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The Grampian Sanatorium and Tuberculosis 
 
Until the mid-20th century, tuberculosis (TB) was a significant infectious 
disease in Scotland and the following section looks briefly at the general 
history of the disease before then looking at Scotland’s first private TB 
sanatorium at Kingussie. 
 
In 1882, Robert Koch, a German physician, demonstrated that TB was 
caused by a bacillus which infected people in the lungs (pulmonary or 
respiratory tuberculosis), in glands and especially in bone (non-
pulmonary tuberculosis).  In Scotland around 80% of deaths were from 
pulmonary TB.1  In the past, pulmonary TB was called phthisis although 
strictly speaking this also referred to other wasting diseases of the lungs 
(and still does).  It was known popularly as consumption, a good 
description of this wasting disease. 
 
Through the work of physician Sir Robert Philip, Edinburgh became a 
world leader in tackling public health issues caused by TB and, in 1911, 
the Edinburgh scheme of setting up dispensaries and registers to identify 
early cases and providing sanatorium treatment was recommended 
nationally by Parliament’s Astor Committee.i  Advanced cases of TB 
were generally hopeless and the strategy was to set up a register of 
‘incipient’ (early stage) cases which had more hope of being cured.  This 
was done by setting up a local TB dispensary, which also supplied some 
basic medicines, and by employing TB community nurses.  However, this 
did not work well in rural areas where people failed to present with the 
disease until it was well advanced. 
 
By the late 19th century, the main treatment for pulmonary tuberculosis 
was in a sanatorium where good diet and constant fresh air was thought 

 
i Lord Astor’s committee investigated TB in 1912-4 to advise the government and 
local authorities.  It strongly recommended financial support from central 
government which subsequently happened. 
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to help the body fight the disease.  Lung operations were also widely used 
which collapsed the lung to allow it to recover.  However, such 
treatments were expensive and seem to have had limited success and the 
strategies of better housing and preventative medication (also 
recommended by the Astor Committee) do not appear to have been 
widely implemented.  Indeed, the wide use of BCG vaccine, first used in 
the 1920s, did not start until after the NHS was established and, by then, 
there were several antibiotics available which, once applied, very quickly 
reduced the incidence of the disease. 
 
Sanatorium treatment was pioneered in the German Alps in the 1860s 
and the first separate Scottish sanatorium was set up at Craigleith, 
Edinburgh in 1894 by Robert Philip who converted an existing house 
into the Victorian Hospital for Consumption, later called the Royal 
Edinburgh Victoria Hospital.  Only four years later, Dr de Watteville 
opened his sanatoriumi at Kingussie and built a new one in 1901 – the 
Grampian Sanatorium.  Locally, it was followed in 1907 by the Inverness-
shire Sanatorium, Invergarry and the Seaforth Sanatorium, Maryburgh.2  
Hospitals also opened TB wards such as the Northern Infirmary (1910), 
the County, Invergordon (1921) and Culduthel, Inverness (1924).  Elgin 
had an eight bed sanatorium to serve Moray from at least 1912 which 
seems to have been often underused and was closed by 1934.  By then, 
more advanced cases had long been accommodated at one of Spynie 
Hospital’s pavilions.  These establishments were all for pulmonary TB 
and there was no non-pulmonary TB treatment locally until 1941 when 
Raigmore Hospital’s large orthopaedic wards opened and allowed many 
cases of TB related bone disease to be treated there.3 
 
In the 20th century, legislation enabled or enforced local authorities to 
identify and treat TB cases.  In 1906, it was eventually recognised as an 
infectious disease and the 1911 National Insurance Act included funding 

 
i Like the Alps, Highland Scotland, with its fresh air and pine trees, was thought to 
be beneficial in treating TB. 
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for treatment in a sanatorium.  By 1912, it was compulsory for doctors 
to notify the Medical Officer of Health of any pulmonary cases.  Local 
authorities had to have a scheme in place for registering sufferers with a 
TB officer to run it.  They had to ensure treatment of the disease which 
was supported by a government grant, and, from 1921, provide hospital 
treatment although not necessarily timeously and there were often long 
waiting lists. 
 
Because sanatorium treatment was expensive and lengthy, efforts were 
made to ensure that domiciliary patients were isolated in fresh air 
conditions where possible and wooden huts or shelters which could be 
placed outside the home were used until at least the 1940s.i  The 
photograph on the next page shows a type of shelter used in Edinburgh 
in the early 20th century.4  They were demountable and made of wood 
and had removeable sides or windows all round to allow fresh air to blow 
through in all weathers.  Some could be turned on their base to adjust to 
weather conditions such as wind direction.  Sanatoria used them to help 
increase their capacity and local authorities supplied them to 
convalescing patients where the patient’s house was too small to provide 
effective isolation from the rest of the family and also where sanatorium 
treatment was not available.  Fever nurses visited home cases and there 
could be many - in 1929, Ross and Cromarty had 117.  Where families 
were poor, patients were given ‘comforts’ which included eggs, butter, 
milk, meat and cod liver oil. 
 
The incidence of TB in the North was quite high and, in rural areas, it 
was difficult to set up and maintain systems to monitor and identify cases.  
Rural people often had an aversion to making long journeys to seek 
medical aid and, for some reason, TB had a social stigma which, along 
with the long arduous treatment, discouraged sufferers from coming 
forward.  Many sought treatment in the cities, especially where they had 
relatives, apparently to avoid local scrutiny.  Badenoch and Strathspey 

 
i One lying at the Ross Memorial Hospital in Dingwall was for sale in late 1953. 
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was not seriously affected compared with some areas but, for example, 
between 1900 and 1910 deaths from TB in Badenoch varied from 4 to 
14 annually. 

Inverness County 
Notifications for Tuberculosis5 

Year Respiratory Non-respiratory Total 
1938 33 31 64 
1948 77 20 97 

 
Unlike most parts of the UK, TB in Scotland increased in the 1940s 
especially after 1945.  The table above shows the figures for Inverness 
County which included Badenoch.  Note the large rise in respiratory TB 
notifications between 1938 and 1948 although this may reflect the greater 
post war emphasis being given to identification.  The use of new 
treatments especially streptomycin (widely available soon after the NHS 
was formed) combined with mass radiography screening quickly reduced 
the incidence but it was not until the 1960s that hospital authorities had 
the confidence to reduce beds allocated to the disease.  By then, the 
Grampian Sanatorium had stopped TB treatment entirely.6 
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St Vincent’s Home / Hospital 
(Grampian Sanatorium) 

Kingussie 1901 
 

 
The Grampian Sanatorium in 19017 

 
At the turn of the century it was reported that since May 1898 a limited 
number of phithisical (lung infection) patients had been treated by open 
air method at a specially constructed ‘Home’ at Kingussie.i  This was Dr 
Walter de Watteville’s home, Sonnhalde,ii which he had built and named 
after his parents’ home in Switzerland.  He had added a wing to the side 
of the house with a separate entrance shown on the photo on the next 
page and originally with an upstairs balcony which was still there in the 
1950s.  It only held six patients but others were treated who lived in 

 
i It was the first privately owned sanatorium in Scotland – the Woodburn 
Sanatorium in Edinburgh opened a few months later. When it opened, there appear 
to have been only two others in Scotland – the Victoria Hospital in Edinburgh and 
at Bridge of Weir (Elgin Courant 10 May 1901), neither of them privately owned. 
ii He continued to live there after the new sanatorium was built. 
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lodgings in and around 
Kingussie.  At the 1901 census 
(31 March), it was full and all 
were in their 20s except one 45 
year old male.  Only one  
patient was female.  Most 
appear to have been in 
professional jobs, probably 
reflecting the expense of TB 
treatment.  Patients stayed four 
weeks on average which seems  short for sanatorium treatment but 
patients were encouraged to continue the treatment regime when they 
returned home.8 
 

  
 
Dr de Watteville’s treatment was based on (i) a constant supply of fresh 
air, (ii) an abundance of wholesome food, (iii) carefully regulated rest and 
exercise and (iv) avoidance of dust.  The windows in the patients’ rooms 
were always open and had special shutters to cope with changing wind 
directions.  Dust was prevented by minimising fittings and furniture, 

Walter Frederick de Watteville, a native of Worb near Berne, qualified 
in Edinburgh in 1883.  He had a British passport due to his 
grandfather’s service in the British Army.  He arrived in Kingussie as 
a locum then set up practice.  In 1889, he married Mary Mackenzie, 
daughter of the local minister.  By then, he appears well established 
in Kingussie and the marriage was fully reported in the local press 
which claimed that no comparable ceremony had taken place in the 
church since it was built almost a century before. His prominence in 
Kingussie society may help explain how he was able to persuade the 
townspeople to drop their objections to his sanatorium. He 
encouraged skiing and golfing and became the local Medical Officer 
of Health and a town councillor.  The Watteville family in 1911 are 
shown on page 81. 
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frequent dusting with a damp cloth and avoiding carpets.  Dr de 
Watteville was resident medical officer and personally supervised the 
patient’s meals. Mrs de Watteville was housekeeper, nurse and matron 
combined.9 
 
Demand was high and a ‘larger and fully equipped sanatorium’ was 
erected (picture on page 77) not without some public disquiet from 
residents who, given that it was to treat an infectious disease, strongly 
objected to a location close to the town.  However, despite several public 
meetings, work began in July 1900 and the sanatorium opened in June 
1901.  It was set in ten acres which were laid out in walks on land feued 
from Bailie of Dochfour on the west bank of the River Gynack (then 
also called Guinach).  Much was made of the favourable environment for 
treating TB.  The Highland pure air with its scent of nearby pine trees 
was thought beneficial.  The site was south-east facing and sunny, at 850 
feet above sea level with ample fresh air and only 0.75 miles from the 
railway station - a significant advantage since most travel was then by 
rail.10 
 
There were essentially two sanatorium designs popular at this time (i) the 
single story pavilion style later used at Invergarry and at Maryburgh 
which followed a design popular in England and (ii) a design used at 
Nordracht in the Black Forest, Germany which Dr de Watteville chose 
and which was also adopted by the contemporary much larger 
Nordracht-on-Dee at Banchory.  The architect was Mr A Mackenzie, 
Kingussie and the trades are shown below and all were from Kingussie 
except where stated.  Alexander Cattanach who designed Meadowside 
Hospital was mason contractor. 
 

Mason James Macdonald  Painter Duncan Macpherson 
Carpenter D & M Fraser Slater Mr Reid, Inverness 
Plumber H Maclennan Plasterer Messers Brodie, Elgin 
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It was described as a two-storey building of seven bays, the facade 
enlivened with gabled end bays and dormers. The windows were unusual 
in being all arched and mostly in pairs.  They were nearly all sash windows 
with a rounded revolving fanlight above and similar ones over the doors.  
The central windows at the front had a covered veranda or balcony and 
these had ‘French casements’.  These still exit (photo page 94).11 
 
The Sanatorium accommodated 20 private patients.i  All their bedrooms 
were on the sunnier south side of the corridors each measuring 
approximately 4m by 3.3m and 3.3m high.  As the more recent plan 
shows on page 96, the wards remained in this location.  Gaps were left 
between the rooms for ventilation. They had stained and polished 
wooden floors, walls painted with ‘duresco’ a water based paint (rather 
than wallpapered), rounded corners and specially designed furniture - all 
to avoid dust settling.  The end rooms on the ground floor (7.3m x 6m) 
were used as dining room and drawing room.  At the rear of the building, 
on the ground floor, was the kitchen at one end and, at the other end, 
the doctor's quarters, ‘gentlemen's bathroom’ and a storeroom.  The 
entrance was central as were two staircases, lavatories and bathrooms.  
On the upper floor, the servant rooms were over the kitchen and the 
rooms for matron and nurses were over the doctor's rooms. 
 
The rooms and hall were heated by open fires, the fireplaces in the 
bedrooms occupying part of the south side.  Water came from springs 
three miles into the hills and sewage went into the town drains.  It had 
telephone and there were electric bells from the patients’ beds to one of 
the nurses’ rooms as well as a speaking tube between floors.12  It was 
lighted throughout by electricity which was generated by hydro power 
from the Gynack Burn.  A weirii on the Gynack Burn about 25 metres 
upstream from the footbridge shown on the map on page 87) diverted 

 
i In 1900, the Inverness Medical Officer of Health called for one bed to be 
provided free for the poor but here is no evidence of this happening. 
ii A photo of the weir appears in Something in the Air By J Robertson 2001. 
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water through pipes to a turbine shed on the west bank downstream from 
the bridge.  A new electrical plant was installed in 1930 which was 
probably a diesel engine which would have remained until the hospital 
was connected to the mains. 
 
Dr de Watteville undoubtedly founded the sanatorium and he is the 
registered owner in 1904.  However, the Highland Sanatoria Company 
(Ltd) was registered in May 1905.  It appears to have been formed to 
raise capital of £6,500 in £1 shares and it had a variety of shareholders 
including Edinburgh lawyers, local head teacher and Mrs de Watteville.  
Thereafter, the company is registered as the owneri until Dr Felix Savy 
purchased it around 1917.13 
 

Dr de Watteville (photo below with 
family)14 was the medical supervisor 
and, from at least 1906, there was a 
resident medical officer (page 99).  
Medical officers often did not stay 
long and it seems that they were 
usually young doctors gaining 
experience before setting up in 
practice themselves.  There was a 
matron and one or two nurses and, in 
1903, a handyman with knowledge of 
electric lightingii was sought along 
with a wife or daughter to do laundry.  
The April 1911 census records a 
resident physician, matron, 

 
i Company secretaries were Baillie & Gifford WS, 12 Hill St Edinburgh. When Dr 
de Watteville sold the sanatorium in 1917 it seems he had full control of it. 
ii Still one in post in 1931 when his workshop burned down (Dundee Courier 14 
Sep 1931). 
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probationer nurse and four servants.  It also 
records an electrician, wife and daughter in 
the adjacent cottage.15 
 
 
Initial fees were fouri guineas per week.16  It 
is not certain how many patients were 
treated but the April 1911 census shows 12 
in-patients - six male patients (aged 25, 26, 
29, 29, 34 and 51) and six female patients 
(aged 6, 21, 23, 27, 30 and 34).  Throughput 
of patients was slow in a sanatorium due to 
the nature of the treatment which required 
long patient stays.  Demand would certainly have been boosted by the 
1911 National Insurance Act which permitted sanatorium treatment for 
insured workers and, the following year, it was approved as a TB 
sanatorium which allowed it to receive up to 18 in-patients being treated 
under that scheme and it was advertised with 18 beds in 1914.17 
 
By then, there were also outdoor shelters some of which could be 
revolved although some may have been there from the outset as shown 
on the drawing on page 77.  A contemporary photo of such a shelter 
(from Edinburgh) is shown on page 76.  In 1914, they were advertised as 
having electricity which by providing light would have helped reduced 
the tedium of long confinement there.18 
 
In 1901, Dr de Watteville described the life led by the patients. He noted 
that great stress was laid upon rest before and after meals.  The 
‘nitrogenous element’ predominated in the diet and tuberculin tested 
milk was ‘largely used’.  Exercise was regulated according to the patient's 
condition.  Medicines were sparingly used, and stimulants only in special 
cases.19 

 
i Nordracht-on-Dee at Banchory charged five guineas around this time. 
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In 1917, Dr de Watteville became illi and sold the sanatorium to Dr Felix 
Savyii (photo on previous page) who continued to develop the 
sanatorium’s treatments and facilities.  For example, in 1923, Dr Savy 
installed the first wireless in Badenoch.20 
 

Grampian Sanatorium Some patient and staff numbers.21 
Date Beds Note 
1901 20 - 
1911 18 Sanatorium approved by National Insurance. Census shows 

6 male and 4 female patients. 1 male and 9 female staff. 
1919 19 - 
1921 25 49 treated that year. Census shows 16 male and 7 female 

patients. 4 male and 7 female staff. 
1922 25 50 treated that year. Matron and 5 nurses. 
1923 25 25 treated that year. 
1924 25 - 
1925 25 44 treated that year.22 
1926 27 47 treated that year. 
1927 27 27 treated that year. 
1928 27 Matron, sister and 4 nurses. 
1931 At census, 7 male, 6 female patients. 4 male, 11 female staff. 
1951 At census, 17 male, 16 female patients. 3 male, 14 female staff. 
1932 - Matron and 5 nurses. 
1933 24 50 treated that year. Average of 22 in-patients over the year. 
1953 50 23 

 
By 1919, capacity had increased by one bed to 19 but, as can be seen in 
the table above, by 1921, this had increased to 25.  In 1926, there were 

 
i Dr de Watteville died of stomach cancer on 10 October 1918 aged 60.  Mrs de 
Watteville died in early 1923 and shortly afterwards Dr Savy purchased Sonnhalde 
(Dundee Courier 5 Apr 1923). 
ii An obituary states that Dr Savy moved to Kingussie to practise as a doctor before 
later buying the sanatorium (Press & Journal 18 Jan 1965) but no other report 
supports this. 
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27 beds in 23 single and 2 double rooms. It is not clear if this required a 
building extension or just an internal reconfiguration.  Although beds 
seem to have been allocated equally to male and female, this seems to 
have been flexible.  By the late 1920s, the hospital appeared to treat 
around 45 patients per year and it is likely this level continued into the 
1930s.  Over the years, admissions regularly included cases sent by local 
authorities such as Aberdeen in 1914, Fife in 1920, Clackmannan in 1923, 
Banff County in the 1930s, Caithness in 1937 and Motherwell in 1951.  
In 1930, fees remained at 4-6 guineas per week.24 
 
Dr Savy seems to have tried to be at the forefront of treating TB.  From 
at least 1926, the sanatorium made artificial pneumothorax available in 
which Dr Savy was a pioneer in Scotland and which involved surgeons 
artificially collapsing a lung to help it recover from the TB infection.  A 
photograph of an instrument used in this procedure from around 1930 
is shown on page 88.  Surgical cases were transferred to the RNI in 
Inverness which had a tuberculosis surgical unit and some rooms were 
set aside on the sanatorium for surgical cases not requiring immediate 
treatment.  Around the mid-1920s, Dr Savy adopted the medication 
sanocrysini which had been developed as a new treatment in 1924 and 
which may well have been seen as cutting edge at the time.  By 1929, the 
sanatorium had X-ray, UV light, central heating and laboratory facilities.25  
 
By 1931, the hospital was for sale and the Joint Counties of Moray and 
Nairn considered purchasing it but did not proceed.ii  It is not clear how 

 
i Also called Gold Sodium Thiosulfate, it had a short life span as a treatment for 
TB.  It was never popular in North America and was out of favour in Europe by 
1935 although that year Dr Savy was still writing about its use (British Medical 
Journal 2 Mar.). It is still used (as sodium aurothiomalate) to treat rheumatoid 
arthritis. 
ii Moray was about to close its original sanatorium and was reassessing its TB 
facilities at Spynie where there were no sanatorium facilities such as verandas.  
Kingussie Town Council objected to any purchase by Moray although no offer was 
ever made. 
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the connection with the Sisters of the Order of the Daughters of Charity 
of St Vincent de Paul was made at this point but Dr Savy already knew 
of their work in Paris and some Sisters had worked for him in Kingussie 
in the 1920s.26  
 
The Order purchased the Sanatorium in January 1934 for £6000.  They 
continued it as a private enterprise and continued to employ Dr Savy as 
physician in charge.  In 1935, the property is listed as owned by the Sisters 
of Charity per Sister Superior Mary Wallace.  By the 1940s, there were 
around 12 Sisters who extended the building behind to provide living 
quarters and constructed a chapel above the main entrance.  By 1944, all 
rooms had wireless (radio).  The morgue at the rear of the building was 
shared by the village of Kingussie.  One of the Sanatorium’s most famous 
patients in the 1940s was Oscar Marzarolii who remembered sleeping half 

outside the room in winter and wakening up covered in snow.27 
 

 
iItalian born Oscar Marzaroli was a Scottish photographer famous for his work in 
urban Scotland after the Second World War. 

Joseph Henri Napoléon Félix Savy (1885-1965) was born in the 
Seychelles in 1885.  He graduated MB ChB from the University of 
Glasgow in 1910 and MD in 1930.  His doctorate thesis 
was Tuberculin in diagnosis. He served in the Royal Army Medical 
Corps during the First World War specialising in the treatment of 
tuberculosis.  He worked in Switzerland and England but his health 
broke down and he moved to the Highlands and purchased the 
Grampian Sanatorium.  He was one of the founder members, along 
with Sir Robert Philip (page 73), of the Tuberculosis Society of 
Scotland. He also had a GP practice.  He died in Bournemouth in 
1965 aged 79. In Kingussie, he is remembered and as still retaining 
a French accent.  The photo on page 82 is from before he arrived 
at Kingussie. 
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After the NHS arrived in 1948, the Grampian Sanatorium remained a 
private hospital but the Northern Regional Health Board continued to 
send TB patients for whom the sanatorium now charged 5.5 guineas 
(about £5.80) per week.  This seems a remarkably little increase since the 
early 1900s.  In 1948, 30 beds were allocated for ‘Regional Hospital’ use 
and, by 1950, the Health Board was the major clienti and paid for 33 beds, 
although only used eight at that time.  The Sanatorium gave priority to 
Roman Catholic patients and, in 1950, this seems to have become an 
issue although the chair of the Sanatorium’s house committee pointed 
out to the Board that only four out of the previous 13 cases sent by them 
had been Roman Catholic.  Later, in 1951, this dispute seems to have 
continued when the sanatorium wanted to give priority to patients from 
the Western Islesii which the Health Board could not agree to but this 
was later resolved.28  

 
i In mid-1950, the Health Board was expecting to enter a new contract with the 
sanatorium to take referrals although clearly there was an existing arrangement. 
ii There were several residents from the Western Isles when Russell Johnston MP 
visited in 1969 (Press & Journal 19 Feb 1969). 

The priest Vincent de Paul (1581-1660) was born into a peasant 
family in southwestern France.  He persuaded people in Paris to 
dedicate time and money to helping the poor and started several 
hospitals, including one in Marseilles for convicts.  With his friend 
Louise de Marillac he started, in Paris, the Daughters of Charity - 
the first religious group of women dedicated entirely to works of 
charity outside the cloister.  He was canonized in 1737 and Louise 
was canonised much later in 1934.  The religious groups continue 
to carry on the work all over the world.  In Scotland, the Sisters of 
the Charity of the Order of St Vincent De Paul ran mainly children’s 
homes and at least 14 are listed.  The first was Smyllum Orphanage 
in 1864 but they also ran nearby St Mary’s Hospital in Lanark.  Their 
solicitors and architects seem to have been located in Greenock. 
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The map below29 from the 1980s (although based on a much earlier map) 
shows the location of the Sanatorium at the west end of Kingussie and 
the extent of the grounds.  The 2.89 ha (hectares) equates to just over 7 
acres - rather less than the 10 acres initially secured by Dr de Watteville.  
However, the building shown in black had, by then, been substantially 
extended towards the north-west with the original range to the south.  
Note the Gynack Burn nearby which was the source of electric lighting 
until the 1930s and the surrounding trees which were an attraction for 
TB sufferers and are still a feature of its location. 
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Pneumothorax Machine c 1930 

 
Although we know now that TB cases were about to plumet, there was 
still strong demand in the early 1950s and, on 17th June 1952, a large 
extension was opened extending accommodation to 50 beds and with a 
newly designed electrical incinerator for the destruction of sputum.  That 
year it was described as one of the most up-to-date and progressive 
sanatoria in the country.  The Northern Region Health Board continued 
to be supportive of the sanatorium and agreed to make use of as many 
beds as possible although there were still issues about control of 
admissions.30 
 
Until the mid-1950s, the hospital was mainly staffed by nuns with 
medical treatment by the medical superintendent.  However, the hospital 
worked increasingly closely with the Health Board.  In 1954, Dr Savy 
retired and was replaced by Dr DJ Campbell but it seems that the Health 
Board clearly held the purse strings by this stage since a later request to 
have his salary increased was refused by the Board which, at that time, 
met 86% of running costs.31  In July that year, the Health Board decided 
to renegotiate the contract for the use of beds to try to ensure optimum 
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use but the incidence of tuberculosis was rapidly decreasing and, by the 
mid-1950s,i the contract with the Health Board for TB beds had ceased. 
This forced a rethink of the function of the sanatorium.  One option 
would have been simply to close down but the Sisters seemed to have 
been brought to recognise further social need in the area.  Treating TB 
was no longer a priority for society but caring for the elderly was 
increasingly an issue.  The 1947 National Health Act had made the new 
Health Boards responsible for the care of bed-ridden elderly and local 
authorities responsible for the care of ambulant elderly (see footnote 
page 90).  In the Kingussie area, a former poorhouse at Laggan Cottage 
had accommodated both groups who could no longer remain in their 
home but this had recently closed (page 29) and there was a need, as in 
virtually every other community, for suitable residential accommodation 
for the elderly or an ‘old folks home’ as they were then called. 
 
At this time, Inverness County Council had welfare officers in each area 
and, in Badenoch and Strathspey, Mr Roderick (Rod) Maclean, seems to 
have had close contacts with the Sanatorium and, from 1954, had many 
months of discussions with the Order of St Vincent de Paul although 
these appear to have been informal and there appears to be no minute of 
any official meetings.  However, this clearly paved the way for 
subsequent events which developed over a very short period of time. 
 
In late 1955, Inverness County Council received a letter from the Rev. P. 
Travers, assistant director of the Order of St Vincent de Paul based in 
London.  He noted that, following the end of treating TB, the Sisters 
might consider opening the building as a home for the aged and 
wondered if the County would consider registering it as a residential 
home.  He also wondered how many local people the County anticipated 
may enter it.  In January 1956, the County Council met and sent the 

 
i In November 1955, there were 88 staffed TB beds lying empty in the Northern 
Region (NHRB Minutes) - although many pragmatic hospital managers are likely 
to have been using them for other categories under pressure such as geriatrics.  
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Medical Officer of Health and a member of the welfare staff to inspect 
the Sanatorium and their report was favourable so that the Council’s May 
meeting was able to agree to the proposal.  Accordingly, in May 1956, the 
hospital opened as a registered home for the elderly and was renamed St 
Vincent’s Old People’s Home with eight two-bed wards and four single 
rooms.32  Some preference continued to be given to Roman Catholics 
and, although the home initially wanted to admit only female residents, 
it agreed later that year to accept males also.  Fees were set at £5 per week 
which was similar to what had been charged for TB patients and the 
County Council agreed to financially support the residents they 
nominated who could not meet the fees from their own income.  
However, the Home remained a privately run establishment and the fees 
per patient seem to have been the only costs the County Council met. 
 
There were usually a majority of female residents.  In 1959, there were 
18 out of 30 in total and, in 1960, 23 out of 32 (see table below) and at 
one stage the male residents were upstairs and the female downstairs.  
Numbers were increasing in the 1960s and, in 1963, Matron confirmed 
that Inverness County Council normally used 34 beds and that other 
authorities also placed residents.  Later in the 1960s, 45 of the residents 
were supported by local authorities with the remainder self-financing and 
the Home seems to have been always full .33 
 

St Vincent’s Capacity34 
 Beds Note 
1956 20 All residential. 
1958 30 12 male and 18 female beds. Registered to take 20 medical 

cases. 
1960 32 23 female and 9 male beds. 
1963 34+ - 
1971 56 - 
1974 42 18 geriatric and 24 residential. 
1988 20 Residential has moved out. 
1989 39 20 geriatric and 19 psychogeriatric. 
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In the 1950’s, Sister Theresa organised a private annual visit of Celtic 
Football Club which also made a substantial donation.  There is not much 
evidence then of any other substantial donations but, unlike most pre 
NHS local hospitals in the Highlands which had relied on donations and 
fund raising from the public, the hospital continued to be a private 
company and collected fees from its residents or from the authorities 
who sent them.  It also, of course, had the resources of the St Vincent 
De Paul charity behind it but we have no information on how this 
operated.  There is no evidence that the hospital accepted patients who 
were unable to pay but, even with all patients paying and most of the 
staff - as nuns - not being salaried, the income may have required to be 
subsidised.  Certainly, fees in pre-NHS local hospitals did not go far to 
meet their running costs although most patients there would not have 
been fee paying.  However, it has not been possible to view early financial 
records of the Home.  In 1952, it was noted in a journal article that the 
sanatorium depended largely on voluntary contributions but there 
appears to be little evidence of fund raising events being held.35 
 
In the 1960s, the Home’s staff included 10 members of the Order, four 
of whom - including later matron Sister Mary - were qualified nurses and 
the rest involved with services provision such as catering and laundry.  
The Home also accommodated and employed young women who, in the 
language of the times, ‘had got themselves in trouble’.  There was also a 
resident priest.  Gardeners were still employed in the small holding 
although pigsi were no longer kept.  In addition, there was one full time 
and two part time nurses during the day and two at night.36  
In 1971, the Order approached the Health Board apparently initially 
informally but this was soon followed up with a meeting in December 
between the Health Board, Dr Orchard and Sister Mary, now matron of 
the Home.  Since becoming a residential home, the proportion of 
residents requiring geriatric health care had steadily increased being 22 at 

 
i In the 1950s, food scraps were still collected in Kingussie for example from hotels 
by donkey or pony cart. 
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that point and, according to Dr Orchard, increasing year on year.  Before 
proceeding further, the Home was exploring if the Health Board would 
support the treatment of geriatric chronic sick cases placed there.  This 
proposal required some further consideration by the Health Board 
which, at that point, envisaged all Badenoch geriatric cases being 
accommodated in Inverness - by no means a popular policy locally or 
indeed one favoured by the consultant geriatrician who wanted to see 
geriatric patients accommodated as close to their homes as possible. 
 
The Order also approached Inverness County Council as the existing 
main client and confirmed they were planning considerable alterations 
and in, early 1972, submitted detailed plans for two wards on the ground 
floor for 32 geriatric patients and the upper floor to accommodate 24 
residents who would not require nursing.  The latter would be in small 
wards which the County Council thought ‘undesirable’.  The initial cost 
was estimated at £70,000 but eventually rose to just under £104,000.  The 
Order was also keen to ascertain if the proposal to have a residential 
home and a geriatric ward in the same premises would be acceptable. 
 
In early 1973, the County Council and Health Board started discussions.  
The former noted the advantages of the Home in that not only did it 
meet a local need but it continued to care for residents if they required 
geriatric care so that they did not have to transfer to hospital - a particular 
advantage for aging couples.  However, there were also reservations 
about these two functions - residential and care - being located so close 
to each other.  The County Council had until then been financing both 
groups and there was the realisation that geriatric care was properly the 
responsibility of the Health Board and that, without its involvement, 
there was the risk of the geriatric cases not getting sufficient access to 
specialist geriatric medical attention.  By then, the Health Board had seen 
the benefit of a local facility for geriatric patients given rising demand 
and increasing waiting lists and appear to have abandoned the idea of all 
Badenoch geriatric cases going to Inverness.37 
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Neither body was able to guarantee a long term commitment but local 
authority use continued on the upper floor, and, in January 1973, the 
Health Board agreed that the lower floor of the South wing was suitable 
to accommodate 18 in-patients rather than the 32 originally planned.i  
Plans for the upper floor were amended to suit the County Council which 
agreed to contribute half the capital cost and, in 1973, work started on 
extensive alterations.ii  By mid-1974, the upper floor was a residential 
home run by Highland Regional Council Social Workiii and the ground 
floor was a geriatric facility run by the Health Board.iv  Both were full and 
each authority controlled its admissions, staffed its own floors and split 
the cost of shared services such as laundry.  Local GPs, Dr Orchard and 
his assistant Dr Mort, continued to be MOs to the whole Home.  The 
alterations included removing the main chimneys and constructing a 
large new day room at the west side which became a central feature of 
life in the home.  Three of the remnants of the chimney stacks are shown 
in the photo on the next page and the new day room is at the extreme 
left of the building.  The lift was now fully operational.38 
 

 
i An emergency bed was added the next year for anyone on the upper floor 
suddenly requiring nursing or anyone locally unable to travel to Inverness. 
ii The Royal Institute of Architects notes that JG Quigley, architects, Greenock 
completed alterations costing around £100,000 around this time. (The Order was 
also represented by Greenock solicitors.) 
iii The new regional councils replaced counties in 1974. 
iv During the alterations 11 elderly residents remained in the Home. 
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By the 1980s, Social Work, which had 18 beds on the first floor, was 
planning accommodation elsewhere.  Policy was changing - for example 
the need for day centre facilities - and the Home was no longer able to 
fully meet this change.  The Home continued with residents until 1987 
when Highland Council and Highland Health Board opened the Wadei 
Centre in November with accommodation for nine residents in bed-
sitting rooms as well as a day facility for up to 25.  Meanwhile the Health 
Board continued to be satisfied with the St Vincent facility, the 
consultant geriatrician describing it as good value for money and suitably 
located near the former homes of patients.39 
 
By now, the Order was also recognising change and was finding it 
difficult to send enough Sisters to run the home.  At that point there were 
32 staff with 22 of them resident and seven or eight nuns.  In early 1984, 
the Order decided to withdraw and put the Home on the market in 1986.  

 
i Named after Tom Wade, last Provost of Kingussie Town Council and long 
serving councillor.  Built by McLeod Building Ltd for £458, 803 it was opened on 
1 October 1987 by AJ Russell Convener of the Highland Regional Council. 
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Their main reason was the lack of trained staff within the Order - there 
had been around 12 in Kingussie a decade before but they were now 
down to five.i  A second reason was the changing ‘need and demand for 
residential care’.  There was an energetic local campaign for the Highland 
Health Board to buy the Home and continue as before.  This was agreed 
by the Secretary of State and it was purchased on 30th June 1986 for 
£100,000.  It was agreed, after consultation with the Sisters, to retain the 
name St Vincent’s.40   
 
On the next page is a recent plan of the ground floor of St Vincent’s.41  
The original building is outlined as is the main community room added 
in the 1970s.  The location of the wards continued to be at the sunnier 
side of the building.  The photo below shows the hospital looking from 
the foot of the plan. The original building is on the left with the later 
additions to the right and the main entrance lies in between. 
 

 
St Vincent’s in the mid-1980s42 

 

 
i Sisters Sarah, Ann, Vincent, Bernadette and Frances. 
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In 1986, the new NHS Highlandi hospital had 20 long stay geriatric beds 
on the ground floor and the development of the upper floor included 
rewiring and upgrading of the central heating at an overall cost of over 
£300,000.  In 1988, Tulloch’s of Nairn gained the contract and, by 
December, a 19 bed Timbury unitii was operating on the first floor 
increasing overall capacity to 39 beds.  This was the first in Highland and 
was officially opened in February 1989 as the Lynwilg Ward.  This was 
for psychogeriatric patients and it allowed an equivalent number of beds 
to be closed at Craig Dunain, Invernessiii (page 104).  Since then, in line 
with changing policy, more beds have been given over to respite and 
assessment so that designated beds for psychogeriatric patients were 
reduced initially to 12 until, finally, the unit closed in 2017.43 
 
As it reached the end of its life as an NHS hospital, St Vincent’s 
continued as a community hospital for patients who required more 
intensive medical care than could be provided at home but did not need 
to be in an acute hospital setting.  It also provided for patients recovering 
from acute treatment before returning home as well as providing 
palliative care for those patients with a terminal illness who were no 
longer able to be treated at home.  The Foreword by Dr Michie (page 3) 
gives a good impression of the work of the hospital in its latter years as 
it continued its work as a community hospital.44 
  

 
i A Friends of St Vincent’s Hospital also formed the same year. 
ii Based on the 1979 Timbury Report 1979 on care for the elderly with mental 
health issues in Scotland.  Similar wards were installed in Invergordon and Wick. 
iii Craig Dunain was running down and closed in 2000 (Leslie & Leslie Hospitals 
of Inverness). 
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Matrons45 
The list below shows the matrons we have been able to trace. 

1901-2 Mrs de Watteville was matron in the initial establishment but 
perhaps not in the new building although one source says she was. 
Miss I Balfour-Hope was certainly nurse-superintendent – a title 
sometimes synonymous with matron in small hospitals. 

1909-10 Miss Annie King was matron around this time. 
1911 Eleanor Brennan born in Ireland. 
1912-14 Miss Constance Lendrum. 
1921-5 Miss Christine McDonald MacLennan and 5 nurses. In 1919 

honoured by King at Buckingham Palace for work in France 
during the war. Died suddenly in 1934 aged 47. 

1926 Ms MN Garrow and 5 nurses. 
1927-30-? Miss S A Williamson + 5 nurses.  
1952-6-? Sister Margaret. 
1963-70 Sister Brendan. 
1970-2-? Sister Mary. 
1984 Sister Sarah. 
1986 Mrs AC Paterson sister in charge. 

 
Medical Officers46 

The sanatorium ran with a medical supervisor (until 1934) and resident 
physician.  The medical officers, where known, are shown on the next page but 
some of the evidence is fairly sparse. As was typical in hospitals at the time, 
residential post holders were often recently qualified and did not stay long.  
Early adverts specified a male post holder such as in 1907.  This was later 
dropped but the first evidence of a female post holder is in 1923.  By then, 
female medical officers were generally more common.  Dr de Watteville was 
medical supervisor from 1900-1917 and Dr Felix Savy from 1917-1934 and then 
medical officer until 1954.47  Note :- There were 3 generations of Dr Orchard.  
The first (from Devon) established his practice around 1850.  He was succeeded 
by his son who, when his health was failing, was joined, in 1938, by his son 
Edward George Crawford Orchard who continued the practice until his retiral 
in 1977.  He died in 1984.  
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Medical Officers (continued) 
1906-8 Around this time Dr John Clark was resident physician probably 

either before or after mid-1907 when a vacancy was advertised. 
He graduated 1906 and had 2 posts before going into GP 
practice in 1912. It is likely that this was his first one, the other 
post being senior MO at Leeds City Hospital.  

1907-08 In 1909, JW Turner (from Birmingham) is listed as resident 
physician but he is likely to have been in post earlier. 

1908-10 A resident physician post was advertised in 1908 and probably 
filled by William Hugh Hill. In 1910, when he was appointed 
depute Medical Officer of Health to Essex, it was reported 
that he had been superintendent of the sanatorium’s 
‘bacteriological research lab’ ‘for some time.’ In May 1909, he 
presented 2 medals to Kingussie golf club. 

1911 Albert Septimus Walker (at census) but a replacement 
(unknown) required by July. 

1913-14 Resident physician required for November 1913 and probably 
filled by Dr C MacRae, Kingussie who died in 1917 aged 27.  
His obituary noted that he had been resident physician before 
volunteering for WW1. 

? - 1920 James G Fraser is listed as ‘attendant Sanatorium Kingussie’ in 
the 1920. It is likely he was in post before 1920. 

1922-26 Dr Phyllis Fleming. 
1927 J Henderson. 
1927-28 Dr C Gilmour. 
1929 IG Bisset. 
1930 Dr Walter Harold Anton. Stopped through ill health in 

September and died 1931. 
1934-54 Felix de Savy - resident physician. Retired. Died 1965. 
1954-56-? Dr DJ Campbell Physician Superintendent. 
1956-77 Dr Orchard and assistant Dr Mort - local GPs.  
1977 Dr Mort. 
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Grampian Sanatorium - from a 1903 guide to sanatoria.48 

 
 

 
Grampian Sanatorium - from a pre-1919 postcard.49 
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