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Managing Admission—It’s Not Turning Our Backs on Animals in Need  

Open admission historically has meant never turning away an animal. But are animals like 

feral/community cats, non-emergency surrenders, and strays/orphans with finders willing to provide 

care actually in need of sheltering? By shifting the discussion from which animals we will or won’t take in 

(open vs. limited admission) to which ones do or don’t need sheltering, we can embrace new paradigms 

that help more animals, reduce crowding and euthanasia and save more lives overall. 

Presenter: Dr. Cynthia Karsten, Resident, Koret Shelter Medicine Program, UC Davis School of Veterinary 

Medicine 

 

Historically and even more now as the public turns to the animal shelter in their community to do more 

to help all animals, the shelters feel increased pressure to take in every animal that comes to their door.  

However, to truly provide a service that is in the animals’, the shelter’s and the public’s best interest, we 

as shelters need to ask “can the best outcome be given to this animal if they enter our shelter today?”  

Many times delaying  or diverting entry completely provides a better outcome for the animal and allows 

the shelter to focus on its mission – helping the animals that need to be helped; the injured, the sick, the 

unweaned and those that are posing a risk to public safety. 

Managed intake 

Managed intake refers to a thoughtful process whereby admission to the shelter is either diverted 

completely or to a later time (i.e. scheduled) based on the shelter’s capacity to provide care and in some 

cases, assure a live outcome for each animal admitted. While it might be expected that diverting or 

scheduling intake would lead animals to be abandoned or suffer worse harm in the community than 

would be incurred by admission to a crowded shelter, in practice these fears have not been borne out.  

On the contrary, managed intake has been linked to decreased intake, decreased crowding and costs 

and in some cases dramatic reductions in euthanasia, all combining to increased positive outcomes for 

animals. Any animal that is not a hazard or subject to undue risk (as these should be taken in 

immediately) can be diverted or admitted as part of a managed intake program.  

Most commonly these programs start with targeting owner surrendered animals and un-owned cats; 

however some shelters even manage the intake of stray animals.  One shelter director’s rationale for a 

managed intake program for cats can be found at: 

http://www.maddiesfund.org/Maddies_Institute/Articles/Cats_by_Appointment_Only.html                     

A thought provoking quote from this entry – “I was ready to try something different. Dying while in the 

care of an animal shelter was far worse in my estimation than the fear I had for the cats that might 

potentially be abandoned by owners.” 

http://www.maddiesfund.org/Maddies_Institute/Articles/Cats_by_Appointment_Only.html


For animals that are going to enter the shelter a database can be created to manage appointments or a 

simple paper-based system can be used. Priority for admission should be given to juvenile animals (old 

enough for adoption, young enough to be maximally cute), as delaying intake of youngsters for more 

than a short time may allow them to grow to a “less-adoptable” stage. An average wait time of 5-7 days 

may actually help community members resolve problems on their own, bypassing the shelter system 

entirely.  

For animals who are awaiting their appointment and for those who will not be admitted, resources 

should be provided to resolve common issues, including free pet food from a community food bank (at 

the shelter or elsewhere), sources for low-cost spay/neuter and other medical services, behavioral 

information and help to resolve common issues, and information and web-based posting sites to help 

finders reunite lost pets with owners and help owners rehome pets safely on their own.  

Examples of shelters’ resource pages for alternatives to taking an animal to a shelter can be found at: 

http://www.animalhumanesociety.org/admissions/alternatives-surrendering-your-pet 

http://www.sfspca.org/programs-services/re-homing  

Guidelines on establishing a managed intake program for cats can be found at: 

http://www.maddiesfund.org/Documents/Institute/Cats%20by%20Appointment%20Only%20Waitlist%

20Guide.pdf  

Avoiding decision fatigue 

“Decision fatigue” is a well-documented phenomenon in which the quality of decisions deteriorates 

after extended sessions of decision making. This is no reflection on the intention, intelligence or effort of 

the decision-maker, but a simple result of depletion of the brain’s resources. After a barrage of choices, 

people are simply unable to rationally evaluate the choices at hand. The greater the consequences to be 

weighed with each choice, the more rapidly decision fatigue sets in (for instance, several studies have 

found that poor people are more depleted by shopping than wealthy ones, perhaps because each choice 

requires a greater trade off). Fatigued decision makers often resort to the “default” choice, the one 

which tends to support the status quo.  

This is an important consideration for us as animal shelter professionals. Not only are choices abundant 

and relentless, the consequences are often profound. The “default” choice for an animal’s future is 

often to make no choice at all and simply hope for the best. This hazard exists for shelter intake choices 

as well as euthanasia choices – sometimes the emotional impact of declining an animal for admission or 

transfer can be similar to selecting an animal for euthanasia. Unfortunately, the default choice too often 

results in prolonged length of stay and a reliance on deteriorating health or behavior to “decide” the 

fate of animals.  

In order to prevent decision fatigue from adversely affecting choices (or lack there-of), decisions should 

ideally be made early in the day or after a break – and a snack, as glucose helps restore decision making 

ability. Decision making responsibility should be rotated between individuals if possible. Good decisions 

http://www.animalhumanesociety.org/admissions/alternatives-surrendering-your-pet
http://www.sfspca.org/programs-services/re-homing
http://www.maddiesfund.org/Documents/Institute/Cats%20by%20Appointment%20Only%20Waitlist%20Guide.pdf
http://www.maddiesfund.org/Documents/Institute/Cats%20by%20Appointment%20Only%20Waitlist%20Guide.pdf


are easier if less dire alternatives are developed: trap/neuter/return-to-field instead of euthanasia for a 

timid cat, for instance, or deferral of admission rather than flat out refusal.  

Most importantly, decisions with major implications - such as those that relate to intake, adoption and 

euthanasia - should be based on a set of criteria decided upon in advance by a group of knowledgeable 

stakeholders. With these criteria in place, the “default” decision is to comply with the thoughtful plan, 

and the active decision is to deviate from these agreed upon standards. This has the added benefit of 

relieving the weight of decision making from the shoulders of any one individual – even if they are the 

ones making the actual choices, the responsibility is shared by all who helped in the plan’s development.  

Adoption/intake criteria 

There has been much discussion in the sheltering community of euthanasia criteria, but less discussion 

of the flip-side of that decision, admitting an animal or making it available for adoption. However, these 

choices are two sides to the same coin.  

For a limited intake shelter with finite capacity, deciding to admit or transfer some animals often means 

deciding against others, whose fate may be euthanasia at another facility. For an open intake shelter, if 

animals are routinely admitted in excess of the number released alive, the “choice” is made daily that 

some animals will be euthanized. It only remains to be seen which ones. If the policy is additionally not 

to euthanize for space or time, the default system will be awaiting development of illness or behavioral 

disorders.  

For animals not yet admitted to the shelter and not in immediate danger, intake can be deferred until a 

more favorable time period. The owner or finder can be provided with a realistic assessment of the 

outcome should the animal be accepted for admission, and resources can be provided to allow them to 

keep or rehome the animal in the meantime.  

For animals already in the shelter, alternative avenues of live release may be available. For healthy but 

fearful stray cats, spay/neuter/vaccinate and return to the location found is an increasingly popular 

choice. When this is not an option, less readily “adoptable” animals can be sent to long term foster care 

to be adopted from there or for return to the shelter at a better time, e.g. after kitten season or to 

coincide with major adoption promotions. Meanwhile, they need not sit in a cage awaiting adoption 

when their chances are low and the space is needed for others. Ultimately, even if the choice is 

euthanasia, a conscious decision-making process will protect more lives, avert more suffering, and 

conserve more resources for life saving programs. 

Each shelter and community has a finite ability to rehome animals within any given time period. The 

need often far exceeds this capacity. These are difficult realities to acknowledge. However, facing them 

and making conscious choices about priorities and alternatives can be profoundly empowering.  This is 

where managed intake and making proactive thoughtful choices can be such incredible tools. 

Creating adoption/intake criteria becomes easier if we remember that the alternative need not be 

euthanasia. In fact, accurately identifying animals with a low chance of adoption in a particular shelter at 



a given time increases the opportunity for alternatives to be provided and positive outcomes to be 

found.   

Examples of scoring systems can be found at: 
http://www.sheltermedicine.com/documents/sample-scoring-system-for-intakeadoption-decision-
making  
 
 

The Power Point from this presentation will be made available to Animal Care Expo attendees and 

questions can always be submitted to the presenter at clkarsten@ucdavis.edu.  
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