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The National Service Framework (NSF) was published in 2000 to tackle the burden of Coronary Heart disease (CHD) in England. 12 standards spanned the prevention and reduction of CHD, stable angina, acute coronary syndromes, revascularization, heart failure and rehabilitation. Arrhythmias and sudden death were added in 2005.Over 800million pounds has been spent implementing the NSF: establishing new cardiac centres, catheter laboratories, cardiology staff, plus networks and the infrastructure needed to speed the patient pathway. This has resulted in a badly needed expansion of cardiac services. Coronary angioplasty centres increased in the UK from 63 in 2000 to 105 in 2008/9. Mortality from circulatory diseases has fallen 47% since 1993 bringing the rates down close to other European countries. Estimates suggest 41% of this is due to a reduction in smoking and 9% due to a reduction in population blood pressure. Surgical waiting lists have fallen sharply. Coronary angioplasty rates have increased from 494/million in 2000 to 1302/million in 2008/9.  30 day mortality from ST elevation myocardial infarction (STEMI) has fallen from 12.7% in 2003 to 9.5% in 2008. 
Primary coronary angioplasty hospital mortality is down to 4.1% 93% of those patients receiving prehospital thrombolysis do so within 60 minutes of calling for help. Secondary prevention drug regimes are prescribed in more than 90% patients. Ongoing problems include the 22% of STEMI patients who get no reperfusion at all, the rising tide of obesity and diabetes, patchy rehabilitation services and the need for more attention to areas of social deprivation.

