutiny, [11] thus, peer reviewers were 
invited to read meanings formulated. All modifications that were 
stated was considered as a result of this validity check [12]. 

The last phase of the explicitation is the general and unique themes for 
all the interviews and composite summary. According to Groenewald 
as cited to Hycner 1999, once the process has been presented from 
first to fourth phase has been completed, the researcher looked 
once again the themes common to most as well as the individual 
variations [16]. 

For a unique or minority voices are important counterparts to bring 
out regarding the phenomenon researched. Thus, to further describe 
the experiences of the Paulinian Nurses, the Clinical Instructors who 
were able to handle the students in the clinical area were asked to 
share also their experiences as they supervised the Paulinian Nurses 
during their college days. This feedback was obtained either in 
writing or in face-to-face conversations, and is also a way to obtain 
additional data [13]. 

Before proceeding to the formulated meanings extracted from 
significant statement, transcriptions were presented to the Clinical 
Instructors to assess confirmability of the data. 

Formulated meanings proceeded and emergent themes were 
formulated. The last part of this method was to go back to the voices 
for final validation of the results. With this, the researcher revisited 
again her voices to share the findings for validation. After which, 
the finalization of narratives was done next for an approximate of 
four (4) months duration.

After data has been read, analyzed, delineating its meaning units 
and clustering to finally form themes from of the Paulinian Nurses 
stories from their clinical transition experiences, the voices gathered 
from the Clinical Instructors were also read, analyzed, delineating 
its meaning units and clustering to finally formulated the themes 
which were cross-validated from emergent themes of the Paulinian 
Nurses. Thus, the emergent themes emerged after cross validation 
served as a reference for the blueprint towards development of 
program for newly licensed primarily called the Paulinian Nurse 
Residency Program. 

The researcher conducted a Consultative Meeting from three (3) 
Nurse Experts or Administrators in the Nursing Practice to confer 
their insights and opinion about the developed blueprint program. 
The presentation of blueprint to the panel of experts provides the 
researcher further improvement for possible applicability of the 
blueprint.

To attain transferability of this paper, as Lincoln and Guba note in 
1985 mentioned, “by describing a phenomenon in sufficient detail, 
one can begin to evaluate the extent to which the conclusions drawn 
are transferable to other times, settings, situations, and people” [9]. 

This means that concepts and meaning or themes were discussed 
thoroughly as Ryle in 1949 pointed out “it must be accomplished 
through the strategy of ‘thick description’. ‘Thick description’ is 
the use of notes and field notes in a study where the researcher 
includes extensive detail and explicit descriptions when recording 
conversations, observations, and interpretations during data 
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collection. ‘Thick description’ allows the researcher to more 
easily evaluate how this same circumstance of people, place, and 
phenomenon could be applied in a similar setting, under similar 
conditions, with similar participants [13].

Results 
This phenomenological study explored the lived experiences of the 
graduates of the College of Nursing who meaningfully shared their 
experiences as they transcended from the portals of the university 
to professional clinical practice.

Themes revealed from the interviews were read and reviewed by 
the researcher and extracted the significant statements that lead to 
address the questions from this paper. The significant statements 
were spelled out to its meaning units, the results were integrated 
into exhaustive description leading to clustered themes and finally 
formulated a description of the phenomenon experiences by the 
fifteen (15) Paulinian Nurses in Clinical Practice who served as the 
participants of this research study.

Encapsulating the answer to the lead question, which is, the 
experiences of Paulinian Nurses during their transition from 
student nurse to Staff Nurse, the following four (4) themes with 
nine (9) subthemes emerged. First is Crossing Roughest Road with 
subthemes: adversities in nurses roles to client care and uncertainties 
in the delivery of client, second is acclimatizing in the midst of 
transition with subthemes: addressing challenges, application of 
theoretical and clinical concepts and intensified inner strength, fourth 
is echoing Paulinian Education in the Workplace with subthemes: 
health care team synergy, demonstrating professionalism, resonating 
faculty members attributes, and lastly, finding one’s niche in clinical 
nursing, with subtheme engaging in professional growth. See Table 
1)

The first theme, Crossing Roughest Road in the Transition, has 
two subthemes. The first subtheme is adversities of Nurses’ Role 
to Client Care, begin the struggles of New Paulinian Nurses as they 
are bumped with strikingly high patient ratio coupled with their 
burdened in carrying out doctor orders and communication gap with 
physicians, their encounter with unfamiliar medicines and adopting 
to modernization in implementing nursing procedures to clients are 
basic to learn for new nurses. Sharing out one of their narration as: 
Participant 12: “In my first 2 years, it’s difficult for me, the ratio 
is 18 patients for pm shift only. sometimes if we are really in short 
staff we could get, let’s say 25 patients. In case of full staff, let us 
say 14 patients,1 is to 14, it’s quite difficult, because of post op and 
they are monitoring (22-25) (Participant 12)

The second subtheme is Uncertainties in the delivery to client care. 
demonstrates the application competencies of new Paulinian Nurses 
as they perform independent nursing care which is described by 
the following experiences; the graduates assumes that all concepts 
prepared them in the profession, their feeling of sense of isolation, 
resentments from clinical encounter, levelling to institutional 
expectations, backbreaking clinical duty, fainted morale and time-
out for Paulinian Nurses. An excerpts from of these feelings are:
Participant11: “… at St. Paul, I feel like I’ve studied everything 
and experienced procedures as well in the hospitals. But, it’s really 
different when you’re the one handling it and not a student anymore. 
It’s you already…the responsibility is in you. (109-113) (Participant 
11)

Participant 8: “… I’m really afraid to work alone, because I don’t 
have CI to check on our work”(52-53, Participant 8)
Participant 10: “… Miss I feel isolated. As I started working, I just 
work, I don’t feel to eat, I don’t even bother to drink water, I just 
work. I eat but just like apple or a few biscuits. Then when I went 
home I feel exhausted” (28-30 (Participant10).

The second theme, Acclimatizing in the midst of transition reflects 
the experiences of Paulinian Nurses’ response to the days of 
heavy challenges or struggles they have encountered in the initial 
implementation of nursing roles to client care. This theme enumerates 
different means on how the Paulinian Nurses address challenges. 
Paulinian Nurses remain courageous and proactive as they apply 
the theoretical and clinical concepts learned as they are intensified 
by their inner strength.

Addressing Challenges as part of Paulinian’s resiliency is define 
as they overcome setbacks, assert oneself, integrate in the work 
setting, their persistence and confidence in doing the IV insertion, 
how they express sense of expertise in the unit, describe measures to 
conform with professional difficulty, and demonstrated the marked 
professionalism with different cultures. These can be heard in the 
following statements:
Participant 9: “If we are at work, we talked, like during code, of 
course we could not be in argument at that time. And we must work 
as a team, they are professional about that.” (80-8) (Participant 9)
Participant 4:” Its really difficult to insert an IV to an obese patient, 
its challenging. Before, when I’m new, that’s my waterloo, I’m not 
good in IV insertion. But I need to build my confidence, even though 
its bulging, even though you don’t hit the vein, just continue inserting 
and sooner you will learn” (168-172) (Participant 4)

One of he means for the Paulinian to remain courageous is the 
exercising an expression of gratefulness from the patients makes 
the nurse feels good in spite of physical exhaustion and Narrates 
one of the best feeling of being a nurse is to be appreciated, such as:
Participant 11:”The best feeling that I felt is when my patients 
appreciates me. Sometimes they give food and money. When I got 
home, Im surprised that I have money in my pocket” Page 4-5 
(line23-24) (Participant 1)

Participant 8: “I forgot to mention that in my first year, that first 
year of transition is so hard because of fear. But Doctors helped so 
much during that time. And we became close friends until now that 
I’m in Hospital G, actually until now they are our Fellow (217-223) 
(Participant 8)

For Echoing the Paulinian Education in the Workplace, as Paulinian 
Nurses proceed to their journey, they exhibit the culture excellence 
in their clinical performance by recalling all the theoretical, scientific 
and procedural principles taught to them during their college days 
that results to synergy among Health Care Team, demonstrating 
professionalism as they unfold the caring behavior and discipline 
learned in the undergraduate study coupled with realization of 
faculty members’ dedication during the time they are being honed 
to be professional nurses. Sharing their narration such as:

Participant 7: “During college days 3 lates is to one absence. This 
is no longer applicable, late is salary deduction, after 30 mins late 
you are charge with half day absence” (173-174) (Participant 7)
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Participant 13: “I already observe the routines when I was a student 
even before, I started already to apply what I’ve learned. It’s because 
I experienced it, so, this is what I do at OB and in Surgery ward it’s 
almost the same”. (56-60) (Participant 13)

The last theme Finding One’s Niche in Clinical Nursing, this is the 
time that some of Paulinian nurses pause in their present clinical 
field and make a moment of realization for their career. Thus, this 
illustrates how the Paulinian Nurses remained opened and engaged 
themselves to be more professionally capable in the Clinical field 
of Nursing and advance themselves as Nurse Generalist.

Participant 4: And then, after that, I focused on being an Instructor. 
That’s the time I was contemplating, which took almost a year. I am 

contemplating with regards to my career as a nurse, will I still go 
back, if I am ready to face those struggles. For me ahh ... I attained 
my maturity in that institution because... I think …I don’t know how ... 
ahh … I realised it’s just acceptance Miss (109-113) (Participant 4)

Through the clinical accounts of new Paulinian nurses, this study 
traced that the professional, theoretical and clinical principles 
planned for the nursing students are sufficient to address basic and 
beginning skills of nurses. Within their words, it is then summarized 
that application of these above concepts need an innovative clinical 
teaching strategy to assess the senior student nurses’ performance. 
Thus, presenting in this study is the developed Blueprint for Paulinian 
Nurse Residency Program as it hopes to bridge the nursing concepts 
in the classroom to their independent clinical application. 

Table 1: Emergent Themes from the Clinical Experiences of Paulinian Nurses
Major Themes Subthemes / Categories Description
1. Crossing the 
Roughest Road 

Subtheme 1: Adversities of Nurses Roles to 
Client Care

This defines as the most challenging experiences of new Paulinian Staff 
Nurses in their first year in the clinical area, as they implement their 
roles to client care, likewise their uncertainties as they delivery care to 
their clients.1.1.1 Strikingly high patient ratio for a new 

nurse
1.1.2 Burdened in carrying out orders
1.1.3 Communication gap among physicians
1.1.4 Challenge with first time complex 
procedure
1.1.5 Readiness to handle case assignments
1.1.6 Confronted with possible legal case.
1.1.7 Labored documentation
Subtheme 2: Uncertainties in the delivery of 
Client Care
1.2.1. Assumption that all concepts prepared 
them in the profession
1.2.2. Sense of isolation
1.2.3. Resentments from clinical encounter
1.2.4. Levelling to institutional expectations
1.2.5. Backbreaking Clinical Duty
1.2.6. Fainted Morale
1.2.7. Time-out for the Paulinian Nurses

2. Acclimatizing in the
 Midst of Transition

2. Acclimatizing in the Midst of Transition The theme reflects the experiences of Paulinian Nurses’ response to the 
days of heavy challenges or struggles they have encountered in the initial 
implementation of nursing roles to client care. This theme enumerates 
different means on how the Paulinian Nurses address challenges. 

2.2.1. Overcomes setbacks
2.2.2. Asserting oneself
2.2.3. Integrating with work setting
2.2.4. Persistence and confidence in doing 
complex procedure
2.2.5. Sense of expertise in the unit
2.2.6. Ethico-moral ascendancy to conform 
with professional

Major Themes Subthemes / Categories Description
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Subtheme 2:Application of Theoretical, Clinical 
Concepts and Co-curricular Activities

Paulinian Nurses remain courageous and proactive as they apply the 
theoretical and clinical concepts learned as they are intensified by their 
inner strength1.2.1. Enhancement Courses Contributes to 

Clinical Confidence
1.2.2. Religious Education as one of the pillars 
for Paulinian Nursing Education
1.2.3.Clinical Instructors’ competency and 
compassion in clinical supervision
1.2.4. Nursing procedure competence
1.2.5. Accurate Documentation
1.2.6. Significant RLE rotations
1.2.7.Co-Curricular activities in shaping 
Paulinian character
Subtheme 3: Sustained Social Support Towards 
Inner Strength
2.3.1. Colleagues Assistance
2.3.2. Colleagues’ and Patients’ Appreciation
2.3.3. Discovered Friendship
2.3.4. Family’s Support
2.3.5. Self-care

3. Echoing the Paulinian 
Education in the
Workplace

Subtheme 1: Health Care Team Synergy As Paulinian Nurses proceed to their journey, they exhibit the culture 
excellence in their clinical performance by recalling all the theoretical, 
scientific and procedural principles taught to them during their college 
days that results to synergy among Health Care Team, demonstrating 
professionalism as they unfold the caring behavior and discipline 
learned in the undergraduate study coupled with realization of faculty 
members’ dedication during the time they are being honed to be 
professional nurses. 

3.1.1.Communication Appreciated
3.1.2. Team effort and collaboration
3.1.3.Adherence to professional roles
3.1.4.Nurses are empowered
Subtheme 2: Demonstrating Professionalism
3.2.1.Ethico-moral ascendancy to conform with 
professional challenges
3.2.2. Complied with Clinical Discipline
Resonating Faculty Members’ Attributes
3.3.1.Competency in Teaching
3.3.2.Commitment and Dedication in Teaching 
Profession

4. Finding one’s Niche 
in Clinical Nursing

Subtheme 1: Engaging in Professional Growth This is the time that some of Paulinian nurses pause in their present 
clinical field and make a moment of realization for their career. Thus, 
this illustrates how the Paulinian Nurses remained opened and engaged 
themselves to be more professionally capable in the Clinical field of 
Nursing and advance themselves as Nurse Generalist.

4.1.1. Being an Instructor
4.1.2. Trainings’ reconnection

Completing this research paper is the presentation of the blueprint 
that emerged and developed based from the findings is called the 
Pre-Post Graduate Residency Blueprint. (see Table 2) This refers to 
the proposed formal pre-employment nurse training and orientation 
program that will be given to Paulinian Nurses starting from their 
Intensive Nursing Practicum, until they will be hired to work as full-
time Staff Nurse on hospital following completion of the residency 
program in collaboration with the College of Nursing and Allied 
Health Sciences. 

The blueprint has a relationship with the recommendations initiated in 
the study of Gorospe, 2013, that, there should be strong commitment 
for both nursing education and service in addressing the disparity 
experienced by novice nurses through meetings and discussions 
from based hospitals and affiliating schools, (Gorospe, 2013, pp 72) 

From the narrated experiences, formulated meanings and themes 
supported by these studies, the proposed Pre-Post Graduate 
Residency Residency Blueprint has two (2) phases towards aiming 
the destination of being Resilient, Engaging, Reliable, and Dedicated 
Paulinian Nurses, namely, the Pre-Departure Clinical Assessment 
and the On-Boarding Clinical Transition Program. 

First is the Pre-Departure Clinical Assessment, with two main 
activities, the Clinical Intensive Program and Post Graduate Clinical 
Preparatory Seminar-Workshop. The duration is from fourth year 
BSN until pre-employment with significant outcomes of: (1) Perform 
safe, appropriate and holistic care to individuals and families 
utilizing nursing process (2) Practice Nursing in accordance with 
existing laws, legal, ethical and moral principles (3) Communicate 
effectively in speaking, writing, and presenting using culturally-
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appropriate language (4) Report/Document client care accurately 
and comprehensively (5) Collaborate initially with inter-, intra-, and 
multi-disciplinary and multi-cultural teams (6) Uphold the nursing 
core values in the practice of the profession [6].

The Paulinian Nurse Clinical Intensive Program is a two (2) months 
intensive nursing program of senior nursing students of St. Paul 
University Manila to two private hospitals. This practicum will 
deepen the students clinical experience geared towards transition 
before they depart in the student lives to Professional Nurse.

A captivating statement as cited by Bennett, L.L. et al in the findings 
of Cheng, Tsai, Chang, and Lou (2014) that many administrators are 
not confident with the new graduates’ ability to provide safe, efficient 
care, indicating a possible need for an internship to transition from 
school to the workplace. Also, they shared that nursing programs 
that implement a transition period during school days which allows 
the students to work in a clinical environment with full patient load 
alongside with an experienced nurse may help increase clinical 
knowledge and competence of new graduates [21]. 

The essence of including this part in the residency program, as 
Liebler, J.G., McConnell, (2017) mentioned, Healthcare organization 
typically include education and research in their mission [22]. 
In developing their client base, managers include healthcare 
practitioners who are in the training. These clients are identified in 
the clientele network as secondary clients whose needs are important 
and deserving attention. Practitioners-in-training also become a 
source of potential employees, thus helping the managers in their 

recruitment outreach. Supervising practitioners-in-training is part 
of managers’ leadership roles as well; they are effective role models 
through their support of educational efforts of colleges, universities, 
and specialty training programs. Managers recognize the importance 
clinical rotation because of their own experience as students. The 
appreciate and understand the professional association/credentialing 
requirements that include clinical practice [22]. 

As soon as the NLE is successful and after contemplation of the 
Paulinian Nurse to join in the Medical Institution and the decision 
of the employer to accept them, the submission of the Paulinian 
Nurse Professional commitment sets in. They will now undergo the 
second phase of the blueprint which is the On-boarding Clinical 
Transition Program, this is the proposed clinical training outline 
for New Licensed Paulinian Nurses in the same hospital where they 
completed the intensive clinical practicum in their BSN program. 
The duration is from post nurse licensure examination to employment 
and the focus for this phase is clinical transition with the content of 
clinical employment program.

The significant outcomes for this phase are: (1) Demonstrate capability 
to apply nursing care principles in the clinical field independently 
utilizing nursing process. (2) Perform nursing procedures confidently 
align with institution’s standards using critical judgement. (3) 
Applies nursing care management principles across the lifespan in 
a well-rounded approaches. (4) Collaborate effectively with inter-, 
intra-, and multi-disciplinary and multi-cultural teams. (Dreyfus 
Model of Acquisition 2014, Annual Convention for Association of 
Dean of the Philippine Colleges of Nursing, 2019)

Table 2: Pre-Post Graduate Residency Blueprint Towards Development of Paulinian Nurse Residency Program
Phases Pre-Departure Clinical Assessment On-Boarding Clinical Transition Program
Description An intensive clinical practicum for graduating  

BSN students of St. Paul University Manila to 
two (2) private hospitals

A proposed clinical training outline for New Licensed Paulinian 
Nurses in the same hospital where they completed the intensive 
clinical practicum in their BSN program

Duration 4th year BSN until pre-employment Post Nurse Licensure Examination to Employment
Focus Clinical Assessment Clinical Transition
Content 1. Clinical Intensive Program

2. Post Graduate Clinical Preparatory Seminar-
Workshop

Clinical Employment Program

Outcomes The end goal of this phase is for the senior 
BSN student to: 
1. Perform safe, appropriate and holistic care 
to individuals and families utilizing nursing 
process
2. Practice Nursing in accordance with existing 
laws, legal, ethical and moral principles
3. Communicate effectively in speaking, 
writing, and presenting using culturally-
appropriate language
4. Report/Document client care accurately and 
comprehensively
5. Collaborate initially with inter-, intra-, and 
multi-disciplinary and multi-cultural teams
6. Uphold the nursing core values in the 
practice of the profession

(Ref: CMO 15, s. 2017)

The end goal of this phase is for the newly licensed
 Paulinian Nurse to:
1. Demonstrate capability to apply nursing care principles 
in the clinical field independently utilizing nursing process.
2. Perform nursing procedures confidently 
align with institution’s standards using critical judgement.

3. Applies nursing care management principles across
 the lifespan in a well-rounded approaches.
4. Collaborate effectively with inter-, intra-, and
 multi-disciplinary and multi-cultural teams

(Ref: 
- Dreyfus Model of Acquisition
- Presentation - Board of Nursing; Annual Convention Association
 of Deans of the Philippine Colleges of Nursing, Inc. October 2019)

Themes Crossing Roughest Roads Acclimatizing in the Midst of 
Transition

Echoing Paulinian Education 
in the Workplace
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Subthemes 1. Adversities in Nurses’ Roles to Client Care 1. Addressing Challenges 1. Health Care Team Synergy
2. Uncertainties in the delivery of Client Care 2. Application of Theoretical and 

Clinical Concepts
2.Demonstrating 
Professionalism

3. Sustained Social Support Towards 
Inner Strength

3.Resonating Faculty 
Members’ Attributes

Conclusion
The following conclusions were drawn based on the themes of each 
formulated meanings. With the theme Crossing the Roughest Road, 
that, the sustenance of accessible and open communication among 
representatives in the Health Care Industry and Academe plays a 
vital role in the clinical engagement of Paulunian Nursing Students 
that will corresponds to the goal of the current BSN curriculum.

For Acclimatizing in the Midst of Transition, that as Paulinian Nurses 
address the challenges, theoretical and clinical concepts discussed 
during college days was subconsciously recalled and applied in the 
given situation. Another reflection, that, international standards such 
as JCI still be an inclusion in the Paulinian Nursing Curriculum as it 
assisted most the graduates in the achieving the hospital expectations 
to the new nurses.

With the theme, Echoing the Paulinian Education in the Workplace, 
that, the teaching and clinical strategies of Clinical Instructors are 
found to be meaningful to graduates once they are professional 
nurses already.

Lastly, in Finding one’s Niche in Clinical Nursing, the Paulinian 
Nurses realized that in spite of heavy academic and clinical hours of 
discussion and duty in the clinical area, they realized the necessity 
and importance to embrace the love to quest for knowledge through 
continuous education.

That the two fields in the Nursing Professions, namely, the Nursing 
Education and Nursing Practice will remain professional engaged 
and dynamic in answering the changing atmosphere of education, 
generation, economic and political environment of the profession.
Recommendations

The following are the recommendations in the light of the findings 
and conclusion:
1. That the Nursing Education and Nursing Practice will consider 

the applicability of the Paulinian Nurse Residency Program 
through initial implementation of the Pre-Post Graduate 
Residency Program. Intensive Nursing Program will stand as  
lead to the application and connection of the academic concepts 
to a more industry relevant clinical related learning activities of 
the students, thus, assisting them in their transition from nurse 
graduate to a professional nurse.

2. That the, Administration of the College of Nursing and Allied 
Health Sciences will maintain support and assistance to the 
graduates during their review classes as preparation in the 
Nurses Licensure Examination.

3. To continuously demonstrate the support for the graduates, 
the Administration of the College of Nursing may develop 
and prepare a seminar-workshop as a post graduate course 
particularly for the alumna of the college, thus assisting them 
in their professional needs.

4. That, the Nursing Service Administration will support this 
blueprint of training program for Paulinian Nurses for possible 

bridging of a smooth adjustment of among new professional 
nurses who will be their staff nurses leading to a more quality 
care rendered to their respective clientele.

5. That, the Faculty, College of Nursing will continue to recognize 
the importance of preparing the students beyond passing the 
licensure examination, which is to inspire and lead the students 
to work in the hospital and setting them with courage and 
confidence before going to other field of nursing.  

6. That the Paulinian Nurses will continue to carry out the value 
laden academic and clinical development they have earned in 
the College of Nursing.

7. That the Paulinian Nursing students will actively participate 
with all the academic and clinical exercises planned and 
enforced for them during their undergraduate program days 
as this will shape their confidence and clinical performance in 
time that they will be Staff Nurses locally and internationally.

8. For future researchers, that the following research topic related 
to this study can be conducted: 

a. A tracer study for each batch graduated to assess their present 
professional status. 

b. A process evaluation study to evaluate the applicability of the 
program as a creative methodology in the learning strategies 
for the students, the future professional nurses.

Implications
The focus of this research are the new nurses’ clinical experiences 
whereby it is reflected as challenging from different local and 
international studies conducted. This is in particular, the new 
Paulinian Nurses who generously share their beginning clinical 
experiences. Their revelation is indeed factual as captured also from 
other researchers about novice nurses. Starting from the significant 
statements of each participants to the emergent themes, the researcher 
was directed to review the implementation of laboratory skills and 
related learning experiences of the College of Nursing of St. Paul 
University Manila in relation to new curriculum.  

The review also commence the researcher to consider the 
recommendations of Letourneau and Fater (2015) in their study 
entitled Nurse Residency Program: An Integrative Review of the 
Literature, that, there is a need to evaluate the curriculum content 
and correlated experiential learning in the NRP (Nurse Residency 
Program) and educators can intensify the content of critical thinking 
and place a greater emphasis on continuing education and life-long 
learning [2].

Based on the findings of this study and probable approval of the 
Pre-Post Graduate Residency Program, the graduates who belong 
to generation Z and who will undergo this residency program may 
discover and apply the skills as a response in the fourth industrialized 
revolution in a hospital setting, who are creative, people smart, can 
solve complex problems using judgement and critical analysis as 
they apply their negotiation and cognitive flexibility.  
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 Again, as the world of nursing in the atmosphere of medical industry 
is continuously changing, the complexity and ambiguity of these 
reality is so unique that every nurse would feel. As reflected and 
possible implication, if the new graduates who are the beginning 
professionals strongly face clinical challenges where adaptation to 
the workforce is beyond their expectation, the retention of nurses 
might be affected, quality of care may suffer and in the later, inspiring 
young hearts with caring attitude to enter to the field of nursing 
profession may be detracted.

To this end, the researcher who has been a nurse in practice and now 
in the field of education is sharing this proposed Pre-Post Graduate 
Residency Program as a possible means to assist new Paulinian 
Nurses in their smooth transition as they transformed from nurses 
in the classroom to nurses in the medical suite [23-43].
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