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MEDICAL CARE DEVELOPMENT, INC. (MCD)
Improving the health and well being of people
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In 1978, MCD led efforts to enhance medical care and
training by deploying and supporting the use of cutting edge
technology throughout Maine. Now, more than 30 years later,
MCD’s Northeast Telehealth Resource Center, funded by HRSA,
is leading efforts to expand the use of technology to improve
health throughout the region.

MCD’S BOARD OF DIRECTORS
Chair: Jack Ginty, Retired Health Care
Executive

Representatives of the
Corporate Members

Vice Chair: Gary Bisson, Retired,
Attorney and Foreign Service Officer

American Cancer Society, New England
Division: Cheryl Tucker, Senior Director,
Hospital Systems

Treasurer: Donna Mundy,
Retired Corporate Executive
Secretary: Evelyn Kieltyka, FNP, MSN,
MS, Senior VP of Program Services,
Family Planning Association of Maine
Alan J. Barker, MD, Lincoln Medical
Partners
Doris Browne, MD, MPH, President and
CEO, Browne & Associates, Inc.
Carrie Fortino, Director, East Coast
CPR and First Aid, American Heart
Association
Edward C. Green, Ph.D., Director, The
New Paradigm Fund and Research
Professor at George Washington
University
Lisa Miller, MPH, Senior Program Officer,
The Bingham Foundation
Lloyd Mitchell, CEO, The Mitchell Group
Alexandra Warhol, Retired Corporate
Executive
Michael G. Wygant, Retired, U.S. Foreign
Service Officer and Vice President,
World Affairs Council of Maine

American Heart Association: Carrie
Fortino
The Bingham Foundation: Lisa Miller
Maine Dental Association: James P.
Dunn, DMD
Maine Hospital Association: Steven
Michaud, CEO
Maine Medical Association: Gordon
Smith, Executive Vice President
Maine Municipal Association: Stephen
W. Gove, Director of Health Trust
Services
Maine Osteopathic Association:
Angela Westhoff, Executive Director
Maine State Nurses Association:
Evelyn Kieltyka, FNP, MSN, MS

DEAR FRIENDS AND COLLEAGUES
On behalf of MCD’s highly participative Board
of Directors, our ten Corporate Members, and
management, we'd like to extend our sincere thanks
to MCD's 700 employees. You work throughout
Maine, in Silver Spring, Maryland, in various African
countries, in Myanmar, and soon to be in Central
America, and operate programs in at least six other
states across the U.S. You provide care with respect
and dignity to many who are so vulnerable; you help
communities and other organizations reduce risk
factors and promote wellness; you design and implement programs to combat life-threatening
diseases in the U.S. and in developing countries.
Some of you are on the front line, every day, in jobs that take courage, skills and caring; others work
behind the scenes, making sure MCD continues to improve on all fronts – financial strength, risk
management, human resource and IT infrastructures, compliance with rules in all the jurisdictions
we work in, and more.
You are the heart and soul of this organization. It is your dedication, your innovative, team-based
approaches and your commitment to improving the quality of life and health of the people and
populations we serve that make MCD’s impact so tangible.
Finally, we couldn't do the work without our funders and donors, and to all of you as well we offer
our sincere appreciation.
50 Years Strong - 2016 marks MCD's 50th year!
From our beginnings in 1966 as a small, physician-led initiative bringing higher quality health care
to rural Mainers, MCD has evolved in two distinct directions:

University of Maine: Lenard W. Kaye,
D.S.W., Ph.D. Professor, School of Social
Work; Director, UMaine Center on Aging

»» First, all across Maine, as MCD Communities – an innovative provider of choice for older adults
dealing with physical dependencies or loss of cognitive function, people living with mental
health challenges, and persons with intellectual disabilities.

Clerk, Joseph Kozak, Esq., Kozak &
Gayer

»» And second, across the US and in numerous developing countries – as an active public health
network of experienced professionals committed to practical, best-practice based, costeffective, life-changing programs.
We hope you'll read through this report for an activities update, and explore our expanded website
at www.mcd.org for more information.
Looking Forward

MCD’S EXECUTIVE TEAM
Mark Battista, President & CEO
DonnaLee Cloutier, Executive Administrator and
Assistant Secretary of MCD
Maureen Conley, Director, MCD Communities
Eric Dimbleby, Director, IT
Natasha Erb, Chief Financial Officer
Kathleen Perkins, Director, MCD Public Health
Chris Schwabe, Director, MCD International

We are excited about MCD's capacity to do even more, because while we celebrate our progress, we
know even better outcomes are possible; because we know many of our programs and practices
can be replicated much more broadly; and because we know there are many other vulnerable
people who we can help become more able, more robust, more respected as an individual. That is
our inspiration.
On a personal note, both of us will be leaving this wonderful organization in the Spring of 2017.
Jack is terming off the Board after nine years of service, and Mark is retiring after eight years as CEO.
We will both greatly miss MCD and our many colleagues and friends, but will be cheering MCD
on! Succession planning for both of our positions is well under way, and we are confident, given
MCD's strong Board and management team, and our hundreds of exceptional employees, that the
organization has a bright future. We thank you for your support, loyalty and encouragement.
Jack Ginty
Board Chair

Mark Battista
President and CEO
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MCD COMMUNITIES

connecting people & possibilities

MCD Communities fosters communities in the truest sense: people working together to help everyone enjoy the security and support they
need to live their life to the fullest, with dignity and respect. That’s why MCD Communities connects all people regardless of their disability to
the possibilities of everyday living: safe and supportive homes, access to health care, healthy food, and recreation. Through this community
building, our clients’ challenges are our challenges; their goals are our goals.

V

Since our first residential facility, established
in 1987, MCD Communities has grown to offer
community-based residential services to over 300
adults, in 27 homes across southern, central, and coastal Maine. Last year, our 500 dedicated
employees provided over 830,000 hours of compassionate support to adults in need of daily
living assistance. Every year we set ambitious goals to deliver efficient and effective programs
and services to older adults and people with intellectual disabilities and/or mental health
challenges, while ensuring that each person receives customized, evidence-based care that
assists them to live life with self-determination and meaning.

LOOKING BACK

In late 2015, we opened Venture House in Lewiston, a new program in Intellectual Disability
Services designed to assist adults to live more independently. Holly, Joe, Norman, Edward,
and Judy now live in a 6-bedroom, one-level, accessible home, in a neighborhood close to
recreational activities and much needed services. In Assisted Living Services, we implemented
a new electronic health records system that supports employees to deliver services uniquely
developed for each of the seniors living in one of our facilities. Also in 2016, we completed
our goal of creating a tobacco-free MCD Communities and assisted clients with mental health
challenges to become tobacco-free through a comprehensive initiative that identified and
delivered the services and supports needed for them to live healthier lives without tobacco.
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In each of our programs, the needs and desires of the people we serve shape the
programs we offer. Nowhere is this more apparent than in Assisted Living Services
where new attitudes about senior living must inform how we deliver services. We're
committed to identifying the challenges today's older adults face and developing
innovative, workable solutions that meet those needs. As we look ahead, we’re focused
on a model of supported living that maximizes independence and individualizes each
aspect of our services.

MAKING AN IMP CT

As we look ahead, MCD Communities is
well aware of the challenges we face. In
Maine, as elsewhere, state and federal
policies and regulations ask us to do more, with ever decreasing financial support.
As we continue to seek innovative ways to give more people the support they need
to live safe, healthy lives with meaning and connection to community, we are also
finding ways to be efficient and effective with limited resources. Our volunteer
program continues to grow in our senior assisted living facilities, enriching the lives of
both residents and volunteers. To reduce turnover and increase employee satisfaction,
MCD Communities is committed to developing a workplace culture bolstered by a
new employee training and development program that fosters a culture of continuous
improvement, personal responsibility, and pride in meaningful work.

LOOKING AHEAD

M C D I N T E R N AT I O N A L
MCD International contributes to global efforts
to reduce the burden of disease in many African
countries, Myanmar, and soon in Central America.

V

IMP CT

over 30 years of improving lives worldwide
> MalariaCare – Through its USAID-funded MalariaCare project, MCD International
(MCDI) works in 12 sub-Saharan African countries to strengthen malaria diagnostic
capacity and quality assurance practices. This year, the project trained 378
microscopists in malaria diagnostics, developed malaria slide banks in four countries,
and prepared 26 senior microscopists to successfully complete the World Health
Organization’s (WHO) External Competency Assessments for Malaria Microscopy.
MCDI staff authored a chapter on Outreach Training and Supportive Supervision for
the WHO Malaria Microscopy Quality Assurance Manual Version 2.

> WASH (Water and Sanitation) – The recently launched PAPHyR Project in Benin,

financed by the Global Sanitation Fund (GSF), has partnered this year with 14 local
NGOs to target 1,392 villages in promoting open defecation-free environments,
handwashing with soap, use of improved latrines and disseminating successful
sanitation and hygiene approaches through a Community-Led Total Sanitation
approach, using behavior change communication. The GSF financed FAA Project
in Madagascar has successfully implemented these same strategies during the
past six years, with 12,000 villages certified as open defecation-free. The GSF, with
MCDI, hosted a global learning event for 88 participants from 13 countries to
showcase MCDI’s successes such as the “follow-up MANDONA” approach. The FAA
Project has been extended for another four years to ensure sustainability.

> Benin – Accelerating the Reduction of Malaria Morbidity and Mortality (ARM3)

is a USAID-funded project that provides technical support and capacity-building
to the National Malaria Control Program of the Ministry of Health (MOH). This year,
ARM3 supported the MOH in registering 165 private providers (medical doctors
and nurses) and 221 private clinics to provide high quality malaria care and access
to reduced-price malaria commodities. Working with a coalition of Beninese
private enterprises, 100,000 insecticide treated bed nets were distributed to
workers’ families. Due to the success of ARM3, USAID recently extended the project
another 21 months. MCDI’s Project to Advance the Durability of Long Lasting
Insecticide-Treated Nets funded by USAID used behavior change communication
to significantly prolong the useful life of bed nets.

HOPE FOR BIOKO
> Equatorial Guinea (EG) – The 10th anniversary of the Bioko Island Malaria

Control Project, funded by Marathon Oil Corporation, AMPCO, Noble Energy
and the EG Government, was featured in a documentary film entitled “Hope
for Bioko" noting MCDI’s contributions to the dramatic reduction in malaria
on the island. MCDI staff authored several published scientific papers and
conference presentations. The Equatorial Guinea Malaria Vaccine Initiative,
in collaboration with Sanaria, Inc. and the Ifakara Health Institute of
Tanzania, successfully completed a safety trial for a highly promising new
malaria vaccine – the 1st ever clinical trial in EG - which paved the way for
efficacy testing.

>Performance Based Financing - In Lesotho, MCDI successfully completed the
first phase of this World Bank funded project to promote quality improvements
in maternal and newborn care in two districts by tying Government financing
to service delivery performance. The project is now being extended to four
additional districts.

>Maternal and Child Health - The Maternal, Newborn and Child Health Project

in Myanmar is a new project funded by MCDI that seeks to promote malaria
prevention during pregnancy, cervical cancer screening and prevention,
prevention of postpartum hemorrhage and the prevention of neonatal asphyxia.
During its initial phase, MCDI is expected to benefit over 10,000 women.
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M C D P U B L I C H E A LT H
The role of public health changes little – identify, prevent, address, monitor, repeat. Yet the work
of public health changes constantly. There are always new or emerging infectious diseases, new
understanding of the way chronic diseases arise, can be prevented, and be treated. Changes in
the health care environment and political winds have a strong influence on what can realistically
be done to address public health concerns, no matter the state, region, country, or continent.
Thus one of the major challenges for our organization is to build a solid and sustainable base
of funding and programming that can withstand the crosswinds and remain flexible enough
to leverage our expertise, create new partnerships, design new programs, and respond to
new challenges as they arise. These are challenging times and we are fortunate to have a staff
comprised of committed professionals who are up to the task. It’s our pleasure to share with you
a few highlights from our recent work.

insight innovation impact
> Healthy Lincoln County provided 500 children
with 10,259 healthy breakfasts and lunches
thanks to the Summer Food Service Program
staff, volunteers, and partners at nine sites.

> We created WellStarME exclusively for the

use of State of Maine employees and their
families. With support and assistance from our
staff and partners, in the first six months 6,445
people signed up on the system and learned
how to better manage their health.

> On behalf of the State of Maine’s HIV Program,

we processed payments and support for
housing, oral health, transportation, and
medication support for 882 individuals.

> In partnership with the Somerset Senior

Strong coalition and Somerset Public Health we
launched our very first AmeriCorps program.
Volunteers in Somerset County received training
as community health workers and began
reaching out to connect residents with a variety
of resources, such as health care providers, social
service supports, and food programs, to support
healthy lifestyles and manage chronic disease.

> Health equity continues to be a major focus

V

of the agency, for anyone who experiences
health disparities regardless of location, race,
or other personal attribute. In this context, we
were pleased to partner with Maine Access
Immigrant Network to facilitate community
input into program development and
planning, with particular attention to diabetes,
a health issue few had experienced prior to
becoming refugees.

MAKING AN IMP CT

> MCD Public Health’s new Community Health Outreach Worker (CHW) Online Training Program is now available at chwtraining.mcdph.org. This

training is intended for community health workers who assist clients in the prevention, management, and self-management of chronic conditions
such as high blood pressure, prehypertension, hypertension, prediabetes, diabetes and asthma. The training consists of five modules: an overview
followed by modules for each chronic condition. The CHW Online Training Program is part of a health-focused online curriculum that includes Blood
Pressure trainings (bponline.mcdph.org).
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M C D F I N A N C I A L H I G H L I G H T S F Y 22001154
A NOTE FROM THE CFO
MCD finished 2015 with a net operating margin of 1%, notwithstanding continued challenges surrounding MaineCare
funding for MCD Communities and very competitive grant environments both for our U.S.-based and international
public health segments. All divisions reported positive financial results from operations.
As of December 31, 2015, our balance sheet remains strong: MCD’s net assets grew to $8.7 million, and the current ratio
– a liquidity metric indicating whether or not a firm has enough resources to pay its debts over the next 12 months – was
a solid 1.2, while our cash position improved from $5.6 million at the end of 2014 to $6.7 million in 2015. We continued
to pay down our long-term debt, having reduced the balance by approximately $936,000 from 2014. In addition, our
third party liabilities have been reduced by $752,000 from 2014. Our cash flows remained positive and we did not utilize
our $3.7 million line of credit during 2015.

CO N S O L I DAT E D B A L A N C E
SHEET
ASSETS*
Cash

$ 6,728

Accounts Receivable

1,497

Grants Receivable

4,062

Sincerely,

Property & Equipment

7,178

Natasha Erb, CPA
Chief Financial Officer

Investments
Other
Total Assets

S TAT E M E N T O F AC T I V I T Y

LIABILITIES

PUBLIC SUPPORT AND OTHER REVENUE*

Accounts Payable & Accrued Expenses

Communities

20,327

42.0%

International

22,783

47.1%

Public Health

4,525

9.3%

737

1.5%

31

0.1%

$ 48,403

100.0%

Other Revenues
Investment Income
TOTAL







Communities
International
Public Health
Other Revenues
Investment

Communities

$ 17,537

36.6%

International

19,042

39.8%

Public Health

4,052

8.5%

63

0.1%

7,158

15.0%

$ 47,852

100.0%

General & Administration
TOTAL

1,174
$ 21,551

$ 1,893

Deferred Grant Revenue

3,348

3rd Party Settlements

2,158

Debt

2,419

Other Liabilities

3,001

Total Liabilities

$ 12,819

NET ASSETS

EXPENSES

Other Expenses

912

Unrestricted







Communities
International
Public Health
Other Expenses
General & Administration

Temporarily Restricted
Total Net Assets
Total Liabilities and Net Assets

$ 8,512
220
$ 8,732
$ 21,551

* in thousands

A complete copy of financial statements audited by BerryDunn, LLC is available upon request from Medical Care Development, Inc., 11 Parkwood Dr., Augusta, ME 04330.
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OUR MISSION
To improve the health and well-being of people
both nationally and internationally by:
Partnering with communities, organizations, and governments;
Developing and operating creative, compassionate,
and practical programs; and
Providing technical advice and assistance to enhance
the capacity of others.

M E D I C A L C A R E D E V E L O P M E N T, I N C .
11 Parkwood Drive, Augusta, ME 04330-6252
1-800-427-7566 • 207-622-7566 • TTY 207-622-1209
A 501c3 not-for-profit, non-governmental organization. An equal opportunity employer.

MCD.ORG

MCD
MCD

International
Over 30 Years of Improving Lives Worldwide

mcdph.org

mcdinternational.org

Communities
mcdcommunities.org

