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Bethany Colson, Interim Director  

Staff from the Center recently had the privilege of attending the 2018 EHDI Annual Meeting. This conference is an excellent way 

for our staff to interact and learn from other stakeholder groups outside Indiana. We brought back new tools and information 

about provider self-assessment, audiological management, IDEA and ADA, parent support, language development, trauma-

informed care and so much more.  

The opening plenary of this meeting was given by Beth Wolfson, a master trainer with VitalSmarts. Her talk centered on the book 

Crucial Conversations. The definition of a crucial conversation is when differing opinions, strong emotions and high stakes exist.  

In these conversations, Beth shared that effective discussion can occur when participants are 100% honest and 100% respectful. 

As we interact with other professionals and families, crucial conversations may occur. We can engage with one another honestly 

and respectfully, finding our mutual purpose to reach an agreed upon objective. 

Ms. Wolfson shared techniques to candidly and respectfully engage in crucial conversations. These included managing our own 

emotions, getting our motives right and separating fact from story. She reminded the EHDI attendees that our emotions are our 

own — emotion is not forced by others in conversation. Managing these can create a more productive environment for crucial 

conversations to occur. Being aware of motivations also keeps the conversation on track. Unproductive motivators include being 

right, avoiding conflict and blaming/shaming. Productive reasons for dialogue include learning options, producing results, and 

strengthening relationships. Getting away from the “me” and entering into the “we” dialogue. As we engage in these conversa-

tions, we begin to tell a story to ourselves. It is key to keep our story, or judgment, separate from the facts. 

There are opportunities for crucial conversations along this journey. Let us all strive to respectfully engage with one another in 

these crucial conversations to enhance the resources and services for children who are deaf and hard of hearing.  

               

 

The Center for Deaf and Hard of Hearing’s Education Mission: 

To promote positive outcomes for all deaf and hard of hearing children in Indiana 

through information, services and education.  



 

 

  

 Deyda Salazar, Administrative Assistant 

The Center Assessment Team would like to welcome Deyda Salazar as its newest team 

member. Her role as the assessment team’s administrative assistant involves serving as 

the point of contact for all assessments, performing intake and scheduling families for 

assessment services, as well as coordinating with schools and medical providers to obtain 

needed information.   

Deyda has relevant personal and professional experience. Her working knowledge of Indi-

ana Article 7, experience working as an intake specialist for the Children’s Bureau of Indi-

anapolis and significant background in customer service has been invaluable to the team. 

Deyda is the mother of triplets and has had first-hand knowledge of the First Steps sys-

tem.   

Deyda is bilingual and fluent in both English and Spanish.  She exudes high energy in her 

position at the center and has a love of sports, especially soccer, during her free time. 

 



 

Road Safety Tips for Children 

Here are some friendly reminders and suggestions for keeping children with unilateral hearing loss safe as 
the weather becomes milder and children increase their outdoor activities and play. 

Children with unilateral hearing loss (hearing loss in one ear) often experience difficulty locating where sounds 

are coming from. In order to localize (locate) sounds, we need sound to be heard by both ears. With normal 

hearing in both ears, our brain receives the sound signal from both ears and is able identify where a sound is 

coming from with good accuracy.  

With unilateral hearing loss, a child’s brain may only receive the sound from the better ear.  The child may 

hear the sound but not be able to tell where it is coming from. The greater the degree of hearing loss, the 

more difficulty the child may experience in localizing sounds. The most noticeable difficulty for families is when 

calling their child. Their child may not respond due to not hearing or not knowing where their parents are call-

ing from.  

Teaching good road safety should start early 

Children learn from watching their parents, so set a good example from the start:  

 Cross roads at traffic lights and adhere to pedestrian signals. 

 Don’t cross the road between parked cars. Children cannot see an approaching vehicle, and the child with 

a hearing loss may not hear a car or know which side the sound is coming from. 

Teach and modify as necessary the “Stop, Look, and Listen” road strategy. 

Remember 

Generally, children younger than 10 need active adult supervision when crossing the road. They have difficulty 
judging how far away a car is and how fast it is going. Children also find it hard to identify when and where it is 
safe to cross the road. 
 

Learning to cross the road safely takes time and practice. Walking with your child to shops or school is an ideal 

time to teach how to cross the road safely. (Continued on page 4) 

 

 

 

 

 

 

 

 

 

STOP Is this a good/safe place to 

cross? 

LOOK Is the car coming toward you 

or moving away? 

LISTEN Can you hear or see any traf-

fic? Remember you need to see where 
it is coming from. 

THINK Do you think it is safe to cross 

now? 

https://openclipart.org/detail/192410/sound-icon


Road and Bicycle Safety, cont’d from page 3

Bicycle Safety 

All children need to be taught cycling safety. Start teaching them good   
riding habits when they get their first bicycle. Children with unilateral  
hearing loss may experience additional difficulties when riding their 
bikes: 
 
When riding on pavement, they may not hear when a car is pulling out 
of a drive way and the driver may not be able to see them. They need to 
be taught to be cautious in the driveway. 
 
They may not hear another bike or car coming from behind or be able to 
decide which side to move when another bicycle rider rings their bell or a car honks its horn. It is important 
that they have rear view mirrors installed and are instructed how to use them. In addition, they should be 
taught to ride on the appropriate side of the path or road to avoid unnecessary accidents. 
 
Talking to your child about their hearing loss and the extra precautions they need to take will help them to 

understand their responsibilities and keep them safe. 

Check the HAAPI website for other potential  resources 

to receive financial assistance for hearing aids:  

http://www.haapindiana.org/about/press-release  

 

http://www.haapindiana.org/about/press-release


 

Cindy Lawrence, Early Intervention and Transition Coordinator 

Our CDHHE Network, the specialized Network for Deaf and Hard of Hearing children serving children and families in 

the birth to 3 year age range, is in need of more SKI-HI Parent Advisors to empower and educate parents about such 

topics as infant and toddler development, audiology testing and results, auditory and visual technology, use of natu-

ral environments and routines, and navigating information about communication.  

Parent Advisors provide ongoing early intervention home visits utilizing the SKI-HI curriculum and resources for fami-

lies learning about early communication, listening, assistive technology, American Sign Language, visual communica-

tion, spoken language and more. 

SKI-HI Parent Advisor training will take place again June 8, 9 and 10 (part 1) and July 12, 13 and 14 (part 2). Please 

contact Cindy Lawrence at 317-232-0899 or e-mail at clawrence@isdh.in.gov if you are interested or want to know 

more about qualifications to become an early interventionist with our specialized CDHHE Network.   

The Joint Commission on Infant Hearing (JCIH) position statement indicates that timely access to quality early            

intervention (EI) providers who have the core knowledge and skills necessary is a critical component of a successful 

Early Hearing Detection and Intervention (EHDI) System.  

Our EI team works closely with the EHDI and First Steps system to close the gap of time from identification to imple-

mentation of those early services. During the spring months, we have also presented to each of the Indiana System 

Point of Entry clusters — sharing information about our network and best practices for deaf and hard of hearing early 

intervention services. This increased awareness and support for deaf and hard of hearing children and families has 

led to a greater need for more qualified EI providers,  

Our purpose in early intervention is to empower parents and families to build a strong foundation in the brain. Com-

munication and language connections promote future academic, social, and emotional development. Child-adult re-

lationships that are responsive and attentive — with lots of back and forth interactions — build a strong foundation 

in a child’s brain for all future learning and development.   

One helpful resource for families regarding strong child-adult relationships 

comes from Harvard University’s Center on the Developing Child. These vide-

os demonstrate how parents encourage that back and forth interaction with 

their children. https://developingchild.harvard.edu/resources/5-steps-for-

brain-building-serve-and-return/.  

If you are interested in joining our CDHHE Network or have questions about 

the qualifications to become a First Steps provider, contact Cindy Lawrence 

at 317-232-0899 or CLawrence@isdh.in.gov.  

mailto:clawrence@isdh.in.gov
https://developingchild.harvard.edu/resources/5-steps-for-brain-building-serve-and-return/
https://developingchild.harvard.edu/resources/5-steps-for-brain-building-serve-and-return/


The Center Assessment Team works with all children who are Deaf or Hard of Hearing no matter how unique of a pro-

file they may have either medically or educationally, including children with autism.    

One child with autism may present with different characteristics or symptoms which is why we use the term autism 

spectrum disorder (ASD).  Identifying ASD has important diagnostic and treatment implications. There are numerous 

websites, journals, blogs, and books that address behaviors, strategies, and interventions for autism. However, one 

thing in common is the focus on early identification and the provision of supports to address any of the needs observed 

or expressed by the families. Families are encouraged to share their observations with their child’s doctor, First Steps 

providers, and educational team so as not to delay supports at crucial times of development.  

There is a shortage of professionals who have experience working with deaf and hard of hearing individuals who have 

ASD, which can lead to possible misdiagnosis (both over and under-diagnosis).  This makes the expertise of the Center 

for Deaf and Hard of Hearing Education Assessment Team so critical in determining the variables that impact a stu-

dent’s progress. Accurate identification of ASD can be difficult if there is a lack of language development that could 

mimic or be misconstrued as possible ASD.  Variance in linguistic input could lead to differences in the rate and order of 

language acquisition impacting social, emotional, and academic progress. 

 
It is imperative to recognize additional diagnoses such as the high co-occurrence of ASD and attention deficit hyperac-

tivity disorder (ADHD) which also means a higher likelihood of some executive functioning skills weakness. Children 

with the combined presence of ASD and ADHD may need different treatment methods to achieve better outcomes. 

Assessments can be done that further exam the neuropsychological characteristics and profiles of children with ASD 

and/or ADHD to help facilitate the identification of additional areas of need as well as inform intervention and treat-

ment. Targeting specific skill weaknesses or behaviors will be more successful than using an overgeneralized approach 

to teaching a student who qualifies for special education services under ASD or Other Health Impairment (OHI) due to 

attention and impulsivity.  

Did you know… 
 

 Autism now affects 1 in 68 children and 1 in 42 boys 

 Autism prevalence figures are growing 

 Autism is one of the fastest-growing developmental disorders in the U.S. 

 Autism costs a family $60,000 a year on average 

 Boys are nearly five times more likely than girls to have autism 
 
There is no medical detection or cure for autism 
 
Statistics from www.autismspeaks.org/what-autism/facts-about-autism 

http://www.autismspeaks.org/what-autism/facts-about-autism
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjon4mM3ZPWAhVr2IMKHcIlBkAQjRwIBw&url=https%3A%2F%2Fwww.iconfinder.com%2Ficons%2F336533%2Fcheck_checklist_document_form_list_report_test_icon&psig=AFQjCNHwbttOQYe3


Whether you are a parent or an educator, it is important to 

note the significant link between a student’s language ability 

and their reading ability.  

In my work with a students, sometimes a teacher states that a 

student’s language is fine; they are simply struggling to read. In 

some cases, that may be true; however, in other instances, a 

student who has reading struggles also presents with language 

difficulties.  

A student’s reading level cannot surpass the student’s lan-

guage level.  Students who have partially developed cognitive 

academic language proficiency often plateau at 2nd grade read-

ing level and struggle to continue to gain ground in literacy.  

For our deaf and hard of hearing students, many times the 

child’s language skills are impacted by the access to information. 

Only 10-20% of language is directly taught and the rest is over-

heard or acquired through incidental learning.   If our students 

do not have full access to language, then they will not continue 

to grow and thus their reading levels will not continue to im-

prove. To graduate from Indiana with a diploma, a student cur-

rently needs to show 10th grade reading proficiency.  This means 

student’s language and literacy skills need to be monitored very 

closely to ensure they are not falling behind their hearing peers.  

Here are some ways parents and schools can help to ensure 

that deaf and hard of hearing students do not fall behind their 

peers in literacy development: 

 Closely monitor a child’s language growth and ability to use 

language for thinking. 

 Consult with professionals versed in DHH education early 

and often, before the student shows any signs of struggle. 

 Develop an interest in books early and read to your child 

every day in the child’s accessible language. 

 Use books without words sometimes and encourage the stu-

dent to tell creative stories. 

 Engage the student in stories through predicting what may 

happen. 

 Keep books and print in the child’s environment beginning at 

a young age. 

 Experience the world: go to the zoo, taste new foods, talk 

about new things- help your student to expand their world    

knowledge through hands-on experience, 

 Purposefully expand your own vocabulary to describe the 

environment around you; engage the child in experiencing 

and talking about things. 

 If you are at all concerned, obtain a speech language evalua-

tion that includes an investigation into the student’s cogni-

tive academic language proficiency. 

 Closely monitor a child’s language growth and ability to use 

language for thinking. 

 Consult with professionals versed in DHH education early 

and often, before the student shows any signs of struggle. 

 Develop an interest in books early and read to your child 

every day in the child’s accessible language. 

 Use books without words sometimes and encourage the stu-

dent to tell creative stories. 

 Engage the student in stories through predicting what may 

happen. 

 Keep books and print in the child’s environment beginning at 

a young age. 

 Experience the world: go to the zoo, taste new foods, talk 

about new things- help your student to expand their world 

knowledge through hands-on experience, 

 Purposefully expand your own vocabulary to describe the 

environment around you; engage the child in experiencing 

and talking about things. 

 If you are at all concerned, obtain a speech language evalua-

tion that includes an investigation into the student’s cogni-

tive academic language proficiency. 

Jacqueline D. Hall-Katter, M.S. CCC/SLP  



 

Kjari Newell; Early Interventionist & Playgroup Lead 

 

 

 

 

 

 

 

 

A huge THANK YOU to all families, professionals and the staff at Fundae’s Ice Cream & Sweets who participated 

in the Ice Cream Social Playgroup on April 7, held by the Center for Deaf and Hard of Hearing Education in collab-

oration with Fundae’s in Whitestown.  Approximately 35 ice cream lovers gathered on this cold April day to en-

joy friendship, connections and (of course) ice cream!  

It was the perfect venue for families to connect, children to enjoy ice cream, and most of all … FUN!   

If you or your family owns/operates an infant-, toddler-, and young child-friendly venue that would be great for 

a deaf or hard of hearing social gathering anywhere in the state of Indiana, please contact Kjari Newell 

(knewell@isdh.in.gov) to discuss potential future collaboration.  

 
We’re so glad the event was a success and look forward to more family events in the upcoming months.   

The next early intervention family event/playgroup will be on May 6, where there will be an Early Intervention 

Picnic and Social Lunch at the Indiana School for the Deaf PTCO Day.  Keep an eye on the Center for Deaf and 

Hard of Hearing Education Facebook page for time, location and other details.  

mailto:knewell@isdh.in.gov


 

 

 

 

 

 Sandi Lerman, Family and Community Education Liaison 

One of the ways that we provide outreach and support to our families throughout the state of Indiana is through 

our Family Online Chat Group.  This is an online forum for parent to learn, support each other and exchange ideas 

related to their deaf and hard of hearing children. 

 

The Center’s online chat group takes place monthly  on the first Friday of the month from 11 a.m. to noon.  

Parents and other family caregivers of deaf and hard of hearing children can log in from any device with internet 

access by clicking the chat group link.    

 

To get access to the link, check our Facebook page on the day of the chat. Find the Center for Deaf and Hard of 

Hearing Education Facebook page at www.facebook.com/CDHHE.  If you do not have access to Facebook, you can 

call  Sandi Lerman  317-232-2826 or email her at SLerman@isdh.IN.gov for the chat link up to 48 hours before the 

chat begins. 

 

 

 

 

 

 

 

 

Upcoming Chat Group Topics 

Friday, May 4:     

Transition from First Steps to Preschool (Part C to Part B) 

With guest, Cindy Lawrence, Early Intervention Coordinator 

Friday, June 1: 

Summer Fun, Safety, and Accessibility for DHH kids and teens 

mailto:SLerman@isdh.IN.gov?subject=Chat%20Link




Bethany Colson, Deputy Director bcolson@isdh.in.gov  317-232-0998  

Administrative Assistants: 

Linda Evans, Early Intervention  levans@isdh.in.gov 317-232-0882 

Jane Mcwhirter, Audiology jmcwhirter1@isdh.in.gov 317-232-7349 

Maricela Porras, Center Administrative Assistant mporras@isdh.in.gov 317-232-5808 

Deyda Salazar, Assessment & Deaf Education dsalazar@isdh.in.gov 317-232-6572 

Compliance and Outcomes Coordinator: 

William Schwall wschwall@isdh.in.gov 317-493-0515  

Audiology: 

Michelle Wagner-Escobar, Audiology Coordinator mwagnerescobar@isdh.in.gov 317-232-7438 

Dana Ramsey, Audiologist dramsey2@isdh.in.gov 317-232-7437 

Amanda Hager, Audiologist (NE Region) ahager@isdh.in.gov 260-439-8375 

Rachel Mehringer, Audiologist (SE Region) mehringer@isdh.in.gov 812-639-1181 

Deaf Education and Assessment: 

Sarah Kiefer, Deaf Education Coordinator skiefter@isdh.in.gov 317-232-0971 

Lorinda Bartlett, School Psychologist/Assessment Lead lobartlett@isdh.in.gov 317-232-0900 

Katie Taylor, Educational Consultant/Teacher of Record ktaylor4@isdh.in.gov 317-232-7308 

Jackie Katter, Speech Language Pathologist jkatter@isdh.in.gov 317-232-2864 

Susan Sehgal, Speech Language Pathologist ssehgal@isdh.in.gov 317-232-2864 

Mary Zuercher, Education Consultant (NE Region) mzuercher@isdh.in.gov 260-439-8375 

Early Intervention: 

Cindy Lawrence, EI Coordinator/Transition Coordinator clawrence@isdh.in.gov 317-232-0899 

Michelle Coleman, CDHHE EI Network Lead mcoleman2@isdh.in.gov 317-232-0881 

Laura Burklew, EI Specialist lburklew@isdh.in.gov 317-288-3611  

Kjari Newell, EI Specialist knewell@isdh.in.gov 317-232-0960 

Meg Warnock, EI Specialist/Deaf Mentor Coordinator mwarnock@isdh.in.gov 317-550-1978  

Family and Community Education Liaison: 

Sandra Lerman slerman@isdh.in.gov 317-232-2826 


