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Abstract 

This study assessed the clinical instructors’ perspectives on Outcomes-Based Nursing Education in 

terms of their knowledge of Outcomes-Based Education. This determined the Problems encountered 

by the clinical instructors and students in the implementation of OBE and the extent of Outcomes-

Based Nursing Education implementation as evaluated by the clinical instructors and students. The 

results showed that most of the respondents are female, belonged to the middle age adulthood, and 

have met the qualifications of a clinical instructor as embodied in the CMO 15, series 2017 or the 

policies, Standards, and Guidelines of the Bachelor of Science in Nursing Program. Generally, the 

clinical instructor-respondents claim that the OBE program is implemented. However, nursing 

students’ perception differs from the perspective of their clinical instructors when it comes to the 

areas of OBE being implemented. In almost all indicators of the program implementation, clinical 

instructors have rated it higher than the ratings given by the students. Knowledge of OBE and attitude 

towards OBE were significant in predicting OBE implementation. This indicates that clinical 

instructors who know, and skills and display a favorable attitude towards OBE contribute to the 

successful implementation of the program. 
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I. INTRODUCTION 

Over the years nursing education has gone 

through educational development and reforms. 

These reforms called for quality and 

accountability in higher education. In the year 

2012, the Philippine Higher Education shifted 

its paradigm from input-based to outcomes-

based education where the students are the 

center of the teaching-learning process. Since 

then, educators nationwide have been 

increasingly focusing their efforts on what is 

variously being called outcomes, results, 

performances, competencies, or standards in 

OBE. 

This shift is in response to the global demands 

where graduates are expected to have developed 

professional knowledge and skills and all-

around attributes to enable them to face the 

diversities of the job market. This poses an 

immense responsibility on the part of the 

clinical instructors. 

In nursing education, the paradigm shift 

requires adjustments on the changing of the 

clinical instructors’ role from experts giving 

input to that of the mediator or facilitator. This 

alters the immense responsibilities that are 

placed on their shoulders. Since the success of 

the implementation of OBE depends heavily on 

the direct implementers, in such cases the 

clinical instructors, a complete understanding 

and knowledge of OBE and a favorable attitude 

toward its implementation are vital to produce 

graduates who have the right competencies, 

values can compete anywhere in the global 

market. 
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Arquiza (2017) stated that in the Philippines, as 

early as 1993, the Educational Commission 

(EDCOM) of the Senate of the Philippines 

reported a mismatch between the products of 

the educational system and the needs of the 

industry, including the health sector to which 

nursing profession belongs. 

In this scenario, the Higher Education 

Institutions (HEIs) were mandated to prepare 

their graduates to acquire the professional 

competencies required by both the local and 

global labor markets. This is the very essence of 

Executive Order (EO) No. 83 known as the 

Philippine Qualification Framework which was 

signed by President Benigno S. Aquino in 

October 2012 (PJHRD, 2015). 

In response to Executive Order No. 83 and the 

senate report, the Commission on Higher 

Education (CHED) issued Memorandum Order 

(CMO) No. 46, s. 2012 on December 11, 2012. 

These policy standards which apply to private 

and government Higher Education Institutions 

(HEIs) in the country, are issued to enhance the 

quality assurance system of Philippine Higher 

Education through learning competency-based 

learning standards and outcomes-based system 

of quality assurance that is differentiated by the 

type of higher education institution. 

Based on the guidelines for the implementation 

of CMO.  NO.46, s. 2012, CHED Memorandum 

No. 15, s. 2017 or the “Policies, Standards and 

Guidelines for the Bachelor of Science in 

Nursing Program”, was issued. This gives all 

universities and colleges offering Nursing 

programs to shift to outcomes-based education 

in the school year 2018-2019. This 

memorandum specifies the core competencies 

expected of BS Nursing graduates regardless of 

the type of HEIs they graduate from (CMO 

No.15, 2017). 

The implementation of outcomes-based 

education aims to produce graduates with high 

levels of academic, thinking, behavioral, and 

technical skills/competencies that are aligned 

with national academic and industry standards 

and needs, and international standards (CMO 

46, s. 2012). A such paradigm shift is equally 

relevant and critical in nursing education if only 

to ensure that schools produce highly competent 

Filipino nurses, imbued with nationalistic, 

professional, ethical, and moral values who will 

serve the country and the global community 

(Lacanaria, 2018). 

In outcomes-based nursing education, the 

clinical instructors are not just experts giving 

inputs, they are facilitators of learning, allowing 

the students to play their part in constructing 

knowledge through experience, discussions, 

reflections, and other processes that promote 

analytical and critical thinking. Because the 

focus is now on students’ attainment of 

competencies as outcomes, there is a need to 

observe or measure the knowledge, skills, and 

attitude that have been achieved (CHED, 2014). 

These core competencies which the students 

need to be developed are safe and quality 

nursing care, management of resources and 

environment, health education, legal 

responsibility, personal and professional 

development, quality improvement, research, 

record management, communication, and 

collaboration and teamwork (CMO No. 14, s. 

2009). 

The researcher believes that for a shift in 

nursing education to be effective and long-

lasting, the clinical instructors need to view the 

OBE process as desirable and necessary. Since 

the issuance of CHED Memo No. 46, s. 2012, 

the Association of Deans of Philippine Colleges 

of Nursing, Inc. (ADPCN) took a lead in 

training deans and nursing faculty of the 

different nursing schools in different regions for 

a common framework of OBE implementation 

in the Bachelor of Science in Nursing (BSN) 

curriculum. However, most of the clinical 

instructors are still in quandary as far as 

implementation of outcomes-based education is 

concerned and some even expressed that they 

are not yet ready nor confident in teaching the 

OBE way. The gap between this “readiness” 

and “confidence” in teaching or implementing 

OBE propelled the researcher to conduct this 

study. 

A formative evaluation, therefore, on the 

knowledge and attitude of the clinical 

instructors on the implementation of outcomes-
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based education should be conducted rather 

than focus solely on the outcomes of the 

program and should be done across the program 

implementation not only at the end of the 

program. The perspective of the clinical 

instructors on OBE implementation is important 

as they are direct implementers of the new 

curricula. How these clinical instructors view it 

will either aid or hinder its successful 

implementation. Besides, no study has been 

conducted yet in region VIII along with 

outcomes-based nursing education. Hence, this 

study focuses on the assessment of the clinical 

instructor's perspectives on Outcomes-Based 

Nursing Education in terms of (1) knowledge of 

Outcomes-Based Education, and (2) attitude 

toward Outcomes-Based Education. 

II. METHODOLOGY 

Region VIII is composed of Islands in the 

Eastern Visayas, within the central Philippines. 

The region is divided into six provinces: 

Northern Samar, Samar, Eastern Samar, Leyte, 

Southern Leyte, and Biliran. These provinces 

comprise the Eastern Visayas region. This study 

was conducted in the universities and colleges 

in the whole of Region VIII. It has sixteen (16) 

higher education institutions offering the 

nursing program. With this number, six (6) are 

State Universities and Colleges (SUCs) and ten 

(10) Private Schools. 

The researcher used the mixed method with a 

descriptive-evaluate research design. This study 

described the profile of the respondents in terms 

of age, sex, the status of appointment, 

designation/position, length of service in 

teaching nursing course/s, level of OBE 

attendance in conferences, seminars, and 

training, highest educational attainment, and the 

type of Higher Education Institution where they 

are employed. The perspectives of the 

respondents in the terms of knowledge and 

attitude were described and evaluated as they 

happened during the gathering of data. 

Similarly, the extent of implementation of OBE 

was discussed and evaluated as it existed during 

the conduct of the study. 

The results of the focus group discussions were 

included in the textual presentation of the 

findings of the study. The population of this 

study consisted of clinical instructors and first-

year nursing students enrolled in government 

and private schools in Region VIII. A complete 

enumeration of the clinical instructors was 

used. For the student-respondents, Slovin’s 

formula was used. The respondents of this study 

were clinical instructors who were on 

permanent employment status. They were the 

faculty members of a college of nursing who 

conducted didactics and follow-up or supervise 

students in the clinical area. Another group of 

respondents was the first-year students. These 

student-respondents were chosen since they 

were the beneficiaries of the OBE curriculum. 

This study utilized four (4) parts of research 

questionnaires. Part I contains the demographic 

profile of the clinical instructors-respondents in 

terms of age, sex, designation, years of teaching 

Nursing courses, level of attendance in 

seminars and conferences and training, highest 

educational attainment, and the type of 

institution they are employed in. Part II contains 

the perspectives of clinical instructors. This is 

categorized into two (2): Part II-A is a 

researcher-made questionnaire that determined 

the clinical instructor-respondents’ perspectives 

on OBE in terms of knowledge. The statements 

were taken from the processes and principles of 

OBE. Part II-B determined the attitude of the 

clinical instructor-respondents’ toward the 

implementation of OBE. this was adapted from 

the study of Merryl Cheryne Williamson (2014) 

but modified to suit the local context in this 

study by including statements from the OBE 

principles and process. Manifestations for each 

category were measured using a range of 1-5 

Likert scale. Part III contains the problems 

encountered by the clinical instructors in the 

implementation of OBE. This is a researcher-

made questionnaire whose items came from the 

study of Marilee J, Bresciani (2011). Part IV 

contains statements that measure the extent of 

OBE implementation. This is a researcher-made 

questionnaire in which statements were taken 

from literature. This was accomplished by both 

the clinical instructors and nursing students. 

The instrument used a 5-point Likert sale. This 
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is answered both by the clinical instructors and 

the first-year students. Part V contains guide 

questions for the focus group discussion which 

will be conducted for the first-year students. 

This will determine their awareness of the 

outcome-based education, the extent of 

implementation, the problems encountered in 

the OBE implementation, and the availability of 

a remedial class. 

Attitude towards Outcomes-Based 

Education. Respondents in the instrument for 

positively keyed items were scored using the 

scale below. For the negatively keyed items, 

scoring was reversed so that respondents who 

encircled 1 had a score of 5 while those who 

encircled 5 had a score of 1, and so on. The 

scores were classified based on the weighted 

mean of the respondents in all items. 

These were scored and interpreted as follows: 

 
Initially, permission to conduct the study was 

sought from the office of the deans of the 

different colleges of nursing in Region VIII, 

noted by the researcher’s adviser and the Dean 

of Graduate Studies. After the approval of the 

letter request, the researcher made necessary 

arrangements for the dates of the school visit 

for the actual data gathering. Questionnaires on 

the demographic profile, perspectives on OBE, 

problems encountered in the OBE 

implementation, and extent of OBE 

implementation (Part IVA) were directly 

addressed to the clinical instructor-respondents. 

On the other hand, the questionnaire on the 

extent of implementation (Part IVB) was 

distributed to the first-year student-respondents. 

The researcher together with her note taker 

conducted the focus group discussion with eight 

(8) first-year students. Lastly, an interview with 

the technical panel on nursing education from 

the Commission on Higher Education, Region 8 

was conducted to supplement students’ 

responses. Issues such as the technical 

knowledge of faculty and problems encountered 

in the implementation of OBE were raised. 

After all the data were gathered and 

questionnaires retrieved, tallying interpretation, 

and a careful analysis was done with the help of 

a statistician. 

III.  RESULTS AND DISCUSSION 

The clinical instructors' perspective on 

outcomes-based nursing education was 

measured in terms of knowledge and attitude 

towards OBE and are presented in Table 1. In 

terms of knowledge of OBE, the data revealed 

that the clinical instructor-respondents were 

much more knowledgeable about the processes 

and principles of OBE with a mean of 3.47. 

This could mean that the respondents know 

how the OBE nursing curriculum is being 

implemented. The respondents are very much 

knowledgeable in establishing high, challenging 

standards of performance having a weighted 

mean of 4.47. As cited by Killen in his study 

“Outcomes-Based Education: Principles and 

Possibilities", Spady emphasized that the 

teachers must establish high, challenging 

standards of performance to encourage students 

to engage deeply with issues about which they 

are learning. Helping students to achieve high 

standards is linked very closely with the idea 

that successful learning promotes more 

successful learning. This means that when 

students experience success, it reinforces their 

learning, builds their confidence, and 

encourages them to accept further learning 

challenges. 

Analysis of the data below revealed that the 

respondents were much knowledgeable that 

different teaching styles in OBE shall be 

adapted to a student's learning style (wm 

=4.02), OBE focuses on the career that a child 

is to pursue (wm=   3.91),   the large class size 

in the schools will not hinder in the successful 

implementation of OBE (wm = 3.86), Clinical 

instructors must strive to provide expanded 

opportunities for all students so that lessons 

shall be done as scheduled (wm = 3.79), a 

program outcome is what a student can do as a 

result of a learning experience(wm=3.72). In 
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OBE students can play an active role in 

developing part of their learning (wm = 3.66), 

giving a failing grade to students will be much 

easier in OBE if he has not achieved the 

learning outcomes (wm = 3.44). This result 

conforms to the study of Killen. He mentioned 

that the faculty should know that OBE is 

underpinned by basic premises that all students 

can learn and succeed, but not all at the same 

time or in the same way. Clinical instructors 

must provide remedial classes and extend the 

time for the students to be able to master the 

concept/activities. Mamary in his discussion of 

OBE argues that the role of schools is to find 

ways for students to succeed, rather than 

finding ways for students to fail. All students 

have talent, and it is the job of schools to 

develop it. 

Although the overall data on the knowledge of 

OBE resulted in a much more knowledgeable 

result, there are important premises and 

principles in OBE that gained only 

knowledgeable results. the respondents were 

only knowledgeable that: clear guidelines are 

given to how students can be transformed from 

passive to active learners (3.33), the role of the 

teacher in OBE is a transmitter of information, 

passing on facts and rules to students (3.29), 

OBE is more likely to develop fulfilled human 

beings than in the former educational system 

(3.17), all the OBE classroom activities should 

be first be known so that the chosen outcome 

can be achieved (2.98), OBE will provide all 

students with equal educational opportunities 

(2.97), in OBE everything that teachers do must 

be focused on what they want students to know, 

understand and be able to do (2.80), and the 

OBE curriculum design must start with a clear 

definition of the intended outcomes that 

students are to achieve by the end of the 

program (2.72). These findings mean that the 

respondents cannot fully accommodate OBE 

concepts such as outcomes, premises, 

principles, and assessment standards in their 

classroom practices. It can be inferred that the 

most important reason for using OBE is to 

promote the effective use and integration of 

various teaching and learning strategies by the 

educator, as well as the learners, which is not 

fully known by the respondents. According to 

Macatangay (2013), proper teaching 

methodology and classroom management are 

very important factors in the successful learning 

of the students. With OBE, all nursing students 

are provided with a learning environment that 

will cater to their development to achieve their 

aims and goal. OBE challenges the students to 

be more competitive. it aspires to transform 

students into well-educated graduates who are 

experts in their profession who possess Filipino 

family values with qualities desired for the 

welfare of the country and the world. 

Table 1. Knowledge in OBE of the clinical instructors in Region VIII 

Knowledge WM Interpretation 

Clinical instructors should establish high, challenging 

standards of performance. 

4.47 Very Much Knowledgeable 

Different teaching styles in OBE shall be adapted to a 

student’s individual learning style. 

4.02 Much Knowledgeable 

OBE focuses on the career that a child is to pursue 3.91 Much Knowledgeable 

The large class size in the schools will of hinder in a 

successful implementation of OBE 

3.86 Much Knowledgeable 

clinical instructors must strive to provide expanded 

opportunities for all students so that lessons shall be done as 

scheduled. 

3.79 Much Knowledgeable 

 



987                                                                                                                                                           Journal of Positive School Psychology 

© 2022 JPPW. All rights reserved 

A program outcome is what a student can do as a result of a 

learning experience. 

3.72 Much Knowledgeable 

In OBE students can play an active role in developing part of 

their learning. 

3.66 Much Knowledgeable 

Giving a failing grade to students will be much easier in OBE 

if he has not achieved the learning outcomes. 

3.44 Much Knowledgeable 

In OBE clear guidelines are given as to how students can be 

transformed from passive to active learners. 

3.33 Knowledgeable 

The role of the teacher in OBE is a transmitter of information, 

passing on facts and rules to students 

3.29 Knowledgeable 

OBE is more likely to develop fulfilled human beings than in 

the former educational system 

3.17 Knowledgeable 

all the OBE classroom activities should be first be known so 

that the chosen outcome can be achieved 

2.98 Knowledgeable 

OBE will provide all students with equal educational 

opportunities 

2.97 Knowledgeable 

In OBE everything that teachers do must be clearly focused on 

what they want students to know, understand and be able to do 

2.80 Knowledgeable 

The OBE curriculum design must start with a clear definition 

of the intended outcomes that students are to achieve by the 

end of the program 

2.72 Knowledgeable 

Mean 3.47 Much Knowledgeable 

 

Attitude Towards OBE. The attitude of the 

clinical instructor –respondents toward OBE is 

shown in Table 2.2. Based on the data gathered 

the respondents had a moderately favorable 

attitude towards OBE with a grand mean of 

2.61. This is quite low considering that clinical 

instructors should possess much favorable 

attitude towards the program if the success of 

OBE implementation is the primary goal. 

As gleaned from the table, the clinical instructor 

–respondents had a much more favorable 

attitude toward the following principles of 

OBE: outcomes-based education Curriculum is 

not as important as other innovations in the 

educational system (3.86), and I enjoy the 

challenge presented in the implementation of 

the Outcomes-Based Education (3.53), and I 

can see much importance in the implementation 

of the Outcomes-Based Education (3.47). It can 

be inferred from these findings that the 

respondents recognized the need to adapt to the 

educational reform or the paradigm shift. Cohen 

as cited by Hoffman (2009) argues that 

educators and their trainers should get into their 

bloodstream that they can’t get learners to 

change their behaviors unless they know what 

change they want and what outcome they seek. 

The data also revealed processes that the 

respondents’ rated moderately favorable 

attitudes towards them. These are: I do a lot of 

subject-related reading to improve my 

knowledge and understanding of OBE 

approaches (2.77), the time allotment per 

subject gave way for me to improve my 

teaching strategies (2.68), I like the Outcomes-

Based Education system because it deals with 

the practicality n the teaching-learning process 

(2.62). This result showed that the respondents 

are trying to increase awareness, knowledge, 

and understanding of OBE in their pursuit. The 
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quality of OBE nursing curriculum 

implementation requires not just knowledge of 

the educational process, and mastery of the 

instructional methods, but most importantly the 

ability of the clinical instructors to appreciate 

the shift in the educational system. 

On the other hand, those processes which the 

respondents have a less favorable attitude 

toward them are: they think the Outcomes-

Based Education Curriculum is more 

manageable (2.49), I enjoy my teaching career 

since the Outcomes-Based Education was 

implemented (2.44), I am so motivated to do 

teaching-related tasks in OBE (2.33), I am tired 

of getting information on the advantages that 

the Outcomes-Based Education Curriculum 

may impart to my styles of teaching (2.19), I 

am tired of getting information on the 

advantages that the Outcomes-Based Education 

Curriculum may impart to my styles of teaching 

(2.19), I like the formerly implemented 

curriculum more than the OBE Curriculum 

(2.18), The implemented of the Outcomes-

Based Education makes me exhausted in 

thinking different teaching methodologies 

(2.18), Outcomes-Based Education is difficult 

to implement because it is complicated (2.11), I 

find it difficult to teach and learn with the OBE 

framework (2.00). 

It can be inferred from the findings that clinical 

instructors need to apply a variety of teaching 

strategies to allow learners to demonstrate the 

learning objectives. They should therefore 

develop a much more favorable attitude towards 

the OBE process while learners provide 

outputs. 

Hoffman (2009) argued that educators should 

develop a “feel for process” and “learning to get 

better at change”. As stated by Ortega (2016) in 

her study, educators should be challenged to 

engage and act as learners’ facilitators rather 

than as conveyors of knowledge and 

information to adapt to the new paradigm in 

education. She opined that this could lead to the 

development of certain attitudes amongst 

educators. How these clinical instructors think 

and act toward OBE will either aid or hinder its 

successful implementation. 

 

Table 2. Attitude Towards OBE of the clinical instructors in Region VIII 

Attitude Weighted Mean Interpretation 

Outcomes –based education Curriculum is not as 

important as other innovations in the educational 

system 

3.86 Much Favorable 

I enjoy the challenge presented in the 

implementation of the Outcomes-Based Education 
3.53 Much Favorable 

I can see much importance in the implementation 

of the Outcomes-Based Education 
3.47 Much Favorable 

I do a lot of subject-related reading in order to 

improve my knowledge and understanding of OBE 

approaches 

2.77 Moderately Favorable 

Time allotment per subject gave way for me to 

improve my teaching strategies 
2.68 Moderately Favorable 

I like the Outcomes-Based Education system 

because it deals with the practicality n the teaching 

learning process 

2.62 Moderately Favorable 

I Outcomes-Based Education Curriculum is more 

manageable 
2.49 Less Favorable 

I enjoy more my teaching career since the 

Outcomes-Based Education was implemented. 
2.44 Less Favorable 



989                                                                                                                                                           Journal of Positive School Psychology 

© 2022 JPPW. All rights reserved 

I am so motivated to do teaching-related tasks in 

OBE 
2.33 Less Favorable 

I consider the Outcomes Based Education 

Curriculum as the most appropriate innovation in 

the Philippine educational system 

2.29 Less Favorable 

I am tired of getting information on the advantages 

that the Outcomes-Based Education Curriculum 

may impart to my styles of teaching 

2.19 Less Favorable 

I like the formerly implemented curriculum more 

than the OBE Curriculum 
2.18 Less Favorable 

The implemented of the Outcomes-Based 

Education makes me exhausted in thinking 

different teaching methodologies 

2.18 Less Favorable 

Outcomes-Based Education is difficult to 

implement because it is complicated 
2.11 Less Favorable 

I find it difficult to teach and learn with the OBE 

framework  

2.00 

 
Less Favorable 

Mean 2.61 
Moderately 

Favorable 

 

Relationships between the Clinical Instructors' 

Perspectives on OBE and Extent of OBE 

Implementation  

The relationships between the clinical 

instructors' perspectives and the extent of OBE 

were tested implementation using Multiple 

Regression analysis and are presented in Table 

3. Based on the computed value with a 0.05 

margin of error, the perspective on OBE in 

terms of knowledge and attitude significantly 

predicted OBE implementation. The 

respondent’s knowledge of OBE (β=0.577, 

p<0.05) and attitude towards OBE (β=0.608, 

p<0.05) were significant in predicting the extent 

of OBE implementation having significance 

values both less than the 0.05 margin of error. 

This indicates that the perspectives on OBE of 

the clinical instructors which are the knowledge 

and attitude will influence the extent of OBE 

implementation. Therefore, the null hypothesis 

is rejected.  

It can be inferred that if the clinical instructors 

have very high knowledge of OBE and show a 

much more favorable attitude towards OBE, 

successful implementation of the program will 

be achieved. This finding is similar to the 

conclusion of Malan (2000) that 

implementation of OBE depends largely on the 

knowledge and attitude of teachers. 

Furthermore, this finding shares similarities 

with that of Davis (2013) who stated that the 

educational outcomes on the right preparation 

of teachers and educational strategies, the 

teaching methods, the assessment procedures, 

and the educational environment are made in 

the context of the stated learning outcomes.  

Teachers should consider their behavior 

towards the program, teaching methods, 

educational strategies, and time allocated, in 

terms of the learning outcomes achieved by the 

course. It should be made explicit to the 

learning outcomes and overall implementation 

of OBE.  

It can be inferred from the findings that 

outcome-based education is an approach to the 

teaching-learning process in which the success 

of its implementation is driven by the 

knowledge and attitude that the clinical 

instructors should display and the outcomes that 

students achieve at the end of the course.  
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Table 3. Relationships between the Clinical Instructors' Perspectives and Extent of OBE 

Implementation 

CI Perspectives on OBE Parameters OBE Implementation 

Knowledge on OBE 

Beta 

Sig. 

Interpretation 

0.577 

0.000 

Significant 

Attitude towards OBE 

Beta 

Sig. 

Interpretation 

0.608 

0.007 

Significant 

 

IV. CONCLUSION 

In Region VIII nursing education, the clinical 

instructors are qualified to teach the outcomes-

based nursing curriculum considering the 

qualification standards stipulated under CMO 

15, s. 2017 regarding their educational 

attainment and clinical practice. However, for 

OBE to be successfully adopted by tertiary 

education, the academic staff and the students 

must understand the objective of learning and 

the roles of both instructors and learners. The 

clinical instructors have much knowledge of 

OBE and have a moderately favorable attitude 

towards it. This implies that the clinical 

instructors have the potential to implement the 

OBE in the right way. Implementation of OBE 

depends largely on the knowledge and attitude 

of teachers which contribute to the learning 

outcomes and overall implementation of OBE. 

It demands a strong institutional commitment to 

continuing the professional development of its 

faculty to better serve its major stakeholders, 

the learners. With a strong determination 

combined with collaboration and harmony 

among human and material resources, indeed 

successful implementation of OBE will reach 

far beyond anyone could imagine. 
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