
NHS Greater Glasgow and Clyde: New Medicines Decisions
In Scotland, a newly licensed medicine is routinely available in a health board only after it has been: 
 accepted for use in NHSScotland by the Scottish Medicines Consortium (SMC), and 
 accepted for use by the health board’s Area Drug and Therapeutics Committee (ADTC). 
 
All medicines accepted by SMC are available in Scotland, but may not be considered ‘routinely available’ within NHS Greater Glasgow and Clyde (NHSGG&C) because of available services and preferences for alternative medicines.
 
‘Routinely available’ means that a medicine can be prescribed by the appropriately qualified person within a health board.  
 
Each health board has an ADTC. The Greater Glasgow and Clyde ADTC is responsible for advising the NHSGG&C health board on all aspects of the use of medicines.  
 
Medicines routinely available within NHSGG&C are usually included in the GGC Formulary. The Formulary is a list of medicines for use in the health board that has been agreed by ADTC in consultation with local clinical experts. It offers a choi
medicines for healthcare professionals to prescribe for common medical conditions. The GGC Formulary can help improve safety as prescribers are likely to become more familiar with the medicines in it and also helps make sure that standards of care 
are consistent across the health board. 
 
How does NHSGG&C decide which new medicines to make routinely available for patients? 
The ADTC in NHSGG&C will consider national and local guidance before deciding whether to make a new medicine routinely available. 
 
What national guidance does the ADTC consider? 
 SMC advice: The SMC considers newly licensed medicines and advises health boards in Scotland whether they should be available. When SMC considers a new medicine for the NHS in Scotland, it looks at:

o how well the medicine works, 
o which patients might benefit from it , 
o whether it is as good or better than medicines the NHS already uses to treat the medical condition, and  
o whether it is good value for money.  

 In the table below, national guidance usually refers to SMC advice. Links to SMC advice for individual medicines are also included in the table. 
 In some cases, other agencies may also provide guidance on how medicines should be used. For example, Healthcare Improvement Scotland issues alerts to advise if National Institute for Health and Care Excellence Multiple Technology 

Appraisals (NICE MTAs) are applicable in Scotland.  

What local guidance does the ADTC consider? 
 Advice from local clinical experts who would be expected to prescribe a particular medicine, where that service is available in NHSGG&C. 

 
Why is a particular medicine not routinely available in NHSGGC?  
 This is usually because the medicine is not recommended for use in NHSScotland by the SMC.   
 The medicine may not be routinely available in a health board, particularly in smaller health boards, because there is not a suitable specialist who may use the medicine.  
 There may also be differences in which medicines are preferred in health boards. Sometimes SMC accepts more than one medicine for treating a specific medical condition. Clinical experts in each health board consider whether to add new 

medicines to their formulary and advise the ADTC.  Sometimes it is agreed that established medicines are a better choice than new medicines. 
 

Medicine Condition being treated NHSGGC Decision Date of decision
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axicabtagene ciloleucel

Yescarta®

Treatment of adult patients with diffuse large B-cell 
lymphoma (DLBCL) and high-grade B-cell 
lymphoma (HGBL) that relapses within 12 months 
from completion of, or is refractory to, first-line 
chemoimmunotherapy.

22/04/2024

SMC2628

Not routinely available as not 
recommended for use in 
NHSScotland

0

daridorexant

Quviviq®

Treatment of adult patients with insomnia 
characterised by symptoms present for at least 3 
months and considerable impact on daytime 
functioning.

22/04/2024

SMC2611

Routinely available in line with 
national guidance0

dostarlimab

Jemperli®

In combination with platinum-containing 
chemotherapy for the treatment of adult patients 
with mismatch repair deficient 
(dMMR)/microsatellite instability-high (MSI-H) 
primary advanced or recurrent endometrial cancer 
and who are candidates for systemic therapy.

22/04/2024

SMC2635

0

Eladocagene exuparvovec

Upstaza®

Treatment of patients aged 18 months and older 
with a clinical, molecular, and genetically confirmed 
diagnosis of aromatic L-amino acid decarboxylase 
(AADC) deficiency with a severe phenotype.

22/04/2024

SMC2586

Routinely available in line with 
national guidance0

foslevodopa-foscarbidopa

Produodopa®

Treatment of advanced levodopa-responsive 
Parkinson’s disease with severe motor fluctuations 
and hyperkinesia or dyskinesia when available 
combinations of Parkinson medicinal products 
have not given satisfactory results.

22/04/2024

SMC2574

Routinely available in line with 
national guidance0
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glycopyrronium/formoterol 
fumarate

Bevespi Aerosphere®

As a maintenance bronchodilator treatment to 
relieve symptoms in adult patients with chronic 
obstructive pulmonary disease (COPD).

22/04/2024

SMC2652

Routinely available in line with local 
or regional guidance

0

ivosidenib

Tibsovo®

In combination with azacitidine for the treatment of 
adult patients with newly diagnosed acute myeloid 
leukaemia (AML) with an isocitrate dehydrogenase-
1 (IDH1) R132 mutation who are not eligible to 
receive standard induction chemotherapy.

22/04/2024

SMC2615

0

mavacamten

Camzyos®

Treatment of symptomatic (New York Heart 
Association, NYHA, class II to III) obstructive 
hypertrophic cardiomyopathy (oHCM) in adult 
patients.

22/04/2024

SMC2618

Not routinely available as local 
implementation plans are being 
developed or ADTC is waiting for 
further advice from local clinical 
experts - Decision expected by:

0

07/10/2024

mirikizumab

Omvoh®

Treatment of adult patients with moderately to 
severely active ulcerative colitis who have had an 
inadequate response with, lost response to, or 
were intolerant to either conventional therapy or a 
biologic treatment.

22/04/2024

SMC2650

Routinely available in line with local 
or regional guidance0
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olaparib

Lynparza®

In combination with abiraterone and prednisone or 
prednisolone for the treatment of adult patients 
with metastatic castration resistant prostate cancer 
(mCRPC) in whom chemotherapy is not clinically 
indicated.

22/04/2024

SMC2617

0

Olipudase alfa

Xenpozyme®

As an enzyme replacement therapy for the 
treatment of non-Central Nervous System (CNS) 
manifestations of Acid Sphingomyelinase 
Deficiency (ASMD) in paediatric and adult patients 
with type A/B or type B

22/04/2024

SMC2560

Routinely available in line with 
national guidance0

pitolisant

Wakix®

Improve wakefulness and reduce excessive 
daytime sleepiness (EDS) in adult patients with 
obstructive sleep apnoea (OSA) whose EDS has 
not been satisfactorily treated by, or who have not 
tolerated, OSA primary therapy, such as 
continuous positive airway pressure (CPAP).

22/04/2024

SMC2662

Not routinely available as not 
recommended for use in 
NHSScotland

0

ritlecitinib

Litfulo®

Treatment of severe alopecia areata in adults and 
adolescents 12 years of age and older.

22/04/2024

SMC2610

Routinely available in line with 
national guidance0
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satralizumab

Enspryng®

Monotherapy or in combination with 
immunosuppressive therapy (IST) for the treatment 
of neuromyelitis optica spectrum disorders 
(NMOSD) in adult and adolescent patients from 12 
years of age who are anti-aquaporin-4 IgG (AQP4-
IgG) seropositive.

22/04/2024

SMC2663

Not routinely available as not 
recommended for use in 
NHSScotland

0

talazoparib

Talzenna®

Monotherapy for the treatment of adult patients 
with germline BRCA1/2-mutations, who have 
HER2-negative locally advanced or metastatic 
breast cancer. Patients should have been 
previously treated with an anthracycline and/or a 
taxane in the (neo)adjuvant, locally advanced or 
metastatic setting unless patients were not suitable 
for these treatments. Patients with hormone 
receptor (HR)-positive breast cancer should have 
been treated with a prior endocrine-based therapy, 
or be considered unsuitable for endocrine-based 
therapy.

22/04/2024

SMC2607

0

tirzepatide

Mounjaro®

Treatment of adults with insufficiently controlled 
type 2 diabetes mellitus as an adjunct to diet and 
exercise:
- as monotherapy when metformin is considered 
inappropriate due to intolerance or contraindications
- iin addition to other medicinal products for the 
treatment of diabetes.

22/04/2024

SMC2633

Routinely available in line with local 
or regional guidance0
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