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Preface

The Rocky Mountain Regional Care Model for Bioterrorist Events (RMBT) Final Report to
the Agency for Healthcare Research and Quality (AHRQ) is based on extensive regional
collaboration and research over a twelve-month period from October 2002 through October
2003. The process used to develop and begin validation of these regional surge capacity ideas
involved a series of regional Working Group and Steering Committee sessions, supplemented by
a review of other surge capacity models and literature on bioterrorism and disaster preparedness.

The Rocky Mountain Regional Care Model for Bioterrorist Events is a product of a multi-
agency Working Group, including representatives from the staffs of major academic medical
centers, government, military, public health, and emergency management institutions and
agencies at the federal, state and local level. We wish to thank all member organizations of the
RMBT Working Group for their dedication and contributions.

The use of either trade or manufacturers’ names in this report does not constitute an official
endorsement of any commercial products. This report should not be cited for purposes of
advertisement.

The authors of this report are responsible for its content. Statements in the report should not be
construed as endorsement by the Agency for Healthcare Research and Quality or the U.S.
Department of Health and Human Services of a particular drug, device, test, treatment, or other
clinical service.
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