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Ian Charles Cottage Hospital 1885 
Castle Road, Grantown on Spey 

 
The Ian Charles Hospital began as a fully 
endowed hospital.  It was initiated by Ian 
Charles Ogilvie 8th Earl of Seafield (photo on 
right and on page 14) following a suggestion in 
1883i by Dr Barclayii a prominent local doctor 
(photo page 3).1  It is said that Dr Barclay had 
noted that that it was impossible to attend 
certain cases of illness as often as was desirable 
owing to the great distances and that Lord 
Seafield replied that, "If a hospital here could 
be the means of saving even two lives yearly, 
one shall be built for the benefit of my people 
on the estate" and, in January 1884, tenders for 
its construction were invited on its 0.75 acre 
site to the north of the town.  The Earl died suddenly in London on 31st 
March 1884iii but his mother Caroline Countess of Seafield (picture page 
4), who inherited Seafield Estates, had the workiv completed and took a 
close interest in its management. 
 
The layout was fairly typical of a cottage hospital of this era consisting of 
a male and female wing with matron’s quarters in between and the 1903 
map on the next page shows this overall fairly simple layout.  The photo 
on the next page is of the hospital shortly after it opened.2  The frontage 

 
i As noted later by the Countess Dowager. 
ii Dr William Hugh Mackenzie Barclay (1852-1939) belonged to Tongue. He was 
Provost of Grantown from 1909-1914. He had moved from Dumfries in 1882 and 
was still practising when he died on 3 October 1939 aged 87. 
iii Following an operation for aneurism of the femoral artery of the right thigh.  
iv The following year she completed the Inverallan Church in memory of Ian 
Charles and her husband, the 7th Earl, who had died in 1881. 
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consisted of blue rubble 
stones from the 
Grantown quarry 
‘beautifully relieved by a 
light coloured freestone 
from the quarry at 
Dallas’.  It had many 
features typical of 
cottage hospitals of this period but the ventilation features went further 
than most.  There were two five-bed wards and two single wards.  A 
single bathroom was located centrally but each ward had its own lavatory 
isolated from the ward by being set out at the edge of the building with 
separate ventilation.  One is shown on the left of the building in the 
photograph below.  They can also be seen on the map above.3   
Ventilation in the wards was also given much attention and in-patients 
could operate ventilators above their beds.  Matron’s quarters were 
situated between the main wards and she could look directly into each 
main ward from a sliding window.  Also in the central part was a kitchen, 
a washhouse and a ‘well-appointed surgery’.  Heating was by open fires 
in the wards and by hot water pipes in the corridors supplied from the 
kitchen boiler.  Floors were stained and varnished.4 
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The building cost £1780 and the furnishing £233 making £2013 in total.5  
Water supply came from a special reservoir in the nearby woodland and 
the gardens were laid out by Mr Johnston, gardener at Castle Grant.  The 
architect was Alexander Smith, Cullen, who worked for Seafield Estates 
and the trades were as shown in the table below.  All were from 
Grantown on Spey except the masons who came from Inverness. 
 

Mason Alexander & MacDonald Plasterer Charles Stewart 
Carpenter Andrew Grant Plumber John Stewart 
Painter/ 
glazier 

Mr Ellis 
 

Slater James 
Winchester 

 
The hospital opened on 4 May 1885 and received its first in-patient, a 
Mrs Cameron on the 13th.  It was officially opened at 2pm on 19th May 
in front of a ‘large influential assemblage’.  By then, there were two girl 
in-patients.  The Countess of Seafield was not present, being still in 
mourning, and the ceremony was presided over by her factor John Smith, 
Inverallan (photo page 5) who was now secretary and treasurer to the 
hospital.6 
 
The constitution stated that the hospital was ‘designed for the use of the 
sick and especially for those resident in 
the country districts of Strathspey 
specifically the parishes of Cromdale, 
Inverallan, Duthil, Abernethy, 
Kirkmichael, Inveravon, Knockando 
and Rothiemurchus.  Persons in receipt 
of parochial aid and their families were 
not eligible for admission and ‘no case 
of infectious disease or patient suffering 
from any mental affection can be 
admitted’.i  Dr Barclay (right) appears to 

 
i This was normal practice in cottage hospitals. 
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have managed the recruitment of 
matrons in the early years but the 
Countess of Seafield had full control 
including the appointment of staff who 
were answerable to her for the running 
of the hospital (which was also called 
‘The Countess Dowager of Seafield’s 
Cottage Hospital’).7  The Countess 
(right) also set up a management 
committee which included five ladies – 
Mrs Smith, the factor’s wife, Mrs 
Thomson, Heathfield, Mrs Barclay, 
wife of Dr Barclay, Mrs Grant wife of 
Dr Grant, Reidhaven Villa and Miss 
Jean Thomson, the Inverallan 
minister’s daughter.  Like many other 
cottage hospitals, the committee was essentially to supervise the day to 
day running of the hospital.  They were empowered to meet whenever 
required, to annually inspect the domestic equipment of the hospital and 
report to the Countess any defects requiring remedy as well as suggesting 
any alterations or improvements required. 
 
Dr Barclay became medical superintendent of the hospital with control 
of patient admissions, although the treatment of each was up to the 
patient’s own doctor and the hospital did not pay for medical attendance.  
He had to compile an annual report of the hospital for publication.  For 
the first ten years, the bulk of patients were Dr Barclay’s (see table page 
6) although the other local doctor, Dr Grant,i also had beds, indeed, in 
1895, it was reported that each had access to four.  The constitution 
stated that the medical superintendent had to be a registered medical 

 
i Dr Grant (1840-1906) was son of a farmer from Cromdale Parish and an 
Aberdeen University graduate in practice for over 40 years. He lived at Reidhaven 
where his son, Alistair, District Surveyor, continued to live. 
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practitioner residing in Grantown.  Dr Barclay resided in a house which 
went with the post having been given free tenancy of the house at 16 The 
Square at the east end of the Seafield Estates Office block while he 
remained superintendent of the hospital.  In 1911, following Lady 
Seafield’s death, the tenancy and its conditions were renewed and he 
remained there until his death in 1939.8  Doctors had to authorise the 
admission of patients and attend them within 24 hours of admission to 
register them and instruct matron as to their treatment.  They could admit 
a patient to an empty bed beyond their allocation in case of emergency 
or serious illness. 
 
Matron was responsible for the day to day running of the hospital and 
for the condition of the furniture and equipment  By present day 
standards her life was quite restricted but this was typical of the times.  
She had to reside in the hospital and could not be absent for more than 
four hours without special permission.  When absent from the building 
she had to leave word of where she was.  She could not accept gratuities.  
She was in charge of the physical 
admission of patients whether planned or 
emergency, for collecting any fees from 
themi and for submitting a monthly note 
of her accounts to the treasurer.  She was 
answerable to Dr Barclay as well as to the 
Countess and answerable to each doctor 
for the treatment of their patients.  She 
was in charge of the nursing and domestic 
staff and for the training of probationer 
nurses although their appointment was up 
to the Countess.  Probationer nurses were 
expected to do night duty. 

 John Smith, Factor 

 
i Many cottage hospitals at the time waived fees for the very poor and Matron 
would know who were the deserving cases. 
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Patients paid 3/- per week towards their board, if able, a standard rate at 
the time.  If the patient was a servant their employer was charged 7/- per 
week.  Patients could not remain more than six weeks in the hospital 
without special permission.  They could not smoke, nor leave the 
grounds without permission from Matron.  The hospital rules noted that 
‘Such of the patients who are able to work shall assist with domestic and 
outdoor work of the hospital’.  If they died their body had to be removed 
by their friends or family within 48 hours.  They could receive up to two 
visitors between 2.30pm and 4.30pm on Sundays, Wednesdays and 
Fridays although with the medical superintendent’s permission, relatives 
could visit a dying relative at any time.  These were fairly normal rules for 
a 19th century hospital.9     
 

Ian Charles Admissions 1885-189410 
Year Admissions  Doctor Died 
 Male Female Total Barclay Grant  
1885* 14 15 29 17 12 0 
1885-86 34 30 64 46 18 0 
1886-87 40 25 65 47 18 1 
1887-88 42 31 73 57 16 2 
1888-9 31 22 53 38 15 1 
1889-90 25 26 51 42 9 0 
1890-91 32 40 72 61 11 1 
1891-92 37 41 78 63 15 1 
1892-93 42 36 78 59 19 3 
1893-94 50 36 86 73 13 3 

*The year ran from 1st December to 30th November. 1885 was not a full year. 
 
For the first few decades annual patient numbers varied from 50 to 100 
and were distributed fairly evenly between male and female (table above).  
In-patients stayed anything from five days upwards but around four 
weeks on average (one patient apparently stayed 40 weeks presumably by 
special permission).  This suggests the hospital would have been normally 
half full and this appears to be borne out by one-off figures.  For 
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example, on census day 1891 (see also table page 17), it had one male and 
three female patients and, by the 1890s, there were 4-5 in-patients on 
average.  When the Prince of Wales visited in September 1896, he found 
two male and five female in-patients.  In 1901, it was noted that there 
were normally 5-10 in-patients in the hospital (who stayed for 5.5 weeks 
on average).11 
 
The first mention of ‘outdoor patients’ (out-patients) appears in 1889 
and, unlike in-patients who were treated by their own doctor, they appear 
to have received free medication which made up around 10% of the total 
hospital costs and much of the medical supplies - the only other main 
use being stocking the operating theatre.  In the first decade of the 20th 
century, Matron was treating an average of 30 out-patients costing £30 
p.a. in medicines.  The constitution drawn up in 1907 gave the trustees 
the authority to pay for medicines for out-patients. 
 

Ian Charles Finance 1887-1893 
Year Expenditure (% of total) Total 

(£) 
Income (£) 

 Food Medic. Build. Staff Patients Estate 
1887/88 48 15 11 21 289 21 268 
1888/89 52 12 14 21 275 18 257 
1889/90 48 8 16 27 260 12 248 
1890/91 54 11 15 20 334 31 303 
1891/92 55 11 12 22 328 39 289 
1892/93 48 10 17 25 317 25 292 

  Medic. – medical supplies - medicines, dressings etc. 
  Build. – building - fuel, repairs, replacements 
 
From its opening until 1912, the hospital was run and financed directly 
by Seafield Estates which met the hospital’s annual deficit of between 
£250 and £300.  As in other hospitals, patients’ fees did not nearly cover 
costs and the patient’s contribution was very small compared with that 
from the Estate (table above) so that the subsidy per patient was high - 
around £1 per week in the 1890s.  From the start of the hospital until 
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1910-11, it was noted that 1,777 patients (920 male and 857 female) had 
been treated.  Income from them had been £752 but expenditure had 
been over £11,000.  It was also calculated that, by 1911, the Countess 
had spent over £30,000 in total on the hospital.  In voluntary hospitals 
the community would have had to raise this amount of money.12 
 
The table on the previous page also shows some details of the finances 
in the early years of the hospital. The expenditure has been set under four 
main headings which are shown as a proportion of the total costs.  As 
can be seen, in common with many cottage hospitals at this time, food 
and staffing were the main items.  In contemporary hospitals, fuel and 
light (included under ‘Building’ in the table) were usually a large expense 
and the relatively low proportion here suggests that some items such as 
coal may on occasion have been supplied from Seafield Estates stocks 
and not accounted for separately.  Nearby Castle Grant Farm provided 

Seafield Estates and the Earl and Countess of Seafield. 
Seafield Estates has long been a major landowner in the Strathspey 
area owned by the Earls of Seafield but, in 1884, on the sudden 
death of Ian Charles Ogilvie-Grant, 8th Earl who was unmarried, the 
estate passed to his mother Caroline Countess Dowager.  The title 
was inherited by Lt Col James Ogilvie-Grant then through his son 
to his grandson James, 11th Earl whose wife Nina became Countess.  
Their only daughter, also Nina, inherited the title when James was 
killed on the battlefield in 1915 and she became Countess of 
Seafield.  Her mother then became Countess Dowager.  By then, 
Lady Caroline had died and left Seafield Estates to the young Nina 
who inherited them at the age of 40.  Much earlier, Countess Nina 
had inherited the trusteeship of the Ian Charles Hospital and, by the 
1930s, was attending management meetings.  She continued in this 
role until at least the mid-1950s as part of the NHS House 
Committee. Note that both Earl and Countess and Lord and Lady 
are used as titles 
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cartage (at 7/6 per load). and, in 1901, delivered 15 carts of coal to the 
hospital as well as a load of potatoes and also took away ash. 
 
In 1900, during the Boer War, the Countess offered the hospital to the 
War Office for wounded soldiers from the Highland Brigade and the 1st 
Lifeguards (her late son’s regiment) but was apparently not accepted.  In 
1915, a similar offer was turned down - the hospital thought unsuitable 
but possibly of use for convalescence.  In both cases the hospital is likely 
to have been too small.  It seems not to have been considered during the 
Second World War.i  In 1919, Gordon Castle wartime auxiliary hospital 
closed and distributed its supplies and some went to the Ian Charles.13 
 
In 1901, there was complete redecoration and also a new gate and 
railings.  In 1903, electric lighting was installedii and there were other 
alterations including, around 1905, a new office and bathroom.  At this 
time, there was presumably some alteration to the wards because quoted 
capacity increased.  By 1901, capacity had increased from nine to ten beds 
and, by 1905, 11 beds and one cot (for new infants).  As the table on page 
15 shows, however, annual admissions continued to be fairly stable into 
the first years of the 20th century and all available figures show that the 
hospital continued to operate on average at half full.14 
 
In 1907, the Countess of Seafield nominated trustees to manage the 
hospital after her death which included the Provost of Grantown on 
Spey, the Grantown agent of the National Bank of Scotland, the 
Strathspey Estate Factor who was to be treasurer and secretary and the 
Earl of Seafield.  The hospital was to remain the property of Seafield 
Estates.  The Countess died on 6th October 1911 and the Trustees took 
over the following May.  The hospital received an endowment of £18,000 

 
i During Second World War a military convalescent hospital at Aultmore House, 
Nethybridge was open by May 1941 when a RAF Voluntary Reserve flying officer 
died there. Still open in July 1944 when it required a gardener. Closed in 1946. 
ii Three years before the Northern Infirmary in Inverness. 
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from her estate which was invested in a range of bonds and securities.i  
She also noted that, should the hospital require more land, it should be 
gifted by Seafield Estates.  With this generous endowment the hospital 
seems to have been in financial surplus until at least the 1920s.15 
 
In the early part of the 20th century, the hospital accounts give some 
indication of the quality of life for patients.  In 1901, expenditure includes 
clock repair, silk fabric, cushions and curtains, new crockery and linen 
and repair of a musical box, all of which indicates an establishment not 
unduly troubled by financial worries.  In 1909, there were 59 admissions 
and, between May and October, the hospital purchased ten bottles of 
whisky, six of brandy, four dozen beers and a bottle of champagne.  
Alcohol was, however, often part of treatment, a remedy which has sadly 
fallen out of use in NHS hospitals!  The same year, goods purchased 
from Lipton’s in Elgin, the main supplier of groceries at the time, include 
butter, water biscuits, ham, bacon, tomatoes, tinned fruit (peaches, 
pineapples), cocoa, sausages, margarine, oranges, apples, muscatels, figs, 
ginger, cracknels and ginger nuts.  These were purchased in quantity and 
were apparently part of the main fare for the in-patients.  Many of these 
items would not have been on the shopping lists of most of the rural 
population of the Grantown area for whom the hospital was intended 
and hospital stays must have been a novel experience for some and the 
return home somewhat of a shock.  In 1916, the local newsagent supplied 
the Scotsman, Glasgow Herald, Strathspey Herald as well as magazines.  
In 1914/15, the numbers of in-patients averaged around 10-12 but varied 
from a minimum of four to, on one occasion, 22, which must have been 
cramped since the hospital had only 11 beds.16  In 1913, trustees 
confirmed to the local health insurance companyii that the hospital was 
not available for tuberculosis cases - admitting infectious diseases being 

 
i In 1923, the hospital had to pay tax on this gift - described in the press as an 
unforeseen, heavy burden over 4 years (Dundee Courier 1 March 1923). 
ii These were set up following the 1911 National Health Insurance Act which 
provided medical care, including treating TB, for wage earners. 
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against the constitution.17  That year, they accepted an offer from 
Mackenzie and Monccur, Edinburgh to install a new hot water pressure 
heating system.  By then, the hospital had telephone. 
 
Staffing gradually increased from the original sole matron and servant 
(table page 25) and, by 1923, the hospital had a matron, two probationer 
nurses, two maids and a man to look after the furnace and grounds.  All 
lived in except the man.  This increase in staffing required more 
accommodation and, at some point, possibly around 1905 the roof space 
was converted to provide this.  Matron’s quarters continued downstairs. 
 
Following the 1918 Maternity and Child Welfare Act, the County and 
Burghs of Moray had a Maternity and Child Welfare Scheme which 
allowed for the hospitalisation of maternity cases requiring special 
treatment and it sought the co-operation of local hospitals to implement 
this.  However, the Ian Charles trustees considered that they had neither 
the accommodation nor the staff to admit maternity cases but this was 
to suddenly change. 
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In 1921, Nina, Countess Dowager of Seafield funded a new maternity 
ward in memory of her husband the Earl of Seafield who had been killed 
in the First World War.  The estimated cost was £1,000.  The architect 
was the Seafield Estates architect, Malcolm Sinclair McCallum, and the 
hospital site was doubled in size with additional land added to the south 
which was gifted from Seafield Estates.18  On 24th May 1923, the new 
ward was opened by Cameron of Lochiel, a friend of the late Earli, and 
handed over to Mr Cuthbertson, for the trustees, by Lady Seafield.  In 
the photo on page 11, Lady Seafield is on the right of the party at the 
door and Lochiel is on the left).19  The ward was built to the west of the 
main corridor (the rear of the building) and was 25 feet long by 16 wide 
(photo opposite and plan on page 23).  It had five maternity beds plus 
one cot and, although the new wing was heated by radiators, it also 
contained a grey granite fireplace, the lintel of which contained a 
memorial inscriptionii to the Earl of Seafield (below) and which was later 
framed and displayed in the hospital.20 
 

 
 
Under their maternity scheme, Moray Council paid hospitals £3.3/- per 
week to take ‘a limited number of difficult surgical cases’ which had been 
approved by the MOH  but this was quite a small return and the trustees 
were still considering how they might gain some income from the 
maternity ward at the time of its opening.  They concluded that there 
were likely to be two groups of client; - (i) ‘poor patients whose home 

 
i Lochiel had raised the 5th Cameron Highlanders in which Seafield was serving 
when he was killed in 1915. Lochiel had a strong interest in hospitals being chair 
of the Belford Hospital Trustees, Fort William. 
ii ADMG stands for Ad Majorem Dei Gloriam - For the greater glory of God. 
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surroundings are so limited … as to endanger the health of the mother 
and child … and from whom little or no payment can be expected’ and 
(ii) ‘ordinary confinement cases that might be in a position to pay a 
moderate fee’.  They thought it ‘advisable to limit the admission to 
married women’ and admissions seem to have been restricted to local 
parishes in line with general admissions and this was still the case in 1939 
when Moray Council was attempting to set up a new maternity scheme.i  
In the photo below the maternity ward is the wing taking up the left half 
of the photo.  The original toilet block is in the centre of the photo. 
 

 
 
Also at the maternity ward opening ceremony, Baillie James Kerr handed 
over an X-ray machine - the hospital’s first - which was to be housed in 
the new wing.ii  As can be seen in the plaque overleaf formerly placed in 
the hospital, it had been funded by public subscription following the 
death in 1916 of Mrs Hutchison wife of Dr Hutchisoniii and daughter of 
the late Dr Grant and, by 1917, £200 had been subscribed.  The X-ray 
machine was operated free of charge by Baillie Kerr, the local 
pharmacist,iv and who had owned an X-ray machine at home since 

 
i Presumably in response to the 1937 Maternity Act. 
ii In 1917, the trustees had committed to build an extension to house the X-ray. 
iii Dr Hutchison died the following year (1924). 
iv Not unusual in cottage hospitals where there was no doctor specialising in this. 
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around the turn of the century.i  
Baillie Kerr died in late 1928 and 
it is not clear who took the X-rays 
subsequently but it has long been 
customary for doctors to take 
them in the absence of specialists.  
There do not appear to have been 
a large number of X-rays taken - 
38 in 1935 - although this may 
have been because the machine was then due for replacement.21 As well 
as the donation of the maternity ward, the hospital retained a strong 
connection with Seafield Estates and its factorii at the Estate Office in 
Grantown continued as secretary and administered the hospital as one of 
the trustees.  This arrangement seems to have continued until the NHS 
took over in 1948.22 
 

Because the hospital was initially financed 
directly by Seafield Estates and then received a 
large endowment there was no need for regular 
fund raising and there were no subscribers.  
After direct funding ceased, income came 
largely from investments on capital.  However, 
from the 1920s, the desire for specific 
improvements encouraged additional fund 
raising activities and, as elsewhere, there were 
specific donations and legacies from 
individuals.  One mechanism common in 
hospitals was to fund (endow) a named 

 
i Baillie Kerr’s first X-ray was powered by a small self -built electrostatic 
generator.  Doctors brought cases to his house including, in 1902, a Castle Grant 
guest accidentally shot in the cheek who required the pellets located. In 1909, he 
purchased a new X-ray and continued to assist local doctors. 
ii Colonel Grant Smith was factor and trustee in the 1930s until his death in 1942. 

  Plaque of Ian Charles 
      in the hospital 
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hospital bed, typically £1,000 as shown in the table below.  These specific 
donations were, however, small in number compared with in many 
voluntary hospitalsi and, unlike them, there seems to have been no need 
at this period for frequent fund raising events such as the garden fete 
listed in the table below which was possibly in response to a need for 
funding expressed at the opening of the new maternity ward. 
 

Endowments and large donations23 
Date Sum Details 
1921 £1,000 From relatives of the late Robert Grant of Muckerach to 

endow a bed in the new wing in his memory. 
1923 £520 Proceeds of Garden Fete held in the grounds of Ruarden. 
1925 £1,000 From Miss Helen MacBean to endow a bed in memory of 

the MacBeans of Auchterblair. 
1935 £500 From JD Waddell, stock farmer, towards the £600 cost of 

a new X-ray. Described as a Glasgow visitor. 
1937 £200 From estate of Miss Elizabeth Mary Beverage, Grantown. 
1941 £1000 From estate of Rev. W Connan Smith, Aberdeen. 

 
As noted earlier, there was a maximum of 70-90 annual admissions in the 
19th century.  As the table below shows, this did not increase in the early 
part of the 20th century.  Average admission from 1905 until 1913 were 
around 80 p.a. and still the same in 1923 at the opening of the new ward.24  
In 1914, it was noted that there had been 2,153 patients treated since 
opening which averages just over 74 p.a.  Therefore, the figure of around 
five or six in-patients in the wards continued (see also census figures on 
page 17).  Out-patients seem to have continued at former levels. 
 
  

 
i The Royal Northern Infirmary, Inverness had almost 90 endowed beds – although 
it was obviously much older and larger (Leslie & Leslie Hospitals of Inverness). 
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Ian Charles Hospital 
Annual Admissions25 

Year In Out Year In Out 
1894-5 62 na 1912-13 94 na 
1900-01 61 32 1918-19 60 na 
1901-02 62 22 1922-23 80 na 
1903-04 73 36 1913/14 94 na 
1904-05 59 25 1934-35 182 75 
1906-07 76 31 1969-70 319 na 
1909-10 96 na 1970-71 336 na 

 
The donation of the maternity ward and the first X-ray equipment is 
likely to have given the hospital a new impetus with potentially more 
admissions and the need for more staff.  It is also likely to have increased 
the interest of the community in the running of the hospital and the 
possibilities of developing it to meet medical advances and rising 
expectations in treatments and this seems to be borne out by subsequent 
changes.  However, it has to be borne in mind that the hospital was 
managed by trustees and effectively still run by Seafield Estates so that 
there was not the need for public debate and reporting as one would find 
in a publicly owned voluntary hospital where subscribers had to be 
regularly elected and hospital policy debated in the community.  Also the 
trustees seem to have met infrequentlyi apparently annually around 1915 
and thus there were not the opportunities to generate public interest 
through press reports.26 
 
During the later 1920s, although we do not have precise figures, we can 
surmise that activity generally increased.  As noted earlier, a second floor 
had been created to form accommodation for staff which, along with the 
maternity wing, had brought the hospital up to 20 beds by 1926 and the 
hospital stayed at this capacity until the 1960s (table page 22). 

 
i In publicly funded voluntary hospitals such as in Dingwall and Inverness as well 
as annual subscribers meetings, trustees met at least every three months. 
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Ian Charles Hospital Residents on Census Night. 
Year Male Female Total Staff 
1901 5 3 8 3 female 
1911 3 3 6 4 female 
1921 2 2 4 1 male 4 female 
1931 3 10 13 7 female 

 
By 1935, admissions and out-patients had increased substantially (table 
on previous page) and, around then, an appeal was started to raise £2,000 
for improvements to the hospital.  By May 1936, a short time in fund 
raising terms, this was virtually realised and work started on an extension 
with architect George Angus Mitchelli of Aberdeen.  An enlarged 
maternity ward, still with five beds, two new staff bedrooms, a dining 
room and renovated laundry facilities were complete within the year. The 
increased staff accommodation reflects the need for more staff now that 
in-patient numbers had increased. 
 
The table below shows numbers of births over the years.  We do not 
have figures for the 1920s but the Grantown area had 38 births in 1922 
so that the figure of 29 in the mid-1930s seems in keeping.  As can be 
seen, even allowing for a hospital stay of ten days, it would still only 
average one confinement in the ward although, of course, births do not 
queue up in an orderly manner and there would have been times when 
the ward was empty and others when it had several new mothers. 

 
Ian Charles Maternity Cases27 
Year Births Year Births 
1935 29 1960 59 
1959 68 1983 31 

 
In 1938, a new X-ray unit was installed with the equipment mostly funded 
by a single donation (table on page 15).  It was demonstrated that year 

 
i George Angus Mitchell (1896-1964), son and partner of George Bennet Mitchell. 
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by Dr J Campbell Tainish, Tain who was based at the RNI in Inverness 
and was now consultant radiologist to the hospital.28 
 
In a survey of 1938, the hospital was described as a small, two-storey 
stone building with 20 beds for maternity, surgical and medical cases in 
two six-bed wards, three single wards and a five-bed maternity ward.  The 
nurses’ quarters were cramped and there was no nursery but there was a 
well-equipped operating room.29 
 
The hospital continued with sound finances and, at the hand over to the 
NHS, the hospital had around £35,000 in stock.30  In 1948, it became 
part of the North East Health Board presumably due to the area’s 
traditional attachment to Moray.  Despite strong representations from 
both northern health boards (jointly and singly) that it would be more 
appropriately placed within the Northern Region, the Scottish Office was 
intransigent.  Eventually, in the reorganisation of 1974, the hospital 
became part of the Highland Health Board area. 
 
In 1955, plans were drawn up for a substantial enlargement and, in 
September 1958, a new two-storey wing was opened by Mr James Stuart 
the local MP.  The architect was Charles Wrighti and builders were DC 
Stewart, Aberdeen with heating and lighting by AB Paterson & Sons and 
J Scott & Co.  The extension included a new operating theatre, X-ray 
room, physiotherapy, consulting rooms, records office, A & E and out-
patients department.  Upstairs, there was a sitting room, two bathrooms 
and seven bedrooms for nurses.  The former operating room was 
converted into a labour ward and nursery.  The matron’s room was 
transferred to a single ward – her room becoming a double ward - and 
this increased the hospital’s bed capacity to 21.  At the same time the 
original door was closed off and the new entrance came through the new 
extension (plan page 23).31  Later, and certainly by the late 1950s, Matron 

 
i Architect for the North East Hospital Board based in Aberdeen. 
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occupied the upstairs area in the original building – the area previously 
used by nurses and maids. 
 
In 1960, a new X-ray unit was installed and a summer house was 
completed for the use of recovering patients in good weather.  This was 
particularly beneficial because there was still no day room and recovering 
patients could only sit by their beds at this time. 
 
Over the years, as specialist surgeons became established in larger 
hospitals, smaller cottage hospitals reduced activity in this area.  The Ian 
Charles never had a large number of operations (in 1935 there were 112) 
and the proximity of larger general hospitals such as the RNI in Inverness 
meant that local doctors would not have undertaken the risk of major 
operations as was often the case in remote areas.  There is also no 
evidence of visiting specialist surgeons as for example at the Ross 
Memorial in Dingwall from the late 1920si.  By 1960, there were some 
minor operations under general anaesthesia but a considerable amount 
of minor surgery under local anaesthesia. The hospital was also 
experiencing an increasing number of skiing injuries from the nearby ski 
slopes and, by 1984, there were up to 200 casualties per month in total.  
That year, the average number of patients in the wards was 17.32 
 
There seems always to have been accommodation for private paying 
patients although of course all patients were expected to pay if they could 
afford it and it was normal to charge maternity patients.  Private patients 
would normally be accommodated in single wards although there was a 
double ward which may also have been used.  There were two private 
wards in 1935 (which yielded £393 in income).  After 1948, most private 
beds were phased out.  In 1983, the NHS could only admit four private 
patients in the whole of Highland.  However, private beds were replaced 

 
i Although major surgical cases still went to the RNI from there. 
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by amenityi beds (but often still called private beds) and the hospital had 
three in the 1970s before being phased out in the mid-1980s.33 
 
For many years there had been two GP practices in Grantown – at 
Mount Barker and at Stonefield (table page 31).  In 1965, the Grantown 
GPs (Dr Henderson and Dr Cockburn) proposed setting up a group 
practice to run from the hospital and, in October 1971, the resultant new 
Health Centre was opened costing £36,500.  The builders were Peter 
Cameron, Aberdeen.  It was formally opened in January 1972 by the 
Right Honourable Gordon Campbell, Secretary of State for Scotland  
 

 
 
who was also the local MP.  It was linked directly to the hospital by a 
corridor and was the first of its kind in the area and the seventh in 
Scotland to be attached to a hospital and as such it received much praise 

 
i Amenity beds were in single or double wards and could be requested at 
admission.  There was a charge and apart from the location there was no other 
benefit.  They could not be pre-booked and there was low availability and uptake. 
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and acknowledgement.  It was designed 
with four equally proportioned 
consulting rooms to encourage team 
working.  All the GP clinics in 
Grantown were now held at the new 
Health Centre.  In the photo on the 
previous page, the 1958 extension is to 
the right of the original hospital and 
beyond that is the new Health Centre.34 
 
At the time, managers were negotiating with Seafield Estates over 
acquiring about 0.6 hectares of land, presumably as part of the Health 
Centre site.  Seafield Estates quoted a price of around £3,000.  There is 
no reference to Countess Caroline’s will of 1912 in which she expressed 
the desire that any land the hospital subsequently required be gifted by 
the Estate although circumstances had changed considerably since then.35  
 
By the 1960s, the requirement that matron should live in was being 
relaxed and, in 1971, the finance was agreed to construct a matron’s 
bungalow in the grounds.  The bungalow was built by James Macleod, 
Grantown and continued to accommodate matron until around 1984 
(photo36 right).  Thereafter, it was used for some time by district nurses 
until it was sold to the local vet.  Although the requirement for staff to 
live in was dropped, several still did and, in the 1990s onwards, there 
were three or four rooms for staff - mostly nurses but also some domestic 
staff and sometimes ambulance staff would stay over.  Upstairs also 
accommodated stores, a changing room and a sewing room.37 
 
By 1972, there was still no day room and plans to use the duty room next 
to the labour ward were not implemented.  However, around the same 
time, the two main wards which were felt to be too crowded had one bed 
removed from each and the increased space reduced the urgency of 
providing a day room which had to wait until the redundant delivery 
room was converted around 1988.  Reducing bed numbers in the main 
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wards reduced overall capacity to 19 beds and, the following year, further 
reorganisation reduced beds to three maternity and 15 general beds i.e. 
18 in total.  Admissionsi at this point were 300-400 p.a.38 
 
By the late 1960s, several changes in society had ongoing effects on the 
reorganisation of the hospital beds.  As noted above for surgery, the RNI 
and Raigmore Hospital, Inverness, increasingly dealt with specialist cases 
so that smaller cottage hospitals experienced an increasing proportion of 
general medical cases.  Also, birth rates were reducing and new mothers 
tended to spend shorter times in hospital so that fewer maternity beds 
were required hence the reduction in beds to three.39 
 

Ian Charles Capacity40 
Year Beds Note Year Beds Note 
1888 8  1950 20 15 general and 5 maternity. 
1890 9  1951 20 1 private bed in a single room. 
1892 10  1965 21 16 general + 5 maternity. 
1905 11 Infant cot 1972 19 14 general +5 maternity. 
1926 20  1973 18 15 general, 3 maternity. 
1931 18  1987 18 General medical. 
1935 20     

 
However, perhaps the main social change generally was the growing need 
for geriatric care as life expectancy increased and expectations grew that 
geriatric care should take place in hospital or care home rather than in 
the family home.  By the 1970s, geriatric beds in the Grantown area had 
been ‘a long standing need’ and families were seeking treatment outwith 
the area so that an additional 10-bed geriatric unit had been a priority for 
several years.  In 1976, after transferring to the Highland Health Board 
area, this unit was constructed although this reduced the number of 
general beds.  The following year, the WRVSii presented a geriatric chair 

 
i 391 in 1969/70 and 336 the following year. 
ii Women’s Royal Voluntary Service now renamed Royal Voluntary Service. 
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to the hospital.  By then, the hospital also had a new boiler house block 
which included a laundry room, mortuary and ambulance garage.41 
 
The outline plan of the hospital below attempts to show in broad outline 
some of the ways the hospital has expanded over the years although not 
all expansions affected its footprint.  The original hospital is outlined in 
a darker line.  Its first main expansion was into the roof space sometime 
before 1923.  The 1923 maternity wing projected west from the rear of 
the building and it was followed by various internal redevelopments 
including a major one in the mid-1930s.  However, these did not 
significantly affect the hospital’s footprint which did not happen until 
1958 when the new out-patient wing to the north of the hospital was 
connected by a corridor and this pattern was repeated in 1971 for the 
health centre which had major extensions after 2000.  The service 
buildings such as the laundry and heating unit also had significant 
refurbishments over the years but remained in the same general location.  
The dental unit is the most recent addition. 
 

 
Ian Charles Community Hospital Main Additions 
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By 1984, the hospital had a three bed maternityi ward, physiotherapy 
room treating around 20 patients per month, X-ray and theatre for minor 
operations.  The attached health centre had four GPs and a trainee GP.  
WRVS ran a trolly service.  A & E was refurbished around 2000 and 
when the Health Centre was extended in 2004 it included additional 
physiotherapy for out-patents.42  As noted earlier, maternity cases had 
declined so that the five maternity beds had been reduced to three.  
Occupancy of them was quite low, for example, in 1983, there were 31 
births to mothers in the area but many of these would have been 
delivered in Raigmore Hospital and then transferred to Ian Charles 
Hospital to ‘lie-in’ for several days.43  Three years later there were only 
two births in the hospital and the beds were occupied for just 45 days.ii  
By then, medical opinion was to try to have maternity units within close 
reach of specialist and emergency facilities and, in 1988, a new large 
maternity unit opened in Raigmore Hospital less than an hour’s drive 
away.  In September 1985, the Health Board had decided to cease 
maternity stating that better use could be made of the maternity beds if 
they were redesignated for long stay geriatric.iii  There followed a long 
campaign to retain the beds and, in June 1986, the Board agreed to 
suspend a final decision until the new Raigmore maternity unit was 
opened.  Finally, in April 1987, the three remaining maternity beds were 
re-designated for geriatric use and the ward converted despite a last 
minute plea from the local health council to the Minister of State to allow 
the retention of one.iv  The last planned delivery by midwife Mrs Suzanne 
Samuels and GP Dr Frances Burns was in 1987 or 88.44 
 
  

 
i By then it had also facilities for an emergency maternity case. 
ii Some were patients returning from giving birth elsewhere e.g. Raigmore. 
iii Dingwall and Nairn maternity, in similar situations, were also due to close and 
later did. The 4 bed Pope Hospital, Helmsdale, closed in 1977 for similar reasons. 
iv Several professional bodies thought that retaining one was not safe. 
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Ian Charles Hospital – Staffing Levels45 
1885 Matron, 1 servant. 
1892 Matron, first probationer nurse and at least 1 servant. 
1901 Matron, 1 probationer nurse (3 year course), 1 servant. 
1906 Second probationer nurse by then. 
1914 Matron and 2 probationer nurses (3 year course). 
1921 Matron, 2 female and 1 male staff resident at census. 
1923 Matron and 2 probationer nurses. 
1925 Staff nurse required. 
1931 Matron and 6 female staff resident at census. 
1935 Matron, 2 sisters, 2 probationer nurses. 
1960 Matron, 5 nurses, 5 nursing auxiliaries. 
1984 Sister, 2 midwives, 1 part time staff nurse, 2 nurses, 3 full time and 2 

part time auxiliaries. Night staff are 1 full time and 1 part time sister, 
1 full time and 1 part time auxiliary. By then there was also a 
physiotherapist and radiographer both part time. 

 
As noted earlier the hospital started out with a matron and servant but 
this gradually increased as the case load increased and expectations of 
patient care increased.  As can be seen in the table above, by the turn of 
the century there was an additional nurse and the photograph on the next 
page,46 from the early 1920s, appears to show matron (presumably Miss 
Jessie Rae) and three nurses.i  By then, there were at least two maids but 
unfortunately it has been difficult to find further details on domestic 
staff.  Initially, a handyman was employed and a gardener/handyman 
post still existed in the 1980s.47  As hospital activity increased, numbers 
of posts increased especially as working conditions improved (notably in 
the 1940s).  As noted earlier, hospitals now require a number of technical 
and administrative staff undreamt of a century ago and the integration of 
social and medical services, as well as the inclusion of GP services within 
the hospital means that, as the Ian Charles came to the end of its working 
life, its staff complement had expanded considerably.  In the 136 years 

 
i Standing is Nurse Jean McDonald who was mentioned for gallantry and courage 
aboard hospital ships in 1918. 
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of its life, the hospital had now become much more than a simple asylum 
to retreat to in the hope of recovering from an ailment and much more 
an organic part of the community which is reflected in its current name 
- the Ian Charles Community Hospital. 
 
As noted above, the hospital gradually increased its proportion of elderly 
long stay cases but the end of the 1980s saw the beginning of a major 
change in public policy when funding for long stay geriatric care was 
transferred from the NHS to private care homes such as the former 
Palace Hotel which became Grandview House.  Thereafter, the number 
of long stay beds 
gradually dwindled.  
By the 21st century, 
Ian Charles was a 
Community Hospital 
with beds managed by 
GPs from the Health 
Centre and caring for 
patients too ill to stay 
at home but not 
requiring the acute 
services of Raigmore 
Hospital in Inverness. 
 
As will have been gathered, the Ian Charles Hospital went through many 
years of stability in its early days but has undergone considerable change 
in recent decades.  Dr Peter Grant worked in the ICCH from 1980 to 
2010 and rounds off our account of the hospital with his personal 
reflections on the changes in its use that reflected the societal and 
technological changes of the time. 
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A Time of Change 1980 – 2010 - Some Reflections 
The spectrum of conditions that brought patients to the A&E 
department changed, with fewer patients attending because of farming 
and forestry injuries, and more because of recreational accidents.  Instead 
of injuries from chainsaws or stray shotgun pellets, those due to falls 
when orienteering or mountain biking became more common. 
 
The use of geriatric beds for long stay patients was phased out, with 
consultant geriatricians retaining responsibility for these beds, whilst the 
remainder were designated as GP assessment beds.  In practice all beds 
were used flexibly for assessment and rehabilitation, and regular visits 
from geriatricians and orthopaedic surgeons provided specialist support 
for the GPs who undertook the day-to-day care of patients.  As the 
elderly population grew, physiotherapy and occupational therapy services 
were developed, and as hip and then knee replacement surgery became 
more established, rehabilitation became more important. 
 
Medical training provides an introduction to a range of skills, many of 
which are subsequently lost as the young doctor finds a niche within the 
vast landscape of modern health care, and rural General Practice has 
tended to attract doctors who want to retain and develop as many of 
these skills as are appropriate.  The GP working in a community hospital 
in the last quarter of the 20th century had scope for retention and 
development of many skills that were lost by their urban counterparts.  
 
In the early 1980s, the GP had a central role in the delivery of care in the 
ICCH.  A patient presenting with a suspected wrist fracture for instance 
would be assessed by the GP, who would take the X-ray exposure, 
develop the films in open tanks of developer and fixative, dry the films, 
and interpret them.  When appropriate, the GP would administer local 
anaesthetic, manipulate the fracture, immobilise it in Plaster of Paris, and 
undertake follow up.  This process would now involve nurse, GP, 
radiographer, orthopaedic specialist, anaesthetist and plaster technician, 
and might necessitate several journeys to Inverness.  The introduction of 
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automatic X-ray development, and more recently teleradiology have been 
major advances for patients attending peripheral A&E departments such 
as that at the ICCH. 
 
Secondary care services in Inverness were then perceived as more remote 
than they are now, as the ambulance was then primarily a means of 
transport, manned, not by paramedics, but by an independent contractor 
with a basic first aid qualification who was on call 24 hours per day.  The 
Slochdi was as much a psychological as a practical barrier to conveying 
patients to and from Inverness, but the risk of its being impassable in 
winter was higher then than it is now. 
 
This geographical remoteness was a driver for the early adoption of a 
number of practices that have subsequently become established in 
community care.  In 1985 for example, the hospital’s first portable 
defibrillator was purchased using funds raised by the community and was 
placed in the entrance hall.  It was used for the first time on 1st August 
1986, when a patient who had suffered a cardiac arrest at home was 
successfully resuscitated.  There are now three automatic external 
defibrillators sited in Grantown, and more in surrounding communities, 
in addition to the one at the ICCH.  In the early 1990s, when ‘clot-
busting’ thrombolysis had become established in coronary care units, this 
treatment was trialled and included in the repertoire of GPs working 
from the Ian Charles Hospital - more than a decade before it was adopted 
by the Scottish Ambulance Service.  Intravenous treatments such as 
blood transfusion and chemotherapy which once required transport to 
Inverness became commonplace. 
 
During the 1990s, clinical governance became established, with 
development of guidelines and increased standardisation of practice.  The 
GP became part of a team which delivered care in the community 

 
i The Slochd Summit is a high pass on the road between Grantown on Spey and 
Inverness which frequently is affected by winter snows.  
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hospital, with many of the GP’s tasks, such as venepuncturei and joint 
injections increasingly undertaken by other members of the team. 
Multidisciplinary team meetings and guidelines became embedded in the 
process of clinical decision-making.  A retired GP in his anecdotage may 
lament the passing of more free and colourful times in the ICCH but 
now, as a patient, he would surely find comfort in the knowledge that the 
standard of hospital care is subject to closer scrutiny. 

Dr Peter Grant 
 

 
A contemporary photo48 of the original hospital from the  

south-east but still showing its original features. 

 
i Making an incision in a vein with a needle. 
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Matrons49 
We have inferred some dates below by assuming that if we cannot find an 
advertisement for the post, the existing incumbent has continued. 

1885-87 Miss Kennedy. 
1887-90 Post advertised in 1887&88 suggesting two matrons then. 

Two possibilities have been identified and the most likely 
noted below. Adverts stated:- ‘Nurse-matron required - a 
hospital trained, good housekeeper and an educated Scotch 
gentlewoman for £30 p.a. after 1 year of satisfactory service.’ 

1887-8 In 1902, Miss Helen N Anderson was described as a former 
matron but not apparently her most immediate post. 

1889-90 Records note change of matron in 1889. Possibly Miss Hume 
- appointed to the Belford Hospital, Fort William in 1991 and 
described as ‘late nurse in Ian Charles Hospital’. 

1891-4 Miss Mary Dix - born in Liverpool. 
1894-98 Miss Leighton. Moved to Cromarty in 1898 apparently from 

Ian Charles but see Miss Rae below. 
1896- 22 Miss Jessie Rae. Matron of Scott Hospital, Huntly from 1922. 

Died December 1924. 
1922-25 Miss Yates, Elgin. 
1925-27 Miss Park. Had been the district nurse. 
1927-39 Miss Catherine Macleod. Likely to have stopped in 1939 when 

the post was advertised. 
1939-45 Matron unknown but an interim matron required in 1944. 

Miss M Annand is matron at some point during this period. 
1945-46 Miss Jamieson. From Dumfries. 
1946-50 Matron unknown. 
1950-2 Miss Russell (was sister in hospital). Left to get married. 
1952-65 Mrs Elspeth Ross (from Pope Hospital, Helmsdale). Retired. 

Died 1993. 
1966-72 Miss Barbara MacRae. Retired (to Skye). 
1972-77 Miss Agnes Forrest from Edinburgh. 
1977-85 Mrs Jean Waddell. Became Mrs Sword in 1984. 
1985-6 Acting Matron is Catherine Tallach. 
1986-90 Mrs Jeannie Shedden is first Nurse Manager. 
1990-8 Mr Michael Walsh 
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Medical Officers50 
Most local general hospitals relied on local doctors giving services gratis 
with one as medical superintendent.  Many also selected local doctors to 
treat in-patients but, in the Ian Charles Hospital, in-patients were treated 
by their own doctor and this was the case elsewhere e.g. Wick.  Therefore, 
a list of local GPs after 1885 also tells us who worked in the hospital.  
This was still the case after the NHS and after 1971 when the GPs in the 
adjacent Health Centre also staffed the hospital. 
 

1885-1939 Dr Barclay (medical superintendent). See footnote page 1. 
1885-1906 Dr Grant, Reidhaven. See footnote page 4. 
1906-24 Dr Alex. Hutchinson, Stonefield. Took over Dr Grant’s 

practice and married his daughter (page 13).  Died 1930. 
1906-11 Dr LG Lawson. Stopped practice due to health. Died 1913. 
1924 Dr WN Gray.  A year as assistant to Dr Barclay. 
1920-57 Dr David Murdoch Marr, at Mount Barker from at least 

1925. Died 1970. For many years medical superintendent. 
1939-50 Dr Robert Hunter Dunlop (1895-1950) took over Dr 

Barclay’s practice (and certified his death). 
1949-54 Dr E James Gow assistant to Dr Marr. Subsequently 

physician at Craig Dunain Hospital, Inverness. 
1925-70 Dr James Williams succeeded Dr Hutchison. 
1952-84 Dr Cockburn joined Dr William’s practice. 
1955-86 Dr T Lindsay Henderson joined Dr Marr. Died 2009. 
1957-85 Dr Janet Henderson joined her husband. Died 2012. 
1970-2004 Dr Frances Burns (died 2020). 
1984-2008 Dr Peter Grant. 
1985-2012 Dr Steven Mathers. 
1986-2015 Dr Lesley Pirie. 
1995-2017 Dr Boyd Peters. 
2003 - Dr Sharon Hamilton. 
2002 - Dr Andrew Melton, Dr Julie McIlwaine. 
2008 - Dr Alan Miles 
2012 -  Dr Catriona Clubb 
2017 -  Dr Paula Starritt 
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