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[bookmark: _GoBack]We thank the correspondents for their careful appraisal of our national analysis on the use of same-day discharge (SDD) practice and clinical outcomes in patient admitted for elective percutaneous coronary intervention (PCI) in United Kingdom(1). 
Lozano et al highlight the importance of use SDD and the potential costs savings associated with such practice in patients undergoing elective PCI (2). However, the adoption of SDD has unfortunately lagged behind even in contemporary practice with data suggesting that less than a quarter of physicians in the US and Canada practice SDD (3). We share the opinion of Lozano and colleagues that one of the potential reasons for the delayed adoption of SDD may be related to lack of financial incentives for the healthcare providers. However, there are number of other factors associated with increased adoption of SDD practice observed in our study. Transradial access (TRA) was a strong independent predictor of SDD in our study which is known to be associated with reduced risk of vascular complications and early discharge(4). Currently, TRA is default access site in UK practice with more recent national audit figure suggesting that almost 90% of the all PCI are undertaken via TRA. In comparison, although use of TRA is increasing in other national practices such as US and Canada, the overall use remains less than 50%(5).
Bed occupancy, particularly in the winter months runs at 99% in the United Kingdom, with elective cases often cancelled in such times of bed shortages. This has contributed to the development of a dedicated “day-case lounge” model for elective PCI procedures allowing increased throughput, early discharge, increase bed capacity and significant costs savings (6) avoiding such cancellations. Finally, the funding and resource allocations in a universal healthcare system such as ours differs from other systems where healthcare services are funded by a hybrid system of private insurance and state funding. Therefore, there is less financial incentive to admit the patient overnight for monitoring as there may be in other systems. In conclusion, there are many potential drivers of SDD practice such as increased adoption of TRA, dedicated day-case lounge and institutional pathways to allow better resource allocation. We are investigating these factors in more detail in the forthcoming publications to better understand the main drivers of SDD. 
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