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The top two images show the proposed mixed-use mission support facility at U.S. Army Garrison Miami, Florida, that combines 
logistics and administrative uses into one connected building supporting footprint reduction, resiliency, energy efficiency, low 
impact development, and mission effectiveness goals.  The proposed barracks (bottom image) follow the apartment model first 
developed at Fort Leonard Wood with one building sized for no more than 10 residents. This makes the building exempt from 

anti-terrorism/force protection requirements and much more efficient in terms of total cost and area required.  
See article on Page 15  (Images courtesy of The Urban Collaborative, LLC).
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Integrating historic preservation, mission through master planning 
by Joseph Murphey and Lyndsey Deaton

As installations mature and mission 
requirements advance, leaders face 
seemingly competing priorities: comply 

with historic preservation laws or meet 
current and future mission requirements?  The 
dilemma of preserving the past or supporting 
the future is examined through two diverse 
case studies of Army medical buildings that 
illustrate how planners can support historic 
preservation rather than compete with current 
mission needs and contribute to a sustainable 
and resilient installation.

Tripler Army Medical Center is located 
near the top the Moanalua ridge overlooking 
Honolulu, Hawaii. Designed in the Moderne 
architectural style, the Army completed the 
massive hospital in July 1948 at a cost of 
$41 million. The public can see the Tripler 
complex for miles around; it is legendary for 
its signature coral pink color–an important 
feature of its original construction that 
continues to convey its legacy.  The rolling 
landscape of the Moanalua ridge, combined 
with the distinctive architecture of the hospital 
complex, has become an iconic symbol of the 
military presence on the island. 

Located farther down Moanalua ridge from 
the enormous main hospital, Building 40 is a 
much smaller coral pink structure in the same 
architectural style, which served as the first 
psychiatric center in the Army through the 
late 1970s.  After a major renovation to the 
main hospital in 1985, Tripler became one of 
the largest and most modern facilities in the 
military.  However, Building 40 remained an 
architectural time capsule of narrow corridors 
and small patient cells that was ill-equipped to 
meet the evolving mission needs, which had 
changed from a psychiatric facility to a drug 
testing laboratory.

Today, Tripler continues to work toward 
the goal of becoming the premier health 
care system in the Pacific Basin.  Tripler’s 
partnerships with all branches of the military 
and the Department of Veterans Affairs 
continue to make the hospital the prominent 
provider of health care for America’s fighting 
men and women across the Pacific.  Both 
the distinct architecture and the landscape 

stairs, period clocks, and some wall surfaces 
and doors.   Ultimately, planners converted 
Building 40 from a psychiatric center into 
a modern drug-testing laboratory through 
preservation of the exterior façade with major 
interior renovation. 

Flying across the Pacific and the North 
American continent to the east coast, Fort 
McNair is a consolidated installation with 
several layers of important historic events, 
people, and places just outside of Washington, 
District of Columbia.  The installation 
began as an arsenal and grew to envelop a 
penitentiary where the Lincoln assassination 
conspirators were tried and hanged.  

A two-building Second Empire style 
general hospital was built on the post in the 
1880s that proved instrumental in the history 
of medicine.  Major Walter Reed found the 
area’s marshland excellent for his research 
on malaria, which he conducted in Building 
58 of the hospital.  Reed’s pioneering work 
identified mosquitoes as the vector for the 
transmission of Yellow Fever.  Building 58 
is significant for its architectural style and 
its association with Reed and his impact of 
eradicating Yellow Fever. 

Yet, at the turn of the 20th century 
McKim Meade and White, urban planners 
and architects, developed a comprehensive 
installation master plan that called for the 

convey the story of military medicine but as 
medicine advances, so too do the architectural 
needs of the facilities.  How did planners 
decide what to preserve and what to develop 
on an installation constrained by urban 
encroachment?

They did this through stakeholder input 
and information from the Installation Cultural 
Resources Management Plan.  Through an 
on-site workshop consisting of hands-on 
sessions that focused on site analysis, vision 
and goals creation, and five alternative plans, 
interdisciplinary stakeholders laid the critical 
groundwork for the Area Development Plan 
for the Tripler Army Medical Center District.  

They prioritized historic features and 
landscapes by criteria developed specifically 
for the installation based on the important 
people, places, and events that occurred at 
Tripler.  Then, they compared the list with 
mission requirements and projections for 
future growth.  Their focus ensures that the 
remaining collective of historic features and 
landscapes can tell Tripler’s unique story. 

Leaders identified Building 40 as important 
to the overall story of military medicine for 
its architectural style and associations with 
military psychiatry - yet the outdated utility 
infrastructure and building program limited 
the adaptability of the architecture.  Working 
with the local State Historic Preservation 
Office, we retained the entire exterior facades 
and select architectural features such as the (See Historic Preservation, on page 17)

Building 40 at Tripler Army Medical Center, Oahu, Hawaii, is important to the overall story of military 
medicine for its architectural sysle and associations with military psychiatry, but needed a major conversion to 

remain a useful part of the medical center. (Photo by Joseph Murphey)
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installation to be wiped clean of many of 
these historic places in order to accommodate 
new concepts such as the City Beautiful 
Movement, which emphasized monumental 
architecture and large, planned open spaces.  
At the time, many viewed the crowded and 
non-uniform relics of our past as “weighing 
down” progress and contrary to the image of a 
military reflecting America’s emerging power 
at the dawn of the 20th century. 

Due to mission needs that required the 
continuous use of the hospital complex, the 
McKim Meade and White plan was never 
executed in its entirety.  Building 58 (the 
building where the Lincoln conspirators were 
tried) and several other historic structures 
survived the “historical clean up.”  Planners 
repurposed Building 58 into a dispensary, 
which eventually evolved into a health center.  
By 2015, the historic building no longer met 
many code requirements and could no longer 
function unless mission needs were met. 

Working with the D.C. State Historic 
Preservation Office, the Commission on 

Fine Arts, and the National Capital Planning 
Commission, stakeholders were able to 
identify which historic building features to 
retain and which to remove.  Modern egress 
code required a stair tower.  Architects situated 
the tower at the rear of the building where 
visibility did not impact the most visible 
facades.  A plaza with interpretive materials 
explaining the association with the work of 
Major Reed connects the two former hospital 
buildings.

By making use of the existing building 
infrastructure, Fort McNair has sustainably 
advanced to meet current mission needs.  It 
made fiscal sense to the installation leadership 
to make use of historic structures and be 
responsible stewards of history. Through 
adaptive reuse, Fort McNair has continued 
to serve Soldiers and families while allowing 
its infrastructure to tell the story of military 
medicine.

Every year, more buildings and landscapes 
will become eligible for consideration for 
placement on the National Register of 
Historic Places. Historic preservation and the 
mission is not an either/or dilemma. Both 

can be accomplished through the installation 
master planning process. 

Planning teams should identify historic 
elements and prioritize these elements when 
they are essential to convey the importance 
of a structure and its ability to tell its story. 
In this way, our installations will sustain 
and support our current and future mission 
requirements with a context of our share 
histories.

POC is Joseph Murphey, 817-229-1956, 
joseph.s.murphey@usace.army.mil

Murphey, RA, is a registered architect with 25 years of 
cultural resource management with the U.S. Army 
Corps of Engineers and works with the Fort Worth 
District.  Lyndsey N. Deaton, RA, LEED AP BD-C, PMP 
is a senior architect and planner at The Urban 
Collaborative, LLC.  

(Historic Preservation, continued from page 16)

The “before” and “after” of Building 58 at Fort McNair, Virginia, just outside of Washington, District of Columbia – shown as it was in 1925, and as it appears 
now.  The building was the site of much of the pioneering work done by Major Walter Reed in eradicating Yellow Fever.  The building has been revamped while 

maintaining many of its historic features. (Historical photo courtesy of the U.S. Army Corps of Engineers Fort Worth District and Joseph Murphey) 




