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AM: The Health Secretary Matt Hancock is with me in the studio 

listening to that. This is not who you are, it’s time to change your 

minds, isn’t it? 

MH: Well, I think it is reasonable at a time of enormous economic 

challenge as well as, of course. the health challenge, to take this 

action. And you know, if you think about it we’ve had a once in 

three hundred years economic interruption and there’s so many 

things that we can do to support the whole world to get out of 

this. For instance, the prime minister’s leadership in driving for the 

whole world to be vaccinated by the end of next year - which I 

hope we can achieve a G7 agreement on, plus to Oxford 

AstraZeneca vaccine which is being delivered at cost - two thirds 

of that in low and middle income countries - you know those two 

things don’t count within, although within this technical definition 

of (ODA?) but what does matter is that we have to support the 

world to get out of this, but we also have a very significant fiscal 

and economic challenge at home and we have to address that. 

 

AM: This is at the moment, not quite seven per cent, it’s not just a 

figure, it was in your manifesto on which you stood, it’s in the law. 

And many people will say who are the real rebels in this, are they 

the Tory MPs voting to uphold their manifesto and uphold the law 

or the government and nurses voting against them? I put it to you 

- I take your point about this being and exceedingly difficult 

economic interruption. Have you thought about limiting it, for 

instance, to just one year? 

MH: Well, this proposal is to be temporary. It is proposed to be a 

temporary change, yes. But we also have this enormous cost here 

that we have to deal with so that we can keep investing, for 
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instance, in the NHS and expanding that investment, which we are 

doing, but also part of my argument is there’s many more things 

that we are doing around the world. Leadership on climate change 

is about supporting less developed countries, and certainly the 

work that AstraZeneca and Oxford University have done, meaning 

that a quarter of the vaccines delivered so far around the whole 

world are ones that have been delivered with UK taxpayers’ cash, 

Oxford University, AstraZeneca at cost. No charge for the 

intellectual property. And that is saving lives right now 

everywhere. 

 

AM: Let’s turn to the agonising choice ahead about 21st June. It’s 

a really, really difficult decision, I think people understand that 

now. With the information you’ve got, how much more 

transmissible is the Delta variant? 

MH: Well, the best estimate of the growth advantage, as we call 

it, of the Delta variant from SAGE is around 40 per cent.  So that 

does make life more challenging for everybody, and you’ve seen 

that the case rates have risen a little. But the good news is that 

hospitalisations, the number of people arriving at hospital, is 

broadly flat, and the majority appear to be those who have not 

had a vaccine at all, and only a very small minority of people 

who’ve had both jabs. So what the best scientific advice I have at 

this stage is that after one jab it’s not quite as effective against 

the new Delta variant, but after both jabs it is. So that’s why it’s 

so important that we drive through these vaccinations and people 

come forward for their second jab. 

 

AM: Just picking up on that 40 per cent figure, because there’s 

some good news in what you said there. SAGE said on 13th May, 

they said, ‘if this variant were to have a 40 to 50 per cent 

transmission advantage - which you say it probably does have - it 

is likely that progressing with step three along, the 17th May, 

would lead to a substantial resurgence of hospitalisations similar 

to or larger than previous peaks. Progressing with both steps 
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three and four at the earliest dates could lead to a much large 

peak.’ But you think they’re wrong? 

MH: Well we - that’s a few weeks ago. We’ve got more data since 

then. And the thing that we’re watching incredibly carefully is of 

course the case rate, but also the rate in which that translates into 

hospitalisations. And thankfully that link, which was absolutely 

rock solid, sadly, over the autumn, that link now is - I’ve said it’s 

severed but not broken. There are some people in hospital who’ve 

been double vaccinated, but very few. The majority of people in 

hospital haven’t. And critically, those who are double vaccinated 

also appear to be - even if they’re in hospital - appear to be less 

seriously ill. So you know, the vaccine is working and it is our way 

through it, but the new variant, because it’s more transmissible, is 

obviously making that calculation harder and we’ll look at the data 

for another week and then make a judgement. 

 

AM: If the data turns bad would you delay the 21st June opening? 

MH: Well, we’re absolutely open to doing that if that’s what needs 

to happen. We said in the road map that the 21st June is the date 

by which we would not take step four before that date and we’d 

look at the data. That’s exactly what we’re doing. So the road map 

was set up in order to be able to take these sorts of changes into 

account.  

 

AM: And moving away from the actual data itself but further 

ahead, could we see a situation where we retain some restrictions 

- for instance, on the use of masks and the advice to work from 

home if at all possible, and leaving everything else open? 

MH: Yes, I wouldn’t rule that out. I mean, the way that we look at 

this is that step four involves the removing of some of the 

remaining social restrictions, like the rule of six and some of the 

business closures which are still there. But separately we have a 

piece of work on what the social distancing rules should be after 

that, whether we should have the sort of certification that Tony 

Blair was just talking about - 
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AM: That’s a possible thing, is it? The idea of some kind of vaccine 

pass or vaccine passports, or something, to ensure that people 

who are double vaccinated are able to do everything? 

MH: Well, we know that some other countries are going to require 

it. So if you want to go to some of the - the EU are talking about it 

- then it’s my job, if you like, as Health Secretary, to make sure 

that you and everybody else can prove that, and as I said, the 

technology is very good. In fact - if I can just say this bit - if you 

download the NHS app right now and register it will show you 

your vaccine status, so you can prove that if you want to go to 

Greece or somewhere when that is allowed. Currently not. 

 

AM: So we understand very clear that lots of countries are going 

to want some form of vaccine passport for travel. My question is, 

as Health Secretary, would you like to see that happening here in 

Britain to allow lots of kinds of hospitality to open up who might 

otherwise not be able to? 

MH: Well, this is subject to the certification review. There are 

downsides to introducing that, certainly on a mandatory basis. And 

there’s all sorts of challenges to it. It’s not the technology that’s 

the problem. And so far we’ve proceeded, the whole country 

together, and I think actually that’s brought people together, the 

fact that we’ve all moved in one step. 

 

AM: How many people will have been fully vaccinated by the 21st 

June, proportion of the country, percentage or something? 

MH: Fully vaccinated it would be around three-fifths of all adults. 

That’s not a target, that’s my estimate. We’re on about 52 per 

cent of adults as of today.  

 

AM: And does it have to be that many to open? 

MH: Well, what matters to opening is the data and the link to 

hospitalisations. The commitment we’ve got is that all adults, as 

you know, will be offered the jab by the end of July. Now, what I 

can tell you is that this week we will open up vaccinations to the 
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under-30s for the first time. So we’re making big strides towards 

that goal of offering a vaccine to all adults. In fact, I’d say we’re 

getting near to the point that we’re offering a vaccine to all adults 

by opening up to the over-30s this coming week, but we’re not 

quite there yet. And the second jab is so important for everybody 

to get. 

 

AM: So a huge number - proportion of the latest cases are in 

children. Why would that be? 

MH: Well, I think there’s two reasons. The first is that obviously 

children are very, very largely unvaccinated unless they have a 

very specific medical condition. And the second is that we know 

that there’s wide transmissibility amongst children, even though 

they’re very unlike to get ill. Although some children do get long 

covid, even though the proportion who actually die from the 

disease is absolutely vanishingly small. 

 

AM: So here’s the real question: should we be vaccinating 

children? The Labour Party now says we should, Tony Blair says 

we should be, what do you think? 

MH: Well, we’re taking clinical advice on it. All these decisions are 

following the clinical advice.  

 

AM: The Pfizer vaccine is safe, we’re told, for children. And we 

know it’s passing around.  

MH: Safe and effective. And there’s good advantages, right. 

There’s the reduction in transmission from children to everybody 

else, adults, their grandparents, for instance, who might be 

vulnerable. And there’s the advantage in terms of protection 

education. Because, you know, if one child tests positive the whole 

bubble has to isolate. 

 

AM: I’m listening to all of this and I’m asking myself a very, very 

straightforward question: does Matt Hancock think that children 

should be vaccinated? 
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MH: I think that we should follow and listen to clinical advice. And 

the regulators have said yes, and the clinical advice - I’ve asked 

the Joint Committee on Vaccinations and Immunisations to advise 

us. 

AM: And if they come back and say it’s safe is your policy that 

children should be vaccinated? 

MH: Well, we absolutely should follow clinical advice, but I don’t 

want to put pressure on them one way or the other. They will 

come forward with their independent advice. But I think that 

people would want to be assured that whatever steps we take in 

this case they are on the clinically-advised basis, but I really 

welcome the fact that the regulator has said that .. 

AM: So have had advice from the regulator. From what you know 

at the moment could this be done before the beginning of the new 

school year? 

MH: Well, you’ve seen how unbelievably quickly we’ve been able 

to roll the vaccine out so far. 40 million doses done in less than six 

months. It’s six months since the first jab this week, in fact, and 

we’ve done 40 million doses. I don’t think anybody would have 

predicted we would do that. 

 

AM: One parent who’s watching this and says, ‘you know, I 

understand all the advantages of vaccinating my child but we 

don’t really know enough about whether it’s going to be safe long 

term and my child, who I do know, if he or she is going to catch 

this disease they’re not going to be terribly ill, so I don’t want my 

child to be vaccinated, it’s a risk too far.’ 

MH: Well, we’re absolutely not going to make vaccination 

mandatory. Except in, you know, looking at - we’re looking at, as 

you know, the - people who work in social care, for instance, 

where there’s a special responsibility and duty to those they look 

after. But mandatory isn’t our approach overall. And so it is down 

to individuals to come forward. But the good news, Andrew, as 

you’ve seen in the figures, is that people are coming forward in 

their droves. You know, over 95 per cent of people over the age of 
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50 have now come forward. That is absolutely fantastic, and it will 

help to get us out of this as a nation, the fact the take up’s that 

high. 

 

AM: But we are not out of this as a nation so far. There have been 

serious allegations made against you in the House of Commons 

recently. Can I ask you straightforwardly, have you been honest 

and transparent with the people and your colleagues during this 

pandemic? 

MH: Yes of course I have. Both internally, in private and in public 

answering more questions from you than probably anybody else 

over the last year and in parliament. That’s how I approached the 

whole thing. So these allegations you refer to are completely 

wrong. 

 

AM: Well I’m referring of course to the things that Dominic 

Cummings said about you in the House of Commons last week. 

You shrug. You say you didn’t see them, you didn’t watch. In that 

spirit of being helpful I’m just going to play the most serious 

allegation that I think he made in that. 

 

CUMMINGS 

We were told categorically in March that people would be tested 

before they went back to care homes. We only subsequently 

found out that that hadn’t happened. Now all the government 

rhetoric was we put a shield around care homes and blah blah. It 

was complete nonsense. Quite the  opposite of putting a shield 

round them, we sent people with Covid back to the care homes.  

 

AM: Now to accept before we get into details, those are very 

serious allegations by a man who should have known what was 

going on, who was in the know at the time?  

MH: Well, maybe he should have and the situation with respect to 

care homes is that we brought in the policy of wanting to test 

everybody who went into a care home as soon as we had those 
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tests available. And look, everybody had a challenge in care 

homes, around Europe, around this country. In Scotland, in Wales 

as well. Some of the people most vulnerable to Covid live in care 

homes and it was a huge challenge. But at the time you’ll 

remember, because we talked about it extensively  - we didn’t 

have the testing capacity and I built that testing capacity, put in 

place the hundred thousand target and we got the tests and then 

we could implement the policy.  

 

AM: There’s a very very specific allegation. Did you tell the Prime 

Minister in March that people were not going from hospitals into 

care homes without being tested at a time when you knew that 

wasn’t true? 

MH: Well ironically here I did exactly what is alleged, which is we 

would bring in testing when the testing capacity was available. 

 

AM: So it’s a question of tenses. You didn’t tell the Prime Minister 

that people were going from hospitals into care homes without 

being tested? 

MH: Well throughout, throughout some were tested where there 

were tests available. That happened throughout. But there were 

not enough tests available to test everybody and the clinical 

advice at the time was that  hospital is a dangerous place for 

people who might end up getting Covid after they’d taken the test 

but before the result comes through, and anyway, what matters is 

that you had the infection prevention control when you’re in the 

care home. 

 

AM: You’re quite right, we’ve talked an awful lot about this. I am 

just looking really for a yes or no answer about this. It’s a very 

straightforward question. Did you tell Boris Johnson in March that 

people sent from hospitals into care homes were being tested 

when you knew they weren’t? 

MH: No, I did not.  
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AM: Thank you very much indeed for that. So Dominic Cummings 

was laying about that? 

MH: No because I think that in what he just said he said that 

people would be. And the truth is of course that was the policy to 

get people those tests available but I had to build this testing 

capacity. It didn’t exist. 

 

AM: So before it existed were you sending people from hospitals 

into care homes knowing that they might have Covid and they 

weren’t being tested? 

MH: Well we know absolutely that the testing wasn’t available to 

test everybody and if you recall at the time the advice was, the 

clinical advice was that very few people would be able to pass on 

Covid if they didn’t have any symptoms. So the testing was 

reserved for those who had symptoms because there was so little 

testing available. 

 

AM: So the answer is people were being sent. You said there 

wasn’t the capacity but on the 27th of March, by the 27th of March 

you had the capacity to do 10,000 tests a day and we’re talking in 

total here of about 25,000 people. So if you’d put that – if that 

had been your focus you could have done all this testing within 3 

days.  

NH: No, because we needed tests for all sorts of other things as 

well.   

AM: It’s priorities, isn’t it? 

MH: Yeah and there’s other people’s lives we needed to save too.  

So when there isn’t enough testing capacity of course there’s 

challenges in areas where you’d like to use it and that’s why I set 

the target and if you remember –  

AM: So was the capacity there? It’s a  question of where your 

priority was.  

MH: No. 

AM: 10,000 a day you were doing by then.  We’re talking about 

25,000 people in total. 
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MH: So just a couple of things on that. The first is the specific 

accusation which you played was from the start of March when 

there wasn’t 10,000. There was more like just over 2,000 tests 

and it was only because I was driving this testing expansion so 

much that we ended up with the bigger capacity. But secondly, to 

say you could test all these people if you did no other tests for 3 

days well there are other uses for the test that are just as, if not 

more lifesaving. What we needed – what we needed to solve this 

problem  was more tests and what I did was put in place the 

target for 100,000 tests and we hit that target. And you know 

others may not have worked towards it but I drove the whole 

system and the whole system responded  with this extraordinary 

expansion of testing capacity which allowed us to do these critical 

things. 

 

AM: This is very solemn issue because we remember  how  many 

people died in care homes in the following period.   Now whatever  

you think of Dominic Cummings, and there’s clearly some kind of 

history between the two of you, he did make a clear personal 

apology in the House of Commons, his role in that. He said there 

was  a mistake and he was very, very sorry about it and he 

apologised  to the families involved. Would you  do the same? 

MH: Well, what I’d say is that at the time we followed the best 

clinical advice and even now I know, because I lost a member of 

my family in the second peak who lived in a care home, okay? So 

I understand this. I know where people are coming from, I know 

what it feels like. But what I’d say is at that time everybody was 

working as hard as possible to protect as many lives as possible 

on the evidence we had at the time and in fact this is true across  

different administrations, across this country, across the whole of 

Europe.   

 

AM: You don’t regret those decisions? 
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MH: Well what I know that those decisions were all taken on the 

best evidence with the best intensions even though there were 

huge huge challenges that we were facing. And so whilst –  

 

AM: So you say rightly that you’d been following the scientific 

advice  but I remember very vividly at the time, there was  a lot of 

talk and a lot of reporting about asymptomatic transmission. It 

was around, people knew about it. Were you not more worried? 

Should you not have challenged that advice a  bit more? Care 

homes were talking about this too. 

MH: Yes, I did challenge that advice and the how we use testing 

question was one that was critical all the time. Now one of the 

other facts that  has now been proven if  you like by the research 

that’s been done is that actually it’s community transmission –  

 

AM: I’m sorry, we’re almost out of time. 

MH; Well it’s the community transmission that actually brings the  

majority of cases in. So again the testing  -  

AM: There is the debate about that. Can I ask you one very, very 

last question.  

MH: It’s testing of staff that really mattered. 

AM: That phrase, ‘protective ring.’ Do you at least regret that? 

It wasn’t true, was it? 

MH: I said that much later about what we were doing for the 

winter plan and it’s been interpreted. But there’s one other thing 

before we close that I must say. Which is that on testing – which 

is that tomorrow school children are going back after half term. 

You must get your test done this evening. You should have your 

test given to you before half term because right now children, 

secondary school age children getting their test done tonight is the 

most important thing that can happen today. 

 

AM: Get your tests done this evening. Matt Hancock, thanks very 

much. 

ENDS  


