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Foreword
Welcome to the third Annual Report from the South Yorkshire and Bassetlaw Abdominal Aortic Aneurysm 
(SYBAAA) Screening Programme.  Doncaster & Bassetlaw Teaching Hospitals NHS Foundation Trust is the 
local provider of the SYBAAA Screening Programme which covers the population of: Barnsley, Bassetlaw, 
Doncaster, Rotherham and Sheffield.  

The SYBAAA Screening Programme held its first screening clinic in Sheffield on 25 February 2013, and since 
its inception have screened nearly 31,000 men.

2017/18 has been another successful year for the programme and we have continued to strengthen 
our links with health and care partners offering 36 screening locations throughout SY&B.  In 2017/18 we 
delivered 7912 scans in our clinics as well as various community locations including churches, supermarkets 
and we have also provided clinics in hard to reach areas by using a health bus.  The programme, in 
alignment with the Trusts objectives, supports the development of enhanced community based services, 
prevention and self-care.  

A lot of work has been done since our last Annual Report on increasing attendance and we have had lots 
of exciting media coverage including the support of local councillors.  We have also produced a video of a 
typical AAA screening appointment which has been very well received.  We continue to look at ways to raise 
awareness of AAA screening and supporting the local population in offering a choice of venues.

Thank you to all the staff and partner organisations for their hard work, ensuring the success of the 
programme.

R J Cuschieri MD, CHM, MEd FRCS 
Deputy Medical Director for Clinical Standards
Consultant Vascular Surgeon 
Clinical Director SYBAAA

 Section 1 Introduction

Abdominal Aortic Aneurysm within normal limits 
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The report details programme performance for the 2017/18 screening year. It outlines key achievements 
and highlights how current activity and future developments will maintain the high standard of service 
delivery, encourage all eligible men to attend their screening invites and continue to work to remove 
barriers to the uptake of screening.

Following consideration of the requirement to reduce the number of deaths from ruptured aortic 
aneurysms, the UK National Screening Committee approved the introduction of the NHS Abdominal Aortic 
Aneurysm Screening Programme (NAAASP).

Established in 2009, the phased roll out across England was completed in 2013. The SYBAAA Screening 
Programme, which held its first screening clinic in Sheffield on 25 February 2013.

There are currently 36 local screening programmes offering AAA screening to men aged 65 and over 
residing in South Yorkshire & Bassetlaw, England.

 

 Introduction
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1.1 What is an Abdominal Aortic Aneurysm?

An abdominal aortic aneurysm (AAA) is a bulge or swelling in the aorta, the main blood vessel that runs 
from the heart down through the chest and tummy. An AAA can be dangerous if it isn’t spotted early on. It 
can get bigger over time and could burst (rupture), causing life-threatening bleeding. AAAs don’t usually 
cause any obvious symptoms, and are often only picked up during screening. Men aged 65 and over are 
most at risk of AAAs. This is why men are invited for screening to check for an AAA when they’re 65.

There are a number of associated risk factors including smoking, high blood pressure and high blood 
cholesterol. Having a close relative who had, or has, an AAA also increases the risk of developing an AAA.

Large AAA’s, over 5.5cm in diameter, are less common, but as they carry an increased risk of rupture they 
can be serious. In the UK ruptured AAA’s account for 2.1 per cent of all deaths in men aged 65 and over, with 
almost a third of these dying in the community before reaching hospital.

In contrast, through screening and early detection, treatment can be offered at an earlier stage. Open 
surgery or Endovascular repair surgery are the two most common treatments to repair large aneurysms and 
when offered in high quality vascular centres result in more than 98 per cent of patients surviving repair 
surgery.

 Section 1
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Doncaster and Bassetlaw Teaching Hospitals NHS 
Foundation Trust is the local provider of the South 
Yorkshire and Bassetlaw AAA Screening Programme. 
Comprised of five Clinical Commissioning Groups (CCG’s) 
the programme covers the large demographic area of:

               

1.3  South Yorkshire and Bassetlaw Abdominal Aortic 
Aneurysm Screening Programme

1.2 South Yorkshire and Bassetlaw
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•  Doncaster 
•  Rotherham
•  Sheffield.
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1.3 South Yorkshire and Bassetlaw AAA Screening Programme

The South Yorkshire and Bassetlaw Abdominal Aortic 
Aneurysm Screening Programme is coordinated and 
managed via a centrally located screening office situated 
at Montagu Hospital, Mexborough, S64 0AZ.  

   

 Section 1

Montagu Hospital Mexborough

The programme can be contacted by telephone, email, text or by post.

 South Yorkshire and Bassetlaw
 AAA Screening Programnme
 Montagu Hospital, Adwick Road
 Mexborough
 South Yorkshire. 
 S64 0AZ
 Tel: 01709 649100
 Email: dbh-tr.dbhaaa@nhs.net
 Website: aaa.dbh.nhs.uk
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Strategic Direction
2.1 Aim and Mission Statement
The goal of the SYBAAA Screening Programme is to perform within the top 10 per cent nationally in our cat-
egory. We plan to achieve this aim by providing high quality, comprehensive systematic screening, surveil-
lance and vascular referral to the eligible population. In doing this we:

Aspire to Always be the best in delivering Accurate equitable treatment
Specifically we will:

•  Promote AAA screening across South Yorkshire and Bassetlaw

•  Increase uptake of screening appointments

•  Increase the number of self-referral service users

•  Reduce the number of clients who do not attend for screening. 

 Section 2

Bassetlaw Councillors, Sue Shaw and David Pidwell
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2.2 Strategy 
The service has a firm strategic direction which is clearly articulated in the SYBAAA Strategic Map.

The mission and goals are aligned to the strategic direction of Doncaster and Bassetlaw Teaching Hospitals 
NHS Foundation Trust, the aim of the NAAASP and the NHS outcome domains for improving health 
outcomes and improving quality.

 Section 2
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The SYBAAA Screening Programme aim to be within the top 10 per cent nationally. 
Achieved by delivering high quality, consistent, comprehensive, systematic screening, 

surveillance and vascular referral to the eligible population.   

Aspire to be the best in Always delivering Accurate, equitable treatment
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The NHS AAA Screening Programme aims to reduce AAA-related mortality by 
providing asystematic population-based screening programme for the male population during

 their 65th year, and on request, for men over 65.
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Programme Delivery
3.1 Clinics
Providing widespread access across South Yorkshire and Bassetlaw, there are 36 screening clinic sites within 
the five CCG cohort boundaries. This includes provision at the following types of premises: 

• GP practices     • LIFT buildings   • Local community hospitals   
• Mobile screening: Having access to the health bus enables us to screen men locally within their community. 
This ensures even rural locations are covered by the service.

Clinical Venues

 Section 3

Thorne

Tickhill

Worksop

East 
Retford

Kiveton Park

Wortley

Penistone Doncaster

Rotherham

Sheffield

Barnsley

Barnsley

Hill Brow Surgery
Long Croft, Mapplewell

Barnsley  S75 6FH

Park Grove Medical Centre
124-126 Park Grove
Barnsley  S70 1QE

Roundhouse Medical Centre
Wakefield Road, Athersley  

Barnsley S71 1TH

The Cudworth Centre
Carlton Street, Cusworth

Barnsley  S72 8SU

Kingswell Surgery 
40 Shrewsbury Rd, Penistone

Sheffield  S36 6DY

Health Bus

Various sites available

Doncaster

Bentley Surgery
128 High Street, Bentley

Doncaster DN5 0AT
Conisborough Medical Centre

The Stone Castle Centre  
Gardens Lane, Conisborough

DN12 3JW
Montagu Hospital

Adwick Road
Mexborough S64 0AZ
Sandringham Road  

Health Centre
Sandringham Road, Intake

Doncaster DN2 5JH
The Flying Scotsman Centre

St Sepulchre Gate West
Doncaster DN1 3AP

The White Wings Centre
Spa Pool Road Askern
Doncaster DN6 0HZ

Tickhill Road Hospital
Tickhill Road

Doncaster DN4 8QN

Vermuyden Centre
32 Fieldside, Thorne
Doncaster DN8 4BQ

Sheffield

Avenue Medical Practice
7 Reney Avenue
Sheffield S8 7FH

Crystal Peaks Medical Centre
15 Peaks Mount

Sheffield S20 7HZ

Darnall Health Centre
2 York Road

Sheffield S9 5DH

Dovercourt Surgery
3 Skye Edge Avenue

Sheffield S2 5FX

Richmond Road Surgery
400 Richmond Road

Sheffield S13 8LZ

Sheffield City GP
Medical Centre

Rockingham House
Broad Lane Sheffield S1 4BT

Tramways Medical Centre
54 Holme Lane
Sheffield S6 4JQ

Valley Medical Centre
Johnson Street

Stocksbridge  
Sheffield S36 1BX

Wincobank Medical Centre
205 Tyler Street
Sheffield S91DJ

Rotherham

Aston Customer Services
Worksop Road

Swallownest S26 4WD
Clifton Medical Centre

Doncaster Gate
Rotherham S65 1DA

Maltby Joint Services Centre
Adwick Road

Mexborough S64 0AZ
Morthern Road Surgery

2 Morthen Road, Wickersley
Rotherham S66 1EU
Ravenfield Surgery

8 Hollings Road, Ravenfield
Rotherham S65 4PU

Rawmarsh Joint  
Services Centre
Barbers Avenue

Rawmarsh S62 6AE

Rotherham Community
Health Centre

Greasborough Road
Rotherham S60 1RY

New York Stadium
New York Way

Rotherham S60 1AH

Kiveton Park Primary Care
Chapel Way, Kiverton Park

S26 6QU

Dinnington Group Practice
New Street

Dinnington S25 2EZ

Woodsetts Health Centre
2A Berne Square

Woodsetts S81 8RJ

Bassetlaw

Bassetlaw Hospital
Blyth Road

Worksop S81 0BD
Harworth Medical Centre

104 Scrooby Road
Bircotes Doncaster

DN11 8JT
Retford Hospital

North Road
Retford DN22 7XF
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Widespread provision through the 36 sites is enhanced by the unique local initiative of a mobile clinic 
delivered on the “Health Bus”, allowing the service to provide clinics within:

•  Working Men’s Clubs •  Community Centres •  Golf Clubs  •  Shopping Centres 

•  Supermarkets •  Football Stadiums  •  Places of  Worship       •  Rural locations

AAA screening is offered and delivered to eligible men at local prisons and places of detention thanks to 
excellent liaison with healthcare and administrative staff at the centres. Additional clinics have also been 
delivered in secure Mental Health Units.

3.2 Programme Team
The service is provided by a highly motivated multi-disciplinary team of clinical and administrative staff.
Their dedicated work is key to the local provision of a high quality, safe, effective service.

In compliance with NAAASP recommendations all clinical staff possess, as a minimum, the following 
qualification and competencies and undertake the mandatory training within the national framework:

•  NAAASP approved training and accreditation course for screening technicians (Level 3 Diploma for Health  
 Screeners)

•  NAAASP approved ‘Fast Track’ training and accreditation course for the Clinical Skills, Trainer and Nurse  
 practitioner

The Health Bus

 Section 3
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The Team:
 Section 3

Emma Veitch 
Screening
Technician

Joanne Swift 
Clinical Skills Trainer

Amanda Ford

Screening Technician

Simon Lindley
Screening Technician

Louise Walters
Clinical Skills Trainer

Mr Ray Cushieri
AAA Clinical Director
Consultant Vascular 

Surgeon 

Pamela Hinchliffe
Screening Programme  

Administrator

Ffion Hatch
Trainee Screening

Technician

Nicola Wilkinson
Screening Technician

Babtunde Fakolade
Screening Programme

Manager

Keely Walker
Nurse Practitioner

Nicola Christie
Nurse Practitioner



14

Screening Pathway 
In line with the NHS Public Health Function specification, the service and screening pathway provided by
SYBAAA Screening Programme is divided into eight stages:

4.1 Identification
The cohort details of men who will be 65 within the cohort year 1 April to 31 March are uploaded annually 
via the Screening Management and Recall Tracking (SMaRT) database and also the NAAASP approved 
database for managing call and recall of AAA screening and surveillance clients. The cohort details are 
restricted to client name, date of birth, NHS number, residential CCG and address plus general practitioner 
CCG and address.

4.2 Invitation
Complying with NAAASP specified standards SYBAAA Screening Programme generates and posts out 
invitation letters three weeks before the clinic appointment date.

4.3 Inform
The information provided in the appointment letter is provided in a variety of formats including: 

•   Paper format

•   Electronic format  

•  Other languages on request.

•   Easy read format

Clients are also signposted to the AAA website, aaa.screening.nhs.uk, should they require further 
information.

4.4 Test
Upon arrival at the clinic men are met by a screening technician who will explain the screening process, 
possible outcomes, benefits and any risks. The technician will also ask for the man’s consent for the 
screening and for his personal information to be retained by NAAASP for the purpose of programme 
evaluation, audit and research. The man is offered the opportunity to ask any questions.

A simple ultrasound scan is then carried out which produces an image of the abdomen enabling the 
technician to measure the width of the aorta. The measurement is taken at the widest point and recorded in 
paper and electronic form.

4.4.1. Screening Outcomes

Men receive verbal and written confirmation of their result at the screening clinic. Their GP is then sent a 
letter confirming the result.

There are five possible outcomes to the scan as follows:

•  Normal: the aorta measures less than 3cm and is not enlarged, meaning there is no aneurysm.
 No treatment or monitoring is required, the man will be informed he is discharged from screening and  
 will receive no further invitations for screening.

 Section 4
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 •  Small aneurysm: the aorta measures between 3cm and 4.4cm. Any man with a small aneurysm is invited  
 back for scans every twelve months for monitoring.

•  Medium aneurysm: the aorta measures between 4.5cm and 5.4cm. Men who are found to have a   
 medium aneurysm are invited back every three months to monitor the size. 

•  Large aneurysm: the aorta measures 5.5cm or above. These men are referred to a vascular surgeon for  
 further investigation and to discuss possible treatment which is usually an operation.

•  Non visualisation: the aorta could not be visualised at the screening attendance.
 The man will be invited to re-attend for another appointment or referred to a Medical Imaging   
 department for further imaging.

4.5 Surveillance
Any man with a screen detected small or medium aneurysm is invited back for surveillance appointments as 
follows.

•  Small (3.0 – 4.4 cm) aneurysm will be invited for annual surveillance scans 

•  Medium (4.5 – 5.4 cm) aneurysm will be invited for quarterly surveillance scans.

When a small or medium AAA is diagnosed men are also offered an appointment with the nurse specialist at 
follow up or before their first scan  The appointment covers: 

•  Height

•  Weight

•  BMI

•  Smoking

•  Medications – Statins/Aspirins

•  Exercise

•  Any Concerns – 3 month follow-up where requested.

A written journey will be provided and a copy sent to the GP.

4.6 Diagnosis
Detection of a large aneurysm triggers patient referral to a NAAASP approved vascular unit for confirmation 
of the diagnosis and consideration of treatment options.

Men from SYBAAA Screening Programme are referred to one of two vascular referral centres, they are:

•  Doncaster Vascular Centre (DVC), Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust

•  Sheffield Vascular Institute (SVI), Sheffield Teaching Hospitals NHS Foundation Trust

SYBAAA Screening Programme acknowledges client choice and does not influence the referral pathway.

 Section 4
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All men referred to a vascular unit must be seen by a vascular surgeon within two weeks of the referral being 
made.

The vascular surgeon then takes over the management of the man’s treatment often scheduling 
further diagnostic tests and offering either further surveillance or treatment, which is either surgical or 
endovascular.

If a further diagnostic test at the vascular unit shows the aneurysm to be less than 5.5cm in diameter, or the 
patient is unfit for surgery, continued follow up is arranged under the care of the vascular surgeon, not the 
screening programme.

4.7 Treatment and Intervention
Clinical decisions on treatment and intervention are made by the host Vascular Team.

4.8 Monitor 
SYBAAA Screening Programme monitors the vascular service management of referred clients to establish 
whether management timeframes comply with NAAASP service specifications. This includes monitoring to 
ensure that:

•  Attendance at a Vascular outpatient appointment within two weeks of screen detection has been   
    undertaken

•  If clinically appropriate surgical intervention is undertaken within eight weeks of screen detection.

 Section 5
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 Section 5

Programme Performance
5.1 Statistics

South Yorkshire and Bassetlaw 
Abdominal Aortic Anneurysm Screening 2017/2018

Uptake 81.7%

AAA’s detected 574

Referrals made 14

Surgery undertaken 13

5.2 Data 
The report focuses on the data for the screening year 2017/2018 and includes references to data from the 
screening year 2016/2017.

The data is derived from NAAASP reports published on the Screening Management and Recall Tracking 
(SMaRT) database, the NAAASP approved call and recall system to manage screening, surveillance and 
vascular referral data.

5.2.1 Within the SYB cohort boundaries 7887 men in their 65th year, 1 April 2017 to 31 March 2018, were 
eligible for AAA screening and were sent an invitation to attend an AAA screening appointment. From this 
eligible cohort of 7887 men, 6,441 men attended their screening appointment resulting in an uptake of 
81.7%.

‘Men in sheds’ - Barnsley
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 Section 5

The graph below shows the eligible cohort and the number of men with a definitive scan result 2016/2017 
and 2017/2018.
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 Section 5

Abdominal Aortic Aneurysms found during screening 2017/2018

Residential CCG Size (cm) Referral Centre
Barnsley 5.5 DVC

Doncaster 5.5 DVC
Doncaster 7.4 DVC
Bassetlaw 8.0 DVC
Doncaster 6.1 DVC
Barnsley 6.3 SVI
Sheffield 5.9 SVI
Barnsley 5.5 SVI
Barnsley 5.6 SVI
Barnsley 5.5 SVI

Rotherham 7.0 SVI
Sheffield 9.1 SVI
Sheffield 5.5 SVI
Sheffield 5.5 SVI

Total self referralsCohort screening

SYBAAA Screening Programme 
2016/17

Total self referralsCohort screening

SYBAAA Screening Programme 
2017/18

510 651

6,321 7,887

Total self referralsCohort screening

SYBAAA Screening Programme 
2016/17

Total self referralsCohort screening

SYBAAA Screening Programme 
2017/18

510 651

6,321 7,887

5.2.2 The cohort numbers were boosted by the self-referral for screening of men aged over 65 in the year 1 
April 2016 to 31 March 2017.  

5.2.3 In the screening year 2017/2018, 371 surveillance scans were performed by SYBAAA Screening 
Programme.

5.2.4 In the screening year 2017/2018, 14 referrals >= 5.5 cm were detected and referred, on the basis of 
service user preference and choice, to Doncaster Vascular Centre (DVC) or Sheffield Vascular Institute (SVI).

All service users (100%) received vascular consultation at the vascular referral centre of their choice 
within two weeks of their screen date. Five service users opted to refer to DVC and nine to SVI.
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5.2.5 13 of the 14 men were found to be suitable for surgery and have received open repair or endovascular 
repair. One man was unsuitable for surgery.  Seven men had their surgery completed within eight weeks of the 
screen date triggering referral.  Seven men had their surgery delayed for valid reasons.

5.2.6 Feedback from the bi-annual client satisfaction survey for 2017/18 indicates service users are happy 
with the facilities offered and the service delivered and 100% of those responding would recommend SYBAAA 
screening programme to family and friends.
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Source: AAA SMaRT 
Data extracted on 05/11/18 

Doncaster and Bassetlaw Teaching Hospitals  
Vascular services report 2017/18 

Demographics 
 

Number of men referred from AAA screening 1 
April 2017 to 31 March 2018:  

5 

Men referred from the following screening 
programmes:  

South Yorkshire and Bassetlaw AAA Screening 
Cohort 

 

 

 

 
 
First specialist assessment 
AAA Pathway standard 11: The proportion of men with aorta ≥5.5cm seen by vascular specialist within 2 
weeks (14 days) of the last conclusive scan. 

Acceptable ≥90% 
Achievable ≤95% 
 

 Reason for first assessment delay Days to attend first specialist appointment 

 

There were no first specialist assessment 
delays recorded 
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5.3  Doncaster and Bassetlaw Teaching Hospitals 
 - Vascular Services Report 2017/18
Demographics
Number of men referred from AAA screening 1 April 2017 to 31 March 2018: 
Five men referred from the following screening programmes: 

South Yorkshire and Bassetlaw AAA Screening Cohort.

First specialist assessment
AAA Pathway standard 11: 

The proportion of men with aorta ≥5.5cm seen by vascular specialist within two weeks (14 days) of the last 
conclusive scan. There were no first specialist assessment delays recorded.

Acceptable ≥90% Achievable ≤95%

Source: AAA SMaRT. Data extracted on 05/11/18

Source: AAA SMaRT 
Data extracted on 05/11/18 

Doncaster and Bassetlaw Teaching Hospitals  
Vascular services report 2017/18 

Demographics 
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First specialist assessment 
AAA Pathway standard 11: The proportion of men with aorta ≥5.5cm seen by vascular specialist within 2 
weeks (14 days) of the last conclusive scan. 
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Surgery
AAA Pathway standard 12: 

Percentage of men with aorta ≥5.5cm deemed fit for intervention and not declining, operated on by a vascular 
specialist within eight weeks (56 days) of last conclusive scan. There was one surgery delay recorded.

Reasons for delays over 12 weeks

100%

 Delay due to patient factors

Source: AAA SMaRT. Data extracted on 05/11/18

Mortality 
Out of four open repairs 
there were 0 deaths within 
30 days of the operation; 
post-op mortality 0%. 

This compares to the 
national overall post-op 
mortality of 1.06%

Referral outcomes 

 Awaiting surgery
 Open Repair

80%

20%

Source: AAA SMaRT 
Data extracted on 05/11/18 

 
Surgery 
AAA Pathway standard 12: Percentage of men with aorta ≥5.5cm deemed fit for intervention and not 
declining, operated on by a vascular specialist within 8 weeks (56 days) of last conclusive scan. 

Acceptable ≥60% 
Achievable ≥80% 

 
 

 

There was 1 surgery delay recorded (including men still awaiting surgery) 

 

 

 
 

Reasons for delays over 12 weeks 

Waiting times for men appropriately 
referred, deemed fit for surgery and 

not declining 

0

10

20

30

40

50

60

% 
surgeries

Days

100.0%

Delay due to patient
factors

Acceptable ≥60% Achievable ≥80%



24

5.3 Sheffield Teaching Hospital - Vascular Services Report 
Demographics
Number of men referred from AAA screening 1 April 2017 to 31 March 2018: 

Nine men referred from the following screening programmes: South Yorkshire and Bassetlaw AAA Screening 
Cohort.

First specialist assessment
AAA Pathway standard 11: 

The proportion of men with aorta ≥5.5cm seen by vascular specialist within two weeks (14 days) of the last 
conclusive scan. There were no first specialist assessment delays recorded.

Source: AAA SMaRT. Data extracted on 05/11/18

Source: AAA SMaRT 
Data extracted on 05/11/18 

Sheffield Teaching Hospitals NHSFT  
Vascular services report 2017/18 

Demographics 
 

Number of men referred from AAA screening 1 
April 2017 to 31 March 2018:  
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Men referred from the following screening 
programmes:  

South Yorkshire and Bassetlaw AAA Screening 
Cohort 

 

 

 

 
 
First specialist assessment 
AAA Pathway standard 11: The proportion of men with aorta ≥5.5cm seen by vascular specialist within 2 
weeks (14 days) of the last conclusive scan. 

Acceptable ≥90% 
Achievable ≤95% 
 

 Days to attend first specialist appointment 
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Source: AAA SMaRT 
Data extracted on 05/11/18 

Sheffield Teaching Hospitals NHSFT  
Vascular services report 2017/18 

Demographics 
 

Number of men referred from AAA screening 1 
April 2017 to 31 March 2018:  

9 

Men referred from the following screening 
programmes:  

South Yorkshire and Bassetlaw AAA Screening 
Cohort 

 

 

 

 
 
First specialist assessment 
AAA Pathway standard 11: The proportion of men with aorta ≥5.5cm seen by vascular specialist within 2 
weeks (14 days) of the last conclusive scan. 

Acceptable ≥90% 
Achievable ≤95% 
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Surgery
AAA Pathway standard 12: 

Percentage of men with aorta ≥5.5cm deemed fit for intervention and not declining, operated on by a vascular 
specialist within eight weeks (56 days) of last conclusive scan.

There were eight surgery delays recorded.

Reasons for delays over 8 weeks

100%

 Delay due to patient co-morbilities

Source: AAA SMaRT. Data extracted on 05/11/18

Mortality 
Out of 9 AAA repairs there were 0 deaths within 30 
days of the operation; post-op mortality 0%.

This compares to the national overall post-op mortality 
of 1.06%

Reasons for delays over 12 weeks

 Delay due to   
 Hospital factors

 Delay due to   
 patient 
 co-morbilities

 Delay due to   
 patient factors
 

71.4%

14.3%

14.3%

Referral outcomes 

 EVAR*

 Open repair 

 Surgery 
method   

55.6%

33.3%

11.1%

Source: AAA SMaRT 
Data extracted on 05/11/18 

 
Surgery 
AAA Pathway standard 12: Percentage of men with aorta ≥5.5cm deemed fit for intervention and not 
declining, operated on by a vascular specialist within 8 weeks (56 days) of last conclusive scan. 

Acceptable ≥60% 
Achievable ≥80% 
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Stakeholder Engagement
6.1  Equality and Equity
Screening is available to all men aged 65 who are registered with a GP, and have not been previously 
diagnosed with an AAA. All men over 65 who have not previously been screened can self-refer directly to 
the programme.

The SYBAAA Screening Programme is committed to ensuring screening is equally available to all eligible 
men.

6.2  Community and Service User Engagement
The health profile across South Yorkshire and Bassetlaw is a picture of high deprivation with the life 
expectancy of men lower than national average. SYBAAA Screening Programme ensures individuals, or 
groups of individuals are treated fairly and equally, specific to their needs. There are varied communities 
within the cohort boundaries including gypsy and traveller groups, LGBT and BME communities, learning 
disability groups, refugees and asylum seekers, a large prison population as well as an ex-mining 
community. Consequently, SYBAAA Screening Programme employs a variety of innovative screening and 
promotional opportunities to ensure equitable service delivery.

In order to reach all eligible members of our communities SYBAAA Screening Programme has worked to:

•   Develop relationships with organisations and influential groups who will come in to contact with South  
 Yorkshire and Bassetlaw men aged 65 and above

•   Have a presence in areas where South Yorkshire and Bassetlaw men aged 65 and above, their partners  
 and family are likely to be found

•   Maximise the opportunities to raise awareness through the media by developing case studies and     
 organising unique screening opportunities.

To achieve this, in 2017/2018 the service was promoted and clinics held in a wide variety of locations 
including shopping centres, football grounds, golf clubs and town centre locations. Case studies and service 
user champions were utilised to raise awareness. Examples of these methods are shown on the following 
pages.

SYBAAA screening team have worked closely with health professionals across South Yorkshire and Bassetlaw 
to raise the profile of the AAA screening programme. Awareness sessions have been delivered at numerous 
PLT events and to members of staff working with individuals with learning disabilities, and alcohol and/or 
drug addictions.

6.2.1 Barnsley, a small town surrounded by several smaller villages, contains a large ex- coal mining 
community. Deprivation is higher than average and the life expectancy for men can be up to 8.5 years lower 
than the national average. In 2017/2018, there were 1,242 eligible for screening within Barnsley CCG.

A significant amount of engagement work has taken place in Barnsley, ranging from having a presence at 
various fairs in villages across the district, health promotion stands at tea dance venues and information to 
raise awareness included in publications, such as ‘Barnsley Cares’, the local carers newsletters.

 Section 6
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 Section 6
6.2.2 Bassetlaw is predominantly rural with two towns, Worksop and Retford. It sees deprivation, which is 
higher than the national average and records a life expectancy at 5.9 years lower for men than the national 
average. The eligible population for screening in 2017/2018 was 845 men. The screening team have been 
working with the local councillor to raise awareness of AAA screening and delivered screening session at 
the council’s office. The team have also worked closely with Stagecoach in Worksop delivering awareness 
sessions and a screening clinic.

6.2.3 Doncaster is a large town where the health of people is generally worse than the England average 
resulting in life expectancy being 9.4 years lower than the national average. A total of 1,947 men were 
eligible for screening in Doncaster CCG in 2017/2018.  The screen ing team have been working closely 
with Doncaster Vue Cinema, attending their senior citizen mornings.  We have also received support from 
Doncaster Rovers Football Club raising awareness of AAA.

Continued significant amount of engagement work in partnership with various groups within the town 
and surrounding areas, resulting in the delivery of series of promotional talks and awareness sessions with 
considerable uptake.

6.2.4 Rotherham is a commercial town in a largely rural district. Recorded deprivation is higher than 
average and men here have a life expectancy 8.9 years lower for men than the national average. Rotherham 
saw 1,226 men eligible for screening in 2017/2018.  We have been supported by local branches of Tesco in 
the area, hosting awareness sessions and delivering screening on the health bus in Tesco car park.

6.2.5 Sheffield is a large geographically diverse city in South Yorkshire. Again the deprivation is higher than 
average and life expectancy for men can be 10 years lower than the national average for men in the most 
deprived areas. 2,730 men living within Sheffield CCG were eligible for screening in 2017/2018.  We have 
been supporting the staff at The Hub, Moor Market and have hosted events at Fox Valley Shopping Centre.  
We have also delivered awareness sessions and screening clinics in locations around Stocksbridge.
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Image to show the variety of methods employed to promote South Yorkshire and Bassetlaw AAA Screening 
Services within the cohort boundaries.

 Section 6

Communication and Engagement:

Rotherham - Harley Mission Rooms

Doncaster - Doncaster Rovers Football Club

Barnsley - ‘Men in Sheds’ Bassetlaw District Council

Health Bus Clinic

Sheffield - The Venue, Stocksbridge 
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Communication and Engagement Highlights 2017/18
The Trust’s Screening Communications and Engagement Team is responsible for the promotion of AAA 
screening across South Yorkshire and Bassetlaw. 

The team’s main objective for 2017/2018 was to provide men who were due to turn 65, with the information 
needed to make an informed decision about AAA screening. On many occasions, men have been unaware 
that the programme existed, so was very appreciative of the time taken to explain the process of screening 
and the importance behind it. The majority said that they would look out for their invitation in the post and 
confirmed they would take up their offer of AAA screening. Men not yet 65 said they would take up their 
screening invite when they received it in the post. 

Increasing Self-Referrals 
In order to reach as many males over the age of 65, the Communications Team worked closely with the AAA 
Screening Team to establish numerous community based screening clinics –  in village halls, football clubs, 
golf clubs and on board the health bus. These clinics ensured that the service was as accessible as possible. 
Prior to the clinics, we advertised in local papers, our website and on social media, inviting men to self refer 
which increased uptake. Due to such a positive response from golf clubs and working men’s clubs the team 
have continued to approach these establishments and have arranged for the AAA team to screen members. 

Following these clinics, press releases were developed highlighting the success of the event with a call to 
action for men aged 65 and over to be screened. These were sent out to the local media which generated 
significant coverage of the AAA Screening Programme. 

Engagement
A large number of events and community groups have been attended across South Yorkshire and Bassetlaw, 
where engagement with the public has led to a large number of AAA self-referral packs being distributed to 
eligible men. Events include the health bus at local Tesco stores, the Israac Somali & Community & Cultural 
Association in Sheffield, Bassetlaw District Council, Doncaster Rovers Football Club, Dementia Cafe in 
Rotherham and ‘Men in Sheds’ in Barnsley. Wortley Golf Club in Sheffield hosted a AAA clinic, screening 23 
men, all of whom received the all clear.  The club secretary said: “The procedure was quick and painless, I 
was in and out within five minutes. I’ve been given the all clear which has given me peace of mind - I can get 
straight back out onto the golf course!”

Doncaster Rovers and Club Doncaster Community Foundation have joined forces with South Yorkshire 
and Bassetlaw’s Abdominal Aortic Aneurysm (AAA) Screening Programme hosted a series of pilot health 
screening clinics, in a bid to protect its older male fans from the potentially life threatening condition.  Club 
Doncaster Foundations Health and Wellbeing Officer, Nick Gillott, said: “Promoting the AAA Screening 
Programme to our fans is something  we as a Foundation and Club are very passionate about in order to 
keep them healthy. I am aware that AAA’s can have no signs or symptoms so it’s paramount that men aged 
65 and over have the screening – it can be a life saver.”

Educational awareness sessions have been held within organisations that engage directly with the target 
audience on a regular basis. Examples of these are Rotherham and Bassetlaw mobile libraries, Home 
Instead Senior Care, Crossroad Carers, South Yorkshire Housing, Mencap and local community clubs such as 
bowling, cricket and rugby clubs. All members of staff were educated on the AAA screening programme and 
were given posters and AAA business cards to signpost eligible men to the programme.

The team has received continuous support from local shopping centres in the promotion of AAA screening. 
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Local Case Studies 
Successful case studies have also been shared with the local media as a method of encouraging men to take 
up AAA screening. 

Graham White, age 74 from Wath upon Dearne, was advised by his sister in law to 
attend a AAA screening clinic at his local Tesco store which had been advertised in a 
local newspaper.  Graham booked his appointment and attended on the day feeling 
fit and healthy and even doing his grocery shopping prior to his appointment.  He 
was therefore surprised to be told during his appointment that a large aneurysm had 
been detected and he was immediately referred for further tests and then met with a 
Consultant Vascular Surgeon at Doncaster Royal Infirmary and surgery was arranged.  
A normal aneurysm is usually less than 3cm wide, Grahams measured 6.9cm.

Graham takes up the story: “I’d never heard of AAA until my sister in law told me 
about the local clinic, it fills me with dread thinking I was walking around with a large aneurysm which could 
have been a ticking time bomb.  Looking back now I had felt a pulsating feeling in my tummy which would 
have been the aneurysm but I thought nothing of it, I feel very lucky.” 

Michael Pratt aged 69 from Blaxton attended his routine AAA screening appointment 
at Sandringham Road Clinic in Doncaster in 2012 and was found to have a small 
aneurysm.  Over the years Michael has been monitored attending screening every 
six months and when they aneurysm got bigger attending every three months.  At 
Michael’s last scan in October 2018 the aneurysm was measured at 5.5cm and it was 
decided that surgery was necessary.  

Michael said, ”Thank you to the screening team who have been looking after me for 
the last six years keeping an eye on my aneurysm.  I was in hospital for five days and I 
am so grateful to the team and Doncaster Royal Infirmary.  

I urge all men 65 and over to make sure they attend this very important screening.”

6.3  Health Professionals 
After initial TV coverage on local ITV news programme, Calendar at its launch in 2013, SYBAAA Screening 
Programme has continued to build relationships with local media teams which has been invaluable in order 
to raise awareness of AAA amongst both the target audience and the general public. This has included 
coverage in local newspapers and radio interviews about the AAA screening on Penistone FM, (Barnsley), 
Sine FM (Doncaster),Radio Sheffield and Dearne FM (Barnsley and Rotherham).

6.4  Media
Sine FM (Doncaster), Radio Sheffield and Dearne FM (Barnsley and Rotherham).
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Key Achievements
In 2016/17 the Health Bus mobile screening unit has become well established. The SYBAAA screening team 
are the only AAA team in the country to have a mobile screening facility, enabling them to take the bus into 
hard to reach and deprived communities, where the uptake of screening has previously been poor. The cost 
attached to using the health bus is minimal and seen as a good investment per number of screenings it 
enables the service to complete, on location in the community.

Further key achievements for 2016/17 include the development of the local AAA screening website, 
designed with clients in mind, the web destination is easy to navigate ensuring visitors can access 
information about the screening programme, how to self-refer, contact details, local case studies and much 
more. In addition, the content of the site is fully compatible with mobile devices, making it easy to access 
on a wide range of web browsers and devices. Most information is just one or two clicks away, with an 
emphasis on graphics and images to give the site a slick and modern feel.

Furthermore the AAA Screening Team have successfully delivered a pilot screening clinic at Doncaster 
Rovers Football Club, offering clients an accessible town centre location for screening, with ample free 
parking. Due to partnership working with Doncaster Rovers Communications and Marketing Team, 
coverage was sought on the fans website and in match day programmes, resulting in three successful 
clinics.

Future Developments
Future plans for the promotion of SYBAAA Screening Programme continue to grow as relationships are 
established with specialist hospital teams across the region, links will be made with influential members 
of the community, including secretaries of faith groups and traveller communities, maximising media 
opportunities by promoting and developing bespoke partnership events.

Partnership working is essential moving forward, working with organisations such as Healthwatch, Mencap, 
MIND, local libraries, GP practices, pharmacies, CCGs and hospitals, local authorities, prisons, parish councils 
and the voluntary sector, all of whom have a duty of care and wish to look after the health and wellbeing of 
people in the wider community.

Our priorities for 2018/2019 are to: 

•  Continue to improve access, sourcing new venues for mobile clinics utilising the Health Bus and   
    ensuring the SYBAAA service model is fit for purpose to meet all service users’ needs

•  Further promote the service within South Yorkshire and Bassetlaw

•  The team would like to see the uptake of AAA screening increase from 81% to 85%.

•  Enhance staff training and professional development to continue to provide a quality and safe service

•  Consolidate screening clinics within prisons/place of detention activity

•  Maintenance of the local South Yorkshire and Bassetlaw programme website

•  Increase access for individuals with learning disabilities

•  Increase access for individuals in secure Mental Health Units.
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