
1 
ANDREW MARR SHOW, MATT HANCOCK MP. HEALTH SECRETARY  

ANDREW MARR SHOW, 1ST MARCH, 2020 
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Health Secretary  

AM: I haven’t spoken to anybody who feels really sure about the 

nature and danger of the Coronavirus threat. Everybody is 

confused. Is it so much worse than flu which we have every 

winter? Or is it of another order entirely? Many people may 

remember a leaked government report earlier this week 

suggesting, at the most extreme estimate, it could kill half a 

million people in this country. Well we can have those 

conversations but most of us aren’t taking any decisions. It 

doesn’t really matter. My next guest however, Matt Hancock, as 

Secretary of State for Health certainly is taking those decisions. 

Welcome, Mr Hancock.  

H: It’s good to be here.  

AM: Can I start off with that very simple, straight forward problem 

that I’ve had and I think lots of people have had up and down the 

country, how serious really is this? Is it a lot worse than flu, which 

we’re accustomed to? Is it of another order?  

H: Well we’re clearly working through and learning from what is 

happening and we have plans in place to deal with what may 

happen specifically to answer the question about why this is a big 

threat. It’s because this is a new virus and biologically that means 

that none of us have the antibodies to it. So unlike a flu which 

people will have been exposed to be before, so that is at core the 

reason why. Thankfully it appears that the mortality rate is 2% or 

less which of course is comparable to flu and is much better than 

some of the big pandemics of the past. But the challenge is that 

nobody’s got antibodies and that there isn’t a vaccine and there’s 

unlikely to be one for some months and that means that as it hits 

a community everybody is – nobody is automatically protected by 

their own antibodies. So that means that we have to have a very 

clear plan for dealing with it. At the moment we’re in the contain 

part of that plan, that’s point one and then we have further parts 

of that battle plan to come. 
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AM: So there are two things. There’s how infectious is it, and we 

know the answer to that – very. And how fatal is it? And I just 

wonder whether we really know the answer to that. Do you trust 

the figures come out of for instance Teheran where the BBC says 

200 people have died, far more than the government admits to, or 

even China. You need absolutely accurate figures on exactly how 

many people have been infected and then, sadly, how many 

people died. Do you really think you’ve got the accurate figures 

from around the world to allow you to say for instance 2%? 

H: No. We don’t think that all the figures from around the world 

are fully accurate, but we do think that we have the very best 

analysis possible in the world, both in the scientists here in the 

UK, who are some of the finest minds on the planet frankly 

working on this, and also of course working closely with the World 

Health Organisation and with G7 partners whom I’m talking to all 

of the time.  

 

AM: But you’re not sure that you’re getting the accurate numbers 

from China or Iran? 

H: When the government gives figures like that we think that the 

mortality rate is 2% or likely lower, that is our very best 

assessment taking into account all of the information that’s 

coming out of China and the rest of the world. So we update those 

figures all of the time. We don’t say any of those figures are 

concrete and definitive, what we say is that all of this is done on 

the very best information that we can get our hands on. 

 

AM: We’re in a period of extrapolation really I suppose, but there 

was a government paper which was leaked this week which 

suggested that 80% of the population of this country could 

ultimately, in the worst case, become infected and half a million 

people could die. Is that a serious prospect for us? 

H: Well we’re not putting figures on those numbers. 

AM: Well you did in that paper. 
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H: Well, the paper refers to and our planning assumption for the 

reasonable worst case scenario, not the central case, the worst 

case scenario, is based on what would happen in the event of a 

pandemic flu. Those planning assumptions have been out in the 

public domain for many years and that’s what we’ve been working 

with our practice sessions before this virus existed. We practice on 

and plan on those sorts of numbers all of the time.  Now we don’t 

have a projection for this particular virus, not least because it’s 

outside of China it’s still in its early stages. So we do have though 

a clear plan based on a reasonable worst case scenario and based 

on what could happen. We plan for the worst and we work for the 

best. That is the approach that we take. 

 

AM: So what is the worst case scenario? 

H: Well under the worst case scenario we would have to take 

some quite significant actions that would have social and 

economic disruption and you’ve already seen some other countries 

take some of these actions. And we’ll be publishing a battle plan 

this week that sets some of those sorts of things out.    

 

AM: Just tell us a little bit of the kind of thing that we might 

expect if the worst case happens. 

H: Well, it may be necessary, and I’m not saying any of these 

things are decision we’ve taken but they’re things that we don’t 

rule out. It may be necessary, for instance, to close some schools, 

but right now people should not be closing schools if there isn’t a 

positive case and they don’t have the advice from Public Health 

England. And other so called population distancing measures. 

 

AM: So for instance, France is banning all public gatherings inside 

of more than 5,000 people. Is that the kind of thing that we too 

might have to look at? 

H: Well we are looking at all those sorts of things. We do not rule 

them out. But, there’s also a problem if you make decisions like 

that too early 



4 
ANDREW MARR SHOW, MATT HANCOCK MP. HEALTH SECRETARY  

AM: I absolutely see that. 

H: - and because the top priority is to keep the public safe but we 

also want to minimise the economic and social consequences. 

 

AM: You don’t want to jump into it too fast, but things like 

banning football events, banning big concerts and trying to 

dissuade people from using public transport, are those also on the 

list of possibles? 

H: Well, we’re looking at all options. 

AM: Including those? 

H: Including those, but we will only look at things that 

epidemiologically, scientifically, make sense. So taking the 

scientific evidence is incredibly important and then you have to 

take into account the social and economic consequences.  You 

know, people said to me a few weeks ago we should ban all the 

flights from China and the scientists said that that would be like 

creating a Maginot Line. People would come around it and it 

wouldn’t be clinically effective.  And there was only one country in 

Europe that did ban the flights from China, that was Italy 

AM: Didn’t work very well there. 

H: - So in a way that’s proved that what you have to do is take 

very seriously the scientific advice, but of course these are 

decisions for, rightly, for politicians and the whole of government 

taking into account all the consequences. But there’s one other 

really important point here, sorry Andrew, which is that there is an 

incredibly important duty for government but there is a duty on 

each and every person to do what is needed. 

AM: Wash their hands. 

H: Wash your hands and to make sure that you have a cough or a 

sneeze then you catch it and also to follow the public health 

advice if you think that you’ve got it. Phone NHS 111 and if you’re 

asked to self-isolate to self-isolate properly. You know this isn’t 

something that a government can do on its own. Everybody has a 

duty and we’re very clear about what that duty is. 
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AM: Absolutely get that, but coming back to the government  you 

are taking emergency powers this week, or  you’re announcing 

possibly emergency powers. What kind of  powers are they going 

to be? 

H: Well we’re working on  -  

AM: What does it allow you to do I suppose? 

H: Well, it’s a very important question. We’re working on 

emergency powers should we need them. In our four part plan, 

our four part battle plan, we’re still in the contain part. That 

means that for every single case we give  of course them the best 

possible care but also get in contact with all the people they’ve 

been in contact with. That is the right phase now in the hope that 

we can by doing that work stop this from becoming pandemic.  

Should we move from  the contain phase, and the scientists tell us 

that it’s inevitable that it’s going to go right through the world and 

therefore become endemic here because you can’t stop  these 

things from become endemic, then we’re into the delay phase, 

where  we have to take judgements about how much action  to 

take that might have down sides and costs in order to delay it. 

Then we have all the time we have the research phase and if it 

comes to it we’ll  have mitigate which is to mitigate the damages. 

 

AM: Well looking at the second phase as it were, if it’s inevitable 

that it’s going to spread everywhere and again I ask about these 

emergency powers. Does that allow you for instance, if somebody 

is asked to be isolated, or to self isolate, and refuses to do so you 

could grab them and isolate them. Is it that kind of thing?  Could 

you cut off communities or housing where there is Coronavirus? 

H: Well  we actually have already taken the power that was 

provided for in a 1984 Act to be able to quarantine people. So as 

you know we’ve been quarantining some people who’ve come 

back from very affected areas. 

 

AM: But if somebody doesn’t want to be quarantined? 
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H: Well, we have the power now to ensure that they are and so 

that the police can assist us in doing that. So that power has 

already been taken and the potential future powers are actually 

about enabling people to respond. So for instance, at the moment 

there’s rules in law about the ratio of children to a teacher or in a 

childcare setting, those rules are important but it’ll be important if 

a lot of people are sick that people can just look after large 

numbers of children. It’s that sort of actually they’re more 

enabling powers to help the public services to continue to operate  

effectively and they would be temporary, if they’re taken, they 

would be temporary and they are essentially about how to deal 

with a very large scale problem. 

 

AM: China, of course, isolated entire cities. Is it conceivable under 

any circumstances you try and cut off a city in this country? 

H: Well, there’s clearly a huge economic and social downside to 

that, but we don’t take anything off the table at this stage 

because you’ve got to make sure that you have all the tools 

available if that is what’s necessary. But you know, I want to 

minimise the social and economic disruption and at this stage we 

still have the hope, although you know the numbers elsewhere are 

rising fast, we still have the hope that we might be able to avoid 

this outcome. 

 

AM: We’ve had the first case where it was actually caught in this 

country. Can you tell us any more about the case? 

H: I’m not going to go into that individual case. 

AM: Okay, well let me ask you about something else.  Because 

you’ve got your NHS badge and of course the NHS is on the front 

line.  Are you asking retired doctors and nurses who maybe 

watching this programme, to come and help the NHS if this starts 

to spread? 

H: Well, we may do. That isn’t something we need right now and 

the NHS is doing a brilliant job with the cases that we’ve got right 

now. But the big challenge for the NHS in the event of  this 
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becoming widespread here is NHS staff themselves not being able 

to come to work ‘cause they’re ill or they’re self isolating.   So it 

isn’t so much about the physical buildings, it’s about having the 

people available. 

AM: Absolutely and what we know from China and elsewhere is 

that the people on the front line are very, very vulnerable to 

getting this themselves. What protection measures are you going 

to make for NHS staff right now? 

H: So there are right now huge protection measures that are in 

place for the current cases and we’re putting in place for the 

future cases. So we are buying at speed the sorts of kit that we 

need. Also some of the stockpiles that we made for No Deal 

planning  are now being effectively used for planning for this 

virus. So we have those, as it happens because of the No Deal 

planning we have those stockpiles in place of some of the things 

we need. 

AM; Well that’s very useful. What we don’t have is enough 

ventilators. I think only 9 or 10 or 11 beds across England at the 

moment vacant for people who might need ventilators, which is 

part of what you might need if you’re really seriously ill with 

Coronavirus.  

H: Well I saw those figures published in the Guardian and they are 

wrong and out of date. 

AM: So how many do we have? 

H: We have 50 now and we can ramp that up to 500 and then if 

necessary to 5,000. 

AM: 5,000 ventilators? 

H: Well 5,000 beds that are able to cope with this  - with the 

worst impact of this virus. But of course if the numbers get 

enormous it doesn’t matter what your – what scale of a peacetime 

type of NHS you have, the pressures on it of course are going to 

be very significant. We understand that.   But we also have plans 

to rise to that challenge. 
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AM: And on the beds Hugh Pym raised the question of what 

happens to people who are having elective surgery? Again if you 

need  those beds for Coronavirus should people waiting to have a 

hip replacement or a knee replacement or whatever, be prepared 

for that operation to be cancelled so the bed can be made 

available to someone with the virus? 

H: Well I don’t want to do that, but of course 

AM; But it’s possible? 

H: These have to be clinical decisions. You  know, clinicians  have 

to make decisions about what is the most important and effective 

use  of NHS resources. They do this all of the time and they do 

this when there isn’t a big threat like this and that’s the sort of 

judgement that the NHS makes from day to day. 

 

AM: What’s the point of calling 111 if in some cases you can’t get 

through for four days? 

H: Well I haven’t seen that particular example but we are putting 

a lot more resources into 111. In fact that’s one of the things that 

we’re working on today. Obviously the response of 111 has been 

fantastic. Thank goodness we’ve got it. It’s only been there two or 

three years, but having that clarity of message to the public that 

you should call 111 if you’ve got a problem is really important. Of 

course the  number of calls going to 111 has risen very sharply by 

more than 50% in the last week. I understand that, so we had a 

plan already to put more resources into 111 and that’s happening.   

But I would also say, Andrew, I would also say on that, I hope 

that people will also bear with us. I haven’t seen a story of 

anybody waiting four days. 

AM: There was one case of somebody waiting four days trying to 

get through. 

H: But what I would say is people should also bear with the 

system. Everybody has a part to play and people should be patient 

because of course there’s more people are calling 111 than 

before, that’s to be expected in the circumstances.    
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AM: Now it’s a very ambitious government this that you’re part of. 

Is it really important in this government that senior  ministers 

have good relationships with their senior civil servants to allow 

reforms to happen?  

H: Well I think you’re probably referring to Priti Patel. 

AM: I am. 

H: And what I’d say is that Priti is a very determined Home 

Secretary and she’s probably closer to where the public are on the 

issues of law and order than any Home Secretary in recent history. 

And I think that she is  - she drives things forward. Now I also 

think she’s extremely courteous and in every dealing I’ve ever had 

with her  she’s been very courteous. I can’t get into the details  of 

the case, not least ‘cause it looks like it might be going to court 

and I’m not close to it. But what I would say is that the work 

between ministers and officials is vital and if you look at 

Coronavirus ministers and officials medics, the NHS right across 

government all pulling together and working together to deliver. 

 

AM: Final Coronavirus question.  From what you know who is the 

most vulnerable to this? 

H: Well the evidence shows that the most vulnerable are the 

elderly or people with pre-existing conditions. For most people 

about four out of five it’s just a mild cough. But of course for some 

people it’s much more significant than that. 

 

Ends  

 


