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AM: Welcome, Matt Hancock. Rishi Sunak, your colleague the 

Chancellor, told me on this programme that the NHS would get – 

quotes – ‘whatever it needs’ in terms of resources. Is that the 

case? 

MH: Yes. And Rishi has been absolutely brilliant in supporting the 

NHS through this crisis and we’ve protected the NHS and, as a 

result, everybody who needed treatment for covid got the 

treatment that they need. And now, as the NHS recovers, we’re 

able to make sure that people get treatment. And in fact the 

biggest challenge we have at the moment is people who might 

need treatment – for instance, if you’ve got a suspicion of having 

found a lump or having had a minor stroke – we need people to 

come forward because the NHS is there and it’s open and it’s fully 

funded. 

 

AM: So if the NHS is asking for £10 billion to keep it going 

properly this year, £10 billion is what it will get? 

MH: Well, I don’t recognise that figure, and what I can tell you is 

that already we’ve put an extra £30 billion into the NHS this year. 

So enormous sums of money, in order to tackle the needs that the 

NHS has. 

 

AM: But we’re talking about post-coronavirus, as we’ve just 

discussed, there are lots of new challenges for the NHS. So £10 

billion might well be a reasonable kind of sum for them to ask for. 

MH: Well, of course the future of the NHS is very important and, 

you know, its 72nd anniversary today. We protected the NHS 

during the peak of this crisis and we will protect the NHS in the 
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future. And even just last week we put another one and a half 

billion in. So we are constantly ensuring that the NHS has what it 

needs, and just the sums of money that the Treasury have put 

into the NHS over the last few months have been unprecedented. 

And that’s one of the reasons we’ve been able to protect it. 

 

AM: And candidly, there is no way politically that you can afford to 

come out of this year with the NHS saying we have been in any 

way underfunded by this government, can you? 

MH: Absolutely, we’ll fund what is needed. And the key is that so 

many things have changed inside the NHS and the way it operates 

as well.  

 

AM: Sorry, let me ask you – you were mentioning there people 

who have had covid or suspect they’ve had covid. Now, a lot of 

those people seem to have very, very severe after effects and will 

need a lot of rehabilitation. Do you have any idea of the scale of 

that? 

MH: Well, it’s very difficult to know the exact scale. This is a really 

serious problem for a minority of people who’ve had covid. 

Thankfully, not me. But some people have long term effects that 

look like a post-viral fatigue syndrome, and so we’re putting in 

money into research - £8 million of research – and the NHS is also 

putting together a support package for people who have post-viral 

fatigue syndrome from covid. So this is a really important area to 

get right. It’s one example of the sorts of things that we’re going 

to have to change in the NHS post-covid. But there’s a whole 

series of other areas where actually the NHS has really improved 

how it delivers because it’s had to. So, for instance, around half of 

people who go to their GP now do that on video conference or by 

phone. This is better for them and better for the GP. 

 

AM: That’s not going to change going forward, that’s a – 

MH: That mustn’t go back. Same goes for outpatients. And then 

with accident and emergency, of course people who really need it 
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are going, but far fewer people are going with very minor ailments 

to A&E. And that’s a good and important change as well. And then 

one other thing, and I want to say this directly to the one and a 

half million people who work in the NHS, you know, they have 

shown incredible ingenuity and flexibility and we’ve removed a 

whole of the – 

AM: So you’re going to give them a pay rise? 

MH: Well, we’ve removed a whole load of the rules and the 

bureaucracy that has held back individual changes and individual 

intuition being used on the frontline, and we’re going to keep it 

that way. And that working culture where people are more 

collaborative instead of this atomised system that we’ve had in the 

law in the past, that has got to change. And the people on the 

frontline have done so much to work in a very flexible way. 

 

AM: Let me ask you about the people on the frontline directly, 

because all their unions, they’re saying they deserve a proper pay 

rise this year in recognition for the extraordinary work they’ve 

done. Do you agree with that? 

MH: Well, the good news is that there’s already an agreed pay rise 

this year. 

AM: I think they’re looking for more than that. 

MH: Well, we will absolutely ensure that we recognise the work 

that frontline staff in the NHS have done. And the other thing that 

I want to bottle from this crisis is the freedom and flexibility that 

the frontline has had to get on with its – you know, using its 

professional judgement. 

 

AM: I still want to stick with pay, however. Is it right that nurses 

are paid £25,000 a year? Do you want to see pay for nurses, 

doctors, clinical staff and ancillary staff in the NHS going up in real 

terms this year? 

MH: Well, of course I want to see people properly rewarded, 

absolutely. 
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AM: Okay, let’s turn to the current problem at Leicester. Now, we 

read that Leicester’s got a lot of textile and garment factories, 

some of them paying very, very low wages, some of them almost 

in a kind of shadow economy. And that seems to be where the 

trouble in Leicester started. Is that your understanding? Is that 

why Leicester was quite slow to stop the spread? 

MH: Well, I’m very worried about the employment practises in 

some factories in Leicester. We’ve absolutely got to stop the 

spread of the virus. That’s why I took very specific, quite serious 

measures in Leicester as a whole to stop the spread. Infections in 

Leicester were running at three times the rate of the next highest 

city. Now, in stopping that, the first priority is stopping the virus, 

but there are clearly also some other problems under the radar 

that have been under the radar in the past in Leicester that need 

action. And so we’re working across government to try to resolve 

those problems too. 

 

AM: I’m very interested in that, because the last time we spoke 

you said that you wanted to avoid shutting down whole towns and 

cities. You said that was not your priority and you wanted much 

more localised shutdowns, as had happened in Weston-super-

Mare and so forth. Is it the fact that you didn’t have the data to 

allow that to happen? What happened in Leicester was something, 

presumably, you don’t want to see happening anywhere else in 

the country. 

MH: Well, we did take that sort of localised action based on the 

data, in the same way we did, as you mention, in Weston-super-

Mare, where it’s the hospital that we shut admissions to. In 

Kirklees, where there were factories involved. We took that sort of 

action in Leicester but it wasn’t enough and the spread in is the 

community as well, so we have to take a broader action. 

 

AM: So something went wrong in Leicester didn’t it? I mean, 

professor Carl Heneghan, who’s from Oxford University’s Centre 

for Evidence-Based Medicine, said, ‘it’s a very blunt tool and a 
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mistake for us to be locking down in Leicester. Lockdowns should 

only be used when the health system is becoming overwhelmed. 

The current rate of infections doesn’t require a lockdown.’ Is he 

wrong? 

MH: Yes, he’s wrong. Because it is not true to say that we 

shouldn’t take action unless the NHS is going to be overwhelmed. 

We need to take action to keep the virus under control. I’ve been 

against this sort of herd immunity argument that’s implied in that 

right from the start. So in Leicester, absolutely, we’ve taken action 

in order to get the virus under control. The NHS in Leicester is 

doing a fantastic job. There are more hospital admissions in 

Leicester than elsewhere in the country, but they’re not at a level 

that’s creating difficulties for the trust there that’s doing a great 

job. 

 

AM: In Leicester, but not just in Leicester, local council leaders are 

saying they’re not getting sufficiently up to date granular detail, 

data from central government to allow them to take decisions 

quickly enough. Are you going to change that? 

MH: Well, we have changed it. So not only have they now got 

access to that data, but also, as of last week, we’re publishing the 

data at a local authority level. And I want to publish that in more 

and more detail.  

 

AM: People like Andy Burnham say they’re still not getting detail 

that’s sufficiently up to date to allow them to jump on potential 

infection spreads. 

MH: Well, I saw the quote from Andy Burnham and I checked, and 

Manchester has had access to the data, and if Andy wants support 

and help in interpreting it, then we can give him more experts. But 

where I want to get to is an open data approach where we publish 

as much of this data as possible at as granular a level as possible, 

so that then it’s not only my experts and local councils who are 

spotting problems, but then anybody can, raise them, and then we 
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can take a look at that. So I want to take an as open approach as 

possible to this.  

 

AM: Isn’t it the case that all this kind of stuff should be dealt with 

by track and trace, and at the moment our track and trace system 

is simply not working effectively enough to allow that to happen? 

MH: No. That’s completely wrong. It’s completely wrong. Let me 

tell you why. Because the first thing, the turnaround speed of the 

testing, which is critical, is radically improving – and I want to 

thank the team for what they’re doing on that. And then in terms 

of the proportion of people who we manage to get to, they’re 

getting to a very high proportion of the people for whom we have 

the details. The biggest challenge in test and trace, the biggest 

challenge, is the proportion of people who have the disease but 

don’t have symptoms, and finding them is really genuinely hard. 

And in fact, this point about asymptomatic transmission of the 

disease is the single biggest challenge. 

 

AM: Okay. But nonetheless, you say you’re getting to more and 

more people. 

MH: Yeah. 

AM: Three weeks ago you were chasing 90 per cent of the close 

contacts. This week it’s only 73 per cent. Which means that more 

than a quarter of the people are not being traced. That’s an awful 

lot of people. Potentially 6,200 people who we know have covid-

19 or probably have covid-19 have not been traced this week 

alone. 

MH: Well, no, that’s not quite right. We now have 127,000 people 

– so far more people – who are isolating as a result of test and 

trace. 

 

AM: But I just read you government figures. These are your own 

government’s figures. 90 per cent to 73 per cent. 

MH: You have to look at the whole programme, and you have to 

look at how many people who’ve been at risk of getting 
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coronavirus are now isolating at home when they would have 

been out in the community, maybe a the pub when it opened 

yesterday, because they wouldn’t have known – not their fault – 

they wouldn’t have known.  So you know, we publish all the 

statistics on test and trace, a huge array of statistics, but the end 

result to look at is how many people are at home when they 

would otherwise be out, because that’s the purpose of it. 

 

AM: Now, last time we talked you said that you had thrown a 

protective ring around care homes in England. It’s not been a very 

effective protective ring has it? 

MH: Well, of course – 

AM: 15,600 people have died in care homes in England alone. 

MH: Well, of course I was going to start with that point. But I was 

also going to say this, which is that if you compare us to other 

European countries a far lower proportion of people have died in 

care homes. Only about 30 per cent of the total deaths in care 

homes, compared to about 50 per cent in the European average. 

And I imagine the next question might be about the advice from 

JVT that was mentioned in the newspapers. 

AM: Yes. 

MH: Now, we took that advice and we in fact not only changed 

the rules but we brought in an infection protection fund – again 

funded by the Treasury – 

AM: I wanted to ask you about something slightly different 

actually. 

MH: But the advice was important because we followed it and the 

Treasury came to bear and put in place funding so that if people 

in social care fall ill they now get paid to stay off. So actually that 

advice was really important advice. It was new scientific advice 

and we acted on it. 

 

AM: Okay. Now, when an inquiry is done into all of this a lot of 

focus is going to be on that moment when it was decided to 

release a lot of people from hospitals into care homes without 
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them being tested. Whenever you’re asked about this or the prime 

minister is asked about this you say that all happened on clinical 

advice, which rather sounds as if you’re blaming the doctors. 

MH: Oh no, of course not. I mean, we work very closely with the 

doctors. My response is actually rather different. Which is that the 

number of people going from hospital to care homes reduced in 

that period. It didn’t go up. 

AM: 25,000 people were moved from hospitals where there was 

some covid into care homes. Do you know how many of those 

people have covid-19 when they went into care homes? 

MH: No, we didn’t, because at that point – 

AM: You didn’t test, so you didn’t know. 

MH: Well, no, it comes back to this point about asymptomatic 

transmission. At that point it was not known about the 

asymptomatic transmission of this disease because no other 

coronavirus transmits asymptomatically, is my understanding. And 

this point about asymptomatic transmission was something that 

the whole world was learning about in that period but we did not 

know about. 

 

AM: With hindsight, you’d presumably have wanted those people 

to be tested before they went to the care homes. Hindsight’s very 

easy, I know that, but with hindsight nonetheless that was a 

mistake. 

MH: The number of people who went from hospital into care 

homes fell during that period and so therefore we supported more 

people to go home and get the support they needed at home 

rather than into hospital (sic). 

 

AM: One more thing to ask you about. In Scotland grandparents 

can now hug their grandchildren outside. In England they can’t. 

I’ve been up to Scotland last week and it’s very obvious in 

Scotland people are taking this much more cautiously. The 

lockdown has gone on for longer. It was released much more 

cautiously, people are behaving in a sort of more ginger, cautious 
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fashion in Scotland. If you had done what Nicola Sturgeon has 

done, maybe grandparents in England would be able to hug their 

grandchildren now. 

MH: Well, the truth about what’s happened in Scotland is that 

they’ve done almost exactly the same things as we’ve done in 

England at almost exactly the same time.  

AM: The lockdown in tougher in Scotland. I’ve been there and it is 

tougher. 

MH: Well, it’s interesting because we also track movements and 

the amount of movement that there is in Scotland, for instance, 

on the roads did go down further but then has come up and is 

now higher than in England. So I just query the narrative that you 

and Nicola Sturgeon are setting there. Actually the whole UK went 

into lockdown essentially together and is coming out essentially 

together, and the difference of a few days makes very little 

difference. So I look at the substance of what’s happening rather 

than necessarily what the First Minister always says. 

 

AM: Alright, Matt  Hancock, thanks very, very much indeed for 

talking to us today. 

(ends) 

 


