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AM: I’m joined now by the Health Secretary, Matt Hancock. 

Welcome Matt Hancock. You were here just two weeks ago I think 

and when we were speaking two weeks ago I think 36 people 

were infected in Britain, nobody had died. What in your gut 

instinct is going to be the situation two weeks hence? 

MH: Well so far we’ve seen over a thousand people affected on 

the formal figures. We think the figure is higher than that. 

AM: Much higher.  

MH: That’s right. And sadly we’ve seen now over 20 people 

who’ve died and we’re working round the clock to protect life and 

to keep people safe and in particular to protect the vulnerable and 

those who are most vulnerable to this disease, the elderly, and 

those with pre-existing health conditions. So it’s a 24/7 effort and 

I think you know when we spoke a couple of weeks ago some 

people were surprised at some of the extent of the measures that 

we were saying we were prepared to take, that we set out in the 

action plan –  

AM: No longer. 

MH: And now people are saying these are the sorts of measures 

that we need. 

 

AM; Back on Thursday at that press conference we were told that 

around 10 thousand people were probably infected. What’s your 

guess about the number now? 

MH:  Well it’ll be a little higher than that. We can see that the 

number of infections is rising and that’s why we’re moving through 

the action plan to take the further steps that are needed. We’ve 

always said that we will do the right thing at the right time and 

guided by the very best science. They are the bedrock of the 
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whole response and to do as transparently as possible answering 

whatever questions people have. 

 

AM: So in transparency terms is it accelerating now? Are we 

heading towards that exponential part of the growth? I think again 

on Thursday the Chief Scientific Officer said we were four weeks 

behind Italy. Is that the case? 

MH: Well, we do think that it is accelerating and we expected the 

numbers to rise. Thankfully that rise, thus far, has been slower 

than in other places in Europe. I think that’s in a large part down 

to the amazing work of Public Health England and the contact 

tracing, but of course we want to beat this virus and stopping it 

would take some quite extraordinary interventions that you don’t 

normally have in peacetime. And I think that this response is 

going to be one of the biggest challenges that our generation 

faces. Because the sorts of measures that are needed are simply 

not the sorts of things that you normally have to contemplate. 

 

AM: Well let me ask you about some of them because there’s 

been a lot of talk - you mentioned the elderly earlier on. That 

quite soon anybody over the age of 70s is going to be asked to 

stay inside the house for up to four months. Is that a realistic 

thing to ask to do? 

MH: Well, the protection of the vulnerable and elderly by asking 

them to stay away, to stay at home, that is in our action plan, but 

we do not want formally to say yet that people should do that and 

the reason for that is simply this length of time that they’d need to 

stay self-isolated, stay at home to protect themselves is a very big 

ask, it’s a very long time. And we do know that if you ask people 

to do this sort of thing then they can tire of it. We know that it has 

negative impacts and real negative impacts. You know yes –  

AM: Sorry to jump in, but it’s not just all of those millions of 

people staying inside their houses, it’s also presumably anybody 

who is caring for them. There are five million carers in this 

country, 600 thousand people caring for somebody with dementia, 
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but there’s no point obviously in asking them to stay inside their 

houses, unless you’re taking the same measures of those who are 

going to be bringing in food, helping change their beds and so 

forth. 

 

MH: Well you’ve got to make sure that people if they are – if 

they’re staying at home get the support that they need, of course. 

And that isn’t just going to be the social care system. We’re 

putting a huge amount more extra cash into the social care 

system. But it isn’t so much about the money; it’s about having 

the people. So we are going to need a massive community 

response. 

 

AM: Lots of other people are going to have to shield themselves as 

well. Millions and millions and millions of us are going to stay 

inside our houses for four months or so. Can I ask you, how long 

before you actually say that this now has to happen? 

MH: Well, that will be in the coming weeks and getting this –  

AM: Next week possibly? 

MH: I’m not going to go into any more detail on the timings 

because we want to be ready to say that when we judge, based 

on the scientific advice that the time has come. But we will be 

taking further measures and really the goal here, the plan, is to try 

to bring the number of infections down and try to bring the NHS 

capacity up. And the NHS capacity that we need is very specific. 

You know I know there’s a debate about funding of the NHS in the 

past, you know, frankly with the fact we’ve got the most numbers 

of doctors and nurses at the start of this is a good thing. But the 

NHS capacity that’s needed is very specific because this is a 

respiratory illness and so we need ventilators and we need the 

people who can operate them. We’ve been buying up ventilators 

since this started.  

 

AM: I was going to ask you about that in just a second. Just 

before I come to ventilators, on older people there will be an 
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awful lot of people watching this programme wondering should I 

go and visit my elderly relatives, my parents or whatever, my 

grandparents.  A lot of carers wondering, for how long can I go 

and visit these people in this house? What’s your advice to them 

because they can’t wait forever, they need to know what to do. 

 

MH: Well our advice very clearly is that if you have a symptom, no 

matter how mild, then you must stay at home, both to protect 

yourself but also to protect others. This is the central message 

alongside the message of washing your hands. Those are the two 

things that right now we’re asking people to do. 

 

AM: So who is going to look after these people? 

MH: Who’s going to look after which? 

AM: Who’s going to look after sick people, particularly older people 

staying at home? 

MH: Well, this is what we need both the formal social care system 

and the whole community to do. You know, getting through this is 

going to be a national effort and I don’t mean those words lightly, 

I mean very single person in this country is going to be affected 

and going to have to do things. 

 

AM: But this is the great dilemma if you like. Say there’s 

somebody living along the street from me who is elderly and is 

self-isolated because they have symptoms and they need care, 

they need help. Do I go in to help them or not? 

MH: Well if you are healthy then yes. 

AM: Risking getting the disease myself? And then spreading it. 

MH: I’m so sorry. If you are healthy and they are healthy then 

please go and help them. There are ways that you can help 

without yourself getting infected, because the infection comes if 

you’re within two metres of somebody and so you know, but 

making sure that they’re okay, making sure that they’ve got the 

food that they need for instance if they can’t go out shopping, 
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these things are critical and you can that without risking infection 

yourself.  

 

AM: All right. Are you going to ban mass gatherings? 

MH: Well, clearly in our action plan that is one of the steps that 

we can take.  

AM: Because you said again, the government said on Thursday 

that this was not necessary and could be counterproductive when 

you’re talking about football matches and so forth. The FA went 

ahead and banned them anyway, or pulled them anyway and lots 

and lots of people are wondering should I go to this local club or 

gym or pub or whatever and again people are looking for advice 

from the government about what kind of gatherings they should 

now avoid. 

MH: Yes, I understand that and we will do the right thing at the 

right time. What we are doing is changing the law, we’ll publish 

the Bill this week coming, we will change the law so that we take 

the power to be able to close mass gatherings if we need to, and 

take other action that you just normally wouldn’t, but we might 

have to in order to respond to this virus. 

 

AM: Do you foresee a time when we will follow, as it were France 

or Spain and actually close all restaurants, bars and other shops 

beyond pharmacies and supermarkets? 

MH: Well, we haven’t ruled that out. We’ll do what is necessary 

because the top priority is to protect life and you do that by 

protecting the vulnerable and protecting the NHS. But that is the 

goal. We’ve got our plan, we set it out in public a couple of weeks 

ago. We’re approaching this with the maximum possible 

transparency; including you know there’s now a website of where 

all the infections that we know of have been. 

 

AM: The big political or the really difficult decision I suppose is to 

what extent you try to control, as you were saying, the spread of 

the disease, allowing it to spread but at a rate which the NHS is 
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able to cope with. Or, as some other countries have done, you say 

actually the exponential rise in this disease is so great you just 

throw absolutely everything at it. You close all the schools, you 

close all gatherings, you close the tube, you close the transport 

system, you close the borders.   Now you have not taken that 

position but that is in itself a bit of a risk isn’t it? 

MH: Well the goal here is to protect life and the measures that we 

take have got to be sustainable and making sure that they’re 

sustainable is a critical part of deciding when you bring them in. 

But we will stop at nothing to fight this virus. And I think people 

have got the impression otherwise. We will stop at nothing to fight 

this virus and like many countries in the world who – and I’m 

talking to other Health Ministers and Medical Officers right around 

the world,  we’re taking the steps that we think are necessary for 

our country right now. And I welcome the debate. I don’t mind 

having a, having a debate about it because every time I hear 

somebody talking about it I listen and I try to find out if there’s 

something that we haven’t thought of and something that we 

need to consider, because all that matters, all that matters, is 

getting this response right. 

 

AM: And you talk about extraordinary measures we wouldn’t 

normally be discussing. You’ve said that several times. I’m 

wondering what we’re talking about. Are we talking about police 

on the streets? Are we talking about soldiers on the streets? Are 

we talking about arrest of people who are sick but are not self-

isolating? What kind of things are we talking about? Closing the 

borders, closing the airports? 

MH: Well we are going to take the powers to make sure that we 

can quarantine people if they are a risk to public health, yes. And 

that’s important. I doubt that actually we will need to use it much 

because people are being very responsible and people need to be 

responsible and there are some areas where I think people really 

need to think about the impact on others of what they’re doing, 



7 
ANDREW MARR SHOW, MATT HANCOCK, MP.  

 

making sure that if you’re buying food for instance and loo roll, 

you buy what you need - 

AM: You don’t hoard. 

MH: - because there’s an impact on others. Now the food supply 

and food security, we are confident that that’s strong. But we’ve 

got to make sure that everybody acts responsibly in this, in this 

overall national effort. 

 

AM: Sure. One of the great controversies in the last couple of days 

has been the so called herd immunity issue. Sir Patrick Vallance, 

the Chief Scientific Advisor, said on Thursday that you want some 

immunity in the population, we need to have immunity to protect 

ourselves from this in the future and I think a lot of people can 

understand that, but the question is, is allowing this to spread to 

achieve herd immunity in any way government policy?  

MH: Herd immunity is not our policy. It’s not our goal. Our goal is 

to protect life and our policy is to fight the virus and protect the 

vulnerable and protect the NHS. And that’s what we’re doing. Now 

there is a, of course there’s a scientific debate around scientific 

concepts, but I want to be absolutely crystal clear that we will do 

what is necessary to protect life and I –  

AM: Some people heard ‘herd immunity’ and thought well that 

means it’s all right for you people to be infected with this disease 

and pass it on and become immune. 

MH: Well, no, because the consequence of the infection rate rising 

too fast is very clear and that’s why we need to bring the infection 

rate down, at the same time as doing the work to increase the 

NHS capacity especially in the areas of most need like ventilators. 

 

AM: Let’s talk about the NHS because you’ve asked other 

manufacturers to make ventilators. What kind of companies are 

you talking about? Are you talking to military manufacturers, 

military engineers? Are you talking to car makers? Who are going 

to build these ventilators? 

MH: Yes, we’re talking to all those companies and other - 
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AM: So, carmakers will be asked to make ventilators for instance? 

MH: Yes, and specialist engineering, we’ve got high quality 

engineering in this country and we want anybody who has the 

manufacturing capability to turn to a manufacturer of ventilators 

to do that.  

 

AM: That in itself is like a wartime measure, suddenly turning over 

all manufacturers to specific things. But I suppose even if you get 

tens of thousands of new ventilators around the country, and let’s 

hope you do, you would still need lots and lots of new nurses, I 

think five nurses per ventilator, plus doctors, who take 8 years to 

be trained. Do we have anything like the NHS or the medical staff 

of any kind to run this? 

MH: Well, yes. We’re have, we’re going to –  

AM: Because they say you don’t. 

MH: - well I was going to explain how, because of course, of 

course there are, we’ve got the number of doctors that we have. 

We want to bring people who are recently retired back into service 

and for instance release doctors from some other duties and get 

them back into the health service, but also the clinical need that 

people have when they’re suffering from coronavirus are very 

specific. It’s about ventilation, because it’s a respiratory disease. 

So we will be stopping some other activity and asking doctors who 

normally do other things to retrain, to be able to, for instance, use 

the ventilator. 

 

AM: And you can do that quickly enough to have an effect? 

MH: Well we do it as fast as we can. And a bit like the 

manufacturer of ventilators, they’re just, there isn’t, we’re not 

saying that there’s a maximum amount we want to do, because if 

we have enough ventilators for the UK, there’s other places 

around the world that desperately need them too. 

 

AM: As many as possible. Is it possible that some elective surgery 

is now going to have to be cancelled? 
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MH: Yes, of course. 

AM: Absolutely. And can I ask whether the NHS, like the health 

system in Lombardy in Italy is going to open other facilities? I 

mean they’re looking at hotels, even some factory and industrial 

buildings and putting in effect emergency hospitals? 

MH: Well, yes. Some people are saying should you build a 

hospital? Actually we’ve seen that hotels are, many hotels are 

empty, so we’ve got ready built facilities for looking after people, 

but the critical thing is that they need oxygen supply and the 

ventilation equipment, whether it’s the invasive ventilation or just 

a mask on your face. So what matters is not just the space, it’s 

making sure that the equipment and the trained staff are there as 

well. There is a massive effort going on to try to make sure that 

capacity is as big as possible. 

 

AM: What about army field hospitals? 

MH: Well I’m open to all options, but the current plan, the current 

area where we need most people is actually it’s the people and 

the equipment. The physical buildings, they’re there, right?  

There’s hotels around the country, many of which are currently 

empty and we’ve got hospital buildings. So for instance, one of the 

first things that we’re going to do is turn operating theatres that 

normally would be doing the sorts of operations that in this 

emergency can be delayed, like knee ops or hip ops, they have 

oxygen supplied in them because they’re operating theatres and 

they can be turned into wards. So that’s one of the examples of 

the ways that we can change the NHS because the specific needs 

of this disease are now clear.  

 

AM: Matt Hancock, I’m sure we’re going to be talking more over 

the weeks ahead, it’s  a momentous moment for the country, 

thanks very much indeed for talking to us. 

 

Ends  

 


