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INTRODUCTION 

A preliminary injunction should issue here because Plaintiff Ashley Diamond (“Ms. 

Diamond”) continues to be denied medically necessary care despite surface changes by Georgia 

Department of Corrections (“GDC”) officials, many of which exist only on paper.
1
 Hence the 

fervent plea heard from within GDC: “we can’t fight alone, please step in.”
2
 

Ms. Diamond’s decades-long treatment of her gender dysphoria remains drastically 

reversed. Defendants continue to withhold needed treatment for Ms. Diamond’s medical 

condition, including female gender expression, an integral component of her care as confirmed 

by GDC medical professionals and other competent medical authorities, and not rebutted by 

Defendants. Ms. Diamond also has a legitimate fear that her current hormone treatment will end 

if proceedings in this matter cease, as the sincerity of Defendants’ changes is belied by their 

months-long insistence on providing Ms. Diamond sub-therapeutic hormones and their continued 

refusal to provide hormones to other inmates in need. 

Defendants oppose Plaintiffs’ Motion for Preliminary Injunction (ECF Nos. 1 and 2) by 

asserting mootness, and by improperly bifurcating Ms. Diamond’s request to be provided 

“medically necessary treatment for her gender dysphoria” into separate and insubstantial-

seeming Eighth Amendment claims. Plaintiff’s Motion for a Preliminary Injunction should be 

granted, notwithstanding Defendants’ assertions, because her injunctive claims are not moot; she 

satisfies all of the requirements for preliminary relief; and the record clearly and unequivocally 

establishes that Defendants continue to show deliberate indifference to Ms. Diamond’s 

                                                 

1
 One example is the Freeze Frame Policy, SOP #VH47-0006, purportedly revised on Apr. 6, 

2015 as Policy 507.04.68. See Aff. of Stephen Upton ¶ 4, ECF No. 36-3. 

2
 Ex. A to the Declaration of Samuel Wolfe (“Wolfe Decl.”), filed herewith (reporting pervasive 

hostility toward transgender women, reckless denial of necessary healthcare, and retaliation against those 

seeking help). All exhibit citations herein refer to exhibits to the Wolfe Decl. 
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healthcare needs, and she remains at a grave and substantial risk of irreparable harm as a result.  

ARGUMENT 

A critical aspect of Ms. Diamond’s Motion is the continued refusal of Defendants to 

provide her with the requisite treatment for her severe gender dysphoria. Defendants attempt to 

excuse their refusal to adequately treat Ms. Diamond’s serious medical need by reference to 

arguments (related to administrative exhaustion, deliberate indifference, and mootness) 

developed separately within Defendants’ motions to dismiss (ECF Nos. 36, 37). Yet Defendants’ 

main argument centers on mootness and deliberate indifference—arguments which Ms. Diamond 

already rebutted at length in her opposition to Defendants’ motions to dismiss. See Pl.’s Opp’n to 

Mots. to Dismiss at 3-12, 31-35, ECF No. 49.
3
  

Ms. Diamond is likely to succeed on the merits with respect to deliberate indifference 

because, as articulated in the brief of the United States, Defendants’ refusal to adequately treat 

Ms. Diamond’s gender dysphoria as it would any other medical condition constitutes deliberate 

indifference. U.S. Stmt. of Interest at 8-18, ECF No. 29. Defendants also have subjective 

awareness of Ms. Diamond’s risk of serious harm,
4
 yet their response is objectively 

insufficient—conduct which violates the Eighth Amendment. See, e.g., id.; Estelle v. Gamble, 

429 U.S. 97, 103-06 (1976); Ancata v. Prison Health Servs., Inc., 769 F.2d 700, 704 (11th Cir. 

1985) (knowing of a serious medical need while refusing to provide necessary care constitutes 

deliberate indifference).  

                                                 

3
 Plaintiff has not failed to exhaust administrative remedies, as presented therein and 

accompanying record evidence. See Exs. A-G to the Ezie Decl. of May 18, 2015, ECF No. 49-3. 

4
 Defendants concede, as they must, that Ms. Diamond’s gender dysphoria qualifies as a serious 

medical need under the Eighth Amendment. Nor do they argue in their opposition to the Motion lack of 

knowledge of Ms. Diamond’s serious medical need stemming from her dysphoria, her primary diagnosis. 

See Ex. B, GDC Treatment/Housing Plan (“GDC Plan”) at 4. 
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I. PLAINTIFF’S MEDICAL CARE REMAINS INADEQUATE  

Where, as here, Defendants have subjective knowledge of an inmates’ serious medical 

need, the Eighth Amendment requires a sufficient response to that need. Defendants cannot 

escape scrutiny by simply providing hormone care; the relevant inquiry is “whether the care 

provided is constitutionally adequate.” U.S. Stmt. of Interest at 10 (collecting cases); accord 

Kothmann v. Rosario, 558 F. App’x 907, 910-11 (11th Cir. 2014); Estelle, 429 U.S. at 103-06. 

Nor must it be shown that prison officials are purposefully jeopardizing an inmate’s health. 

Farmer v. Brennan, 511 U.S. 825, 836 (1994). Rather, it is enough that Defendants’ treatment 

plan is a “substantial departure from accepted professional judgment, practice, or standards,” 

Konitzer v. Frank, 711 F. Supp. 2d 874, 908 (E.D. Wis. 2010) (citation omitted), or “an easier 

but less efficacious course of treatment,” Brown v. Johnson, 387 F.3d 1344, 1351 (11th Cir. 

2004) (citation omitted)—one that has placed Ms. Diamond at an ongoing risk of harm. 

A. Ms. Diamond Remains Without Adequate Medical Care  

Defendants’ failure to treat Ms. Diamond’s gender dysphoria in a constitutionally 

adequate manner is confirmed by the fact that her gender dysphoria symptoms remain acute. See 

Diamond Decl. dated Aug. 26, 2015 (“Diamond Decl.”) ¶¶ 21; Brown, 387 F.3d at 1350-51. 

Hormone therapy and female gender expression are together the medically necessary treatments 

for Ms. Diamond’s gender dysphoria, as GDC records and providers confirm. See Exs. C-E. That 

Ms. Diamond’s gender dysphoria does not respond to counseling
5
 or hormone therapy alone is 

evidenced by the fact that her compulsion to engage in self-harm and attempt self-castration has 

persisted in recent months, and that she continues to suffer from suicidality among other 

                                                 

5
 Psychotherapy is not a “medically-indicated treatment for gender dysphoria.” 3d Ettner Decl. ¶¶ 

16-17. 
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debilitating dysphoria symptoms. Exs. D- E
6
; Ettner Decl. of Feb. 20, 2015, ¶ 53, ECF No. 2-1

(“1st Ettner Decl.”); Ettner Decl. of Aug. 26, 2015, ¶ 33 (“3d Ettner Decl.”). 

B. Defendants’ Current Treatment Plan Ignores Competent Medical Advice  

Significantly, Defendants refusal to allow Ms. Diamond to express her gender ignores 

recommendations by GDC providers knowledgeable about gender dysphoria care, including Drs. 

Stephen Sloan, Heather Harrison, and Cathleen Cleary, among others. See, e.g., Exs. C-E; 

Diamond Decl. ¶¶ 5-6.  Defendants’ continued failure to adequately treat Ms. Diamond’s gender 

dysphoria, including banning her from expressing her gender,
7
 is not based on individualized

medical advice, but rather a formal practice of restricting the gender dysphoria treatment 

available to inmates, notwithstanding medical necessity. Diamond Decl. ¶¶ 9-10. This is likewise 

proof that individualized treatment is still not being provided to inmates, and that only surface 

changes have been made to GDC policy. Soneeya v. Spencer, 851 F. Supp. 2d 228, 252 (D. 

Mass. 2012) (issuing injunction against prison officials in like circumstances). 

C. Defendants’ Treatment Plan is Contrary to Medically-Accepted Standards  

The inadequacy of Defendants’ proposed treatment regimen for Ms. Diamond is further 

evidenced by the fact that it is not “commensurate with modern medical science” and departs 

substantially from medical norms. U.S. Stmt. of Interest at 10-11 (citation omitted) (collecting 

cases). Every medical provider with knowledge of gender dysphoria—even providers within 

GDC—have recognized that female gender expression and gender role change are medically-

necessary and critical components of Ms. Diamond’s gender dysphoria care. See Section B, 

6
 See Exs. D & E, noting, inter alia, recent self-harm and self-injurious behavior; suicide and 

castration attempts in July, and that that Plaintiff “fears if things don’t get better, she’d want to be dead.”). 

7
 Defendants provided Ms. Diamond with a bra before the April 20 court hearing but rescinded it 

thereafter. Diamond Decl. ¶ 17. 
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supra; 1st Ettner Decl. ¶¶ 28-29, 52; 3d Ettner Decl. ¶¶ 15-16, 27. Yet, in violation of the Eighth 

Amendment, Defendants have prohibited her healthcare providers from authorizing this needed 

form of treatment. See Diamond Decl. ¶¶ 9-10; Estelle, 429 U.S. at 104-05. Defendants have also 

allowed GDC officials to adopt an official custom of treating transgender inmates like “men in 

men’s facilities”; subjecting them to harassment, and calling them derogatory names. See, e.g., 

Ex. G (installing Defendant Hatcher as Warden despite documented pattern of abusing gay and 

transgender inmates); Diamond Decl. ¶¶ 16-19 (documenting staff abuse); Exs. A, H-I (same).  

Instead of providing Ms. Diamond with medically necessary care to alleviate her 

continued risk of harm, Defendants have simply placed her in a solitary confinement cell
8
 where 

she typically remains for 24 hours a day without access to light, exercise, or running water, much 

like inmates being punished for disciplinary infractions. Ex. B, GDC Plan at 15; Diamond Decl. 

¶ 22. And while the record makes clear that this housing arrangement places Ms. Diamond at an 

even greater risk of harm, Defendants have simply stated that they can hospitalize her if she 

attempts suicide or self-castration again. See Ex. B, GDC Plan at 9. 

This treatment proposal tacitly violates the Eighth Amendment, federal law, and medical 

norms,
9
 and belies any notion that GDC officials are adhering to “contemporary standards of 

decency.” Estelle, 429 U.S. at 103. Rather, given the undisputed importance of gender 

expression to Ms. Diamond’s gender dysphoria care, 3d Etter Decl. ¶¶ 9, 15-16, Ex. C, 

Defendants’ ongoing refusal to make any accommodation in face of her severe symptoms 

constitutes deliberate indifference to her serious medical needs. See, e.g., Soneeya, 851 F. Supp. 

2d at 252 (ordering prison officials to provide treatment beyond hormone therapy and to follow 

                                                 

8
 Ms. Diamond’s current placement is interchangeably referred to as protective custody and 

administrative segregation. 

9
 See Prison Rape Elimination Act, 28 C.F.R. § 115.43, 3d Ettner Decl. ¶¶ 24-25. 
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the Standards of Care); Konitzer, 711 F. Supp. 2d at 908 (affirming that the denial of gender 

expression may constitute deliberate indifference).  

II. PLAINTIFF’S REQUEST FOR AN INJUNCTION IS NOT MOOT  

Defendants assert that the Motion is moot and their current treatment of Ms. Diamond’s 

dysphoria suffices—arguments which Ms. Diamond has previously refuted. See Opp’n to Mot. 

to Dismiss at 31-34, ECF No. 49. An injunction remains warranted—including with respect to 

hormones and the Freeze Frame Policy—because Defendants continue to deny Ms. Diamond 

medically necessary care, as set forth above. Nor have Defendants unambiguously terminated 

their practice of denying inmates individualized, medically adequate gender dysphoria care, 

including hormone therapy, as required under the doctrine of voluntary cessation.
10

 See Rich v. 

Sec’y, Florida Dep’t of Corr., 716 F.3d 525, 531 (11th Cir. 2013); Pl.’s Opp’n to Mot. to Dismiss 

at 31-35, ECF No. 49. 

Despite carrying the burden of establishing mootness, Defendants have submitted no 

evidence that their revised policy purportedly replacing the Freeze Frame Policy is being 

implemented so as to provide medically appropriate, individualized care for gender dysphoria. 

Indeed, evidence is to the contrary: GDC authorities continue to deny transgender inmates 

hormone therapy saying that obtaining treatment under the new policy is unlikely.  Diamond 

Decl. of May 18, 2015, ¶¶ 13-21, ECF No. 49-1.
11

 Even after Defendants represented to the 

                                                 

10
 Defendants’ opposition, ECF No. 36 at 5-6, discusses a different “capable-of-repetition 

doctrine” with a requirement that the challenged action be of a duration too short to be fully litigated prior 

to cessation or expiration. Defendants also fail that standard of mootness because denial of consistent 

medical care of dysphoria poses serious consequences. 3d Ettner Decl. ¶¶ 9, 22, 33. 

11
 GDC officials who continue to refuse adequate healthcare to transgender inmates include 

Defendants Thompson and Silver who remained providers directly involved in Ashley Diamond’s care. 

Diamond Decl. at ¶¶ 11-13; Plan at 6). Plaintiff’s Motion is self-evidently not moot as to them. E.g., Doe 

v. Wooten, 747 F.3d 1317, 1322 (11th Cir. 2014). 
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Court that Ms. Diamond’s healthcare claims were moot, she remained without access to 

medically appropriate hormone care for months thereafter. See id. ¶¶ 1-14, 2d Ettner Decl. of 

May 18, 2015, ¶¶ 16-21, ECF No. 49-2. Defendants’ months-long failure to provide Ms. 

Diamond bras or needed hormone treatment—contrary to their representations to the Court—and 

their continued failure to provide hormones to other transgender inmates are reasons to mistrust 

their claim that they have unambiguously terminated the conduct at issue and will comply with 

the law going forward. Thus, an injunction is warranted because Defendants have not carried 

their burden of establishing mootness and the record makes clear that court supervision is 

required.  

III. PLAINTIFF FACES IRREPARABLE HARM  

Contrary to Defendants’ assertions, the record clearly and unequivocally shows that Ms. 

Diamond continues to face a grave risk of irreparable harm due to Defendants’ refusal to provide 

her prescribed and medically necessary dysphoria care. Ms. Diamond’s suicidality and impulses 

to engage in self-harm have continued in recent months despite her receipt of hormones—

irrefutable proof of the inadequacy of her current treatment plan and the severe risk of harm she 

continues to face. 1st Ettner Decl. ¶ 53. The law is clear that an inmate “does not have to await 

the consummation of threatened injury to obtain preventive relief;” Farmer, 511 U.S. at 845. Yet, 

this is precisely what Defendants propose when, rather than authorizing needed treatment for Ms. 

Diamond, they offer up emergency hospitalization instead.  An injunction is proper here because 

Defendants’ response to Ms. Diamond’s persistent medical needs is “incompatible with the 

concept of human dignity.” Brown v. Plata, 131 S. Ct. 1910, 1928 (2011).  

IV. BALANCE OF HARMS AND PUBLIC INTEREST SUPPORT AN INJUNCTION 
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Defendants argue that the balance of harms weighs in their favor because prisons are 

entitled to deference, and GDC’s ability to maintain order and security outweigh Ms. Diamond’s 

need for care. Def’s Opp’n at 12, ECF No. 36. However, deference to prison officials is not a 

blind mandate as Defendants suggest; otherwise, the Eighth Amendment would be a dead letter. 

Plata, 131 S. Ct. at 1928-29 (holding that courts “must not shrink from their obligation to enforce 

the constitutional rights of all persons, including prisoners . . . Courts may not allow 

constitutional violations to continue simply because a remedy would involve intrusion into the 

realm of prison administration.”) (citations and quotations omitted); Farmer, 511 U.S. at 832 (the 

Constitution does not permit inhumane prisons; it “imposes duties” on prison officials, who 

“must ensure that inmates receive adequate . . . medical care”). 

Moreover, Defendants ignore that the balance of harms sharply favors Ms. Diamond 

because of the acute risk of physical and mental harm she will continue to face so long as 

medically necessary gender dysphoria treatment continues to be denied. Supra, Section I.  

Security concerns do not alter this equation, because transgender prisoners across the 

country access female grooming items safely and without risk of injury when they are 

appropriately housed, consistent with their security classifications. 3d Ettner Decl. ¶ 31. This is 

further corroborated by the record in this case, which shows that Ms. Diamond has been safe 

from sexual assault when she has been housed in accordance with her security classification, 

rather than in closed-security environments or alongside known sexual aggressors in violation of 

PREA.
12

  

While GDC officials claim that “housing Ms. Diamond in a general population dorm at a 

                                                 

12
 The only security issues Ms. Diamond faced at Rutledge State Prison stemmed from the 

behavior of the Warden, Defendant Hatcher, who violated prison policy and federal law, and caused her 

to be labeled a snitch. See PREA, 28 C.F.R. §115.67. 
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male facility while adorning a female hairstyle and makeup” could pose additional problems, 

Upton Aff. ¶ 15, ECF No. 36-4, they do not raise any security concerns about allowing Ms. 

Diamond access to female undergarments or hair removal products. Def’s Opp’n at 12, ECF No. 

36. Defendants also fail to put forth any evidence explaining why allowing Ms. Diamond to 

express her gender is incompatible with Ms. Diamond’s future housing plan, which is housing 

her in an isolation cell typically for 24 hours a day where she has no access to other inmates.
13

 

GDC Plan at 15; Diamond Decl. ¶ 22 . In short, while “[g]eneral, amorphous security concerns 

cannot be grounds for refusing to provide medically recommended treatment.”  U.S. Statement 

of Interest at 11 n.20, that is all Defendants have provided here. Accordingly they are not entitled 

weight when balancing the interests at play. Id.; Soneeya, 851 F. Supp. 2d at 250.  

Nor does a prison administrator’s duty to protect transgender inmates abdicate their 

responsibility to provide medically necessary care, particularly when alternate housing options 

are available. See 28 C.F.R. § 115.42(c) (stating that transgender inmates can be placed in female 

or male facilities and individualized housing determinations should be made). Instead, an 

injunction should issue because the public interest is served by humanely treating transgender 

inmates, consistent with the concept of decency, and when constitutional rights are respected 

more generally. See, e.g., Norsworthy v. Beard, --- F. Supp. 3d ----, 2015 WL 150097, at *21 

(N.D. Cal. April 15, 2015); United States v. Raines, 362 U.S. 17, 27 (1960) (“[T]here is the 

highest public interest in the due observance of all the constitutional guarantees.”).  

V. DEFENDANTS REMAIN WITHIN THE SCOPE OF REQUESTED RELIEF  

An injunction remains necessary as to Defendants McCracken, Thompson, and Silver 

(the “Doctor Defendants”). In their brief, ECF No. 37, they state that Ms. Diamond is housed at 

                                                 

13
 Plaintiff does not concede that her confinement in solitary is constitutionally adequate.  
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Georgia State Prison, and not under their care. But Ms. Diamond has since been transferred back 

to Rutledge State Prison where she was again under the care of Defendants Thompson and 

Silver. Ms. Diamond was later transferred yet again and currently is at Augusta State Medical 

Prison. Due to the serial transfer of Ms. Diamond, it is not at all unlikely that Ms. Diamond may 

come under the care of the Doctor Defendants in the future,
14

 so the complained of conduct is 

capable of repetition and a preliminary injunction is justified. Wooten, 747 F.3d at 1324. 

Furthermore, Drs. Thompson and Silver approved the treatment plan recently submitted by 

GDC, such that they cannot claim that they are no longer involved in Ms. Diamond’s care.
15

    

CONCLUSION 

For the foregoing reasons Ms. Diamond requests that the Court grant her Motion for a 

Preliminary Injunction.  

August 26, 2015     Respectfully submitted, 

 

/s/ Samuel Wolfe, 

Samuel Wolfe,* AL Bar No. 2945E63W   

Southern Poverty Law Center 

400 Washington Ave. 

Montgomery, AL  36104  

Tel: (334) 956-8200 

sam.wolfe@splcenter.org 

*Admitted pro hac vice 

 

                                                 

14
 Ex. B at 15 n.1, noting Ms. Diamond’s serial transfers among GDC facilities.  

15
 The Doctor Defendants make no other substantive arguments. ECF No. 37.  
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IN THE UNITED STATES DISTRICT COURT  
FOR THE MIDDLE DISTRICT OF GEORGIA 

 
ASHLEY DIAMOND, ) 
 ) 
Plaintiff, ) 
 ) 
v. ) Civ. Action No. 5:15-cv-00050 (MTT) 
 ) 
BRIAN OWENS, et al., ) 
 ) 
Defendants. ) 
 

DECLARATION OF ASHLEY DIAMOND 
 

I, Ashley Diamond, hereby declare and state as follows: 

1. I am a transgender woman with gender dysphoria and the plaintiff in this case.  

2. I am currently in the custody of the Georgia Department of Corrections (“GDC”), 

where I have repeatedly appealed to authorities to provide me with medically necessary 

treatment for my gender dysphoria, including hormone therapy and the ability to express my 

gender. 

3. Before entering GDC I lived as a woman for nearly twenty years. Living as a 

woman was a natural and effective way of treating my gender dysphoria, and was deemed 

necessary by my medical providers. 

4. This critical form of treatment has been stripped away from me since my entry 

into GDC custody. Even though I have received some hormone therapy since initiating my 

lawsuit against GDC, my gender dysphoria continues to worsen because I am being denied a 

necessary component of my medical care—the ability to express my gender. 

5. Every medical provider with knowledge of gender dysphoria and the medically 

accepted Standards of Care has affirmed that the medically necessary treatment for my gender 

dysphoria consists of hormone therapy and gender role change. 
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6. This includes medical providers within GDC. For example, Dr. Stephen Sloan, 

Dr. Heather Harrison, Dr. Cathleen Cleary, and Dr. Carol Seegert have each confirmed that 

female gender expression is a required component of my gender dysphoria care, and that I will 

continue to experience severe symptoms without it, including depression, anxiety, suicidality, 

and the impulse to engage in self-castration and self-harm. 

7. Along with medical professionals within GDC, Dr. Randi Ettner, a renowned 

specialist and co-author of the medically accepted standards for gender dysphoria care, also 

confirmed that female gender expression is integral to my care in an evaluation earlier this year. 

8. Despite the consensus among these and other medical professionals regarding my 

need to express my gender, I recently received a Treatment Plan from the Department that 

omitted any reference to female gender expression. 

9. DeNeen Bates, one of the authors of the Treatment Plan, told me that gender 

expression was excluded from my treatment plan because it was currently prohibited by the 

Department, so she did not have the ability to authorize treatment. 

10. When I asked Ms. Bates whether her opinion on my need for a gender role change 

differed from Dr. Sloan’s, Ms. Bates told me that she had no experience treating transgender 

inmates, that the treatment of gender dysphoria is “beyond her expertise,” and that she was 

simply following departmental policy. 

11. Ms. Bates confirmed that Defendants Thompson and Silver, who also lack 

experience treating gender dysphoria, were part of the decision-making process that led to 

ongoing refusal of my medically necessary treatment.  

12. I signed the Treatment Plan because I had no ability to refuse, even though I was 

concerned about its contents and that Bates, Thompson, and Silver lacked knowledge about the 
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treatment of gender dysphoria. 

13. Like Bates, Thompson, and Silver, Dr. Williams, the Clinical Director of Mental 

Health Services at Augusta State Medical Prison (“ASMP”), told me he has no experience or 

familiarity whatsoever with gender dysphoria or the medically-accepted standards of care. Upon 

my arrival at ASMP, Dr. Williams informed me that I was the first transgender person he had 

ever encountered and the first to ever be housed at ASMP. 

14. When I asked Dr. Williams why Dr. Sloan, Dr. Harrison, and Dr. Cleary’s 

treatment recommendations were not being implemented, he told me that because of GDC’s 

stance on gender dysphoria treatment and his lack of knowledge in the field, he could not 

provide me treatment beyond counseling and relaxation worksheets. 

15. Receiving hormone therapy while being denied the ability to express my female 

gender is the cruelest form of torture I can imagine. It intensifies my gender dysphoria and 

creates mental anguish and physical distress by communicating to me that my entire existence is 

wrong. 

16. On a daily basis GDC personnel also erase and reverse the minimal treatment I 

have received through their words and actions. I am constantly misgendered by GDC personnel 

who insist on referring to me using male pronouns, calling me demeaning names like “faggot,” 

“he/she” and “it;” and telling me that I am “a man in a man’s facility.” This treatment is counter 

to the Standards of Care and medically accepted norms, and intensifies my gender dysphoria 

symptoms by making me feel ashamed, degraded, and less than human. 

17. Contrary to the medically accepted Standards of Care, GDC has also denied me 

items that affirm and solidify my gender identity. For example, while GDC issued me bras at one 

point, the bras were taken away from me shortly thereafter. I have also been repeatedly denied 

Case 5:15-cv-00050-MTT   Document 66-1   Filed 08/26/15   Page 3 of 5



 
 

4 

access to female underwear, and have instead been provided oversized male boxers which 

intensify by dysphoria by undermining my identity as a woman. 

18. While I feel devastated by GDC’s refusal to allow me access to female 

undergarments, when I have attempted to fashion them from the clothing provided to me in order 

to ease my dysphoria, I have been reprimanded. 

19. I have also been reprimanded and disciplined for my self-expression as a woman. 

On July 20, 2015, for instance, I was thrown into solitary confinement and given a disciplinary 

report for my female gender presentation.  

20. Being continually punished for my identity as a woman—the only identity I’ve 

ever known—kills me inside. Twenty four hours a day I battle a debilitating and agonizing desire 

to end my life, because being forced to change my gender and live as male makes me feel like I 

am already dead. 

21. Because my gender dysphoria is not being properly treated I have also been 

compulsively binding my genitals and attempting to castrate myself in hopes of making my 

agony go away. Even though I have received emergency medical treatment in recent weeks and 

been warned that I may suffer permanent injury and disfigurement if my castration attempts 

continue, it is something I no longer feel able to control because of the incongruence that I feel. 

22. Since being placed in solitary confinement at ASMP on August 4, 2015— 

allegedly for my protection—my gender dysphoria symptoms, suicidality, and impulses to self-

harm have worsened. I am locked down in a solitary cell for 24 hours a day, without access to 

light, exercise, or running water, and feel more hopeless and desperate than ever.  

23. I fear that I will never receive adequate treatment for my gender dysphoria while 

in GDC, but will instead remain in solitary and continue to be punished for who I am, and for 
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GDC’s unwillingness and inability to properly care for me.  

24. Without hormone therapy and the ability to express my gender, I fear that my 

self-harming behaviors will persist. Although I have reported these ongoing problems to GDC, 

their only response has been to arrange for me to be visited twice a week, so that I can be 

hospitalized if I have attempted suicide again or engaged in self-harm. 

25. The most recent Treatment Plan I received from GDC suggests that I am 

“distressed and uncomfortable living life displaying outward feminine mannerisms within a male 

prison,” but that is not true. The distress and anxiety I feel in the custody of the GDC is caused 

by GDC’s refusal to allow me to express my gender and to instead force me to live as a man. 

26. The problems I am experiencing are not mine alone, because GDC has only made 

surface-level changes to their policies concerning transgender inmates as a whole. Despite 

GDC’s claim that they have ended their freeze frame policy, transgender inmates continue to be 

refused access to medically necessary hormones. These include transgender inmates Robert 

“Robin” Bayse (GDC No. 954691), Ronald “Olivia” Cox (GDC No. 1000447278), and James 

“Candi” Moore (GDC No. 1001090349). 

27. These inmates have been told that hormone therapy access is unlikely without 

documentation of past treatment, even under the new GDC policy. They have also been denied 

care and told to develop coping mechanisms by Defendants Thompson and Silver, GDC officials 

who have also interfered with my prescribed medical care.  

Pursuant to 28 U.S.C. § 1746, I hereby declare and state under penalty of perjury that the 

foregoing is true and correct to the best of my knowledge, information, and belief. 

Dated: August 26, 2015    Respectfully submitted, 

/s/ Ashley Diamond 
Ashley Diamond 
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IN THE UNITED STATES DISTRICT COURT  
FOR THE MIDDLE DISTRICT OF GEORGIA 

 
ASHLEY DIAMOND, ) 
 ) 
Plaintiff, ) 
 ) 
v. ) Civ. Action No.  5:15-cv-0050-MTT 
 ) 
BRIAN OWENS, et al., ) 
 ) 
Defendants. ) 
 
 

THIRD DECLARATION OF DR. RANDI C. ETTNER 
         

1. I, Dr. Randi C. Ettner, am a clinical and forensic psychologist and an expert in the 

diagnosis and treatment of gender dysphoria with nearly 40 years of clinical experience. My 

experience and qualifications are set forth in my declaration of February 20, 2015, which also 

contains a copy of my curriculum vitae (see Doc. 2-1, Declaration of Dr. Randi C. Ettner), and in 

my declaration of May 18, 2015 (see Doc. 49-2, Second Declaration of Dr. Randi C. Ettner). 

2. I have personally evaluated Ashley Diamond, the Plaintiff in this matter, and have 

reviewed Ms. Diamond’s mental health and medical records. 

3. I am over the age of 18, have actual knowledge of the matters stated herein, and 

could and would so testify if called as a witness. 

Ms. Diamond’s Treatment and Housing Plan 

4. I have reviewed the treatment and housing plan developed for Ashley Diamond 

(the “Plan”) as was filed under seal by the Georgia Department of Corrections and provided to 

me by counsel for Plaintiff on August 14, 2015. 

5. The Plan, which purports to address Ms. Diamond’s “problems,” is diametrically 

opposed to evidence-based, best-practice medical care, to the WPATH Standards of Care, and to 
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the recommended treatment plan for this inmate. The adage that “the treatment is worse than the 

disease” is fully applicable in this case. 

6. The proposed Plan belies an underlying ignorance of the clinical condition of 

gender dysphoria by presuming that “conflict . . . leads to self-injurious behavior and sporadic 

suicidal ideation,” which is medically inaccurate. 

7. The Plan’s stated goal is that “Inmate Diamond will live with incongruity between 

his [sic] female gender identity and male anatomy without engaging in self-injurious behavior or 

suicide attempts for the next 6 months.” Gender dysphoria is, by definition, the incongruity 

between female gender identity and male anatomy. That is the description of Ms. Diamond’s 

diagnosis, not a treatment. It is as if, by analogy, one suggested that that the goal of treatment for 

the hypertensive patient is the live with the incongruity of a systolic blood pressure of 180 

without cardiovascular accident. 

8. Ms. Diamond’s condition does not lead to self-injurious behavior and suicidal 

ideation.  It is the lack of appropriate treatment that leads to self-injurious behavior. 

9. Ms. Diamond transitioned to her affirmed gender (social role transition) and took 

feminizing hormones for decades prior to incarceration. That was—and remains—the medically-

necessary treatment for her condition. It is only when deprived of this medically-indicated 

treatment that Ms. Diamond is at risk for self-injurious behavior. 

10. To take the position that “coping strategies to include relaxations skills” and 

“cognitive behavioral therapy” are adequate or appropriate treatments for gender dysphoria is to 

mistake the symptom for the disorder. 

11. The Plan’s proposed treatment (i.e. relaxation and engaging in productive 

activities) has no medical efficacy or scientific basis. Indeed, a review of the literature fails to 
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yield a single study demonstrating any value in such behavioral strategies. Gender dysphoria is 

not a behavioral disorder. By analogy, the Plan is akin to treating a pulmonary fibrosis patient 

with relaxation techniques and counseling, but not providing oxygen. 

The WPATH Standards of Care 

12. The treatment of gender dysphoric patients is a specialized field of medicine, and 

is associated with a large body of scientific literature detailing ongoing improvements and 

refinements in care. 

13. The standards of care for treating gender dysphoria are set forth in the World 

Professional Association for Transgender Health (WPATH) Standards of Care (SOC). They are 

recognized as authoritative by the American Medical Association, the American Psychiatric 

Association, the American Psychological Association, and the World Health Organization. 

14. The National Commission on Correctional Health Care (NCCHC) also 

recommends treatment in accordance with the WPATH SOC for people in correctional settings. 

15. The WPATH SOC identify (A) changes in gender expression and role and (2) 

hormone therapy to feminize the body as the most important components of treatment protocols. 

16. The ability to live as a woman markedly attenuates psychopathology, which is 

why it is a crucial part of the medically-indicated treatment for gender dysphoria. It is widely 

recognized that the gender dysphoric individual suffers from the incongruity of appearance and 

identity, and the importance of living as female therefore cannot be minimized. 

17. Counseling is not medically-indicated treatment for gender dysphoria. Although it 

can be useful in some cases, particularly in the very early stages of “discovery” and 

understanding the disorder, counseling cannot replace the medically-indicated treatment for 

gender dysphoria. 
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18. The SOC mandate that once a diagnosis is made, a treatment plan should be 

developed based on an individualized assessment of the particular patient. That plan, and all 

subsequent treatment, must be administered by clinicians qualified in treating patients with 

gender dysphoria. 

19. The SOC specify the qualifications that professionals must meet in order to 

provide care to gender dysphoric patients (See Section VIII). In particular, the SOC provide that 

a mental health professional must have “knowledge about gender-nonconforming identities and 

expressions, and the assessment and treatment of gender dysphoria” and obtain continuing 

education in the assessment and treatment of gender dysphoria. 

20. Also of note is that the WPATH SOC mandates that “mental health professionals 

who are new to the field (irrespective of their level of training and other experience) should work 

under the supervision of a mental health professional with established competence in the 

assessment and treatment of gender dysphoria.” 

21. In addition to the minimum credentials above, clinicians working with gender 

dysphoric patients should develop and maintain cultural competence to facilitate their work. 

22. Treatment plans and decisions developed and implemented by individuals lacking 

the requisite clinical experience can result in completely inadequate—even dangerous—care for 

patients with gender dysphoria. 

Analysis of Ms. Diamond’s Institutional Treatment and Housing Plan 

23. Health care for people living in institutional environments should not differ from 

the care available in non-institutional settings. The SOC are explicit in this regard: “All elements 

of assessment and treatment as described in the SOC can be provided to people living in 

institutions. Access to these medically necessary treatments should not be denied on the basis of 
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institutionalization or housing arrangements . . . Denial of needed changes in gender role or 

access to treatments . . . are not reasonable accommodations under the SOC” (Section XIV). 

24. The “Treatment plan to assist in the mental health treatment of Offender Diamond 

while in Protective Custody”—which consists largely of completing worksheets and deep-

breathing—is a staggering display of ignorance regarding a complex medical disorder. Mental 

health providers who employ these ineffectual techniques are guilty of practicing outside their 

area of expertise, violating professional ethics, and revealing an absence of the most basic, 

foundational knowledge of this multi-disciplinary area. 

25. Although issues of safety are a legitimate concern, protective custody, 

administrative segregation, and supermax facilities are extremely isolating living situations and 

are widely recognized to be damaging to individuals. Limited human contact and interaction are 

profoundly damaging to mental stability, health, and well-being. Even short periods of isolation 

produce documented psychological damage, including “intense anxiety, confusion, lethargy, 

panic, impaired memory, psychotic behavior, hallucinations, perceptual distortion, difficulty 

eating, inability to communicate, hypersensitivity to external stimuli, violent fantasies, and 

reduced impulse control.” 

26. Placing Ms. Diamond, a gender dysphoric individual who also suffers from 

PTSD, in an isolated environment is tantamount to condemning her to an ingravescent course of 

mental illness, especially given her history of suicidal ideation and self-injurious behavior in 

such circumstances. 

27. Instead, the medically-indicated treatment for Ms. Diamond’s gender dysphoria 

includes needed changes in gender role, including what is routinely provided or made available 

to female prisoners housed with females. This typically consists of undergarments, grooming 
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tools, and hairstyle modification, all of which allow for a female presentation and social 

signifiers. 

28. Denial of such needed changes jeopardizes care and is not a reasonable 

accommodation. 

Summary and Conclusion 

29. Decades ago, some considered gender dysphoria to be a mental disorder. 

Presently, advances in brain research, particularly functional magnetic resonance imaging, 

indicate otherwise. Differences in the brain, most notably in the right hemisphere and parietal 

area, suggest that the condition is neurodevelopmental. 

30. As a clinical and forensic psychologist who specializes in gender conditions, I 

have visited numerous state, federal, and military prisons throughout the United States. I have 

also been a consultant to policy makers regarding appropriate care of transgender inmates. 

31. In this capacity, I routinely encounter inmates with access to the grooming aids 

and accoutrements available to female prisoners. These individuals live safely and comfortably 

housed among men. In every case, they serve their sentences while receiving the medical care—

social role transition and hormone therapy—that undergirds identity consolidation and emotional 

well-being. 

32. I have also had the distressing experience of witnessing the despair, self-harm, 

physical deterioration, and disabling psychological decompensation of inmates who are untreated 

or mistreated, whether due to ignorance or deliberate indifference. Sadly, some of these 

individuals decide that life with unremitting pain is worse than death. 
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33. I therefore emphatically reiterate my opinion—which I am confident is accurate 

to a reasonable degree of medical certainty—that the treatment and housing plan outlined for 

Ashley Diamond is medically contraindicated, and places her at dire risk for lifelong harm. 

  Pursuant to 28 U.S.C. § 1746, I hereby declare and state under penalties of perjury that 

the foregoing is true and correct to the best of my knowledge, information, and belief. 

 

Dated: August 26, 2015    Respectfully submitted, 
 

/s/ Randi C. Ettner 
Dr. Randi C. Ettner 
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IN THE UNITED STATES DISTRICT COURT  
FOR THE MIDDLE DISTRICT OF GEORGIA 

 
ASHLEY DIAMOND, ) 
 ) 
Plaintiff, ) 
 ) 
v. ) Case No. 5:15-cv-00050 (MTT)  
 ) 
BRIAN OWENS, et al., ) 
 ) 
Defendants. ) 

 

DECLARATION OF SAMUEL WOLFE 

 I, Samuel Wolfe, hereby declare and state as follows: 

1. I am an attorney at the Southern Poverty Law Center, and counsel for Plaintiff in 

this case. I submit this declaration in support of Plaintiff’s Reply to Defendant’s Opposition to 

Plaintiff’s Motion for Preliminary Injunction, filed herewith. 

2. Attached hereto are true and correct copies of the following: 

Ex. Document 
A Decl. of Christopher Leach dated November 23, 2013 
B Copy of Document filed August 14, 2015 
C Mental Health Progress Notes of Dr. Stephen Sloan 
D Selected Medical Records for Ashley Diamond (Bates Nos. beginning MED RECS) 
E Selected Mental Health Records for Ashley Diamond (Bates Nos. beginning MH DOCS) 
F Selected PREA Report Records for Ashley Diamond 
G Termination Records for Shay Hatcher 
H Decl. of Gordon N. Berry dated August 5, 2014 
I Decl. of James Moore, Jr. dated November 23, 2013 

 
3. On August 17, 2015 counsel for the Georgia Department of Corrections (“GDC”) 

represented to counsel for Plaintiff that the document attached hereto as Exhibit B had been filed 

under seal solely to protect the privacy of our client, and that we were free to disseminate it 

publically if it was so desired. Ms. Diamond has reviewed and consented to the public filing of 

this information. 
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4. The medical, mental health, and PREA Report records attached as Exhibits D, E, 

and F were produced to the offices of the Southern Poverty Law Center by counsel for 

Defendants. 

5. The records related to the August 2000 termination of Defendant Shay Hatcher 

attached as Exhibit G were obtained through an Open Records Request to GDC. 

 
Pursuant to 28 U.S.C. § 1746, I hereby declare and state under penalties of perjury that 

the foregoing is true and correct to the best of my knowledge, information, and belief. 

 

Dated: August 26, 2015   Respectfully submitted, 

/s/ Samuel Wolfe 
Samuel Wolfe, Esq. 
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EXHIBIT A: 

 

Declaration of Christopher Leach dated November 23, 2013 
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EXHIBIT B: 

 

Housing/Treatment Plan for Plaintiff 
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EXHIBIT C: 

 

Mental Health Progress Notes of Dr. Stephen Sloan 
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EXHIBIT D: 

 

Selected Medical Records for Ashley Diamond 

(Bates Nos. beginning MED RECS) 
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EXHIBIT E: 

 

Selected Mental Health Records for Ashley Diamond 

(Bates Nos. beginning MH DOCS) 
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EXHIBIT F: 

 

Selected PREA Report Records for Ashley Diamond 
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EXHIBIT G: 

 

Termination Records for Shay Hatcher 
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EXHIBIT H: 

 

Declaration of Gordon N. Berry dated August 5, 2014 
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EXHIBIT I: 

 

Declaration of James Moore, Jr. dated November 23, 2014 
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