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COMMONWEALTH OF MASSACHUSETTS 

 

SUFFOLK, ss.        SUPERIOR COURT DEPT 

         OF THE TRIAL COURT 

         Civil Action No.  

 

ADAM OWENS, ALVIN WALKER, 

Petitioners, 

 

v. 

 

EDGAR P. BENJAMIN HEALTHCARE CENTER, 

Respondent. 

 
 
 

  

 

AFFIDAVIT OF LESLIE JOSEPH-HENDERSON 

I, Leslie Joseph-Henderson, make the following affidavit based on my personal knowledge, 

under the penalty of perjury that the following is true and correct: 

1. I am the Director of Admissions at the Edgar P. Benjamin Healthcare Center, which we 

call “the Benjamin.”  The facility is located at 120 Fisher Avenue, Boston, Massachusetts.  

It is a nursing home that currently serves about 70 patients who range in age from their 

mid-seventies to up to 100 or more years old. 

2. I signed the petition for receivership sent to the Massachusetts Department of Public 

Health and the Attorney General’s Office on or about February 27, 2024, which is 

attached hereto as Exhibit A. 
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3. I have worked at the Benjamin for 24 years.  I began as a nurse in the facility and later 

became a unit manager.  For the last approximately 15 years, I have been the Director of 

Admissions. 

4. As a long-time employee of the Benjamin and the current Director of Admissions, I am 

very familiar with the facility and its patients.  I am typically the first person that 

prospective residents get to know when they are thinking about coming to the Benjamin.  

Once they are admitted, I interact with residents on a daily basis.  I know most of our 

current residents very well and am devoted to doing what is best for them. 

5. During my time at the Benjamin, the facility has primarily served seniors of color, 

particularly from the Black community.  90% of more of our residents are Black or 

Latinx.   

6. Most of our residents are low-income and receive Medicaid.  Roughly one-third of our 

residents have some type of private insurance.  The families of the majority of residents 

live in the Greater Boston area; a few are out-of-state. 

7. I am extremely concerned for the well-being of our residents right now.  As explained in 

further detail below, there have been significant issues around the management and 

finances of the Benjamin in the recent past – issues that have escalated dramatically in 

the past several months.  The facility issued a notice of closure on February 13, 2024, 

stating that the facility was planning to close on July 1, 2024.  Patient care is currently 

being compromised.  I am very concerned that conditions will continue to deteriorate 

very quickly unless something is done immediately to stabilize the situation. 

Inability to Meet Payroll 
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8. Union staff are paid weekly; other staff are paid bi-weekly.  On numerous occasions in 

the last several months, the Benjamin has been unable to make payroll.  For 

approximately 3-4 weeks in November 2023, staff were not paid at all.  Tony Francis, the 

Administrator of the Benjamin, announced to staff that because the facility was 

experiencing financial difficulties, they would not be paid that week.  This then happened 

again for the next weeks. 

9. As a result of not being paid, numerous nurses and Certified Nursing Assistants (CNAs) 

began “calling out” – meaning, they did not come into work.  That has resulted in chaotic 

situations, where we do not know on any given day how many staff we will have.  At 

times, the entire facility was staffed by just two nurses and one CNA.  Normally, a 

facility of our size would have at least 6 nurses for the 2 day shifts. 

10. When this kind of under-staffing occurs, patient care is severely compromised.  For 

example, medications end up being given late because there are not enough staff to 

administer them.  Doses of insulin, blood pressure medicine, and other medications that 

are prescribed for patients are delayed or missed.  This is very problematic from a 

medical perspective. 

11. A number of our patients are incontinent.  When staffing shortages occur, patients are 

forced to lie in their own urine and feces for extended periods of time.  This is 

humiliating for patients, and causes intense mental distress, and also leads to rashes and 

other physical problems. 

12. Another significant problem that occurs when there is under-staffing is that patients 

cannot get someone to attend to them in an urgent situation.  When the units are fully 

staffed and a patient rings their call bell because, for example, they are suffering 
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symptoms of a stroke, staff can get to them quickly and seek medical attention if that is 

needed.  When units are severely under-staffed, response time is significantly delayed, 

which can be the difference between life and death. 

13. Similarly, staff are unable to provide food service adequately when we are significantly 

under-staffed.  Meals are very important to patients for a number of reasons.  First, many 

of our patients are limited in their mobility and unable to participate in many activities.  

For them in particular, mealtime is something they look forward to and it helps maintain 

their mental health.  Adequate nutrition is also vital for physical health.   

14. When we are under-staffed, food arrives late to the residents because there are simply not 

enough staff to serve the residents.  Often by the time the food arrives patients have given 

up and gone to sleep, or the food is cold and they don’t want to eat it.  That can be a 

significant problem, particularly for our residents who are under-weight. The dietician 

has barely been at the facility at all in the last 5-6 weeks, and patients are experiencing 

weight loss. 

Lack of Adequate Supplies 

15. In addition to staffing issues, the Benjamin currently is experiencing a failure to ensure 

adequate supplies and maintenance of equipment. 

16. For example, we have patients who need colostomy bags because they have conditions 

that prevent them from using their colon normally.  However, in January-February of this 

year, we ran out entirely – because Mr. Francis, the Administrator had only ordered the 

bare minimum of supplies.  We had to borrow some from another facility.  At one point, 

we had to wrap one of the patients in a towel to try to keep his feces from going 
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everywhere.  Obviously, this is a terrible outcome both medically and from a human 

dignity perspective. 

17. We have a van to take residents to medical appointments.  This is critical, because 

although patients can sometimes get van service through MassHealth, this is unreliable; 

in addition, not all our patients are on MassHealth.  But the Benjamin’s van has not been 

used in months, because Mr. Francis has not paid the insurance on it.  The result is that 

patients miss important medical appointments, or have to cancel them. 

18. Servicing and replacement of broken equipment is also not happening due to non-

payment of our vendors.  For example, there is a machine known as a “hoyer lift,” which 

is used to lift heavier patients out of their beds.  It is very important that hoyer lifts are 

serviced regularly because otherwise they can malfunction when patients are in mid-air 

and patients can fall to the floor.  However, our hoyer lift has not been serviced because 

the company that does that has not been paid. 

19. Similarly, our scale needs to be calibrated, but that also hasn’t happened due to non-

payment.  The scales we have are special scales that allow someone in a wheelchair to be 

weighed.  Accurate measurements are critical for medical care – to know if someone is 

losing weight, for example, which is a critical sign to watch out for in an older 

population.  Similarly, our blood pressure machine is broken, and the Administrator has 

said it can’t be replaced because that would be too expensive.  He has said that we can 

buy an off-the-shelf wrist blood pressure measurer from Walgreen’s – but that is not what 

a facility serving dozens of medically fragile senior citizens needs. 

Pattern of Improprieties 
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20. There are a number of very troubling aspects about the management of the Benjamin, 

which appear to have led to the current emergency situation.  These are laid out in more 

detail in the petition we filed with the Attorney General, but examples include: 

a. The Board of Directors has been reduced from approximately 10 people in 2015 

to 3-4 in 2024.  There has been a flurry of changes just in the last month.  It is my 

understanding that Board members who have raised issues about the management 

of the facility have been removed from the Board. 

b. There has been mixing together of Benjamin funds and the personal accounts of 

the Administrator, Mr. Francis.  Mr. Francis loaned money to the Benjamin from 

his personal account, and then required repayment at a 12% interest rate.  The 

Benjamin has 4 bank accounts, 2 of which list Mr. Francis’ personal address as the 

account address. 

c. We have past due utility bills in huge amounts.  As of February 2024, our past due 

water bill is $175,000, and our past due electric bill is $339,000. 

d. During the time that all of these financial difficulties have occurred, Mr. Francis’ 

salary is exorbitant.  Tax filings show that his salary was $628,592 in 2021.  

The Situation Is Getting Worse Quickly 

21. I am extremely concerned that all of these problems are going to get worse very quickly 

if something is not done about it.  The housekeeping staff just got notice on March 18 or 

March 19 that their hours are going to be cut in half or more very soon.  The kitchen staff 

got a similar notice on March 22. 

22. This is going to compromise patient care even further.  Housekeeping staff are the people 

who keep residents’ rooms neat and orderly, clean up after spills and incontinence, and 



7 
 

generally keep the facility sanitary.  When housekeeping gets cut, spills and other liquids 

stay on the floor and that dramatically increases the risk of falls – which can be deadly 

for seniors.  It is also very harmful to residents’ mental health and outlook when their 

rooms are dirty or messy.  In a similar way, when kitchen staff are cut, food service is 

more likely to be delayed, food is cold by the time it gets to residents, etc….  This is bad 

for all the reasons I previously outlined. 

23.  I know from prior periods of under-staffing that cuts to employee hours leads many 

people to seek jobs elsewhere.  So, it creates a vicious cycle where cuts just make a bad 

situation even worse. 

The Benjamin Needs To Be Stabilized To Prevent Harm To Residents 

24. I have devoted my career to taking care of seniors at the end of their lives, to make sure 

that they are treated well and with dignity.  The Benjamin used to be a crown jewel of the 

community – a place where older people could receive quality care.  I care deeply about 

the residents that live at the Benjamin. 

25. I am extremely concerned that the conditions at the Benjamin right now are creating 

serious health and safety issues for residents, and that the chaotic situation we are 

currently experiencing is only going to get worse unless something is done about it.  I 

believe that the appointment of a receiver will stabilize the situation at the Benjamin and 

remove the grave risk that our residents currently face. 

Signed under pains and penalty of perjury this 27th day of March 2024. 

     _______________________________ 
     Leslie Joseph-Henderson 
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