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AM: Is the Indian variant under control? 

MH: Well, the whole  pandemic is currently under control. We are 

successfully keeping this down and we’ve seen the fall in the 

number of cases. But, the Indian variant, it does appear transmits 

more easily from person to person and so we have to be careful, 

we have to be vigilant. And thankfully we know far more about 

this, even though the numbers are really quite small still, because 

we have this huge surveillance operation. 

 

AM: Now of course the data, there’s a bit of a lag in the data. We 

know about the outbreaks in Glasgow and Bolton and London. Is it 

possible, do you believe this variant is much more widespread in 

the country than has been reported? 

MH: We do think that it is relatively widespread in small numbers 

and we know with a high degree of confidence that it transmits 

faster and so it is something that we need to be alert to 

everywhere. At the moment we need to be alert to it and we need 

to be vigilant and all of us need to act with responsibility, but we 

are – the strategy is on track because we have increasing 

confidence that the vaccine works against this virus and this 

variant, but the virus has just got extra legs in the race between 

the vaccine and the virus. 

 

AM: So bearing in mind what you just said about personal 

responsibility, if you had elderly parents would you go and stay 

with them tomorrow? 

MH: Well, if people have been vaccinated twice and then there’s 

been a couple of weeks after the second jab, we have increasing 

confidence from very early lab data – this isn’t clinical data, it’s 



from the labs in Oxford – but the early data suggests that the 

vaccine is effective against the Indian variant. And in fact you can 

see that on the ground in Bolton. There are right now 18 people in 

hospital with Coronavirus in Bolton and the majority of those 

people haven’t had the jab but are eligible for the jab. So the 

really important thing that we should learn from this is that 

everybody who is eligible should come forward and get the jab 

and of course you should get the regular testing, especially in 

Bolton and Blackburn we’re putting in huge amounts of testing. 

 

AM: This is really interesting and really important. Do you know 

how many people have contracted the new variant in Bolton who 

have had the jab? 

MH: We think that there are five people who have ended up in 

hospital having had one jab and this is why it’s so important to get 

the second jab. 

 

AM: So nobody who’s had two? 

MH: Well we think there’s one person but that person was frail, 

but the vast majority of these have not had any jab, but were 

eligible. So people should come forward.  

AM: I get that. 

MH: A small number had had one jab and then there’s one case 

where they’ve had two jabs and they’ve ended up in hospital and 

they were frail. All of this demonstrates that the best thing that we 

can do is get the vaccinations out, including those second jabs and 

then in the areas where we’re seeing cases rise we’re throwing 

testing at it in very, very large numbers and we have seen that 

approach work in South London against the South African variant 

a month or so ago. 

 

AM: Has anybody who’s died with the new variant had two jabs? 

MH: Not that we’re aware of. 



AM: Isn’t there a case in those areas where it’s spreading so fast 

and where there are still lots of vulnerable people to make 

vaccinations mandatory? 

MH: We don’t think that’s the right approach, but we do –  

AM: Why not? 

MH: Well because we think that you might end up putting off 

more people because it would –  

AM: You’re worried about the civil libertarian backlash or a 

community backlash? 

MH: I’m not worried about a civil libertarian backlash in the 

newspapers but what I do care about is people feeling positive 

and optimistic about getting the jab. So the whole tone – if I can 

just answer this ‘cause it’s a really important point. The whole 

tone of the vaccination programme has been a positive one, right. 

It’s cheerful. People come out of the jab feeling great that they’ve 

done the right thing by themselves and their nation, and that tone  

has led to these spectacularly high uptakes across the board, the 

highest in the world by some margin. You know we’re seeing in 

some countries that were miles ahead of us, like Israel, their rates 

have really flattened whereas we keep going up and we’ve just 

got to keep doing that. It’s a positive thing so we’re making it 

more accessible in Bolton and Blackburn going door to door and 

making sure everybody gets the opportunity. 

 

AM: So what you’ve said about the vaccinations is important and 

frankly very good news indeed. Let me ask you about something 

everybody watching wants me to ask you about which is these 

restrictions. Are you sure, given what’s going on with this spread 

of the Indian variant that it is wise to go ahead with the unlocking 

at the rate that we’re doing? 

MH: Yes. I’m confident that  we can take the step tomorrow but 

we should all be careful about how we take that step. You know, 

so you ask me about eating indoors with people. It’s still safer to 

eat outdoors rather than in when the weather allows. You asked 

about hugging people. When people have had both jabs then that 



is pretty safe, but you shouldn’t still spend a lot of time in close 

proximity, you should make sure ventilation’s good. We all know 

what we can do and take personal responsibility.  

 

AM: And when all those businesses desperate for the full 

unlocking on 21st June, when will they know that that’s going 

ahead? 

MH: So we will take that  decision and announce the decision on 

the 14th of June and I would love to able to give you the answer 

now but  - 

AM: 14th June. What are the criteria you will use then? 

MH: So firstly, is the vaccination programme on track? Secondly, 

are the case rates going so  high that the risk a big surge in 

hospitalisations? Third, are  hospitalisations and deaths at a low 

level? And fourth, is there a new variant that could knock all this 

off track? And on the first three of those we’re in great shape. On 

the fourth it’s much more of a risk. 

 

AM: Okay, and if God forbid, those numbers are bad, at that date 

do you look back at the restrictions being lifted tomorrow and 

think again about those? 

MH: Well we don’t want to do that.  

AM: I’m just wondering, is that the moment that you might have 

to do that, if the data’s bad? 

MH: I’ve learnt during this pandemic not to rule anything out, but 

that is not what we’re looking to do. What I’d say by contrast is 

the strategy is on track, because the strategy is to replace the 

restrictions with vaccination as our main defence against this virus 

and alongside testing especially where you see spikes. And  that 

strategy remains on track because of the increasing evidence that 

this vaccine works against this so called Indian variant. 

 

AM: That said, given what we know now, do you regret not 

putting India on the red list on May 9th? April 9th, I beg your 

pardon.  



MH: On April the  9th –  

AM: April 9th you didn’t put India on the red list. 

MH: Well you see back then  this variant was not even a variant 

under investigation, so you can only base your decisions on what 

you know at the time. 

 

AM: But surely case numbers in the countries you are putting on 

the  red list really matter? I’ve got a little graphic here we can 

remind ourselves on that date. There were 20 odd cases per 

million in Pakistan. Pakistan went on the red list. In Bangladesh 

there were more than 40 cases. Bangladesh went on the red list. 

On India there were 84 cases per million in India and India did not 

go on the rest list. And that to a lot of people seems frankly 

bonkers. 

MH: No, so this data is the wrong way of looking at it  and I’ve 

heard that you’ve use this and you’ve used it as if it were fact with 

the journalist earlier. Let me explain, let me explain.  This data 

depends on how much testing there is and there’s far far more 

testing in India than in Bangladesh or Pakistan. So the decision 

that we took on putting Bangladesh and Pakistan on the red list on 

the 9th of April, that was taken on the basis of the positivity rate of 

people coming to this country. Because we now have a 

surveillance system at the border that is in fact often better than 

the domestic surveillance in many countries like Pakistan and 

Bangladesh. You’ve asked me about the data so I’ll answer it. And 

that data showing the proportion of people  testing positive who 

were coming to this country showed that the proportion was three 

times higher amongst people coming from Pakistan then 

Bangladesh. It then started to rise amongst people coming from 

India and so we put India on the red list too. 

 

AM: And by that delay, 20,000 people came in from India during 

that period and  according to Public Health England, another piece 

of data, 122 of them were carrying the virus.  So if the system 



was working that would not have happened. It cannot have been 

working for them to come in. 

MH: On the contrary.  We have some of the strong defences at 

the border. All those people had to go through that testing regime 

and they had to go through self isolation and you only know all 

these facts because we have this high quality surveillance  at the 

border.  

AM: Why is it spreading then? 

MH: Well I come back to this central point. We can only take 

decisions based on the evidence that we have at the time and the 

evidence we had at the time was that the positivity of people  

coming from India was low at the start of April and it then rose 

and when we saw it rising we brought in the red list restrictions. 

That was before we knew about this new variant as a variant, 

even a variant under investigation at the stage before it’s a 

variant. 

 

AM: But we do know about it now. I go back to my first question. 

Given that do you regret not putting India on the red list on the 

9th of April? 

MH: Well, throughout this pandemic I’ve had these Captain 

Hindsight questions and what I’m telling you is how we took the 

decisions at the time based on the evidence that we had at the 

time.  

 

AM: What I’d put to you is that actually the border system isn’t 

nearly as effective as you have been assuming and telling people 

it is. And I’m going to quote to you somebody called Lucy Morton, 

who’s the Professional Office for the Immigration Services Union.  

And she says, this is from the front line: “A lot of the border and 

quarantine controls are based on trust. We trust people when they 

say they’ve not been in the red list country in the last ten days. 

We trust people when they say they’re going to No 2 Acacia 

Avenue to quarantine. We trust that there is an Acacia Avenue 

and that they’re going to do what they said they were going to do 



when they get there.” And frankly, that’s not been happening. Far 

too many people have been getting through these borders with 

our without a virus in their blood and have been spreading around 

the country and our system is not keeping them out. 

MH: Well I don’t know who this person is, but – 

AM: It’s a senior member of the Immigration Services Association.  

MH: The trade union? Bur what she says isn’t true because we 

have an isolation assurance service that goes and checks that 

people are isolating.  People are required to fill in tests and to fill 

in a form before they travel.   We then check that people aren’t 

coming from somewhere different. So we have a whole system in 

place to tackle this.  

 

AM: The Home Secretary admits in a letter that  she couldn’t get 

through to a quarter of the people coming through they wanted to 

contact. The immigration service again says they’re catching a 

hundred fake PCI tests every day. The ONS surveyed international 

arrivals last year and they found 29 per cent of them had left their 

accommodation at least once when they were meant to be self-

isolating, and so on. There is so much evidence that this is much 

leakier and more fragile than it’s said to be. 

MH: Well, you just said in that evidence that we catch 100 people 

a day who are attempting to break the rules. So you know, it is 

very important that these systems are robust. We brought in the 

hotel quarantine for the countries where we have the highest 

degree of risk, which India is now on, and we have these very 

robust processes with the assurance that goes with them for the 

so-called amber list countries. And that’s the approach that we 

take on the borders. As I say, it’s one of the most robust in the 

world. And because of the data we get through it we can spot 

these problems. 

 

AM: In simple terms, if it was so good, if it was working so well, 

we wouldn’t have the Indian variant spreading so fast as we do. 



MH: Well, the numbers of original cases that have led to some of 

these big increases are relatively small. And that happens is that 

you then have community spread here. The task now is to tackle 

that by using the mass surge testing that we have and we’re 

putting in place. You know, 35,000 people are being reached this 

weekend in Bolton alone. And then the critical thing is the 

vaccination programme that comes with it. 

 

AM: If it’s 50 per cent more transmissible, as SAGE suggests, is it 

possible to stop this becoming the dominant variant in this 

country? 

MH: I think it’s quite likely that this will become the dominant 

variant. As John Edmunds was saying earlier, we don’t know 

exactly how much more transmissible it is. But it is - I think it is 

likely that this will become the dominant variant here. What that 

reinforces is the importance of people coming forward for testing 

and being careful, because this isn’t over yet. But the good news 

is because we have increasing confidence that the vaccine works 

against the variant, a strategy is on track, it’s just, you know, the 

virus is just going get a bit of pace and we’ve got to therefore - 

we’ve all got to be that much more careful and cautious. 

 

AM: Was it appropriate for the former Minister Brooks Newmark to 

lobby you at the height of the pandemic for a contract worth 

hundreds of millions of pounds? 

MH: Yes, it was absolutely appropriate for people to get in contact 

with anybody at the Department of Health when the country 

desperately needed PPE, and I sent this contact straight on to the 

PPE team and they looked at it. I don’t have anything to do with 

the award of contracts.  

 

AM: Did he get special treatment as a result of that? 

MH: No, I just pinged it on. But of course we had - 

AM: You said you pinged it on. Your aide, on 28th May, wrote to 

Lord Deighton, who was in charge of all of this stuff, and says, 



‘please see below from the former MP Brooks Brooks Newmark an 

excellent PPE proposal. The Health Secretary and I will be very 

grateful if Lord Deighton could look into it urgently.’ Now, had you 

looked enough at that proposal to know that it was excellent and 

had to be seen urgently? 

MH: Well, what I can tell you, Andrew, is that we had a process - 

we had a process in place to ensure that when there were 

opportunities to get hold of PPE to save lives on the front line, that 

they were looked at rapidly. And in this case we ended up with 90 

million goggles for people in the NHS as a result of this approach. 

And so I’m not going to- 

 

AM: It just looks as if, if you have a contact with Matt Hancock or 

Boris Johnson or another minister, you get preferential treatment, 

you get pushed ahead. 

MH: No, that’s not true, because there was a - this process for 

making sure that when there were high quality offers, that they 

could be taken up rapidly. That process was open to everybody, 

and many, many people came through that process and the result 

was we saved lives on the front line. And at no point did we have 

a national outage of PPE, and I’m incredibly proud of my team 

that pulled that off. But of course when somebody approaches the 

Health Secretary in the middle of a pandemic, when you’re 

desperately short of PPE it’s perfectly reasonable for the Health 

Secretary then to send on the email and said can we have a look 

at this? And then I didn’t have anything to do with the signing of 

any of these contracts.  

 

AM: They claim that you thought about this proposal and thought 

it was excellent.  

MH: I wanted it to be looked at. And by the way 90 million 

goggles later, I’m glad that I did. 

 

AM: So you read and looked at the proposal before you sent it 

forward? 



MH: Well, I sent it, as you can see, and said this is one for the PPE 

team, and that was the right thing to do. 

 

AM: Alright, let me ask about the future of vaccinations then. 

Because in those areas which are having a particularly hard time 

at the moment there is a call for surge vaccinations. Professor 

Donna Hall, who’s head of the Bolton NHS Trust, the absolute 

epicentre of this, she says, ‘in Bolton our rate increases by 20 to 

30 per cent every day. Surge vaccination is now urgent.’ Are you 

going to be pushing surge vaccination. 

MH: Yes. So we’re putting in extra vaccinators. We’re opening a 

new vaccination site in Bolton tomorrow. We want everybody in 

Bolton who is eligible to come forward. And also this coming week 

we’re going to be opening up vaccination for 35s and over across 

the country, because this isn’t just about accelerating the 

vaccination programme in Bolton, it’s about going as fast as we 

possibly can nationwide.  

 

AM: Let me move a long way from Bolton to Gaza. You’ve seen 

the pictures, you’ve seen what’s happening there. You’ve seen 

attacks on journalistic institutions in Gaza. What now needs to be 

done by friendly countries such as Britain to de-escalate what’s 

becoming a very serious situation? 

MH: Well, of course we’ve all seen the pictures, and we want to 

see a de-escalation of the situation in Gaza. I’m very glad that the 

United States are taking a lead on this and making sure that they 

try to bring the two sides together to seek that de-escalation. 

 

AM: Matt Hancock, thank you very much indeed for joining us 

today. 

(ends) 

 


