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ABSTRACT 
 

Aims: To determine the influence of clinical supervision of department heads on the instructional 
competence of secondary school teachers. 
Study Design: Descriptive-correlational research design. 
Place and Duration of Study: Digos City National High School during the School Year 2018-
2019. 
Methodology: Respondents were the eight (8) school heads and one hundred seventy eight (178) 
teachers who were permanently employed at Digos City National High School during the School 
Year 2018-2019. Complete enumeration was used in the identification of department heads while 
simple random sampling for the teacher respondents. Mean, Pearson r and Multiple Regression 
were the statistical tools used to treat the gathered data. 
Results: The department heads had a high level of clinical supervision in terms of pre-observation, 
observation/analysis and strategy post-observation conference/analysis. Similarly, teachers a had 
high level of instructional competence of teachers. This result signified a very strong positive 
relationship between the two variables which indicated that about 75.80% on the variance of 
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instructional competence can be attributed by the variation of the level of clinical observation. 
Regression analysis further entailed that clinical supervision significantly influenced the 
instructional competence of teachers. 
Conclusion: The significant influence of clinical supervision on teachers’ instructional competence 
implies that the more teachers are mentored, the better teachers they would become. Thus, it was 
recommended clinical supervision in schools shall be constantly monitored and implemented so as 
to improve competence of teachers in the teaching learning process. 
 

 

Keywords: Clinical supervision; instructional competence secondary school teachers; digoscity 
national high school. 

 

1. INTRODUCTION 
 
The ultimate aspiration of any educational arena 
revolves around teaching and learning. All 
endeavours of schools around the world are 
directed towards the attainment of effective 
teaching and learning. Research studies which 
have been conducted in the recent years focus 
on the identification of what constitutes effective 
teaching and how to recognize its characteristics. 
Setting clear goals for the class, holding high 
expectation of students, focusing on the 
academics, maintaining an orderly classroom, 
using suitable material for instructions, and 
monitoring student performance [1] are indeed 
some correct practices that are geared towards 
what makes a difference in student achievement. 
 
Effective teaching leads to effective learning. 
Teachers can be effective when they possess 
instructional competence. A competent teacher is 
flexible, possesses skills and abilities, and can 
effectively and efficiently apply his potentials in 
according to the demands of his job.  Moreover 
[2], a competent teacher effectively and 
efficiently carries out teaching tasks using his 
attitudes and skills that have developed over 
time. 
 
In order to ensure that teachers can provide 
proper and better learning environment, school 
administrators should exert effort in supervising 
his teachers and make certain that they are 
committed in performing their works in order to 
develop a positive, permanent and favourable 
transformation among their learners. Thus, 
clinical supervision [3] is the most modern and 
appropriate method of supervision that focuses 
on the enhancement of teachers’ instructional 
competence., as a practice of directing and 
stimulating progress, has an overall contribution 
on improving teaching and learning. 
 
Like any other countries in the world, Philippines 
also sets standard on how the school heads 

response to various leadership accountabilities. 
Republic Act 9155 defines the roles and 
functions of the school heads, which include 
instructional leadership. The mandate of the law 
is to ensure that instruction must be given 
weight. Its Implementing Rules and Regulations 
stipulated that school heads must implement, 
monitor and assess the school curriculum and 
being accountable for higher learning outcomes. 
Massive capability buildings on clinical 
supervision were given to school heads Region 
XI to ensure the acquisition of mentoring skills 
among them. They were capacitated to develop 
their instructional supervisory skills so that in 
return they can properly implement clinical 
supervision so as to help improve teachers’ 
instructional competence. 
 
It has been more than six years that the clinical 
supervision was practiced in schools. Since then, 
department heads in secondary schools 
performed instructional tasks such as lesson 
observation, orientation of new staff, monitoring 
punctuality and regularity, checking school 
records, and conducting in-service training in 
order to ensure effective instructional 
performance of teachers, improvement in pupils' 
academic performance, and generally, the 
achievement of school and educational goals. 
However, it is not clear whether these 
supervisory practices had helped in improving 
teachers’ performance. Hence, this study was 
conducted was to investigate the influence of 
clinical supervision on the instructional 
competence of secondary school teachers of 
Digos City National High School during School 
Year 2018 – 2019. Specifically, this study aimed 
to: 
 

1. Determine the level of clinical supervision; 
2. Determine the level of instructional 

competence of teachers; and 
3. Identify whether clinical supervision of 

department heads significantly influence 
the instructional competence of teachers. 
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1.1 Significance of the Study 
 

This study was deemed significant to the 
Department of Education as basis in crafting 
more interventions that will be helpful in 
strengthening the professional skills of school 
heads based on the gaps between clinical 
supervision skills of school heads and 
instructional competence of teachers. Results of 
the study will also help the school administration 
in strengthening DepEd Order No. 35, s. 2016 on 
the Learning Action Cell as a K to 12 Basic 
Education Program School – Based Continuing 
Professional Development Strategy for the 
Improvement of Teaching and Learning. 
Moreover, with functional clinical supervision, this 
will serve as avenue for the teachers to openly 
receive feedback and establish a culture of 
mentoring. 
 

1.2 Scope and Limitation 
 

The study focused on the influence of clinical 
supervision conducted by department heads on 
the competence of teachers. Clinical supervision 
was delimited to the heads of the academic 
departments such as Math, English, Science, 
Social Studies, Filipino, TLE and MAPEH 
departments of Digos City National High School, 
Digos City Division. Moreover, only those 
teachers who had permanent positions were 
covered to represent the instructional 
competence of teachers. 
 

1.3 Review of Related Literature  
 

Clinical supervision is a formal process of 
professional support and learning that enables 
individual teachers to develop knowledge and 
competence, assumes responsibility for their own 
practice [4]. The idea of this process is to assist 
both the principal and the teacher to learn from 
his or her experience and progress in expertise, 
as well as to guarantee better service to the 
learners.  
 

It was agreed [5] that teaching is a complex set 
of activities that requires careful analysis. Clinical 
supervision should be delivered by responsible 
and competent professionals who desire to offer 
help in a collegial way and to assist teachers to 
modify existing patterns of teaching.  
 

Clinical observations are used by administrators 
for two distinctive purposes:  
 

(1) They are given for the purpose of Teacher 
Evaluation — making summative 
judgments about teacher performance 

based on the state's legitimate right to 
ensure minimum competency;  

(2) Observations are utilized for Teacher 
Supervision — collecting data for the 
purpose of teacher growth.  

 
Scholars have documented the significance of 
these two purposes for decades [6,7]. However, 
clinical observations should focus on teacher 
growth, not evaluation, when the faculty member 
being observed is a veteran teacher who has 
demonstrated satisfactory ratings consistently 
over time and whose growth is underserved with 
traditional evaluation models. 
 
Contextualization of clinical supervision model [8] 
is put forward as measures to scaffold the 
supervision and teaching effectiveness by 
teachers. These include pre-observation 
conference, observation analysis/strategy, and 
post-observation conference/analysis.  
 
The pre-observation conference is the first 
crucial stage of the clinical process and the most 
important element when approaching work with 
experienced teachers who have an expectation 
of professional growth. Pre-observation 
conference must emanate within the context of 
the teacher who will be observed and the 
logistics of the clinical process in order to 
facilitate development [9].  
 
The second phase is the Observation/Analysis 
and Strategy where the principal purpose of 
classroom observation is to capture certainty of 
the lesson without bias and far adequate to 
enable supervisor and teacher to restructure the 
lesson as authentically as possible in order to 
analyze it [6]. Researchers recognize classroom 
observations as an important instrument to 
realize and appreciate classroom realities and 
attain high standards of effective teaching 
methodologies. 
 

In the Analysis/Strategy stage, classroom data is 
analyzed and appropriate strategies are 
developed that will lead to an improvement in the 
instructional process. It is when the supervisor 
compiles, sorts, and organizes the data collected 
into a readable data for the teacher [6]. 
Supervisor reviews lessons in accordance to the 
teacher’s intent and past experiences, the 
instructional techniques used, and the outcome. 
Determining what behavior a teacher can change 
required personal dynamics and knowledge of 
the areas of instruction. It is one thing to suggest 
that a teacher may need to adopt a new 
instructional strategy, but quite another to assess 
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whether the teacher has the competence and 
personal enthusiasm necessary to make it 
happen. The supervisor takes the observational 
data, goes through it and labels the cause and 
effect situations that have been recorded. The 
decisions/actions are separated into categories 
that were agreed in the pre-observation 
conference. Data from the observation provide a 
framework and content for the post-observation 
conference. 
 
Post-observation conference, on the other hand, 
presents meeting where teacher and supervisor 
talk about the events of the classroom 
observations, target areas for improvement or 
enrichment, and develop an action plan for 
continuous improvement of performance. This 
conference should be conducted at least a day or 
more, but not more than a week, after the 
observation [10]. Supervisors’ non-verbal 
behavior and communication style during post 
observation conferences are important in building 
teachers’ trust [11]. Trust directs to self-
revelation on the part of the teacher, which in 
turn leads to dialogue, reflection and 
feedbacking. Teachers who receive the most 
classroom feedback are also most satisfied with 
teaching. Post–conference analysis gives the 
administrator an opportunity to reflect and 
evaluate effectiveness of the teachers’ 
performance on student learning [8].  

 
A number of literature showed that clinical 
supervision is still needed in order to improve the 
teaching skills to meet quality of teaching 
[12,13,14]. About 75.0% of teachers concur that 
clinical supervision helps in increasing teaching 
performance [15]. This process motivates 
teachers to scrutinize and apply artistic 
pedagogy while they are interacting with their 
students [16]. Previous studies also confirmed 
that clinical supervision could help to increase 
teaching performance [17,18,16]. However, 
supervision practice using clinical approach is 
not satisfactory when the supervision has not 
been satisfactorily done by the supervisor [19]. 

 
2. MATERIALS AND METHODS  
 
This study was conducted at Digos City National 
High School, Digos, Davao del Sur. Digos City is 
55 kilometers from Davao City south bound to 
Davao del Sur. Digos City Division is composed 
of three (3) main High Schools namely Digos City 
National High School, Ruparan National High 
School, Kapatagan National High School and 
many annexes: Matti High School, Igpit High 

School, Balabag High School, and Soong High 
School. 

 
Respondents for the clinical supervision were the 
178 secondary school teachers of different 
academic offices who were randomly selected 
through drawing of lots. Moreover, respondents 
for the instructional competence were the eight 
department heads of the academic units of the 
same high school and were selected using the 
complete enumeration technique.  

 
A descriptive-correlational research design was 
employed in investigating the influence of clinical 
supervision of department heads on the 
instructional competence of secondary school 
teachers. Correlation is defined as the tendency 
for the corresponding observations in two or 
more series to vary together from the averages 
of their respective series. It indicates the 
tendency of two related variables to vary 
together. The descriptive method, on the other 
hand, was used in describing variables in order 
to significantly describe data with numerical 
indices. It is essentially a technique of 
quantitative description of the general 
characteristics of the group [20]. 

 
An adopted research instrument was used in 
gathering the data on the level of clinical 
supervision of school heads were gathered 
through an adopted survey questionnaire [21]. 
On the other hand, instructional competence was 
measured using the data on the result of 
Classroom Observation Tool (COT) of the 
Results-Based Performance Management 
System (RPMS) of the Department of Education 
as rated by the department head during School 
Year 2018-2019. Data gathered were analyzed 
and interpreted using the Mean and Multiple 
Regression Analysis.  
 

3. RESULTS AND DISCUSSION 
 

3.1 Level of Clinical Supervision of 
Department Heads 

 

Table 2 reflects the data on the level of clinical 
supervision of department heads when            
analyzed in terms of Pre-Observation 
Conference, Observation/Analysis and Strategy 
and Post-Observation Conference and         
Analysis. 
 
Pre-Observation Conference. Among the items, 
item 1 got the highest mean which signifies that 
department heads established connections and 
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rapport to the teacher mentee and made 
agreements to teachers as well on the 
observation standards and indicators before the 
start of observation in many occasions. On the 
other hand, the item with the lowest mean rating 
is item 5 with 3.25 described as moderate. This 
finding denotes that department heads 
formulated a questioning strategy for the teacher 
to enhance the lesson only in some occasions. In 
overall, the total mean of 3.93 was derived which 
means that the level of clinical supervision of 
department heads in terms of Pre-Observation 
Conference phase is high. Teachers observed 
that department heads practiced clinical 

supervision in most occasions in the said phase. 
They were able help the teachers describe the 
upcoming lesson, including the purpose and the 
content, what the teacher will do, and what 
students are expected to do and learn. Thus, this 
result agreed that part of the pre-conference 
phase in clinical observation is establishment of 
rapport by giving the teacher the chance to talk 
through their lesson [22]. 
 
Observation, Analysis and Strategy. As shown, 
although all items are rated high but it is also 
noteworthy to mention that among the items, 
item 1 acquired the highest mean which

 

Table 1. Clinical supervision level of department heads 
 

Pre-observation conference Mean SD Descriptive  
equivalent 

1. Create a common frame of reference for the planning of the  
observation and establishes rapport with the teacher. 

4.36 0.48 High 

2. Examine the lesson plan to be implemented during the  
observation 

4.23 0.69 High 

3. Discuss with the teacher specific topics such as: objectives,  
teaching strategies, specific learner characteristics that may  
impede the lesson and the method of evaluation to be used to  
measure the objectives 

4.01 0.79 High 

4. Examine critically the questioning to be used in the lesson  
and formulating a questioning strategy for the teacher to  
enhance the lesson 

3.8 1.1 High 

5. Formulate a questioning strategy for the teacher to enhance  
the lesson 

3.25 1.15 Moderate 

Total Mean 3.93 0.84 High 
Observation/analysis and strategy Mean SD Descriptive  

equivalent 
1. Provide an objective record (STAR) to mirror what the teacher  
actually said and did during the instructional process 

4.23 0.7 High 

2. Do not interfere in the classroom activities 3.99 0.85 High 
3. Jot down other instructional weaknesses of the teacher 4.06 1 High 
4. Develop appropriate strategies that will lead to an improvement
 in the instructional process 

4.07 0.89 High 

5. Take the observational data, go through it and label the cause  
and effect situations that have been recorded. 

3.66 1.09 High 

Total Mean 4.00 0.91 High 
Post-observation conference/analysis Mean SD Descriptive  

equivalent 
1. Provide feedback and guidance to the teacher to improve  
instruction 

4.23 0.70 High 

2. Provide authentication of teacher’s instructional patterns 3.95 0.82 High 
3. Offer techniques for self-improvement of the teacher 4.00 1.04 High 
4. Make sufficient documentation for the successful completion of 
the post-conference 

4.09 0.88 High 

5. Request a district supervisor to determine the effectiveness of 
his/ her skills in clinical supervision. 

3.51 1.15 High 

Total 3.96 0.92 High 
Overall 3.96 0.89 High 
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connotes that department heads performed well 
in the providing purposeful records of the 
teachers’ performance during the observational 
phase which could be a factual basis in giving 
feedbacks for the improvement of their teaching 
competence. In addition, the total mean of 4.00 
which is described as high is an evidence that 
department heads displayed clinical supervision 
skills during the Observation/Analysis and 
Strategy phase.  Department heads were able to 
record events occurring during the lesson as 
accurately as possible, made some sense of the 
raw data and developed a plan for the 
conference; and helped clarify and built upon the 
teacher's understanding of the behaviors and 
events that occurred in the classroom [8].  

 
Post-Observation Conference/Analysis. Among 
all items, item 1 obtained the highest mean 
(4.23). Department heads were able to provide 
feedback and guidance to teachers despite that 
evaluating and offering feedback to teachers is 
considered as one of the hardest jobs of a school 
head. Moreover, the total mean of 3.96 confirms 
that the level of clinical supervision of department 
heads in the post-observation is high which 
implies that they displayed post-observation 
conference/analysis in many occasions. They 
had successfully portrayed their role in providing 
honest feedback to the about how well the 
clinical supervision cycle went at the same time 
critically examined their own performance during 
the clinical supervision cycle. Effective 
instructional leaders need to be good 
communicators. They need to communicate 
essential beliefs regarding learning, such as the 
conviction that all children can learn [8]. Relative 
also to this finding, it was opined that post-
observation conference is grounded in the 
classroom reality where learning occurs for both 
students and teachers. At its core, the post-
observation conference presents forum where 
teacher and supervisor talk about the events of 
the classroom observations, targeting areas for 
improvement or enrichment, and developing an 
action plan for continuous improvement 
performance [23]. 

 
Overall Level of Clinical Supervision. Summing 
all the means of the three indicators, the overall 
mean of 3.96 is computed with a descriptive 
equivalent of high. This signifies that the 
department heads practiced clinical supervision 
in many occasions. This further connotes that 
department heads performed well in the 
execution of clinical supervision as mandated by 
their position as heads of their respective units. 

3.2 Level of Instructional Competence of 
Secondary School Teachers 

 
Presented in Table 2 is the level of instructional 
competence of secondary school teachers. 
Among the indicators, item 9 got the highest 
mean of 5.91 which is described as high. This 
means that in many occasions, teachers 
designed, selected, organized, and used 
diagnostic, formative and summative assessment 
strategies consistent with curriculum 
requirements. Furthermore, this result implicates 
that the teachers predominantly utilized 
assessment strategies which are embedded as 
an integral part of the lesson and are aligned with 
the intended instructional or consistent with the 
content standards. They also encouraged 
learners to assess and monitor the quality of their 
own work against the assessment criteria and 
performance standards that make active use of 
that information in their learning.  

 
It can also be gleaned in the data that all items 
got high means which are described as high 
except for the item 3 which obtained a mean of 
5.49 with verbal description of moderate. This 
means that teachers displayed high level of 
instructional competence however performed 
averagely in the application of range of teaching 
strategies to develop critical and creative 
thinking, as well as other higher-order thinking 
skills of students.  
 
Encapsulating all items, the overall mean of 5.66 
was attained which means that the level of 
instructional competence of teachers is high. 
This entails that competence of teachers in 
performing the teaching-related tasks is 
manifested and observed in many occasions. 
Moreover, this finding connotes that secondary 
school teachers participating in this study were 
highly competent, versatile in nature and 
possesses variety of knowledge, abilities, skills, 
techniques and can effectively apply them 
according to the required situations in their jobs. 
 

3.3 Tests on the Influence of Clinical 
Supervision on Instructional 
Competence of Secondary School 
Teachers 

 

Table 3 reflects the model summary on the 
influence of clinical supervision of department 
heads on the instructional competence of 
teachers. The data reveal the correlation 
coefficient or r-value of .871 which shows a very 
strong positive linear relationship between the 
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clinical supervision and instructional 
competence. Furthermore, the r2 value of 0.758 
denotes that about 75.80% of the variance of the 
instructional competence can be attributed by the 
variation of the level of clinical supervision. It also 
obtained the adjusted coefficient of determination 
of 0.757 denoting that about 75.70% of the 
variances in the instructional competence is 
explained by the level of the variances on the 
level of clinical supervision. 
 

Moreover, regression result on the influence of 
clinical supervision on the instructional 
competence is found in Table 4. As reflected, it 
obtained F-value of 554.224 with p-value of 
2.06E-56 which is lesser than 0.05 level of 
significance, which signifies a strong evidence to 
reject the null hypothesis. Thus, the level of 
clinical supervision of department heads 
significantly influenced the instructional 
competence of secondary school teachers. 
These results imply that high level of clinical 
supervision of department heads has a great 
effect on the high level of instructional 
competence of teachers. The more the teachers 
are mentored, the better teachers they would 
become. 
 

The results corroborated to the contentions [14] 
that clinical supervision helped teachers in 
school to find out the shortcomings and 
advantages of their teaching performances in the 

classroom. Clinical supervision also helped 
teachers to improve teaching and learning to be 
more effective to enhance students’ 
understanding [17]. 
 
Table 5 shows the coefficient of the linear 
regression model using forward addition 
estimation method on the influence of clinical 
supervision on the instruction competence of 
teachers. Data reveal the unstandardized beta 
coefficient value of the 5.395 with 0.066 for the 
clinical observation. Thus, the regression 
equation model below was developed: 
 

Instructional Competence = 5.395 + 
0.066CO 

 
The model shows that for each unit of change in 
the clinical observation there is a corresponding 
change of 0.066 in the instructional competence. 
For example, if the level of clinical supervision is 
3 then the estimated level of instructional 
competence is 5.59 or approximately 6 which is 
high level of instructional competence. This 
means that as the level of clinical supervision is 
improved, the level of instructional competence 
will also improve. 
 

This finding validates that clinical supervision 
practices has increased the teaching quality of 
teachers [4]. Literatures have also confirmed

 
Table 2. Instructional competence level of secondary school teachers 

 
The Teacher Mean Verbal  

Description 
1. Apply knowledge of content within and across curriculum teaching areas. 5.57 High 
2. Use a range of teaching strategies that enhance learner achievement in  
literacy and numeracy skills. 

5.55 High 

3. Apply a range of teaching strategies to develop critical and creative  
thinking, as well as other higher-order thinking skills. 

5.49 Moderate 

4. Manage classroom structure to engage learners, individually or in groups,  
in meaningful exploration, discovery and hands-on activities within a range  
of physical learning. 

5.54 High 

5. Manage learner behavior constructively by applying positive and non- 
verbal. Discipline to ensure learning-focused environment. 

5.74 High 

6. Use differentiated, developmentally appropriate learning experiences to  
address learner’s gender, needs, strengths, interests and experiences. 

5.56 High 

7. Plan, manage and implement developmentally sequenced teaching and  
Learning processes to meet curriculum requirements and varied teaching  
contexts. 

5.73 High 

8. Select, develop, organize and use appropriate teaching and learning  
resources including ICT, to address learning goals. 

5.82 High 

9. Design, select, organize and use diagnostic, formative and summative  
assessment strategies consistent with curriculum requirements. 

5.91 High 

Total Mean 5.66 High 
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Table 3. Model summary on the influence of clinical observation on the instructional 
competence 

 
Model R-value r square Adjusted r square Std. Error of the Estimate 
CO vs IC 0.871 0.758 0.757 0.19715 

 
Table 4. Regression analysis on the influence of the clinical supervision and instructional 

competence 
 

Model Sum of Squares Df Mean Square F p-value Decision 
Regression 21.541 1 21.541 554.224 2.06E-56 Reject Ho 
Residual 6.879 177 0.039    
Total 28.420 178     

 
Table 5. Coefficient of the linear regression model on the influence the clinical supervision on 

instructional competence 
 

Model Unstandardized  
Coefficients 

Standardized  
Coefficients 

t-value p-value 

Beta Std. Error Beta 
(Constant) 5.395 0.177  30.529 4.59E-93 
CO 0.066 0.044 0.113 1.511 2.06E-56 

 

the effect of clinical supervision towards teaching 
performance of teachers and those findings 
claimed that clinical supervision is still needed 
because the teachers have not reached the level 
of being dynamic, knowledgeable and skillful 
[23,24]. Therefore, without guidance, teachers 
will not able to improve teaching methods to be 
on par with the development of teaching quality 
[14]. 
 

4. CONCLUSION  
 
Based on the findings of the study, it was 
concluded that the level of clinical supervision of 
department heads and instructional competence 
of teachers were both high. Moreover, clinical 
supervision significantly influenced the 
instructional competence of teachers. It can be 
concluded that the more the teachers are 
mentored, the better teachers they would 
become.  

 
5. RECOMMENDATION 
 
It was recommended that deped Officials shall 
routinely monitor the implementation clinical 
supervision in schools, and make the analysis 
results as a reference for development of 
education. Moreover, programs to improve 
instructional competence of teachers through 
professional educational trainings, seminars, and 
workshops shall also be prepared and 
implemented. These programs may be in 
accordance with the needs of teachers, on target 

and in accordance with the expected goals. Also, 
teachers shall apply a range of teaching 
strategies to develop critical and creative 
thinking, as well as other higher-order thinking 
skills of students.  
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