
To the membership, 
How my first year as President of CFCH has flown by! I thank the Board for making it 
an easy transition. It is a joy to be working collaboratively with so many like-minded 
folks who share my passion for clinical hypnosis and who are choosing to devote so 
much of their time to share their skills and knowledge, and to advance awareness of the 
benefits of hypnotherapy.  
CFCH voted to support Dr. Judy Coldoff’s very well done, educationally insightful 
video “So now I can do inductions… what next?” This is a video presentation of an 
intermediate workshop for psychological and medical health professionals who have 
completed basic hypnosis training.  It is designed to help them develop the confidence 
and skills needed to put that training into practice. We are now promoting it nationally 
and regionally. Dr. Coldoff has very graciously informed us that all profit (after 
expenses have been paid) generated from the sale of her video will be redirected back to 
CFCH. For more information about this excellent project, please consult the article that 
Dr. Judy Coldoff has written for this newsletter. It can be found on page ten.   
Current projects include an upgrade to our website, which is in progess. This redesign 
will provide us with a new updated look, and make the site more user-friendly. The aim 
is to attract more members with a website that is easier to find and navigate for critical 
information about the national hypnosis community as well as upcoming events. We 
want the CFCH website to be the go-to site for reliable information on the latest 
publications, research articles and videos on clinical hypnosis. Likewise, the new site 
will allow potential clients to more easily find practitioners in their area. This project is 
also one which supports an upgraded look for the connecting websites of all our 
regional societies.   
The CFCH board remains committed to working with our regional societies across 
Canada to actively promote Clinical Hypnosis nationwide and to liaise with our 
American and other international counterparts. In this regard our past president Dr. 
Marie Wilson will be going to Nova Scotia next year to deliver a workshop. Details 
around this workshop will soon be provided on our website. Money for this workshop 
was generated by Dr. Wilson providing the financial proceeds from her workshop here 
last year in Edmonton to the Federation for further educational opportunities. We thank 
her for her continued dedication to CFCH. Personally I would also like to thank her for 
making my first year as President such an easy one.  
I wish each one of you a happy holiday season. 
Sincerely 
Ajay Hartenfeld Pandhi (President CFCH)     
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A Year in Review 
By Ajay Hartenfeld Pandhi, President, CFCH, MSW, RSW, MAIS, Q-Med 
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In Memoriam: Claire Frederick, M.D., 1932 – 2015  
Respectfully Submitted by Priscilla Morton, LCSW, Carol Ginandes, Ph.D.,     

Shirley McNeal, Ph.D., & Maggie Phillips, Ph.D. 

Claire Frederick, M.D., beloved colleague, mentor, teacher, and friend passed away 
unexpectedly on October 6, 2015 in Natick, Massachusetts where she was staying prior to 
returning to her home in Northern Maine. Just a few days before, she had presented an 
inspiring workshop at the Society for Clinical and Experimental Hypnosis Annual Meeting 
in Orlando, Florida. Those who saw her at the conference said that she was as full of life, 
enthusiasm, and humor as always. She has left us all too soon. 
Born on March 11, 1932, in New Orleans, she was the only child of Albert and Irene Cobb. 
The completion of her Bachelor’s Degree in Biology at Sophie Newcomb College, Phi Beta 
Kappa, by the age of nineteen demonstrated her brilliance and her ability to press forward at 
a self-determined pace. After earning her M.D.at Louisiana State University Medical School 
in 1955, she completed her residency in Neurology and Psychiatry at University of Virginia 
Hospital in 1958 and went on to become a Clinical Fellow at the National Institute of 
Mental Health. She subsequently received board certification from the American Board of 
Psychiatry and Neurology, the American Board of Forensic Medicine, and the American 
Board of Forensic Examiners.  
Over the course of her career, she practiced clinical psychiatry in private practice in 
California, Massachusetts, and Maine well as in the domain of public mental health. Her 
fields of interest included hypnosis, ego-strengthening, developmental repair, trauma and 
dissociation, mind-body problems, Ego State Therapy, working with difficult cases, 
obsessive-compulsive disorders, loss and grief, and death and dying. 
Claire was a gifted teacher who taught in some capacity or another wherever she went. 
Many who took her workshops or were mentored by her describe their experience with her 
as inspiring and transformative.  Over the years, she held academic appointments at the 
Medical College of Virginia, Tufts University School of Medicine, and Harvard Medical 
School. She had also been an organizer and teacher for the San Francisco Bay Area 
Dissociative Disorders Training Program of the International Society for the Study of 
Trauma and Dissociation. Most recently, she served as Distinguished Consulting Faculty at 
the Saybrook Graduate School where she taught and mentored graduate students in the 
Colleges of Psychology and Humanistic Studies and Mind-Body Medicine.  
After joining the hypnosis community in the late 1970s, Claire became active in numerous 
local, national and international hypnosis societies. These included ASCH, SCEH, NESCH, 
ISH and the Canadian Society, Alberta and Ontario Division. She was also awarded 
honorary membership in the British Society for Medical and Dental Hypnosis/Scotland and 
the Canadian Federation of Clinical Hypnosis-Alberta Division. She was elected Fellow in 
ASCH and SCEH as well as in the International Society for the Study of Trauma and 
Dissociation. She served as Editor of the American Journal of Clinical Hypnosis and on the 
board of Editorial Consultants to the International Journal of Clinical and Experimental 
Hypnosis. 
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In Memoriam: Claire Frederick, M.D., 1932 – 2015  (Cont’d) 
 

A significant turning point in her professional life was when Claire met Jack and Helen 
Watkins in their workshop on Ego State Therapy in 1990. Subsequently, her professional 
endeavors reflected her commitment and sense of mission to develop and advance the theory, 
methods, and applications of Ego State Therapy. Her extensive teaching, writing and 
mentoring others in this area inspired many clinicians to join her in making quantum leaps in 
the area of Ego State Therapy. 
Claire received numerous awards for her outstanding teaching, writing, clinical skills, and 
mentoring over her years of participation in various societies. Some of these included: the 
Crasilneck Award for excellence in writing in the field of clinical hypnosis, American Society 
of Clinical Hypnosis, 1994; American Society of Clinical Hypnosis Presidential Award, 1996; 
American Society of Clinical Hypnosis Award of Merit as an outstanding teacher, clinician, 
and author, 1998; Cornelia Wilbur Award for clinical contributions in the field of 
dissociation, International Society for the Study of Dissociation, 1998; American Society of 
Clinical Hypnosis Award of Merit for innovative contributions to the American Journal of 
Clinical Hypnosis and for dedicated mentoring, 2004; Society of Clinical and Experimental 
Hypnosis Annual Dorcus Award for the Best Clinical paper in the hypnosis literature, 
October, 2007. Most recently, on August 28, 2015 she was awarded the first Helen and Jack 
Watkins award for ISH. 
Claire was as prolific in her writing as she was in her teaching. One of the reasons that she 
had moved to northern Maine was to focus more on her writing after officially retiring from 
private practice early in 2015. Shortly before her death, Claire had just finished editing the 
most recent article that she had submitted for publication in the ASCH journal. Her 
knowledge was encyclopedic. She deftly wove together strands from knowledge areas 
including philosophy, mythology, literature, and religion with psychology, medicine, and 
neuroscience.  
Her publications include two books: Healing the Divided Self: Clinical and Ericksonian 
Hypnotherapy for the Treatment of Post-traumatic and Dissociative Conditions co-authored 
with Maggie Phillips (1995), and Inner Strengths: Contemporary Psychotherapy and 
Hypnosis for Ego-Strengthening, co-authored with Shirley McNeal (1999). She also authored 
and co-authored five book chapters, a monograph subsequently translated into German, and 
over twenty-five peer-reviewed articles.  
On the personal level, Claire’s widespread circle of colleagues, students, and friends have 
many precious memories of their times with her. Although she had few blood relatives, the 
deep connections she formed with people in her life provided her with a large “family” who 
loved her as dearly as she loved them. She was vivacious, outrageous, and fun to be with.  
Claire Frederick not only expanded our knowledge, but she also enhanced the flow of love 
which is the essence of all healing endeavors and the means by which we form attachments to 
each other. We are the heirs of her insights, the beneficiaries of her teaching, of her example, 
and of her love, and for this we are deeply grateful.  
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Precision Cognitive Therapy Workshop Review 
Garth Fitch, B.S.W, M.Sc., RS.W.  

On October 16 and 17, 2015, Dr. James Straub presented an enlightening and practical  
workshop on a model he calls Precision Cognitive Therapy.  Day One was primarily focused on 
how brain constructs influence the development of memory.  In the context of providing a 
therapeutic experience, the importance of differentiating the person from their memories 
became clear.  Day Two focused on how to help clients dissociate from trauma that presently 
exists only within their memory.  The techniques included many informal inductions that could 
be facilitated through the use of hypnotic discussions. This way, trauma could be more easily 
managed and re-structured once it was defined as a memory rather than as a current threat.  It 
can then be reframed more positively.  In the process, strengths are identified and magnified, 
which subsequently allows the memory of traumatic events to become less   important.          
Dr. Straub's techniques promote the treatment of traumatic memories with less potential for     
re-traumatization from traditional exposure.  Precision Cognitive Therapy is a very effective 
and respectful approach to treating trauma. 

Stuart Edgar 
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 Working with Trauma 
By Ajay Hartenfeld Pandhi, President, CFCH, MSW, RSW, MAIS, Q-Med 

There exists a school of thought in therapy that adheres to the belief that opening up old wounds 
in an unstable environment can be re-traumatizing and cause further emotional damage. By 
‘unstable environment’ I refer to any context exceptional to ordinary daily life that likely has 
associated temporal instability or impermanence:  this might include someone undergoing 
medical treatment in a hospital, someone remanded temporarily into police custody for lengths of 
time ranging from a few days to a few months. In line with this therapeutic thinking is that it is 
better to work around deep trauma rather than to delve into the core of the matter given the 
uncertain continuity of therapy. This professional logic and its associated practice, however safe, 
in my opinion misses an opportunity for deep therapeutic intervention. Timing is critical to any 
breakthrough and often the crisis of these transitional or liminal moments creates the conditions 
for radical transformation. To be clear, the timing that I speak about is the client’s timing, not the 
therapist’s. In other words if the client’s past trauma has been brought dramatically and 
unceremoniously to the surface due to current circumstances and the knowledge of this has been 
made apparent to the practitioner, then the practitioner needs to  seize this opportunity to deal 
with the obvious trauma underlying the issue.  
The commonality between my present position at the correctional facility and my past position at 
the Pediatric Oncology ward is that in both positions my patients/clients are placed in 
circumstances entirely beyond their control. As a result, life’s daily habitual momentum has come 
to a grinding halt and the associated inertia can force the past to come colliding into the present. 
In both cases extreme vulnerability and fragility is exposed as new trauma is occurring.  This new 
trauma now melding with the opening up of past wounds makes for a challenging and frightening 
mixture. As a result many people’s rational mechanisms collapse. This can be daunting for any 
practitioner. Stabilization through medication is often relied upon as the primary intervention, 
with face-to-face therapy taking a distinct back seat. This focus on stabilization through 
medication as a replacement for or a conjunct to traditional therapy is time effective and appears 
risk aversive.  However, questions still remain: Is it therapeutic?  Does it provide the best results 
for the traumatized person?   
We see this same risk-aversive practice applied to people as young as pre-teens within our school 
systems—where more and more children are being medicated to counter their situational 
behavioral problems. To me the move away from traditional therapy at the most critical impact 
times by using medication to stabilize people before starting deep trauma work is akin to taking a 
paint-brush and attempting to coat the painting below. Using this analogy, the only way one can 
paint on top of another painting is if the colours are dry underneath. In other words, people need 
to already have dealt with past emotional injuries, before being able to simply address problems 
of the moment with medication. As in the case of open trauma any attempts to stabilize through 
just medication (coat over) would not be effective as the colours of the picture would continue to 
ooze through the new coat of paint, mixing and muddying the new colours. Furthermore, any sort 
of co-joint therapy that would follow medication (the coat of paint) would thereby also be 
impacted by the lack of clarity or ability to see the original underlying images, now obfuscated by 
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 Working with Trauma (Cont’d) 

the overlay of new paint – medication.  Unfortunately, however, stabilization through 
medication is often preferred by the mental health community over deep face-to-face trauma 
work in high-risk situations.   
In my practice I tend to turn towards and not away from high critical impact situations/
behaviors. Firstly, it is the connections that are established during these times that lead to the 
long-term therapeutic bond. Secondly, it is the exposed vulnerability, if tapped into, creates the 
conditions for breakthrough. The abyss of chaos can be a catalyst for change. And finally, I 
believe the goal of good therapy is ultimately to create autonomous healthy individuals able to 
rely on their own council and be able to trust in their own decision-making capacities—be their 
own therapists.  
As I speak on this subject matter I am reminded of the Rwandan father of two twins whose 
children had developed a severe blood disorder. As they lay in hospital in a very critical state, I 
introduced myself to him. Understandably, the man was very disconsolate; however, I soon 
discovered that his deep depression and hopeless anxiety stemmed from the fact that when he 
was the same age as his children, he had witnessed the slaughter of his whole family. His sons’ 
fight to live evoked parallels with his own traumatic childhood.  When he was seven years old, 
this man’s beloved grandmother had hidden him in the drawers of their dressing table when 
they heard the militia coming to their doorstep. In that cupboard drawer hidden by blankets, 
frozen in fear, he heard the terrifying shrieks of his family being murdered and it was only after 
the massacre and the deafening silence that followed that he started to awaken from his 
traumatic freezing. Ultimately he was rescued by the UN peacekeepers scouring the vicinity for 
survivors. When he heard their distinctly different language and voices he dared to come out of 
that drawer. Now, in the present, maneuvering the loss of control that occurs with sickness in 
general and in hospitals in particular, it inspired new terrors. The deliberately constructed 
architecture of his life was coming crashing down, exposing the underlying gaping trauma, and 
this time he had absolutely no strength to pull himself away from its gravitas.  As is the norm, 
psychotropic medication had already been prescribed before we met and he began working 
with me. I, however, heard his story mindfully and when he felt somewhat validated I asked 
him to close his eyes and did a session of directed hypnotherapy that was aimed at strength 
location and identifying an empowering connection between these two traumatic events in his 
life. The results were fast and soon enough the sharp tip of the trauma had been dulled and 
rendered bearable. Subsequent session did not require hypnotherapy, given the effectiveness of 
that first session. That one in-depth interaction produced clear results and is a compelling 
example of how even in unstable contexts people are sometimes motivated to make the time 
and mental space to deal with deep-trauma.    
At the prison, patients come in with all their traumas exposed as a result of a combination 
between the sudden stoppage to their numbing mechanisms (street drugs) and their distractions. 
Now they have empty time with themselves in an environment that forces them to address their 
past, their present and their future. As the environment is therapeutically unsupportive, they 
attempt to cover their inner turbulence through learnt defense mechanisms. However, it does 
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 Working with Trauma (Cont’d) 

not take much to crack these thin veneers. In other words, therapeutically they are very 
vulnerable, in a state of emotional chaos, and as a result very open to change. A vast majority of 
these patients seek mental health supports because, for the large part, they want to access to 
psychotropic medications—partially to dull the pain and partially to support the trade of 
psychotropic’s within the prison population.  Given the patients demands, it becomes easy for 
mental health professionals to rely on medication as the primary or sole intervention. To further 
complicate matters there is usually no determinate time-line for transfers or releases. Transfers 
can happen from one day to the next, making long-term therapeutic health plans difficult. 
Therefore, one can understand the hesitation of health professionals to start trauma-based work. 
However, in my opinion as therapists and mental health professionals we have a duty to support 
patients to the best of our ability for whatever the timeframe we have to work within. So many 
folks that I work with have experienced horrendous traumas that have kept them trapped. To 
avoid supporting them is a disservice to them and to our profession as healers, when life that has 
conspired to have them sitting right next to us.  
In my opinion kind-hearted, compassionate, connected therapy supported by the tools of 
hypnotherapy is an excellent prescription for therapeutic intervention. For many of these folks, 
these moments provide them their first opportunity to connect and make sense of the jumbled up 
parts of their lives, albeit for a short time. The result is often immediate and dramatic. Of course, 
it is crucial to be knowledgeable of the unsupportive and unstable context by preparing patients 
to re-enter those conditions directly after having used therapeutic skills to delving into trauma 
within the safe space of the therapeutic appointment. However, the healing journey is a personal 
journey and the therapist is merely the facilitator for this journey. The goal is always to establish 
and maintain the individual’s personal mastery of their inner world and this can go on—and 
very well—in liminal contexts that allow a space away from the hum-drum or hectic or chaotic 
realities that are inevitably part of daily life, in any case. Patients are also quick to realize the 
benefits of these liminal moments to reset their lives, and they most often take on the challenge 
with vigor. To date, I’ve not yet had a client/patient ask me for psychotropic medications after a 
therapeutic session. In my opinion not doing this sort of deep trauma based work with folks 
within the prison systems merely ensures that folks remain infinitely imprisoned by the cycles 
of emotional trauma, repeating emotional and decision-making patterns. 
I will end by saying that I have used my last two positions to extrapolate a commonality that we 
all experience as professionals in the healing business: the fact that clients and patients can 
benefit from moments of crisis and liminal situations that have forced them out of the ordinary. 
Whether we create that liminal space through hypnotherapy or whether we build on the 
momentum of circumstances in our patient’s lives, the tools of hypnotherapy can allow us to 
guide our patients through their past and present traumas, breaking open new pathways for the 
future. My opinion, as stated, is that if we as practitioners are privy to open trauma it becomes 
our responsibility to do everything we can within the on-going session to ensure that there is 
healing. In my experience, our hypnotherapy skills along with our ability to connect and 
maintain therapeutic connection has real power to bring peaceful change to places where 
turbulent chaos has reigned supreme for a long time.  
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As mental health clinicians we often struggle to find a life-work balance that 
satisfies our own mental well-being.   This dilemma often deals with finding a 
way to fully detaching ourselves from the therapy room so that we can trade 
our "therapist" hat for our own "me" hat that allows us to fully enjoy our free 
time.  We do, however, try our best to engage in aspects of professional 
development to stay sharp and better ourselves as therapists.  These aspects of 
continued professional development (CPD) can often greet us in two forms:  

1) by either advancing an already learned intervention, or 2) to add another tool to our therapeutic 
toolboxes.  The benefits of CPD courses are obvious to all clinicians, but can be further taxing in other 
areas.  They can be overwhelming with multi-day commitments, they can rob us of our free time, be 
mentally exhausting, require extensive travel, and of course be costly.  At this point you may be asking 
why I am stating the obvious and possibly even placing a guilt trip on your sacred free time.  Well, this 
is because the Canadian Federation of Clinical Hypnosis - Alberta Society (CFCH-AS) is pleased to 
offer a time- and cost-effective solution:  CFCH Peer Support Groups in Edmonton and Calgary!  
Coming to a community centre or office near you is a way to engage in some efficient ways of CPD 
with like-minded peers.  Have I got your attention yet?  I hope so, otherwise I'll have to slip in some 
covert inductions and finish with a few post-hypnotic suggestions.  With all joking aside, the CFCH is 
now offering these monthly or bi-monthly meetings to promote the gathering of therapists who use 
hypnotherapy and want to engage in discussions and further training.  These informal meetings will be 
held a very low cost, if any, and allow therapists to discuss topics of interest and plan future agendas.  
These Peer Meetings may even bring forward ideas for training that can be brought to the board for 
future multi-day workshops, as often times a CFCH board member will be in attendance. 
This issue with finding time for CPD weighs on the shoulders of every therapist, regardless if you're a 
new or seasoned veteran. For example, consider the following three scenarios. A new graduate or 
current grad student who has recently completed their first hypnotherapy training; an experienced 
therapist who has just started using hypnotherapy in their practice; or, a seasoned therapist looking for 
new and emerging empirically validated techniques. For the new therapist incorporating hypnotherapy 
into their practice can be daunting, awkward with each new induction, and end up leaving the therapist 
thirsty to learn new skills in a wide array of areas. The more experienced therapist that is beginning to 
incorporate hypnosis with clients may also feel some of these same pressures, and may also seek 
connection with other like-minded therapists for case conceptualizations and to advance their skills. As 
for the more experienced therapist the issues may not be around aspects of competency but instead 
around connecting with like-minded peers, gaining awareness of new emerging research, or to pass 
forward their knowledge to a new generation of therapist that will advance hypnotherapy for years to 
come. Regardless of the therapist and their individual situation, the common theme we can recognize is 
that diversity of skills and years of experience will complement the Peer Support Group process. 
Competency in using hypnotherapy effectively with clients is not only a goal of every therapist, it is 
also an ethical responsibility according to our code of ethics.  Being mindful of our limitations and 
engaging in peer consultation, such as the CFCH Peer Support Groups, is a great way to accomplish 
this.  Don't you agree?  Now, as you start to notice the temperature of the air on your skin, and gently 
move your fingers and toes, you will remember everything I've said and look on our website for 
information about the Peer Support Groups in your area. A final note, and possibly the most important 
of all, is to consider that these Peer Support Groups will only be successful if we make a group effort to 
attend.  I look forward to seeing you there. 
          Kyle Cheveldayoff, Reg. Prov. Psychologist, Finance Chair, CFCH Alberta  

 Peer Support 
Kyle Cheveldayoff, Provisional Psychologist  
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Dr. Andrei Poukhovski playing a Chapman Stick 
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The long-awaited video of Dr. Coldoff’s highly-acclaimed workshop, as presented in 
Banff, Halifax, Toronto and Montreal  

It’s hard to blow your own horn, but the DVD of my workshop is now available for sale, 
and I believe it will make a valuable contribution to hypnosis training. As a clear and 
understandable tool for clinicians of all disciplines -psychological or medical -the 
workshop is a bridge between simply knowing how to do inductions (learned in Intro  or 
Basic training) and actually integrating those skills into their own practices.  It is also 
helpful for experienced hypnotherapists who just need a “tune-up” to revitalize their skills 
or to learn new ways to include hypnosis in their practices in ways they hadn’t thought of 
trying.   

Here’s what the experts have said: 

Dabney Ewin, MD, FACS, Clinical Professor of Surgery & Psychiatry, Tulane University 
Medical School, New Orleans, LA. “This DVD program is a perfect take-home from a 
Basic course in hypnosis. I recall returning home from mine thinking "What do I do 
now?", and this would have answered the question.”   

Michael D. Yapko, Ph.D., psychologist and author of Trancework (4th edition) and 
Treating Depression with Hypnosis.  “This DVD presentation from Dr. Judy Coldoff 
offers clinicians useful information about applying hypnosis across a range of clinical 
contexts. Dr. Coldoff is clear, informative, and dedicated to highlighting many of the 
merits to be found in using hypnosis with skill and integrity.”  

Jeffrey K. Zeig, Ph.D., author of more than 20 books; Founder/Director Milton Erickson 
Foundation; president of Zeig, Tucker & Theisen, Inc., publishers in behavioral sciences 
and Erickson Foundation Press, Phoenix, AZ. “Dr. Judy Coldoff is a seasoned and poised 
presenter, passionate about the possibilities that hypnosis can bring to your practice.  In 
this excellent and well-produced program, she provides the interstitial material that 
clinicians of all varieties need to transition from the knowledge of hypnotic induction to 
effective applications in practice.”  

I blush at publishing the feedback above, but wish to say (in my own defense) that the 
proceeds will be donated to the Canadian Federation of Clinical Hypnosis to promote and 
enhance the legitimacy of hypnosis as an effective and powerful healing technique for a 
variety of psychological and medical disorders including anxiety, depression, workplace 
stress, pain, sleep dysfunction, IBS, surgical prep, labour and delivery, and phobia—in 
addition to the treatment of habit disorders like smoking cessation and weight 
management for which it is already widely known.  I provide a framework for 
understanding and treating all of the above disorders, which is easily implemented by 
licensed health professionals. 

So Now I Can Do Inductions...What Next? 
Dr. Judy Coldoff, Ph.D. , Psychologist 

CFCH-Past President & Fellow 
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So Now I Can Do Inductions...What Next? 

This DVD has been endorsed by the Canadian Federation of Clinical Hypnosis and the CFCH Board has 
purchased DVD’s for distribution to its Member Societies.  The regular price of this 2-DVD set (about 3 
hours) is $35 U.S. plus postage and handling.  Price for Members of CFCH is $25 U.S.  For orders of 10 or 
more, please email for a quotation.  Arrangements for payment will be available through PayPal.  

To order, please go to the CFCH website: www.clinicalhypnosis.ca where a link will be provided. 

Thanks to Dr. Stanley Blicker and the CFCH Board for their incredible support during the development and 
production of this DVD. 

Judy Coldoff, Ph.D., Psychologist. 

Fellow:  CFCH, Past president:  CFCH 



Letter from the President (Alberta) 
By Ajay Hartenfeld Pandhi, President, CFCH, MSW, RSW, MAIS, Q-Med 

2015 has been a good year for CFCH--
particularly in terms of bringing in exciting 
presenters and reaching out to our membership.  
CFCH Alberta hosted its Fall Conference on 
October 16-17, 2015 at the Holiday Inn, 
Gateway Boulevard in Edmonton. James 
Straub’s advanced practitioner presentation was 
on the topic of “Precision Cognitive Therapy: 
An Integrative, Deep Structure, Hypnotic 
Approach for helping people modify beliefs, 
behaviors, emotions and existential meaning 
in life”. This event was well attended and well 
received.  
On February 26th and 27th, 2016 CFCH will 
host the first of two introductory training       
workshops in Edmonton. The second one will be 
held later in the year, in Calgary. The Board 
decided to host these introductory events 
separately from the intermediate and advanced    
training workshops, to ensure that we continue 
to provide the best hypnosis training at the most 
convenient times and geographical locations for 
our members.  

CFCH is also very excited to welcome Dr. Dabney Ewin in May of 2016, in Banff. The exact 
dates and topics of his presentation are forthcoming.  
Our board remains passionately dedicated to CFCH and has volunteered many hours of their 
individual and collective time. Both in   Calgary and Edmonton, board members continue to run 
peer support workshops. Dates and times of upcoming Support Meetings are provided on the 
website  http://clinicalhypnosis.ca/ab_index.html.   
I would personally like to thank extend a warm thank you to each of the CFCH board members, 
for the time and hard work you have dedicated this year and over the many years you’ve been 
helping to invigorate this organization with your expertise and exciting ideas. I look forward to 
working as a team in 2016.  
To the CFCH membership, I wish you all a very happy holiday season and all the best in 2016. 
I hope to see many of you at our Banff conference in May.   
Sincerely, 
Ajay Pandhi (President CFCH – AB)  
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Stuart Edgar 


