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1848 Public Health Act

1850 Establishment of Harrow Local Health Board

1859 Florence Nightingale published Notes on Nursing and Notes on Hospitals.

1866 Harrow Cottage Hospital opens at two leased cottages, known as Vine Cottages, Roxeth Hill, with 9 beds

1868 Landlady gives notice to quit the site

1870 Hospital temporarily closes

1872 Hospital re-opens at Lower Road, with 11 beds

1899 Harrow District Nurse service begins

1901 Women elected to the Hospital Board of Managers for the first time.

1907 Hospital moves to top of Roxeth Hill, with 18 beds

1915 First World War: Hospital sets aside 20 beds for wounded soldiers

1925 New children’s ward opens. Hospital renamed Harrow Hospital.

1931 Stuart Memorial Wing opened by Duke and Duchess of York. 

         Hospital renamed Harrow and Wealdstone Hospital.

1932 Nurses training school opens

1938 Nurses’ hostel opens in former Roxeth vicarage

1948 Founding of NHS: Hospital joins the Charing Cross group.

1952 Hospital treats injured from Harrow & Wealdstone rail crash

1966 Hospital now has 121 beds

1970 Northwick Park Hospital opens

1998 Harrow Hospital, now a geriatric hospital, closes

2006 Site is redeveloped as flats
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Harrow Cottage Hospital on Roxeth Hill with
thanks to Harrow Local History Collection and

Archive.
 
 

INTRODUCTION

This exhibition celebrates 132 years of service at Harrow Cottage Hospital. Kindly funded by The Royal Society, this is a
rare chance to view original archives, photographs and objects relating to the hospital from the stored collections at
Headstone Manor & Museum. Although the exhibition highlights the extensive history of the hospital, it also shines a
light on nursing, medicine and patient care within the context of the beginnings of a national health service.

Harrow Cottage Hospital was part of the Cottage Hospital movement which began to take off in the 1860s. Its purpose
was to provide hospitals for the working people in the smaller towns and rural areas. Many cities and large towns
already had some form of hospital provision by this time. Wealthier people would have paid for a doctor to attend
them in their own homes, but the homes of the poor were often overcrowded and unsanitary. The first cottage hospital
to exist in the United Kingdom was in Cranleigh, Surrey, founded in 1859. Harrow Cottage Hospital opened in 1866 in
two rented cottages near the bottom of Roxeth Hill. It had nine beds, a paid nurse, and a team of volunteer helpers. It
existed until 1998.

The objects and text in this exhibition have been researched, written and selected by the museum volunteers who
have dedicated their time to this funded project. Headstone Manor & Museum would like to thank Howard, Pranav,
Gavin, Mita and Joan for their passion and expertise.

Cranleigh Cottage Hospital, Surrey. Photograph
taken by Howard Greenwood.

 
 



THE BEGINNINGS
 
 

One of the hospital’s founder members was Thomas Hewlett.
Hewlett was the surgeon at Harrow School and a medical
officer of the Hendon Poor Law Union, of which Harrow formed
a part. He had pushed for an inquiry following an outbreak of
cholera on Hog Lane (today Crown Street) as a result of which
the Harrow Local Board of Health was established in 1850. 

Hewlett was one of five trustees who were elected to run
Harrow Cottage Hospital. His son, Richard Whitfield Hewlett,
was the medical director of the hospital, and his daughter,
Constance, was the lady manager. The trustees were all men,
but they appointed a Committee of Ladies to advise them on
the hospital’s domestic arrangements. 

The hospital charged adult patients five shillings a week, and
children two shillings and sixpence. Otherwise it relied on
charitable donations and subscriptions. Between September
and November 1866 it admitted eight patients, with conditions
ranging from consumption (TB), pleurisy, bone fractures and
bronchitis. However, the cottages suffered from bad drainage
and in 1868 the landlady gave notice to quit. Matters dragged
on but the hospital was forced to close in 1870. Two years later
it had secured another site on Lower Road and raised funding
for a purpose-built hospital. This opened in 1872.

With thanks to Harrow Local History
Collection and Archive;



In 1866 Harrow Cottage Hospital opened in two rented cottages, known as Vine Cottages, on Roxeth Hill. It had nine
beds but had problems with the drains. The landlady was asked to repair them but in 1868 she gives notice to quit the
site. This meant another site was needed. 

A plot of land on Lower Road was bought by benefactor Charles Leaf, and a hospital was built. It opened in 1872 with
an operating theatre, a dispensary, and 11 beds. The wards were small and the steep narrow staircase made it difficult
to move patients. There was no washroom so the mortuary had to be converted and the coalhouse then became the
mortuary. A new ward was added in 1887 but the hospital could not keep up with population growth of Harrow. 

A new hospital was built at the top of Roxeth Hill in 1907 with 18 beds funded by donations and subscriptions. In WWI a
sun balcony was built for wounded soldiers and in 1925 a children’s ward was added. In 1931 the Duke and Duchess of
York opened the Stuart Memorial Wing, boasting an operating theatre and an x-ray room. 

In 1932 the hospital had 70 beds. It opened a training school for nurses and in 1938 acquired Roxeth vicarage for use
as a nurses’ hostel. Following the establishment of the NHS in 1948 it became part of the Charing Cross Hospital group.
It was downgraded to a geriatric hospital following the opening of Northwick Park Hospital in 1970. It closed in 1998 and
has now been converted into flats, although certain historic features have been preserved.

THE BUILDINGS
 

Location of the hospital on Lower Road Sidney Walton Nurses Hostel



Cottages on Roxeth Hill pre 1893

Harrow Cottage Hospital 1872
Copyright: Wellcome Collection

Harrow Cottage Hospital on Roxeth Hill with 1906
plaque



Image: From the Visitors Book at Harrow Cottage Hospital



Harrow Cottage Hospital became a training school for nurses in
1932. The Matron, Evelyn Sanders, became a state examiner for the
school. The first student, Miss Butler, became a state registered
nurse in 1935. Student nurses were extra staff and did not have
student status until 1949.
 
In the 1950s the hospital became part of the Charing Cross Group
Training School. This enabled student nurses to go off duty for 2 – 6
weeks for tutoring. Training included anatomy and physiology,
hygiene, first aid, invalid cookery as well as medical and surgical
topics. The topics reflected the most common reasons for hospital
admission e.g. tuberculosis.
 
Nurses at Harrow Cottage Hospital received their registration
badges and prizes at a ceremony in the Speech Room at Harrow
School.
 
A review in 1984, ‘Project 2000’, professionalised nurse training.
Student nurses are now based in universities rather than nursing
schools.

NURSES



Being a nurse meant hard work, with many domestic tasks, and very long hours. Today a nurse can expect to work an
average of 48 hours per week. In the 50s a typical day started at 7.30 and ended at 8 pm with a day and a half off
each week. 

At Harrow Hospital night shifts were 7 days on followed by 2 days off. Nurses had many other duties including working
in the sluice. For example, soiled sheets were rinsed by hand before going to the laundry. High levels of cleanliness
and neatness on the ward were expected. Ward etiquette was very important, patients had to be referred to by their
title and family name. 

Nurses didn’t speak to doctors unless prompted. Nurses were expected to uphold the doctor’s authority with absolute
obedience! It was usually mandatory to live in the nurses’ home such as Sidney Walton House. Strict rules applied
such as a 10pm curfew. Nurses were discouraged from marrying; the marriage bar was gradually lifted from 1944
onwards. For example, a Harrow Cottage Hospital student nurse, Eileen Williams, was allowed to marry and return to
her studies in 1944.  

THE LIFE OF A NURSE 
 



Images: From the Visitors Book at Harrow Cottage Hospital



DIVERSITY IN NURSING 

The ethnic diversity of a hospital’s staff is usually a reflection of that of the local community.  When Harrow Cottage
Hospital was established in 1866 the staff would have been almost entirely white and British. There was a clear gender
divide with male doctors and female nurses. Nursing is still a predominantly female profession; only 11 % of NHS nurses
are male. 

The launch of the NHS in 1948 led to an increased demand for nurses and there was increased overseas recruitment.
Thelma Virginia Davis from Jamaica was the first overseas student in 1952 at Harrow Cottage Hospital. The first
student nurse from India, Indira Shirwalkar, started her training in 1954. The diversity of nurses gradually changed to
reflect the growing diversity in Harrow. 

Today staff working in the local hospital trust, at Northwick Park Hospital for example are more diverse with 67% from a
Black, Asian, or Ethnic background. The trust is one of the most diverse in terms of nationalities with 24% of staff
coming from non-European Union countries. 



VISITORS

Over the years the hospital has had
many famous visitors from from
near and far. In the 1950s King
Haakon VII from Norway visited to
unveil a plaque and present nurses
with awards.
 
In 1931, the Duke and Duchess of
York (later to become King George
VI and Queen Elizabeth) visited the
hospital. They opened the new
Stuart Memorial extension. They
toured the hospital and greeted the
nursing staff before delivering a
speech.
 
“The hospital also saw visits from
Carmel Heenan (Archbishop of
Westminster) and Princess Louise
(daughter of Queen). 
 
In the Harrow Local History
Collection and Archive, we have a
visitors book with signatures from
the 1930s onwards. One of the most
special signatures in the book is
from Her Late Majesty Queen
Elizabeth II.

Sarah Churchill Visiting Harrow Cottage Hospital



Princess Louise outside the hospital

Visit of his grace John Carmel Heenan Roman Catholic
Archbishop of westminster 

the Duke and Dutchess of York

VISITORS



Prior to the creation of the NHS in the UK in July 1948, patients had to pay
for medical treatment. From the start, patients at Harrow Cottage Hospital
were asked to pay towards their treatment. However, the money this
brought in was not enough pay for the upkeep. This income gap was filled
by collecting extra funds by other means. 

Over time, the sources targeted, the methods used, and the amounts
required, all changed significantly. The accounts for 1892 show that Miss
Hewlett’s concert raised significant funds. By 1902, the idea of a concert
had been dropped and reliance placed on Church Collections. The years
from 1904 to 1907 saw intensive fundraising for the new build on Roxeth Hill.
This included the ingenious idea of holding a bazaar in the completed
building before it had been fully fitted out as a hospital. 

By 1910 the new hospital required more funding. There were contributions
from Collecting Boxes, Police and Fire Brigade Football and ‘Pound Day’. In
1927 there were also contributions from Harrow Hospital Carnival, the Linen
Guild and a fund called Alexandra Day. There is also money coming from a
Contributory Scheme (medical insurance). Further accommodation was
required, so an Extension Fund started collecting additional funds for this. 

The 1930s saw a distinct change in organisation. The Hospital Aid Council
operated the General Wards and Private Wards Contributory Schemes,
each of which offered access to different ranges of treatments, while
adding to Hospital funds. There were also House-to-House collections. By
1948, major changes were on the horizon, with the birth of the NHS. 

FUNDRAISING



FUNDRAISING



PATIENTS



Images: From the Visitors Book at Harrow Cottage Hospital



PATIENTS



FROM THE HARROW COTTAGE BOOK OF REMEMBERING: 1934 ONWARDS

























COMMUNITY STORIES 
 
 

From Jacqui Martin (nee Batte)

My Mother, Adrienne Batte, was the Brown Owl of 6th Headstone Brownies, based at North Harrow Methodist Church.
In the 60s, keen to ensure that the Brownies had plenty of opportunities to help the community and also help them
to gain Brownie badges, she arranged that every Saturday morning a group of Brownies would head off to Harrow
Hospital where they were shown to a small room and presented with a large box of tangled bandages which had
been washed. 

The job of the Brownies was to untangle all the bandages and then, using a new skill of rolling bandages on their
knees, we would roll them all up ready to be used by the medical staff for their patients. I’m not sure for how long we
continued doing this but it is certainly a task that stands out in my memories. We were also shown by the nursing
staff how to make beds using hospital corners - a skill I used for many years until I moved on to duvets!!

From conversations with Harrow resident, Mrs Marion Bloom

Mrs Bloom recalled that it was a great comfort to her to know that the Cottage Hospital was always there for people.
She took her sons there when they had minor accidents and remembers being met by a wonderful Polish doctor who
was always very comforting and reassuring. Mrs Bloom commented that she was met directly by the doctor without
the need to check in at reception. She had great faith in the doctor’s abilities. Mrs Bloom has very good memories of
the hospital and was very disappointed when it closed.



COMMUNITY STORIES 
 
 

From conversation with Harrow resident, Pat Orme and her daughter Allie Brice

Pat worked as an art therapist when the hospital was a home for the elderly in the 1980s. She was sent
from Harrow College where she worked as an art therapist. While there she worked with stroke patients
with speech problems as a way to express their feelings. She used pattern recognition as a way of
assessing their vision. Pat enjoyed working there as she was left to her own devices although the nature
of the patients made it a difficult place to work.
 
“When I was a little girl my mum worked as an art therapist at Harrow hospital. I have really fond
memories of Tuesday afternoons when I was allowed to join her after school and I would spend my time
chatting to the older patients who resided on the ward. The nurses were so kind, always bringing me
biscuits and they let me help with serving the tea. I learnt so much from the nurses about caring and
kindness which is probably why I found myself in my role today supporting vulnerable people”. - Allie
Brice

From Rebecca Walker

Just before World War Two, my father, who would have been aged around 17 or 19 years at the time, was on the back
of his mate's motorbike. They were travelling on Roxeth Hill going around the bend near to the junction with South Hill
Avenue. His mate lost control of the motorbike and they crashed into a Royal Mail post box on the pavement. They
both ended up as patients in Harrow Cottage Hospital. Anyway, the doctors wanted to operate on his mate -
something fairly serious, like removing his spleen or pancreas - but his mate was having none of it. They waited until
it was night time, gathered up their stuff, climbed out of the window and legged it! I remember asking my dad
whether his friend had survived. He said, 'He must have. I used to see him around Harrow after the war'. Dad also
said that the post box was moved a little further down the Hill after the accident, to try to prevent anyone else
crashing into it. There's still a post box there today. I don't live in Harrow any more, but when I did, whenever I drove
around the bend and saw that red box, I always thought of this story.



From Marie Goodhew

It was Christmas Day 1962, I was 11 and beginning to feel unwell, a common occurrence during the
previous few months but written off by our GP as ‘her age’ and ignored. (The doctor made house
calls at our house early in the evening when, after a cursory examination of me, he would settle in
the sitting room with my father smoking and drinking whisky before driving home.)
 
By Boxing Day, the pain was excruciating. One of my older brothers was commandeered into
reading Tales of Robin Hood to me while my mother became more and more frantic, finally rushing
out into the street and knocking up a neighbour, Mr Jewel, a retired surgeon. He came, put two
fingers on my stomach and told her to call for an ambulance to take me to Harrow Hospital. It was
my appendix and clearly near bursting point. Peritonitis was still very dangerous at that time, even
with the advent of antibiotics.
 

COMMUNITY STORIES 
 
 

As the ambulance men stretchered me down the stairs, my brothers joked and teased me while my father stood by
ashen-faced. Inside my mother prayed to God to save me, and we were on our way, siren going, to Harrow Hospital. I
was aware of the snow on my face when we arrived and was wheeled into the hospital. Mr Jewel performed the
operation (can anyone imagine that happening now with all the protocols and bureaucratic hoops to jump through?),
and all was well. 
 
When I felt a little better later, imagine my chagrin to see out of the window a world wrapped in snow and to hear,
because Roxeth Hill was impassable to traffic, delighted children playing and tobogganing outside, while I was stuck in
a hospital bed.
 
My parents visited as best they could from Pinner: the Met Line ran and then they traipsed up that treacherous hill. On
New Year’s Eve they couldn’t come but my brothers, then 17 and 21, responded to my taunts and ran from Pinner. On
their arrival at the hospital they were greeted by a posse of admiring nurses, praising their fortitude and stamina and
making them hot chocolate. They were the only visitors. I’m convinced they left with a few phone numbers! 

What a lovely, comfortable hospital it was! I couldn’t have had better care. The dramatic nature of my admission,
combined with the biggest winter snowfall to occur in living memory before or since, made for a memorable
experience. 



COMMUNITY STORIES 
 
 

"In the fifties Charing Cross Hospital consisted of several hospitals. The main one was in London just opposite the
Railway station but it also had several others outside London. In its group, were hospitals at Wembley, Harrow,
Northwood and Pinner. I found out that along with 6 others, my first ward was to be at Harrow. 

Harrow Hospital was a small 160 bedded General Hospital. Half way up a hill almost next door to the famous boys
school and my first ward was to be the male medical ward. The nurses home was on site. We all lived in the nurses
home and this was always mandatory.

The hospital was much loved by the local community and was a general hospital... It boasted male and female
medical and surgical wards and a children’s ward and two theatres. A private wing plus all the ancillary departments
that any modern general hospital would have. It wad staffed by junior doctors that were graduates from Charing
Cross medical school and consultants from London hospitals did regular sessions...

  

From 50 Years as a Nurse written by Isobel Browne



My first ward: the male medical ward. It was a traditional nightingale ward. A long thirty bedded ward. Beds each
side of ward with a nurses station in middle. The ward Sister’s office at one end opposite the ward kitchen and two
single bedded side wards and at the far end were the toilets bathrooms and sluice and linen cupboard. 

As the newest probationer I was the lowest of the low and for the next three months the sluice this was where I spent
most of my working day. The day started at 7.30am in sisters office where the senior night nurse read the report of
the nights activities. She then went off duty at 8.30 and the day staff went into the kitchen and sister supervised the
serving of breakfast. This came up from the kitchen which was situated in hospital basement and could be either a
cooked breakfast or cereal. The nurses made toast or boiled eggs that were brought in by patients relatives. The
porridge had been made by the night staff and was kept warming on the stove.

Many of the patients had chest problems and all the lockers had metal sputum pots that had to be emptied twice a
day and of all the jobs I hated this was the worst. This was London and the air purity was bad and most had been
heavy smokers and some were paralysed by a stroke.

All meals were provided even though food was still on ration. We were well looked after and our health was
monitored with regular checks. I know we had certain limitations such as only one and half days off a week and
having to be in by 10 pm but we had ways of getting round that one. It was great fun living with a crowd of other
student nurses. 

None of us had much money and if we had a special date we called our friends to see if they had something we
could borrow to wear and the nurses homes often housed dances and social events, but all males had to be out by
11pm.

The children’s ward could be a rather harrowing place at times Sick and dying children are very difficult not only for
parents but staff as well. We had all ages babies that required 4 hourly feeding and nappy changing. This was
before disposable nappies so had to be washed. The night was long 12 hours.

The next three months saw me back at Harrow doing the female surgical Ward. This time less time spent in Sluice
and more patient involvement. It was whilst working on this ward that one of the worst disasters to ever happen in
England occurred just down the road at Wealdstone.



At ten past 8am on October 19th a train travelling from Perth to Euston crashed into a local commuter train from Tring, that
was standing at Harrow and Wealdstone Station. A few minutes later the Glasgow express from London smashed into the
wreckage resulting in 112 deaths and 340 injured. This was a time before police had radios and all communications was by
landline and the blue Dr Who boxes. There was also no plans in operation for such a disaster.

No advance planning so nobody was in charge Nowadays there are disaster plans and all the services are co-ordinated and
someone is in overall in charge of any major disaster. 

The first we heard of it was whilst serving breakfast at about 8.30 when we heard ambulance bells ringing as they came up
the hill We were told to discharge home immediately all patients fit to go home. When the ward was cleared we were told to
lay mattresses on the ward floor. It was a dreadful day of course. Our small hospital could not cope with the enormity of the
situation and although most casualties arrived at first to our hospital they were gradually sorted out and sent to hospitals in
the surrounding area.

There was an American Airforce base at Ruislip that contained a large hospital facility. They sent out a field hospital to the
site and set up one of the earliest triage systems by sending casualties to the most appropriate hospital Bone injuries to
Stanmore orthopaedic, Burns to Mount Vernon and so on. But Harrow still had some pretty badly injured people and the
death toll was rising.

When I was sixty-five I retired but I still maintained links with the Hospice in Wokingham and did aromatherapy and
reflexology to some of the day care patients and their carers.

A couple of years later my eldest daughter who was a director of nursing at the Royal Berks got me back nursing again. She
needed a nurse with management experience to open a department and could not find anyone with the skills needed It was
a discharge lounge. A place of safety where a patient could wait until collected to take home. 
Just before my 70th birthday I finely retired came to live in Hertford shire to a place called Patients End to be unpaid child
care for a younger daughter who lived in Furneux Pelham.    

I started to work in the NHS when it was only a couple of years old and have seen so many changes."



Images courtesy of Alison Browne

With thanks to Alison Browne, Isobel’s daughter was also nurse and followed in her mother’s footsteps. Alison trained at St
Thomas’ hospital in 1976 and joined the QARANC ( Queen Alexandra’s Royal Army Nursing Corps) in 1982 and came out as
Captain in 1988.

Alison went back to the NHS after having children and worked her way up to Director of Nursing, starting in Reading in 2005
to South East London in 2012. Alison retired in 2020 but from Autumn that year, she went back to the frontline to give flu and
covid vaccinations and is still doing that today in Devon!

 Alison Browne



From Martin Rose, Radio Harrow

Radio Harrow was originally founded by a group of volunteers from the Jewish Youth Voluntary Service (JYVS).  JYVS was a
UK Based charity providing good deeds to the community such as painting and gardening in peoples houses in their local
community, visiting old folks homes or taking them out to the pubs and providing soup kitchens in central London.

In 1965 the local Stanmore, Kenton & Edgware group set up a radio station in a permanent hut at Edgware General hospital to
broadcast to the patients to cheer them up and visited patients to talk to them and collect their favourite song top play. We
also broadcast local news, competitions, played bingo and generally enriched the lives of the patients whilst we were on the
air.

This was so successful that in 1967 we set up a similar hospital radio service at Harrow Cottage Hospital on Roxeth Hill with
members from Harrow and Pinner JYVS. With no room for a permanent studio, volunteers installed and dismantled the
equipment on a Sunday morning from the x-ray Patients waiting area. The programming format was the same and because
Harrow hospital was a lot smaller than Edgware, we could present live shows directly from the wards.

Radio Harrow ran every Sunday morning from September 1967 until we had to close down due to the hospital coming to the
end of its life. Radio Harrow then moved to Northwick Park House in a purpose built studio in 1970.

However, that was not the end of Radio Harrow. We established a BT radio quality land line between the studios at Radio
Northwick and Harrow Hospitals Radio system and broadcast exclusive shows to the Cottage hospital for over a year until the
hospital was closed so we never forgot the patients at Harrow Cottage hospital.

Radio Northwick has continued for over 40 years until it merged with Harrow Community service 5 years ago and changed
it’s name back to Radio Harrow, therefore continuing the legacy of hospital Radio and over the 55 years, hundreds of
volunteers had helped the local community in North West London.

COMMUNITY STORIES 
 
 



 
 

We are thankful to everyone in Harrow who supports the borough’s
healthcare in any shape and form. Although Harrow Cottage
Hospital has closed its doors, we would like to say thank you to the
frontline healthcare team heroes at Northwick Park Hospital.

HEALTHCARE IN HARROW TODAY

Images: With thanks to London North West University Healthcare NHS Trust



 
 

Srinivasan Arumugam, resident of Harrow, provides Yoga
Therapy for the people in and around Harrow, providing a better
society.

Mrs Varsha Soneji

"[I]was always interested in natural medicine from a young
age but ended up working in a completely different field. When
I was on maternity leave, I decided to retrain and become a
Medical Herbalist. I now help patients with their health
concerns in my Stanmore clinic. Now I also run a Facebook
group and website, called Harrow Health Matters, to bring
together practitioners to collaborate for the benefit of the
people of Harrow & beyond. Together we are supporting clients
who are looking for a holistic approach and those who couldn’t
get appointments on the nhs during covid. The group shares
lots of free information and advice and we’ve even had some
group training on Suicide Awareness. Everyone is welcome to
join the group, and take part by watching our live broadcasts,
reading our informative posts or asking questions. "

HEALTHCARE HEROES
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