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	Key message 1:
	Effect of COVID-19: 
· the first ‘lockdown’ was associated with a substantial fall in the number of heart attack admissions, which was most marked for non-ST-segment elevation myocardial infarction (NSTEMI) and among older people, leading to a 14.8% reduction in cases over the year; 
· for ST-segment elevation myocardial infarction (STEMI), during the first lockdown fewer primary PCI procedures were performed, and the timeliness of these procedures worsened; 
· for NSTEMI, during the first lockdown a smaller proportion of eligible patients underwent angiography, and there were fewer PCI procedures performed, but timeliness of angiography and PCI improved – a substantially larger percent received angiography within the 72-hour quality standard for angiography following admission;
· Length of stay in hospital was shorter than before, by a day

	Key message 2:
	With respect to STEMI, the proportion who receive immediate reperfusion treatment was at the highest recorded level during the last ten years, and the proportion who undergo an echocardiogram during admission showed a year-on-year increase, now also at the highest recorded level. However, there is a continuing trend towards less timely Primary Percutaneous Coronary Intervention (PPCI), associated with increasing delays both before and after arrival at hospital, and with the lowest ever recorded proportion of patients treated within the standard ‘Call-To-Balloon’ interval. 

	Key message 3:
	With respect to NSTEMI, there were fewer patients, a slightly higher proportion were admitted to a cardiac unit and cardiologists (and their teams) continued to be involved in caring for the majority. The proportion of eligible patients who underwent a coronary angiogram during their admission fell slightly, but the proportion of these who received an angiogram within the standard 72 hours showed a significant improvement during the peak waves of COVID-19 admissions. This improvement is likely to reflect changes in practice that were peculiar to the COVID-19 pandemic, and so may not be maintained.

	Key message 4:
	For both STEMI and NSTEMI there is consistently good performance in the prescription of drugs to prevent subsequent heart attacks and improvement in the proportion of patients referred to cardiac rehabilitation.
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