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AM: Mr Javid, welcome. Let’s talk a little bit about what’s going on 
in Europe, people talking about a massive wave of covid in 
Germany and Central Europe at the moment. The prime minister 
has talked about this great cloud on the horizon and this going to 
be a wave that may well wash up on these shores. What’s your 
view? 
SJ: Well, look, as we head closer to Christmas we can sadly see 
this huge surge of cases in parts of Europe, and of course we 
don’t want to see anything like that happening here in the UK. We 
have long warned that this horrid virus, it likes the winter, it likes 
to cold, dark days that that brings. But the one big difference here 
at the moment is our booster programme. It’s the most successful 
of Europe. We’ve done almost 15 million across the UK, some 
400,000 a day and 25 per cent of the population over the age of 
12 already covered. And that is absolutely key for us to keep this 
virus at bay. 
 
AM: Will the booster then be passed on to people in their thirties 
and their twenties next? 
SJ: Well, we are extending it from tomorrow actually to people in 
the age ground 40 to 49, and we will keep under review how that 
might be extended in the future. And we’re seeing record numbers 
of people come forward. But I would urge everyone to - if they’re 
eligible to do so, to come forward because that’s the best way we 
can look forward to the kind of Christmas that we’d all like to see. 
 
AM: Would you like to see it extended? 
SJ: I am happy with extension, of course, the 40 to 49, but if the 
recommendation from the experts - because we do want to listen 
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to what our scientists have to say on this, if their recommendation 
is to go further than that, 
AM: (inaudible) 
SJ: We do, absolutely. And if it makes sense to go further, we will. 
But can I say, what we also learnt from our experts this week was 
that their latest data shows that the boosters are immensely 
effective, so for someone over the age of 50, when they take their 
booster shots their protection rises from around 50 per cent to 
over 90 per cent. That’s the difference it is making. 
 
AM: Would you consider stopping people coming from the 
continent to the UK to prevent infection spreading? 
SJ: Well, we keep our travel rules with respect to the virus under 
review all the time. And you will see that every couple of weeks or 
so we look to see whether we need to update those rules.  
 
AM: So you’re keeping your eye on Germany at the moment? 
SJ: What we - there’s no plan for that at the moment, not least 
because what they are going through, it’s the Delta variant, and 
we’ve had Delta here already so I’m not sure there’s going to be 
much benefit in having more rules. But we do keep our eye out for 
any potential new variants.  
 
AM: Now, you’ve seen these really vociferous protests, and 
sometimes violent protests, in Austria in particular, about 
mandatory or compulsory vaccination. Can I ask you, would you 
ever accept compulsory vaccination in the UK? 
SJ: No. It’s up to Austria, other countries to decide what they 
need to do. We are fortunate in this country that although we 
have vaccine hesitancy - not like what we’re seeing in other places 
in Europe - but also I’m just thinking at practical level. Taking a 
vaccine should be a positive choice. It should be something that if 
people are a bit reluctant we should work with them and 
encourage them. So with the exception of what we’ve done, for 
example, in healthcare and social care, which is very different, 
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you’re choosing to work with vulnerable people - in terms of 
requiring mandatory vaccination for the general population, I don’t 
think that’s something we will ever look at. 
 
AM: Let’s talk about the NHS directly. It’s now taking nearly an 
hour for ambulances to reach patients, and that’s a huge, huge 
increase in waiting times. What are you doing to stop that 
happening? 
SJ: Well, first of all, I recognise that the NHS, especially the A&E 
emergency departments, are under huge pressure. We normally 
see that in winter. We’re seeing it a lot earlier because of this 
pandemic, and also we’re seeing a lot of people coming forward 
that have stayed away from the NHS. We of course understand 
that. So what we are doing about it is first we’re providing the 
NHS with a record amount of funding. So over this winter they’re 
getting an additional 5.4 billion pounds for the NHS and care 
systems - 
AM: Getting to ambulances, if you look at this graphic we can see 
exactly the scale of the problem. Because it’s meant to be 18 
minutes, I think, it’s meant to be that, the waiting time. And it’s 
shooting up now to nearly an hour. That’s a really big increase.  
SJ: Yeah. So with the extra funding that we’re putting in, that is 
helping. Of course I wish we could do even more, but we’ve got to 
work with what we’ve got and take the advice of the NHS and 
provide them with all the funding that they need. So we are 
providing more funding for 999 call handlers, for 111, for 
ambulance trusts, for A&E departments, more funding for 
discharge of patients that are clinically ready to be moved on into 
care, and all of this is helping. And can I commend everyone 
working in the NHS because they could not be working harder. 
 
AM: So we’re talking really about staffing here. Your predecessor, 
Jeremy Hunt, has said, ‘we should throw the kitchen sink at  
getting more doctors and nurses into the system.’ Are you 
throwing the kitchen sink at that? 
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SJ: I think we’re doing all that we can. So in the last year we’ve 
got, I think, over 3,000 more doctors, we’ve got 9,000 more 
nurses, and that’s great. I think the number of nurses today that 
we’ve got in the NHS is the highest number ever. We’ve got more 
students in medical school than at any other time in our history. 
It’s right we keep investing in there, it’s right also that we plan for 
the long term when it comes to our workforce. That’s something 
Jeremy rightly is also interested in, as many others, and I’ll be 
setting out also in more detail how we can do that. 
 
AM : You promised an extra 6,000 GPS by 2025, are we on course 
for that? 
SJ: We’re not on course at the moment. Not for the 6,000. Let’s 
wait and see where we eventually get to. We do have more GPs in 
general practice. We have in the last two years since we made 
that call, we’ve had almost, I think, 2,000 more in general 
practice, but we don’t have - we haven’t got as far as we want to 
get. 
 
AM: So what’s the problem? 
SJ: The problem is that it’s - I think there’s a couple of things. I 
mean, first of all the pandemic has - no one predicted that and 
that’s become the absolute priority in the healthcare system.  
AM: But it hasn’t stopped people becoming GPs. 
SJ: But what it does do is that it means that in terms of effort and 
resources, they’re naturally directed towards the pandemic. But 
also we are planning for the long term, we do want to see more 
doctors, and that is why we lifted the cap on students entering 
medical schools to become GPs, not just this year, we lifted it last 
year as well, and all of this taken together is really helping. 
 
AM: So when are we going to see waiting lists improve? 
SJ: It will take some time. I mean, I’ve been very open about this. 
AM: What does that mean, years? 
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SJ: No, what it means is this, is that during the pandemic we 
estimate some seven to eight million people stayed away from the 
NHS. They did that because they were asked to do so, and we all 
can remember why. They are now coming back, rightly so. I want 
people to come back, I want them to know that the NHS is open 
to them. Alongside that we’ve got the normal demand the NHS 
would have, and this is, together, this is record demand, and that 
is why we’re seeing waiting lists still rising. It’s about 5.9 million, 
the elective waiting list at the moment. And I’ve been really open 
and honest about this, it is going to go higher because this is 
unprecedented demand. To deal with that we need - 
AM: How much higher? 
SJ: I’ve said before that if it was business as usual - so if the NHS 
sort of carried on as was originally planned under the so-called 
long term plan of the NHS, it would have hit at least 13 million, 
that’s what my team have estimated. Now, I don’t want it to go 
anywhere near that number but I just can’t put a number on it 
because it does depend on how many people come forward. But I 
do want them to come forward. 
 
AM: Let me ask about another story in the papers this morning, 
which is about oximeters, which are meant to measure blood 
oxygen levels and apparently work much less well on people with 
brown and black skins than white skins. You’ve launched an 
inquiry into this; does that mean that the NHS has been failing 
people from ethnic minorities for some time? 
SJ: This isn’t just about the NHS, this is systemic across the world, 
what I’ve found. This is about a racial bias in some medical 
instruments. It’s unintentional, but it exists, and oximeters is a 
really good example of that. So if I had a pulse oximeter here 
right now, you use it, put your finger in it, it’s going to give an 
accurate reading. I put my finger in it, it’s more likely to be an 
inaccurate reading. That cannot be acceptable at any level. I 
found this out because I wanted to know - 
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AM: I’m sorry, that was very serious - do you think that people 
have died of covid19 as a result of that? 
SJ: I think possibly yes. Yes. I don’t the full facts, that will be 
across - these oximeters have been used in every country and 
they have the same problem, and the reason is, is that a lot of 
these medical devices, even some of the drugs and the 
procedures, some of the textbooks, most of them are put together 
in majority white countries and I think there’s a systemic issue 
around this and I’ve discovered this really through taking a real 
interest in disparities and wanting to know, for example, why 
during the height of this pandemic a third of the people in ICU for 
Covid were from black minority ethnic backgrounds, double their 
representation in the general population. And these are some of 
the answers I go back and I want to make sure that we do 
something about it, and not just in the UK, this is an international 
issue so I’m going to work with my counterparts across the world 
to change this. 
 
AM: Let me turn to an issue which is a UK only issue, which is 
social care. You’re amending the Care Act so that the government 
support does not count any longer towards the 86,000 pound cap 
on care costs. Can I ask you, is Andrew Dilnot, who was one of 
the originators of the original scheme - he says, as a result of 
these changes, ‘those people with less valuable houses but facing 
big costs for long-term care, they will be much less protected 
against catastrophic risk and the sale of the house.’ Is he right? 
SJ: Well, he’s just looking at his particular plan that he had put 
forward many years ago versus the plan that we set out in 
September, which is a plan that we said we will do which is to 
protect people from the catastrophic costs of social care by 
capping it at 86,000. No one will have to pay more than 86.000. It 
doesn’t matter who they are, where they live. 
AM: A lot of them don’t have 86.000, that’s the point. 
SJ: But that’s where we’ve set the cap, so to protect you from 
catastrophic costs. Because most people’s care journey is not that 
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long. Most people’s care journey is a couple of years. But I think 
it’s one in seven people have costs higher than £86,000. What we 
have also done, which is very different to what Andrew had set 
out in his original plans is we’ve got a much more generous means 
test. So what our plans mean - this is very important, Andrew - 
what our plans mean taken together is that everyone, everyone, 
doesn’t matter where they live in the country, will be better off 
under the new proposals that we set out versus the current 
system. Everyone will be better off. 
 
AM: But your 2019 manifesto said, in terms and explicitly, ‘one 
condition we do make is that nobody needing care should be 
forced to sell their home to pay for it.’ Do you regret breaking that 
promise? Because if you’ve got a typical householder in 
Hartlepool, for instance, whose house - the average price there is 
£128,000. I don’t see how somebody with £128,000 house and 
£86,000 of care costs is going to avoid having to pay (sic) their 
house. 
SJ: What we’ve set out is what we said we will do. So we are 
protecting people from the catastrophic costs of care, which 
means that if they know that their costs cannot be higher than 
£86,000 they can plan for the future, and if that means planning 
growing their financial assets. We’ve also said that no one will 
have to sell their home during their lifetime because of deferred 
payment agreements and things. So what we’ve said we will 
introduce is exactly what we’re going ahead. It’s a much fairer, 
much more generous care system. So the means testing, for 
example, under the current system if you’ve got - you only get 
help from the state if your assets are below £24,500. Now we’re 
raising that threshold to £100,000. So everyone will be better off. 
 
AM: I still don’t understand the answer to my question really, but 
let me turn to something else, which is the migrant crisis, because 
there’s huge scenes of record numbers of people coming across 
the Channel by boat at the moment despite everything the 
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government said about stopping this. Do you think these people 
are genuine asylum seekers? 
SJ: I think you have to ask that question. If you are a genuine 
asylum seeker why have you not claimed asylum already if you’re 
in a safe country? Now, France is a safe country and I think we 
are also right as a country to provide safe harbour and protection 
to people suffering genuine persecution, as we are doing at the 
moment to thousands of Afghans. We’re absolutely right to do 
that. But if you are already in France or you’ve travelled to France 
from Italy, let’s say, or Germany, why haven’t you already claimed 
asylum? 
 
AM: While we were still inside the EU there was this Dublin 
Agreement which allowed people to be sent back immediately to 
the first safe country that would give them asylum. We’re now out  
of that. Do you accept that leaving that system has made this 
problem harder? 
SJ: No, not at all. Because hardly any country in Europe enforced 
the Dublin Agreement, and I can tell you that because I was 
Home Secretary at the time trying to enforce it, and almost every 
country in Europe ignored it.  
 
AM: Right, we’ve got so far 24,700 people who’ve made the 
crossing from France into the UK this year. In 2015 we returned 
just over 500 people under the convention. This year we’ve 
returned five people. That’s a massive, massive change. I ask you 
again, surely we would be better off with a new agreement which 
allowed us to do that? 
SJ: Well, whatever the agreement it wasn’t going to be the Dublin 
Agreement, because as I say, it never worked. We do need new 
agreements with countries, predominantly with the countries 
where most of the failed asylum seekers are coming from, and 
those aren’t always European countries. And this Home Secretary 
has done that, she has signed new agreements and put those in 
place with countries like India. But also I would say that the 
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pandemic has made returning people across the world, across the 
asylum system, much harder and we do have to take that into 
account as well. 
 
AM: 77 per cent of Conservative voters, according to a poll this 
morning think the government isn’t being tough enough on this 
issue. What proposals could the government bring that they 
haven’t brought so far? 
SJ: Well, the Home Secretary, I think, is doing everything that she 
can and she hasn’t - rightly - taken anything off the table. So, for 
example - 
AM: And nothing is working. 
SJ: So she’s brought forward legislation to parliament that’s 
currently before parliament right now, the Nationality and Borders 
Bill, and that will make a whole host of changes, including the - 
AM: But it will only work if countries like Albania agree to take 
transits - migrants and put them in transit camps in Albania, and 
there is absolutely no sign of those agreements yet. Can I ask 
you, is there any chance of those agreements being announced 
any time soon? 
SJ: I’m not going to comment on current speculation about this, 
but I do know, through the Nationality and Borders Bill, from the 
work with France, from the work with criminal intelligence, the 
National Crime Agency that’s trying to bust the business model of 
these people smugglers - because they are ultimately responsible 
for this - there’s a lot of work being done and I’m confident that 
the Home Secretary will be doing even more. 
 
AM: I started off this programme by talking about promises, 
promises, going back to your last election manifesto, you 
promised to take back control of our borders, you promised that 
no one would be forced to sell their homes to pay for social care, 
you promised to build a northern powerhouse railway, never mind 
the tax and national insurance promises. Do you accept that in 
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that manifesto you grossly overpromised and are, as a 
government under-delivering? 
SJ: No, I don’t at all. I’ll tell you why - we are delivering on our 
promises. If we had more time I’d gladly share that with you. 
 
AM: Alright, Sajid Javid, thanks very much indeed for coming in 
and talking to us. 
 


