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AM: Now, of all the accusations swirling around after Dominic 

Cummings’ seven hour evidence sessions, it’s what  happened in 

care homes a year ago that seems most troubling. I’m joined now 

by the Vaccines Minister Nadhim Zahawi. Mr Zahawi, welcome. 

Can I ask you first of all did Matt Hancock tell the prime minister 

back last March that people were being tested before they were 

sent into care homes? 

NZ: Well, Matt Hancock was very much focused on delivery. I 

think it’s worth putting this in context, Andrew, in the sense that 

in the eye of the storm we were only capable of doing about  

2,000 tests a day, the diagnostics industry was almost non-existen 

in the UK. In the last  seven days we’ve done over six million tests 

in the United Kingdom. So that’s the big difference. Now, what 

Matt did was to say that people going into care homes absolutely 

should be tested and the system, the NHS operationalised that 

and grew that number from two thousand a day to the first target, 

which was 100,000, which was the right to do, to set targets, as 

we’ve done with the vaccination programme, because, you know, 

Matt’s focus from day one has always been delivery, delivery, 

delivery.  

 

AM: So if he knew that they needed to be tested, why did he send 

people into care homes without tests? 

NZ: Well, again, hindsight is a wonderful thing. We at the time 

didn’t know - 

AM: It’s not just hindsight, because when it comes to the tests, 

10,000 tests were being carried out towards the end of this 

period. In total we’re talking about 25,000 people. So if things had 

been better organised, they could physically have been tested, 
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and you did know about asymptomatic transmission and you did 

know about community transmission as well. So it’s not hindsight. 

A lot of people were saying at the time these people need to be 

tested. 

NZ: Again, you know, we can sit here and sort of argue the toss 

about asymptomatic transmission and when we really knew about 

that, but the whole point is you use every resource available to 

you to the best of your ability to save and to protect as many 

people as possible. Now, at that time we entered a pandemic with 

the capability of only doing about two thousand tests a day. We 

grew that. Matt Hancock very much made sure that happened, the 

100,000 target, and then grew it even further where we’re now 

deliver a million, have a capacity to do over a million tests a day. 

That is the big difference. Now, of course when the inquiry is held 

and we will look at all of these things in detail we’ll of course 

examine where we could do better. In any system you have to 

learn from the challenges you faced and how you actually dealt 

with them. But to say that we didn’t deal with them to the best of 

our capability, with the resources that were available to us, with 

respect, is wrong. 

 

AM: You did have the tests and you did have the advice and as a 

government you must have known the danger. And yet this 

happened and 36,000 people so far died in British care homes. It’s 

a huge, huge problem for the whole country. I ask you again, did 

you do everything you could possibly have done really? 

NZ: I believe we did. And I’ll tell you for why. We look at Jenny 

Harries’s statement at the press conference last week talking 

about not actually it’s not just the bulk of infections didn’t come 

from the discharge of patients into care homes. Every death is a 

death too many. Of course you’re absolutely right to say that we 

should challenge ourselves. But let’s not forget we only had a two 

thousand test a day capacity. Now that is over a million tests a 

day. That is the big difference.  
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AM: Well, let’s go back to Jenny Harries, if we may, because that’s 

been fiercely attacked by the National Care Forum, who make the 

point that if you don’t know how many people you’re sending from 

hospitals into care homes have got covid19 how can you possibly 

know who got it from who? They say that the figures you’ve 

referred to are ‘at best a partial picture and at worst an 

unrecognisable representation of the impact of hospital discharge 

in the absence of testing had.’ 

NZ: Well, as I say, we have to make sure we do the best we can 

in the circumstances we find ourselves and with the capability we 

have. We only had the capability to do two thousand tests a day. 

We’ve grown that. The target set, to get to 100,00, was met, and 

then exceeded, where we now can do over a million tests a day. 

You only can do what you can do with the resources you have 

available to you, Andrew. That is the whole point. 

 

AM: By the end of April you were doing half a million tests a day 

according to official figures, and we’re talking about 25,000 

people, so it would have been perfectly possible to do those tests 

in time. Let’s just remind ourselves what Matt Hancock said at the 

time or shortly afterwards. 

 

HANCOCK: Right from the start it’s been clear that this horrible 

virus affects older people most, so right from the start we’ve tried 

to throw a protective ring around our care homes. We set out our 

first advice in February, and as the virus grew we strengthened it 

throughout. We’ve made sure that care homes have the resources 

they need to control the spread of infection.  

 

AM: Now, I’m using my words very, very carefully, and I really 

mean this: do you think now the government threw a protective 

ring around the care homes? 

NZ: I think absolutely the government - 

AM: You do? 
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NZ: Yes, I do, because, Andrew, it’s easy with the benefit of 

hindsight to learn the lessons - and we will learn those lessons - 

but when you have a capacity at the time that’s constrained by 

your diagnostics industry, and as you grow it, the system, I can 

tell you, on the 15th April the adult social care homes published 

the system, the system then began to operationalise - as we’ve 

done with vaccines - we placed - 

AM: Too late, this was too late. 

NZ: This is really important. We placed the residents of care 

homes at the top of the list of phase one of the vaccination 

programme. They were number one to get that protection. So the 

NHS, when they operationalised that social care plan to corral, as 

we built up our testing capacity.  

 

AM: This is way before the vaccine programme had actually 

started, and at this stage you did have the tests if you wanted to 

use them or if you prioritised them. Here’s the advice to care 

homes on the 25th January: ‘face masks do not provide protection 

from respiratory viruses such as covid19 and do not need to be 

worn by staff. It remains very unlikely that people receiving care 

in a care home will become infected.’ And that advice was in place 

until 13th March. Did that protect care homes? 

NZ: Well, as I say, we were learning, we were entering this 

pandemic with very little knowledge about this virus. You’ve heard 

from Chris Whitty and Jonathan Van Tam, that we’re learning all 

the time about how this virus - on 19th March the hospital 

discharge service requirement which was published set out that 

every person who shows system of has been tested for covid 

results whether negative or positive should be included in the 

patient’s discharge documents if they’re discharged into a care 

home. 

 

AM: The same date, here’s the government advice, again to care 

homes. It says that no one who’s suspected covid or is generally 

unwell should go into care homes. ‘However, the review should 
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also consider the wellbeing of residents and the positive impact of 

seeing friends and family.’ In other words, you’re almost 

encouraging people to go into care homes at this lethal, lethal 

time. 

NZ: Look, again hindsight is a wonderful thing. You’re talking 

about way back at the beginning of this pandemic. Very rapidly, 

the 19th March, on the 2nd April the admissions to care homes 

guidance changed around isolating for 14 days. Again on the 15th 

April, the further plan was put forward and the NHS operational 

line about testing. On the 15th May 600 million was given to 

infection control. 

 

AM: This is now quite late in the story. 

NZ: I hear you, but we will learn those lessons, Andrew. What I’m 

saying is hindsight is a wonderful thing. 

 

AM: What I’m asking you, Minister, is for, as it were, Dominic 

Cummings made an apology in his evidence; he said, ‘do you 

know what, we got things wrong and I’m really, really sorry.’ What 

I’m asking you, on behalf of the government, is to do the same 

thing now. 

NZ: So all I would say to you is we’re going to have an inquiry, a 

proper public inquiry, where ministers and civil servants and 

frontline practitioners can come and give evidence under oath so 

we hear their story, and if we made mistakes of course we will 

absolutely come forward and apologise for them, and of course we 

will learn from them. That’s the whole point, Andrew. 

 

AM: I hear that, and that inquiry is a long way ahead. Right now 

the Indian variant is marching round the country and people 

watching this programme and others need to have confidence that 

the government has learned from the mistakes that were made a 

year ago, really understands them and is not going to make those 

kind of mistakes again.  
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NZ: Absolutely. On your point about the Indian variant, the 

B1617.2 we have the most robust border controls, and we can talk 

more about that in a second, but we do have the most robust 

border controls in terms of three tests, pre-departure, that’s day 

two, day eight, quarantine out of the red list, quarantine at home 

for amber list, of course, then the green list. We also have one of 

the largest genome sequencing infrastructures in the world, which 

is why we pick up these variants so early. There are hundreds of 

variants. There were three, if you recall - 

AM: When did you first know the Indian variant was transmitting 

around this country? 

NZ: It became a variant of interest on the 29th April.  

AM: When did you first know? 

NZ: So, when we found out, there were three variants of the 

Indian variant, as well as other variants, so there were hundreds 

of variants - 

AM: The Sunday Times reports this morning the government knew 

on the first of April. Is that true? 

NZ: Well, there are hundreds of variants. Let me just - I tell you 

what is true  - there are hundreds of variants. Viruses mutate, you 

know that, Andrew. 

AM: Of course. 

NZ: And this variant became a variant of interest on 29th, if I’m 

not mistaken, of April. We had placed it already on the register on 

the 23rd, a week before. Now, what Matt Hancock did is when it 

became a variant of interest he pushed much harder and said let’s 

treat it as a variant of concern straight away. That is the big 

difference with this variant. That is why I say to you we’ve got 

strict border control - 

AM: We’ve strict border controls now, minister, but throughout 

this period, you know, for week after week after week people 

were coming in from India when the government knew this was a 

variant of - a problematic variant. That’s why we’ve got it now. 

NZ: It became a variant of interest, six-seven days after we put 

India on the red list. It became a variant of concern two weeks 
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after we put India on the red list, Andrew. But Matt Hancock, 

when it became a variant of interest actually said let’s treat it as a 

variant of concern. There are many variants, hundreds of variants.  

 

AM: People could see on their television screens what was 

happening, we knew how serious this was, we knew it was 

transmitting around this country, and we were slow to close the 

borders. 

NZ: I don’t agree with you. I think we have a very robust border 

control. I think we have - the reason we pick these variants in the 

UK probably before some countries pick them up themselves is 

because we have the genome sequencing capability.  We account 

for just under 50 per cent of all the sequencing taking place of this 

virus. And of course we have a vaccination programme at scale. 

We’re almost at 25 million people having two doses, 39 million 

people having their first dose. 

 

AM: Okay, straight question about the future: Is the vaccine 

rollout enough of itself to ensure that the restrictions are lifted on 

21st June? 

NZ: Well, we are in a race between vaccinating at scale and 

making sure people get their two doses. We saw very good data 

from Public Health England around the protection from two doses, 

either of Pfizer or of AstraZeneca. We hope to be able to protect 

with two doses all .. before 21st June. We will make sure we 

vaccinate at scale. But - and here’s the important thing - we will 

share the evidence with the country on 14th June to basically 

explain exactly where we are on infection rates, hospitalisation, 

and of course, sadly, of death. Do you remember the four tests we 

set out. 

 

AM: We come to the strategy, it’s really interesting. Some people 

find it quite confusing. Is the real plan now to allow the epidemic 

to carry on growing so long as hospitalisations aren’t so great that 

they overwhelm the NHS? 
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NZ: Well, look, as this pandemic transitions to becoming endemic - 

and we’re making plans for a booster next year, for an annual 

vaccination programme, the same way we vaccinate for flu. We’re 

going to have to live with a certain amount of covid being 

transmitted. The important thing is the four tests: one is vaccines 

continue to work effectively against it. Big tick, that’s happening. 

Two, that the vaccine efficacy continues at scale, the vaccines 

continue at scale. Three, infection rates: we have to keep them 

low to make sure we manage hospitalisation and the pressure on 

the NHS. 

AM: That’s a no really. You’re saying - 

NZ: I’m saying three things, the tests. The fourth test is the 

variants of concern. If those tests are met we will share that data 

with the nation on 14th June. We have to be very careful about 

these variants.  

 

AM: Okay. Could we open on 21st June if the epidemic is still 

increasing in this country? 

NZ: Well, as I said, there are four tests. One of them is the 

infection rate.  

AM: The answer is no to that, isn’t it? 

NZ: No, it’s not. What I’m saying to you is we have to be cautious. 

We have to look at the data and share it with the country. Are we 

still vaccinating at scale? Big tick. Are the vaccines working? Yes. 

But are infection rates too high for us to then not be able to 

proceed because there are too many people going into hospital? I 

don’t know the answer, but we will know it, hopefully, on the 14th, 

a few more weeks of steady as she goes and we’ll get there. 

 

AM: Let’s take the not unreasonable prediction that at that period 

it’s still a difficult and confusing situation. Could we, in those 

circumstances, find that on 21st June, for instance, we kept our 

attraction to face masks and we kept home working but we got rid 

of the rule of six and we therefore allowed the hospitality - in 
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other words some kind of fudging of the opening. Some opening 

but not total opening.  

NZ: We need to look at the data. … Look, we have to look at the 

data and we will share that with the country It would be 

completely wrong for me to now speculate. There are many, many 

people watching your programme in jobs and businesses who 

want to basically follow the exact direction the government is 

giving, whilst taking personal responsibility of course. So on 14th, 

when we have enough data - at the moment we don’t have 

enough data. There are some parts of the country where there’s 

literally no B1617.2 and everything is pretty stable. Other parts of 

the country it is beginning to overtake the Z117 variant, the Kent 

variant. We have to look at the next couple of weeks and then 

we’ll share that with the country.  

 

AM: A specific question: Is it the case that NHS workers should 

have compulsory vaccinations now? 

NZ: So, I think it’s important that we ask ourselves the question, 

just the way we’ve been talking about the most vulnerable, those 

residents of care homes and how we protect them if they get 

infected with covid, or even, dare I say, with flu, because they’re 

so fragile they can die. So it’s right for - we’ve just consulted with 

the social care work force around the condition of deployment and 

having to be vaccinated. One of the things that’s coming through 

is that maybe the whole of the care and healthcare system should 

be looking at - including the NHS. It would be irresponsible of us 

as a government and ministers not to ask that question, not to 

think about it and consider it, because clearly people being 

infected in hospital through covid or, dare I say in, in other years 

in flu, people who are very fragile. There is a precedent for this of 

course. Surgeons have to be vaccinated for hepatitis B before they 

can practise as surgeons. Rightly so, because there is a 

responsibility to protect those that are most vulnerable. 
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AM: One other really difficult moral dilemma, ethical dilemma for 

ministers now is whether children should be vaccinated. What’s 

your view? 

NZ: So, we’ve seen the US regulator and the Canadian regulator 

approve the Pfizer Biontec vaccine for 12 to 15 year olds. Our 

regulator will look at the clinical trial evidence of this. The Joint 

Committee on Vaccination and Immunisation will look at this 

because vaccines need to be safe for children, because you’re of 

course protecting some children from long covid, but you’re 

protecting their families and their communities.  

 

AM : Do you know what we will do - it’s a difficult decision. It’s not 

just a scientific one, it’s a real moral decision, so what would you 

do? 

NZ: It is, so children being out of school because schools were 

shut had a mental healthcare impact on those children. I think the 

Joint Committee on Vaccination and Immunisation have to 

consider all these things. I will absolutely follow their 

recommendation. 

 

AM: Okay, Nadhim Zahawi thanks very much indeed for coming in 

and answering all of those. 

(ends 

 


