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This article is part of a series describing the key 
elements of the Triple C Competency-based 
Curriculum.1-6 It highlights how different frame-

works introduced by the College of Family Physicians 
of Canada (CFPC) can be used to design and implement 
residency programs, and teach and assess family medi-
cine residents. The overarching viewpoint from which 
to understand these frameworks and their contributions 
lies in the goal of residency training: to develop pro-
fessional competence to the level of a physician ready 
to begin practice in the specialty of family medicine. 
The vision of our College is to produce family physi-
cians who are confident and competent to practise com-
prehensive and continuing care anywhere in Canada. 
Residency programs must therefore provide residents 
with relevant learning experiences to gain competence 
in these areas.

To understand Triple C’s role in residency education 
it is helpful to articulate its 2 distinct intents: 1) to be 
a curriculum that clearly identifies expected outcomes 
and 2) to provide a process that ensures learners are 
assessed for competence. Both curriculum design and 
assessment processes are interdependent features of 
a Triple C Competency-based Curriculum. The critical 
components that link curriculum and assessment within 
Triple C are the relevant learning experiences within 
which learners acquire competencies and are assessed 
for competence.

Frameworks guiding  
curriculum and assessment
To understand the notion of competence, we must 
recognize that competence 1) is defined according to 
a specific time in the learning continuum (eg, end of 
residency), 2) reflects required abilities for practice in 
particular settings and contexts (eg, for office-based 
practice or for specific health care populations), and 3) 
is multidimensional and dynamic.7 In order to create a 
competency-based curriculum for residents it is neces-
sary to consider these elements.

Three frameworks have been endorsed by the 
CFPC to help curriculum planners design curricula 
and assess learners, all of which align with Triple 
C and assess learners within a competency-based 
approach:
• the CanMEDS–Family Medicine (CanMEDS–FM) roles8;
• the domains of clinical care9; and
• the evaluation objectives.10

Each of these frameworks provides a different lens 
to help program directors design their family medicine 
residency curricula. They also help residents and their 
clinical preceptors evaluate whether relevant clinical 
experiences are being provided. For preceptors, the 
frameworks help assess progressive achievement of 
competence by residents. For residents, the frameworks 
help envision what needs to be learned and help keep 
track of what is being learned. Each framework helps 
define how the family medicine curriculum must be 
designed, what experiences need to be provided, and 
what abilities need to be assessed.

Design, provide, assess
Residency programs need to design curricula that will 
enable learners to develop the desired competen-
cies required of family physicians to be ready to begin 
practice independently. They need to ensure that their 
clinical sites and preceptors provide relevant learning 
experiences within contexts that are family medicine 
centred. The CanMEDS-FM roles and the domains of 
clinical care frameworks offer useful tools for programs 
to design and provide relevant learning experiences 
for residents, ensuring exposure to the breadth of the 
discipline of family medicine. Over time, the preceptor, 
who understands the specific competencies required of 
a family medicine resident, can attest to the resident’s 
competency acquisition. Preceptors can confidently 
assess resident competence in family medicine, using 
the evaluation objectives framework as a tool. Used 
interdependently, the 3 CFPC frameworks all contribute 
to a Triple C curriculum.

Relevant learning experiences:  
critical pieces of the puzzle
Figure 111 provides a pictorial representation of how 
residents are engaged in relevant learning experiences 
related to the 3 CFPC frameworks. Program direc-
tors want to ensure that residents have been exposed 
to learning experiences that reflect the breadth of 
family medicine and the CanMEDS-FM roles. Where 
learners are not getting adequate exposure, other 
types of learning through simulation, seminars, or 
online learning might need to be used. Those who 
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are assessing residents will 
observe them within rele-
vant family medicine learn-
ing experiences in order 
to make a judgment about 
competency acquisit ion. 
The tracking of these rel-
evant learning experiences 
according to the domains 
of clinical care and the 
CanMEDS-FM roles enables 
residents and preceptors to 
be active partners in ensur-
ing that these competencies 
are met. Figure 211 pro-
vides an example of how 
these frameworks interact 
with one another. In this 
case, a resident seeing a 
pregnant adolescent immi-
grant in the family medicine 
clinic is exposed to multiple 
CanMEDS-FM roles across 
different domains of clini-
cal care, and can demon-
strate areas of competence 
as described in the evalua-
tion objectives. The 3 CFPC 
frameworks all inform the 
types of relevant learn-
ing experiences required. 
The provision of relevant 
family medicine learning 
experiences becomes fun-
damental for a successful 
Triple C Competency-based 
Curriculum.

Conclusion
The overall responsibili-
ties of a residency program 
are to design and provide 
a family medicine curricu-
lum that ensures the pro-
vision of relevant learning 
experiences that reflect the 
breadth of family medi-
cine. Through these learning 
experiences, residents are 
able to be assessed for competence. The frameworks 
(CanMEDS-FM, domains of clinical care, and evalua-
tion objectives) provide 3 necessary perspectives that 
are useful in the implementation of a competency-based 
curriculum. The provision of relevant learning expe-
riences within Triple C is fundamental for learners to 

achieve competencies and to demonstrate their overall 
competence—that they are ready to begin practice in the 
specialty of family medicine. 
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Figure 1. Curriculum and assessment frameworks

FM—family medicine.
Adapted from the Alignment Sub-committee of the Triple C Competency-based Curriculum Task Force.11

Figure 2. An example of the frameworks in action

FM—family medicine.
Adapted from the Alignment Sub-committee of the Triple C Competency-based Curriculum Task Force.11



Vol 58: october • octobre 2012 | Canadian Family Physician • Le Médecin de famille canadien 1167

Triple C: linking curriculum and assessment | Triple C

Dentistry at the University of Western Ontario in London, Ont. Dr Saucier is 
Professor in the Department of Family Medicine and Emergency Medicine at 
Laval University in Quebec and is a staff physician at Unité de médecine famil-
iale Laval. Dr Donoff is Professor and Associate Chair in the Department of 
Family Medicine at the University of Alberta in Edmonton and Centre Director 
for the Royal Alexandra Family Medicine Centre. Dr Iglar is a staff physician 
at St Michael’s Hospital in Toronto and is Director of Postgraduate Education 
and Associate Professor in the Department of Family and Community Medicine 
at the University of Toronto. Dr Schipper is Assistant Professor and Residency 
Program Director in the Department of Family Medicine at the University of 
Alberta. Drs Oandasan, Wong, Saucier, Donoff, Iglar, and Schipper are 
members of the Alignment Sub-committee of the Triple C Competency-based 
Curriculum Task Force.

competing interests
None declared

references
1. Oandasan I; Working Group on Postgraduate Curriculum Review. Advancing 

Canada’s family medicine curriculum: Triple C. Can Fam Physician 
2011;57:739-40 (Eng), e237-8 (Fr).

2. Kerr J, Walsh AE, Konkin J, Tannenbaum D, Organek A, Parsons E, et al. 
Renewing postgraduate family medicine education: the rationale for Triple C. 
Can Fam Physician 2011;57:963-4 (Eng), e311-2 (Fr).

3. Kerr J, Walsh AE, Konkin J, Tannenbaum D, Organek A, Parsons E, et 
al. Continuity: middle C—a very good place to start. Can Fam Physician 
2011;57:1353-6 (Eng), e457-9 (Fr).

4. Walsh AE, Konkin J, Tannenbaum D, Kerr J, Organek AJ, Parsons E, et al. 
Comprehensive care and education. Can Fam Physician 2011;57:1475-6 (Eng), 
e491-3 (Fr).

5. Shaw E, Walsh AE, Saucier D, Tannenbaum D, Kerr J, Parsons E, et al. The 
last C: centred in family medicine. Can Fam Physician 2012;58:346-8 (Eng), 
e179-81 (Fr).

6. Saucier D, Shaw E, Kerr J, Konkin, J, Oandasan I, Organek AJ, et al. 
Competency-based curriculum for family medicine. Can Fam Physician 
2012;58:707-8 (Eng), e359-61 (Fr).

7. Frank JR, Snell L, ten Cate O, Holmboe ES, Carraccio C, Swing SR, et al. 
Competency based medical education: theory to practice. Med Teacher 
2010;32(8):638-45.

8. Organek A; on behalf of the Working Group on Postgraduate Curriculum 
Review. CanMEDS-Family Medicine: a competency framework for family 
medicine and education in Canada [PowerPoint]. Mississauga, ON: College 
of Family Physicians of Canada; 2012. Available from: www.cfpc.ca/
TripleCToolkit. Accessed 2012 Aug 14.

9. Tannenbaum D; on behalf of the Working Group on Postgraduate Curriculum 
Review. The scope of training for family medicine residency: domains of clinical 
care and evolving professional competencies [PowerPoint]. Mississauga, ON: 
College of Family Physicians of Canada; 2012. Available from: www.cfpc.ca/
TripleCToolkit. Accessed 2012 Aug 14.

10. Crichton T, Allen T, Bethune C, Brilovsky C, Donoff M, Laughlin T, et al. 
Evaluation objectives in family medicine: defining competence for the purposes 
of Certification [PowerPoint]. Mississauga, ON: College of Family Physicians of 
Canada; 2012. Available from: www.cfpc.ca/TripleCToolkit. Accessed 2012 
Aug 14.

11. Alignment Sub-committee of the Triple C Competency-based Curriculum 
Task Force. Linking curriculum and assessment in a competency-based resi-
dency training program [PowerPoint]. Mississauga, ON: College of Family 
Physicians of Canada; 2012. Available from: www.cfpc.ca/TripleCToolkit. 
Accessed 2012 Aug 15.


