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Implementation of Stop the Bleed 
on an Undergraduate College Campus: 
The Johns Hopkins Experience

Johns Hopkins Emergency Response Organization (HERO) implemented a training, 
preparedness, and public access equipment program to stop the bleed on their campus. 

Christopher Wend, BS, NRP; Rajiv C. Ayyagari; Leyla Herbst, EMT; Scott Spangler, NRP, 
FP-C; Elliott R. Haut, MD, PhD, FACS; Matthew J. Levy DO, MSc, FAEMS, FACEP, NRP

versities is not new. Following the events of September 
11th, 2001, the director of the Federal Bureau of Investi-
gation referred to colleges as vulnerable and “soft” targets 
of terrorism.2 While intentional mass casualty events gar-
ner large attention from the media, the occurrence of ev-
eryday injuries occupies a larger sector of the spectrum of 
traumatic injury. Worldwide, injury is the leading cause 
of death in people ages 1-46, and hemorrhage accounts 
for greater than 35% of all prehospital deaths.3,4 
 The importance of early hemorrhage control 
to save lives in severely bleeding patients has evolved 
into a cornerstone of Tactical Combat Casualty Care 
(TCCC).5,6 This knowledge has been further adapted 
by civilian groups such as the Committee for Tactical 
Emergency Casualty Care (C-TECC), and is becom-
ing standard practice for civilian law enforcement, as 
well as tactical and emergency medical services teams 
worldwide.7 Control of severe bleeding with tourniquet 
placement has been associated with a 6-fold increase in 
survival among civilian trauma patients.8 The Hartford 
Consensus, convened by the American College of Sur-
geons to enhance survival in mass causality and active 
shooter events, recommends that emergency responders 
and bystanders alike have both the knowledge and access 
to essential equipment to stop severe bleeding, similar to 
CPR and Automated External Defibrillators (AEDs) for 
sudden cardiac arrest.9,10 The Hartford Consensus recog-
nizes and emphasizes the essential role of those present 

Accidental injury is the greatest cause of death 
among college students.1 Many types of inju-
ries occur on college campuses, including mo-

tor vehicle collisions, construction and lab mishaps, and 
sports-related injuries. Moreover, campuses have been 
the scene of natural disasters, such as tornadoes, and hu-
man-made disasters, including active shooters and mass 
casualty events. Heightened awareness and vigilance re-
garding the risk of intentional attacks at colleges and uni-
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in the immediate aftermath of a traumatic injury event, 
highlighting that these “immediate responders” can ini-
tiate life-saving care prior to the arrival of trained person-
nel.11  
 The Stop the Bleed initiative calls for public ac-
cess to bleeding control kits and training for the lay pub-
lic on how to recognize and control severe bleeding. Since 
its inception in October 2015 (under President Barack 
Obama’s policy directive for national preparedness), 
training curricula have been developed and programs 
have placed bleeding control kits in various locations 
to include schools, airports, and communities nation-
wide.11,12 Calls to action have encouraged the continued 
development and broader universal implementation of 
bleeding control programs.13 For example, many states 
(including Maryland) require high school students to be 
trained in CPR to graduate from high school.14 Sugges-
tions now exist for similar programs designing bleeding 
control education for high school students, or younger.15  
 The fundamental principles associated with calls 
to action for Stop the Bleed programs have broad ap-
plicability. These calls to action also coincide with an 
increase in intentional mass casualty events on schools 
and academic campuses, which have yielded wounds 
previously exclusive to the battlefield. The associated 
timeline of these events dates back nearly two decades 
starting with the 1999 Columbine High School Shoot-
ing (15 deceased, 24 injured); the Virginia Tech mas-
sacre (33 deceased, 23 injured); the 2012 Sandy Hook 
Elementary Shooting (28 deceased, 2 injured); the 2015 
Umpqua Community College Shooting (10 deceased, 
15 injured); 2018 Santa Fe High School Shooting (10 
deceased, 14 injured) and the 2018 Marjorie Stoneman 
Douglas High School Shooting (17 deceased, 17 in-
jured).16 Beyond those events that have occurred in or 
around academic campuses, other events have also oc-
curred in venues where people congregate, such as night 
clubs (Pulse Night Club; Orlando, Florida: 49 deceased, 
>50 injured), houses of worship (First Baptist Church; 
Sutherland Springs, Texas: 26 deceased, 20 injured) and 
concerts (Mandalay Bay Resort and Casino; Las Vegas, 
Nevada: 58 deceased, ~500 injured). These events have 
served as a catalyst for a heightened focus on community 
awareness and civilian immediate-response capabilities. 
 Organizations such as the Scouts include tourni-
quets as a key point in their wilderness first aid curricu-

lum.17 Furthermore, the story of Virginia Tech massacre 
survivor, Kevin Sterne, highlighted the importance of 
widespread knowledge of bleeding control. After being 
shot in his femoral artery, Sterne employed skills he had 
learned years before to make a makeshift tourniquet out 
of an electrical cord.18 Following the 2015 Paris Terror 
Attacks, the need for tourniquets was so great that the 
mobile teams had to improvise them with their belts after 
exhausting their own resources.19 During the 2017 Las 
Vegas mass shooting, bystanders used belts as makeshift 
tourniquets in the immediate aftermath of the event. Al-
though the quick-thinking and skills of these heroes were 
paramount in saving lives, there is still more to be said 
and done. Studies have shown improvised tourniquets, 
such as belts, cravats, or wire, are likely to be “futile” 
due to insufficient force generated.20 Through bringing 
Stop the Bleed to the Johns Hopkins University (JHU) 
Homewood Campus, we hope to heighten awareness 
about the importance of rapid recognition and interven-
tion of life threatening hemorrhage, provide training in 
how to control severe bleeding, and to improve access to 
bleeding control kits. We also hope that this program can 
serve as a model for others to follow.
 The JHU Homewood Campus is located in ur-
ban Baltimore City, Maryland. In the fall term of 2017, 
the campus was home to 14,203 students (8,247 full-
time and 5,956 part-time).21  The JHU campus emer-
gency medical service, known as the Hopkins Emergency 
Response Organization (HERO), is a BLS, non-trans-
porting unit that is in service 24/7 during the academic 
year and currently comprised of 66 EMS providers (64 
EMTs, 1 EMT-I, and 1 Paramedic). HERO receives op-
erational oversight along with medical direction from the 
Johns Hopkins Lifeline, the critical care transportation 
service for Johns Hopkins Hospital. HERO responds 
to medical emergencies with a minimum of one Field 
Training Officer (who responds via foot) and a Line 
Officer (who responds via response vehicle). In 2017, 
HERO had a 4-minute average response time for 314 
calls. HERO works collaboratively with the Baltimore 
City Fire Department, which provides Advanced Life 
Support and transport capabilities.
 In early 2017, HERO began a collaboration with 
faculty from the JHU School of Medicine’s Department 
of Emergency Medicine (ML, ERH) and the Depart-
ment of Surgery, Division of Acute Care (ERH) to de-
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velop a strategy to introduce the Stop the Bleed Program 
to the Homewood undergraduate Campus of JHU. We 
have outlined the program design and implementation 
below.

1. Establish a Project Team & 
Outline A Plan
We first established the project’s goal of “Bringing Stop 
the Bleed to JHU undergraduate campus.” As we as-
sembled a project team, the workgroup met by email, 
telephone and in-person to refine the plan for program 
implementation. From the beginning, specific objec-
tives were created to prioritize and guide our focus and 
resources. These goals included training members of 
HERO in Stop the Bleed, acquiring bleeding control 
equipment for HERO responders, placing equipment in 
public access locations, and establishing the foreground 
for Stop the Bleed training to the entire JHU undergrad-
uate community.

2. Create Short and Long-Term 
Training Goals
The first goal was to train all members of HERO; all ac-
tive members received training in the American College 
of Surgeons Bleeding Control (BCon) course. Per the 
course guidelines, EMS providers with a BCon course 
certificate are able to register as instructors.22 The early 
training of HERO personnel in Stop the Bleed helped 
to motivate members and prepare them to teach BCon 
courses. We accomplished this goal while having con-
current, ongoing discussions with campus leadership re-
garding the training of other campus groups (eg, campus 
police officers). Future training goals included training 
students, faculty, and other staff members.

3. Perform a Needs Assessment to Guide 
Kit Placement 
As part of our needs assessment, we used a campus map 
to identify locations for strategic placement of the Stop 
the Bleed kits based on predicted chance of use; we chose 
large lecture halls and the campus library because of their 
high occupancies. The recreation center was chosen due 
to the risk of major musculoskeletal injury and because of 
its high occupancy during sporting events and concerts. 
The results of this assessment helped inform the develop-

ment of a plan for a layered approach to equipping the 
campus, which included the placement of small bleeding 
control kits in all campus Automated External Defibril-
lator (AED) cases (except the Homewood Museum due 
to its limited business hours), as well as the placement 
of large multi-casualty kits in HERO response vehicles 
and Campus Safety and Security vehicles. We believe this 
approach will provide the most effective means to rapidly 
deploy a large number of supplies to the scene of an inci-
dent, while also having supplies available for immediate 
use by those already on scene. Students have been made 
aware of the presence of these kits via our social media 
campaign.

4. Select Bleeding Control Kits 
and Composition
We chose simple, standard kit designs based on the scope 
of practice of the user. The public access kits contain 
components covered in the BCon course to retain initial 
responder familiarity. Kits for use by Campus Safety and 
Security and HERO responders contain additional items 
that reflect their role in a response, such as disposable 
patient litters, which can be used to move patients in 
the event of a mass casualty incident. These litters will 
be used during training of Campus Safety and Security, 
which is a supplement to the defined curriculum of the 
BCon course. Kits for use by HERO providers are sup-
plemented with chest seals and triage tags. The design 
and contents of these kits, as well as the precise quantity 
required to outfit the campus, were determined by the 
needs assessment and served as the basis for the imple-
mentation budget.

5. Develop a Budget, Gain Stakeholder 
Buy-In, Obtain Program Approval 
The budget and introductory documentation were dis-
tributed to program stakeholders, which include HERO 
leadership, Johns Hopkins Stop the Bleed Program Fac-
ulty Advisors, and the Office of the Dean of Student 
Life. After this information was distributed, the imple-
mentation team met with stakeholders, giving program 
leadership the opportunity to explain and outline the 
goals of the program in-person. Following a series of in-
ternal meetings, the University administration made a 
decision to allow the training of HERO personnel and 
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campus police officers and to fund kit placement around 
the University, in Campus Safety and Security Vehicles, 
and in HERO vehicles. Funding for all bleeding control 
kits was received through the Dean of Student Life’s of-
fice. Grant funding for training supplies was receiving 
from the JHU Alumni Association, which funded two 
bleeding control wound packing trainers and 25 Combat 
Application Tourniquets for use during training. Total 
equipment costs were under $9,500.

6. Deployment and Dissemination of 
Bleeding Control Kits
Once we obtained the bleeding control kits, the kits were 
disseminated into AED cases around campus and placed 
in the HERO duty officer vehicle. The Stop the Bleed 
Program officially launched on the JHU undergradu-
ate campus on March 31, 2018, on National Stop the 
Bleed Day. Through a series of pictures and videos, the 
workgroup recorded social media outreach messaging re-
garding the Stop the Bleed Program that was distributed 
across the Homewood campus and the wider Hopkins 
community via Facebook and Twitter. 

7. Program Metrics and Performance 
Indicators
As of April 2018, all HERO EMTs (n=66) have com-
pleted the BCon course. Within the first four months 
of the program’s existence, HERO instructors participat-
ed in several regional Stop the Bleed training events and 
helped train over 500 additional people (Howard County 
9th Grade High School Students, first-year JHU School 
of Medicine Students, local houses of worship attendees, 
and many Baltimore County Private School Nurses). 
 HERO purchased 46 bleeding control kits. Of 
the 32 public access kits purchased (Figure 1, Table 1), 
23 kits were placed in Automatic External Defibrilla-
tor Cases (Figure 2), 3 in HERO crew bags, and 6 were 
reserved for demonstrations and restocking. Of the 7 
HERO “mass-casualty” kits purchased (Figure 3, Table 
2), 4 were placed in the HERO duty officer vehicle, 2 in 
the HERO Ambulance (not yet in service), and 1 was re-
served for restocking and replacement. Of the 7 Campus 
Safety and Security mass-casualty kits purchased (Figure 
4, Table 3), we will place 5 in Campus Safety and Secu-
rity Cars after the training of campus police officers; 2 of 

Figure 1. Image of Small (Public Access) 
Stop the Bleed Kit Contents  

Table 1. Contents of Small (Public Access)
Stop the Bleed Kits

2 Combat Application Tourniquets (CAT) 

2 Packages of QuikClot® Combat Gauze 

1 Permanent Marker 

1 Pair of Trauma Shears 

3 Pairs of Gloves

3 Pressure Dressings

the Campus Safety and Security mass-casualty kits will 
be reserved for replacement/training.

Implementation Lessons Learned and 
Future Steps
The design and implementation of the Stop the Bleed 
Program at the JHU’s undergraduate Homewood Cam-
pus yielded many lessons, which we hope will help others 
as they seek to implement similar programs. 
 The first lesson learned was the benefit of train-
ing all campus EMS providers in the BCon course early 
on. The course program allows any EMS Provider who 
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Figure 2. Image of Small (Public Access) Stop the 
Bleed Kit in Library AED Case

 
Figure 3. Image of HERO Mass-Casualty 
Stop the Bleed Kit Contents

Table 2. Contents of HERO Mass-Casualty 
Stop the Bleed Kits  

10 Maryland Triage Tags  

4 Combat Application Tourniquets (CAT) 

3 Packages of QuikClot® Combat Gauze 

1 Permanent Marker 

2 Pair of Trauma Shears 

4 Pairs of Gloves

4 Pressure Dressings

4 Chest Seals

1 Disposable Patient Litter

takes this course to become an instructor simply by sign-
ing up at www.bleedingcontrol.org. This approach creat-
ed a large pool of instructors for use in future trainings – 
many instructors have already assisted with community 
training efforts. We also found it beneficial to instruct 
this class so that HERO providers would know how 
to train a public audience; providers were prompted to 
emphasize specific areas of the program and were given 
advice for presenting to an audience of lay people. This 
approach has proven useful for many “train the trainers 
courses,” taught by early adopters nationwide. 
 The second lesson learned was the importance 
of involving campus administration early with a solidi-
fied plan and budget. Stakeholders were presented with 
a budget and proposal outlining the Situation, Back-
ground, Assessment, and Recommendation for the proj-
ect (Appendix S1). This proposal was focused and simple 
and clearly outlined the Stop the Bleed project. The pro-
posal was extremely effective and administrators voiced 
that it immediately clarified some of their concerns. 
 An open dialogue was established with stakehold-
ers, which allowed for the realization of key challenges 

such as (1) obtaining approval to train students and staff 
and (2) procuring funding for kits and training supplies. 
As a relatively new concept for the campus administra-
tion, concerns were raised regarding the increased liabil-
ity on JHU. However, these concerns were adequately 
addressed through a series of informative meetings that 
included the involvement of emergency medicine (ML) 
and trauma surgery faculty (ERH) from the School of 

http://www.bleedingcontrol.org
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Medicine. This involvement was the most important step 
in the approval process, as it addressed challenges and 
gave the administration an opportunity to have ques-
tions answered by national experts in the field supporting 
a student-driven initiative. 
 A formal presentation was delivered by Stop the 
Bleed leadership to stakeholders during which the details 
of the proposed project implementation were described. 
After the presentation, the administrators brought the 
proposal to additional administrators and University 
Risk Management. They agreed that this project had 

merit and that lives could be saved by having trained re-
sponders around campus. They also supported funding 
kits for the AED cases, HERO vehicles, and Campus 
Safety and Security Vehicles. The training of members of 
the general student body and staff was deferred to expe-
dite initial program rollout. 
 Once the scope of the project was established, the 
final lesson learned was to ensure the sustainability of the 
program by incorporating the Stop the Bleed program 
into training requirements for campus police officers 
and HERO personnel and to engrain the position of a 
Stop the Bleed Coordinator in HERO. The 2018 HERO 
EMT class, and all subsequent classes, will incorporate 
BCon as a mandatory module, which is also required for 
promotion to Field Training Officer. For Campus Safety 
and Security, plans are underway to make BCon a re-
quired class, as is CPR/First aid training. In December 
2017, a Stop the Bleed Coordinator position was creat-
ed in HERO, requiring that this position be filled at all 
times. These steps were taken to ensure the longevity and 
sustainability of the program.

Limitations
The lessons learned from this program may not be ap-
plicable to all colleges and universities. Campus leaders 
interested in starting a Stop the Bleed program should be 
sure to address their campus’s specific needs.

Future Endeavors 
Moving forward, the program will continue to train 
community members and to work with JHU to solidi-
fy a plan to offer trainings to students and staff. Once 
approved to train students and other staff, we hope that 
public BCon courses will be advertised and offered at no 
cost. Additional possibilities include the training of stu-
dents in other bystander intervention programs such as 
combining CPR with Stop the Bleed. Future investiga-
tion surrounding Stop the Bleed at JHU could include 
researching the maintenance of skills taught in the BCon 
course and surveying the knowledge of undergraduate 
students about the program. The program also is inter-
ested in observing the public health impact of such a pro-
gram on a college campus.

Figure 4. Image of Campus Safety and Security 
Mass-Casualty Stop the Bleed Kit

Table 3. Contents of Campus Safety and 
Security Mass-Casualty Stop the Bleed Kits

4 Combat Application Tourniquets (CAT) 

3 Packages of QuikClot® Combat Gauze 

1 Permanent Marker 

2 Pair of Trauma Shears 

4 Pairs of Gloves

4 Pressure Dressings

1 Disposable Patient Litter
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Conclusions
The Stop the Bleed initiative aims to empower everyday 
people to perform lifesaving interventions in the case of 
life-threatening bleeding. We brought this program to 
the JHU undergraduate campus through Stop the Bleed 
trainings and the strategic placement of bleeding con-
trol kits, with the hopes that no person would die from 
life threatening external hemorrhage on campus. In this 
process, we found success through attaining leadership 
buy-in, receiving support from stakeholders, and show-
ing our desire to grow the program for the betterment of 
our community.
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