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Fever Hospitals of Badenoch and Strathspey 
 

The 1845 Poor Law established Parochial Boards in each parish which 
accrued increasingly onerous public health responsibilities so that, in 
1889, the parishes were grouped into larger districts and given additional 
health responsibilities.  Badenoch was a such a district but this did not 
include the Grantown area which was part of Moray District.  In 1892, 
the Moray Medical Officer of Health noted that Badenoch District had 
approved the idea of a joint hospital – presumably to serve the Grantown 
area along with Badenoch.  Indeed a plan for such a hospital was drawn 
up at this time.  However, the following year he noted that the 
opportunity for joint working had been lost and that Grantown would 
require a hospital for infectious disease cases.  Despite attempts to find 
a site in the early 20th century this appears not to have happened1 and the 
Grantown area continued to use Elgin.i 
 
In the 19th Century, Elgin’s Dr Gray’s Hospital admitted fever cases.  In 
1890, the new Medical Officer of Health noted ‘In Gray's Hospital, Elgin, 
the benefits of which are open to the inhabitants of the whole county, 
the upper storey is set apart for the reception of cases of infectious 
disease, and a special nurse provided.  A separate entrance, by means of 
an outside staircase, was provided some years ago.  There are four wards 
- two large and two small - providing accommodation for about sixteen 
patients.  At the time of my visit one of the smaller wards was being used 
as a dormitory for nurses from the general wards.’ 
 
However, in 1897, Dr Gray’s had just had a major refurbishment and 
stopped taking fever cases and this prompted the local authority to 
construct its new 24 bed Joint Infectious Diseases Hospital at Spynie 
which opened in 1900 with three detached pavilions each with two wards. 

 
i Elgin is 35 miles from Grantown – a long journey in the 19th century and early 
20th century.  Many people would have continued to isolate at home rather than 
make the journey. 
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Like Culduthel in Inverness it centred on a mansion house which was 
also used.2 
 

 
Moray Infectious Diseases Hospital, Spynie, in 1970s. 

 
In 1907, Badenoch built its own fever hospital at Kincraig (page 5) but 
as noted earlier, because they were in Moray, people from the Grantown 
area would have been expected to go to Moray’s fever hospital in Elgin 
although it was 13 miles further away than Kincraig. 
 
After 1929, county councils became responsible for most health services 
and increasingly improving roads and transport allowed them to 
centralise hospital facilities.  This made little difference to the 
arrangements for the Grantown area although, after 1935, the old 
infectious diseases hospital in Elgin was replaced by the new Spynie 
Hospital across the road.3  The photo above shows the original mansion 
house focus of the hospital with a modern pavilion just visible to the 
right.  After 1934 in Badenoch, most fever cases went to Culduthel 
Hospital in Inverness when provision was centralised by Inverness 
County.  Culduthel Hospital had opened in 1917 with three pavilions 
focused on a mansion house (similar to Spynie) (photo4 on next page) 
although, by 1934, it had expanded. 
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1917 pavilions at Culduthel Infectious Diseases Hospital, Inverness  

 
While the above describes the central arrangements for managing fever 
cases there were also smaller emergency hospitals in the area.  In 1893, 
Inverness County Council was planning a four bed fever hospital and 
erected a temporary hospital at Carrbridge in case of smallpox among 
navvies.i  This is probably the same as the one described, in 1895, as a 
small wooden temporary hospital for smallpox which had been erected 
through the efforts of a Mr Donald Grant.  It was still there in 1896 when 
it was said by the Medical Officer of Health never to have been used.5  
 
In 1897, Inverness County erected Baddengormii (Battengorm) 
Hospital which was used that year to isolate a case of typhoid in a navvy 
who lived in a hut at Slocht.  He was seriously ill and a fever nurse from 
Edinburgh was employed.  He recovered and there were no more cases 
which underlined the effectiveness of the isolation.  In 1903, the hospital 
was used during an outbreak of scarlet fever at Duthil although that year 

 
i As in railways elsewhere, large numbers of navvies were involved constructing 
the Aviemore to Inverness railway line between 1885 and 1898. 
ii Scene of a serious railway accident due to flooding in June 1914. 
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the Medical Officer of Health noted that it should only be used for 
smallpox.  He did not mention it subsequently and, in 1908, noted 
specifically that there was no provision for smallpox and presumably it 
no longer was required. 6  The 1903 outbreak of scarlet fever cases at 
Duthil mentioned overleaf also required a hospital ‘erected for their 
reception’ at Rothiemurchus and the furnishings were later reported as 
costing £104.  There were eight cases at Coylum Bridge.7   
 
This illustrates a popular method of dealing with infectious diseases cases 
in remote rural areas which was to set up a temporary hospital.  An 
existing building was used where possible but, where there was none, a 
prefabricated wood and iron building was normally used (although we 
don’t know the construction of the Rothiemurchus one).  Indeed some 
authorities such as in Argyll kept a prefabricated hospital already loaded 
on a cart for transportation to the location of the outbreak.  The 
illustration below of a portable hospital is from a Medical Officer of 
Health annual report in the 1890s.8 
 

 

 
Portable Hospital c 1895 
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Badenoch Isolation Hospital 
(Meadowside Infectious Diseases/  

Cuil-an-Tighe Hospital) 
Kincraig 1907 

 

 
 
As noted earlier (page 1), in the early 1890s, Badenoch District negotiated 
with Moray Council to build a joint fever hospital and around the same 
time, in 1893, detailed plans were drawn up for a substantial hospital.   
The plan is typical of the time but contrasts considerably with the 
eventual one above.  However, a suitable site could not be found then 
and this may have been the reason why the Moray Medical Officer of 
Health noted that year that the opportunity for joint working had been 
lost. 
 
After continued pressure from the Local Government Board, the project 
was again revived and architects were invited to submit designsi in a 
competition which was won by Alexander Cattanach of Kingussie.ii  

 
i This seems to have been a popular way to select an architect for a public building. 
ii Alexander Cattanach (1856 – 1928), the Laurels, Kingussie, trained, like his 
father, as a stonemason. His son, Alexander, continued the large practice. 
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Mackintosh of Mackintosh, Convenor of the County Council donated a 
site which was open and elevated with open views and was relatively 
isolated being about 0.75 miles from the nearest dwelling.  The Medical 
Officer of Health described the site as ‘an ideal one and is about the 
centre of the district. It has a good water supply and excellent drainage 
arrangements, with a septic tank, which discharges into a large bed of 
gravel.’  The cost was £4,100 which, as was usual practice, the Badenoch 
District Committee borrowed and repaid over 30 years at 3.5%.  In 
March 1903, contractors were invited to tender and those selected are 
listed below. They were from Kingussie except as shown.9 
 

Mason James Macdonald Plasterer Hay Grantown 
Carpenter Fraser Brothers Slater J Gray & Sons  Inverness 
Plumber Fraser & Munro Painter/ 

glazier 
Munro & Sons Inverness 

 
Unlike many local authority fever hospitals at the time, it was not a 
prefabricated wood and iron building but stone built which was thought 
to be more durable but this may also reflect a view at the time that wood 
and iron buildings were less worthy and the accounts of the opening 
ceremony suggests much local pride in the design and construction.i    
This contrasts with the apparent lack of ceremony by some other 
authorities which seemed to grudgingly fund a lower spec building as 
their fever hospital, Thurso being a notable example in the 1880s.  Also 
unlike most Highland local authority fever hospitals which tended to be 
hidden away, it was seen as a benefit to the growing tourist industry and 
something to be publicised.10 

 
i Around the same time the managers of the Northern Infirmary in Inverness 
rejected the idea of siting a prefabricated wood and iron fever hospital there, the 
implication being that the building would not be of sufficient quality. However, 
these wooden buildings were certainly durable.  Those at Cambusavie Hospital 
near Golspie were used as a hospital from 1907 until 1989. 



History of Highland Hospitals 
 

 
                                                            7                            © James Leslie 2022 
 

The hospital was built as a complex of 
buildings and is ‘typical of the many 
small infectious diseases hospitals built 
around the turn of the century. It is rare 
to find an example of this type so well 
preserved’.11  
 
The plan and front elevation are shown 
on page 5.i  The architect noted that  ‘In 
the centre of the range of buildings is a 
double block for administrative offices, 
containing matron's and doctor's 
rooms, with kitchen, cloak room, 
lavatory and other offices.’  The original 
central block ground floor is shown in 
detail on the plan (above) and a later photo of the central block is shown 
below although, by then, the connecting corridors had been removed 
(the connecting corridors are shown in detail on page 12).12 
 

There were 12 beds.  
Each of the two 
blocks had a male 
and female ward 
with a nurse's duty 
room between.  The 
wards were linked 
to the central block 
by corridors. 
 
 

 
i Page 5 shows the overall layout.  The individual parts are shown in greater detail 
later. 
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The plan of one of the ward 
blocks is shown here and a later 
photograph (again with 
connecting corridors removed 
and a porch added) is shown on 
page 10.  The out-buildings 
consisted of disinfecting 
chamber, wash house, laundry, 
ambulancei shed, coal house, 
stable and mortuary.’  It was 
also described as bright and airy 
and tastefully decorated.  There 
was no telephone.13   
 
The opening ceremony on 3 
November 1906 was attended 
by a large, invited audience, 

chaired by ex-Provost Mackintosh of Kingussie and opened by Mrs 
MacPherson-Grant wife of the chair of the District Committee using an 
inscribed gold key provided by Mr Kyd, Jeweller in Kingussie.14  
Mackintosh of Mackintosh who had gifted the site was unable to attend.
  
 
Like fever hospitals elsewhere (and unlike general hospitals) admissions 
were variable going from periods with little activity to sudden outsets of 
intensive work during a local outbreak.  The April 1911 census reports 
no patients but with a resident caretaker, Kenneth Fraser and his wife 
Janet.  The April 1921 census shows two male patients with one male 
resident official and three female relatives - presumably the caretaker and 
his family.  The 1931 census shows no patients and only the male 
caretaker and one female relative – presumably his wife. 

 
i It acquired a horse drawn ambulance in 1907 which was driven by the caretaker.  
It was renewed in 1928 – then one of 2 county ambulances. 
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Meadowside Hospital Cases 1908-1912 
Year Scarlet Fever Diphtheria Measles Others/Note 
1908* 41 8 4  
1909 6 0 1 1 puerperal fever 
1910 5 1 1  
1911 2 1 0  
1912 1 2 0 1 typhoid 

     *cases since opening in November 1906. 
 
The table above shows the caseload over the first few years.15  The 
diseases treated were typical of the time and were predominantly scarlet 
fever and diphtheria.  The majority of cases were isolated at home where 
possiblei but many rural homes were most unsuited to this and the 
hospital was seen as an essential facility for isolating and preventing 
spread of the disease, a process with which we have become very familiar 
in the 2020s.  In 1909, the Medical Officer of Health noted that TB was 
a problem but that there was no local facility for it and Meadowside could 
not be used because treating TB was forbidden by the feu agreement with 
the land-owner (page 11).  He also noted that there was no facility for 
smallpox.  Scarlet fever typically arrived as a local epidemic and the 
hospital would have gone from empty to full quite quickly.ii 
 
This underlined the difficulties of providing a nurse which were 
expressed by the Medical Officer of Health in 1907 when he debated the 
best solution.  Was it best to hire at need, pay a nursing agency a retaineriii 
(both expensive options) or combine the role with district dutiesiv as was 
the case in some other authorities.  For example, Thurso fever nurse was 
based at their largely unused hospital but also worked in the community 

 
i For example, in 1908, of the 93 cases notified, 51 were isolated at home. 
ii Compared with today’s hospital regulations the 12 bed capacity seems quite 
flexible. In 1913, the MOH said it had accommodation for about 20. 
iii He notes that the nearest one was Miss Ross’s Craigside Lodge, Inverness 
(Leslie & Leslie The Hospitals of Inverness). 
iv Often fever cases isolated at homes and were attended there by a fever nurse. 
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and Ross and Cromarty pooled its nurses with the fever nurse working 
across the district.  There was still no permanent nurse in 1913 and, in 
1929, the Medical Officer of Health noted that there was no permanent 
nurse and one had to be hired at need and this is likely to have been the 
case until then.  Dr de Watteville, Kingussie, was the medical officeri and 
later Dr Orchard,ii also of Kingussie.  Dr Orchard’s son was medical 
officer in the 1930s.16  
 

 
A Meadowside Ward 

 
Apart from in 1912 when there were water and drainage problems, there 
seems to have been few maintenance issues.  In 1929, in reviewing the 
hospital, the Medical Officer of Health notes that it served Badenoch and 
Strathspey and was the most satisfactory in Inverness County in terms of 
layout and equipment.  However, its 12 beds were infrequently occupied 
there being an average of only seven patients p.a. over the previous five 
years.  It was therefore very expensive and, given that the treatment of 
infectious diseases could be centralised at Culduthel Hospital, Inverness 

 
i Dr de Watteville died in 1918. 
ii His practice was taken over by his son whose obituary noted his supervision of 
the Meadowside fever hospital.  If so, it is likely that his father also had that role. 
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it would be much better used for long stay TB patients.  He 
recommended approaching the feudal superior to get the terms of the 
feu changed to allow this.  In 1931, Inverness Public Health Committee 
attempted to get the restriction on its use for tuberculosis casesi lifted 
and was in communication with the proprietor Mackintosh of 
Mackintosh.  This appears to have been unsuccessful at the time but the 
condition was later waived in 1958.8ii  By 1934, infectious diseases had 
been centralised at Culduthel Hospital and that year the Kingussie branch 
of the British Legion approached the county council and Kingussie Town 
Council in an attempt to acquire it as a holiday venue for British Legion 
members but this was again unsuccessful and the hospital continued 
unused.  It is reported that it was used for ‘evacuation purposes’ during 
the Second World War but we have no details of this.17 
 
In 1946, the Scottish Hospital Survey described it as a well-built stone 
building with 24iii beds, in two ward blocks each with an eight and four 
bed ward.  It had no mains services, lighting was by lamp and heating by 
open fires.  There was insufficient accommodation for staff.  It was 
unoccupied and difficult to use because of its isolated position.  Despite 
these factors, it was thought to have potential as a summer convalescent 
home but only after installation of electricity, central heating and 
improved water supply.  It, therefore, came under NHS management in 
1948 but, like several other establishments which they acquired, the new 
health board had initially no clear idea of how it could be used but seemed 

 
i This appears to have been a condition of the original feu. The feudal superior 
normally laid down conditions on how the land and buildings on it should be used.  
Hospitals often had restrictions and it was not uncommon to have difficulties in 
engaging superiors in a renegotiation of the feu conditions e.g. it was an issue in 
the final years of the Invergarry Sanatorium which had the reverse problem of only 
being allowed by the feu to treat TB (Leslie & Leslie The Hospitals of Lochaber). 
ii Rather late in the day given that TB cases were reducing quickly by then. 
iii This is double the capacity in the initial description of the building. This may be 
an error since it is unusual for assessments of capacity to increase with time 
without additional building. 
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to be keen to explore every option.  They thought it unlikely that it could 
serve as a hospital but proposed it as a home for children suffering from 
early stages of TB or alternatively from general debility.  Around 1950, 
with the closure of Invergarry Sanatorium, it was reconsidered as a facility 
for tuberculosis but, around the same time, this was fully rejected in a 
review by Dr EA Johnstone, Regional TB Specialist.  In 1952, the County 
Council intended to use it as a convalescent home for children but the 
opening of Rosedene Children’s home in Inverness the following year 
meant it was not required.  In 1953, the County Council also confirmed 
that it would not be suitable as an ‘old folks home’. 18 
 
There was no further action taken and, by the end of the 1950s, it was 
clearly considered surplus to requirements.  In March 1959, Inverness 
County Council was considering acquiring it for civil defence.  Three 
months later, the Board agreed to sell it to the Red Cross as a holiday 
home for children but the cost of installing electricity deterred the buyers 
and they pulled out in January 1960.  At that point, the health board 
sought formal permission from the Secretary of State to dispose of it and, 
in July 1960, it was sold to Mr FD MacRae, dairyman, Homelands Dairy, 
Lynchat for residential accommodation and his family lived there for 
many years.  It now consists of separate traditional stone cottages which 
are used as holiday accommodation.19 
 

 
Meadowside Front Elevation 
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