
This document and trademark(s) contained herein are protected by law as indicated in a notice appearing later in 
this work.  This electronic representation of RAND intellectual property is provided for non-commercial use only.  
Unauthorized posting of RAND PDFs to a non-RAND Web site is prohibited.  RAND PDFs are protected under 
copyright law.  Permission is required from RAND to reproduce, or reuse in another form, any of our research 
documents for commercial use. For information on reprint and linking permissions, please see RAND Permissions.

Limited Electronic Distribution Rights

This PDF document was made available from www.rand.org as a public 

service of the RAND Corporation.

6Jump down to document

THE ARTS

CHILD POLICY

CIVIL JUSTICE

EDUCATION

ENERGY AND ENVIRONMENT

HEALTH AND HEALTH CARE

INTERNATIONAL AFFAIRS

NATIONAL SECURITY

POPULATION AND AGING

PUBLIC SAFETY

SCIENCE AND TECHNOLOGY

SUBSTANCE ABUSE

TERRORISM AND 
HOMELAND SECURITY

TRANSPORTATION AND
INFRASTRUCTURE

WORKFORCE AND WORKPLACE

The RAND Corporation is a nonprofit research 
organization providing objective analysis and effective 
solutions that address the challenges facing the public 
and private sectors around the world.

Visit RAND at www.rand.org

Explore RAND Health

View document details

For More Information

Browse Books & Publications

Make a charitable contribution

Support RAND

http://www.rand.org/pdfrd/publications/permissions.html
http://www.rand.org/pdfrd/
http://www.rand.org/pdfrd/research_areas/arts/
http://www.rand.org/pdfrd/research_areas/children/
http://www.rand.org/pdfrd/research_areas/civil_justice/
http://www.rand.org/pdfrd/research_areas/education/
http://www.rand.org/pdfrd/research_areas/energy_environment/
http://www.rand.org/pdfrd/research_areas/health/
http://www.rand.org/pdfrd/research_areas/international_affairs/
http://www.rand.org/pdfrd/research_areas/national_security/
http://www.rand.org/pdfrd/research_areas/population/
http://www.rand.org/pdfrd/research_areas/public_safety/
http://www.rand.org/pdfrd/research_areas/science_technology/
http://www.rand.org/pdfrd/research_areas/substance_abuse/
http://www.rand.org/pdfrd/research_areas/terrorism/
http://www.rand.org/pdfrd/research_areas/terrorism/
http://www.rand.org/pdfrd/research_areas/infrastructure/
http://www.rand.org/pdfrd/research_areas/infrastructure/
http://www.rand.org/pdfrd/research_areas/workforce/
http://www.rand.org/pdfrd/
http://www.rand.org/pdfrd/health/
http://www.rand.org/pdfrd/pubs/technical_reports/TR752/
http://www.rand.org/pdfrd/health/
http://www.rand.org/pdfrd/pubs/online/
http://www.rand.org/pdfrd/giving/contribute.html


This product is part of the RAND Corporation technical report series.  Reports may 

include research findings on a specific topic that is limited in scope; present discus-

sions of the methodology employed in research; provide literature reviews, survey 

instruments, modeling exercises, guidelines for practitioners and research profes-

sionals, and supporting documentation; or deliver preliminary findings.  All RAND 

reports undergo rigorous peer review to ensure that they meet high standards for re-

search quality and objectivity.



Improving the Impact 
and Effectiveness of the 
National Vaccine  
Advisory Committee

Jeanne S. Ringel, Marisa Adelson, Katherine M. Harris, 

Dmitry Khodyakov, Nicole Lurie

Prepared for the Department of Health and Human Services

HEALTH



This work was prepared for the U.S. Department of Health and Human Services National 
Vaccine Program Office. The research was conducted in RAND Health, a division of the 
RAND Corporation.

The RAND Corporation is a nonprofit research organization providing objective analysis 
and effective solutions that address the challenges facing the public and private sectors 
around the world. RAND’s publications do not necessarily ref lect the opinions of its 
research clients and sponsors.

R® is a registered trademark.

© Copyright 2009 RAND Corporation

Permission is given to duplicate this document for personal use only, as long as it is unaltered 
and complete. Copies may not be duplicated for commercial purposes. Unauthorized 
posting of R AND documents to a non-R AND Web site is prohibited. R AND 
documents are protected under copyright law. For information on reprint and linking 
permissions, please visit the RAND permissions page (http://www.rand.org/publications/ 
permissions.html).

Published 2009 by the RAND Corporation
1776 Main Street, P.O. Box 2138, Santa Monica, CA 90407-2138

1200 South Hayes Street, Arlington, VA 22202-5050
4570 Fifth Avenue, Suite 600, Pittsburgh, PA 15213-2665

RAND URL: http://www.rand.org
To order RAND documents or to obtain additional information, contact 

Distribution Services: Telephone: (310) 451-7002; 
Fax: (310) 451-6915; Email: order@rand.org



ix

Summary

The National Vaccine Program (NVP), the National Vaccine Program Office (NVPO), and 
the National Vaccine Advisory Committee (NVAC) were established by the National Child-
hood Vaccine Injury Act of 1986 (P.L. 99-660). The law required the Secretary of the Depart-
ment of Health and Human Services (HHS) to establish an NVP to achieve optimal preven-
tion of human infectious diseases through immunization and to achieve optimal prevention 
against adverse reactions to vaccines. The Assistant Secretary for Health (ASH) has been des-
ignated by the secretary to serve as the director of the NVP and is supported in this role by 
NVPO and NVAC. NVPO, housed within the Office of Public Health and Science, manages 
the NVP. The primary functions of NVPO are to develop and implement strategies for achiev-
ing the goals of the NVP as delineated in the National Vaccine Plan, in large part by coordi-
nating and integrating the activities of all federal agencies involved in immunization efforts. In 
addition, NVPO coordinates and provides logistical support for and subject matter expertise 
to NVAC. 

NVAC is a federal advisory committee formed to “advise and make recommendations to 
the Director of the NVP on matters related to the program’s responsibilities” (NVAC Charter, 
2007, p. 1). Given the organizational structure laid out in the statute, NVAC has the potential 
to have a significant impact on national vaccine and immunization policy and practice. There 
is wide consensus, however, that NVAC has not achieved its potential. The fact that recom-
mendations issued by NVAC are not routinely acknowledged by HHS and seem to have had 
little impact on policy considerations or development fuels frustration, particularly among 
NVAC members, about NVAC’s lack of influence. 

This study seeks to identify the reasons that the committee has not had a greater impact 
and to suggest strategies to improve the effectiveness of the committee. The results of the evalu-
ation will inform HHS, NVPO, NVAC, and other stakeholders regarding changes in organi-
zational structures and processes that will increase the impact and effectiveness of NVAC in 
the future.

Analytic Approach

We used a multipronged approach to evaluate the impact and effectiveness of NVAC. We 
began by constructing a logic model to provide a clear understanding of the key elements of 
the advisory committee (e.g., inputs, activities, outputs, environment, stakeholders), how they 
relate to each other, and how they contribute to achieving NVAC’s long-term goals. The logic 
model was used to organize the evaluation and identify focus areas for the study.
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Multiple forms of data collection and analysis were used to inform the evaluation. First, 
we conducted a review of the literature on advisory committees to identify factors associated 
with their effectiveness. Second, we reviewed the set of recommendations made by NVAC 
since 1998 with a focus on characteristics, such as the target entity whose action was required 
for implementation, the level of specificity, and whether there was a measurable outcome. 
Finally, we conducted a series of 27 interviews with key informants to gather information on 
the perceived effectiveness of NVAC from a diverse set of stakeholders, including current and 
former NVAC members, representatives of stakeholder groups (e.g., professional medical soci-
eties, vaccine manufacturers), former assistant secretaries for health, and staff from HHS (i.e., 
NVPO and relevant HHS operating divisions).

Findings

The findings from this study are derived from a synthesis of the information collected through 
the literature review, the interviews, and the review of NVAC recommendations. They provide 
important insights regarding current barriers to implementation and help to identify potential 
solutions. 

Figure S.1 presents a map of an idealized process for developing and implementing rec-
ommendations. The findings from the literature review and key informant interviews were 
organized into this framework.

Figure S.1
The NVAC Process
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External Factors

It is important to note that the ability of NVAC to influence policy and practice surrounding 
vaccine and immunization is affected by the environment in which it operates. The environ-
ment is shaped by factors that are beyond the direct control of the advisory committee, such 
as the political climate, the existing vaccine and immunization system, the HHS governance 
structure, and NVAC’s chartered mission. We identified two environmental factors, in par-
ticular, that may hinder NVAC’s effectiveness: its mission and HHS’s governance structure.

Mission. NVAC’s mission, laid out in its charter, is very broad. NVAC is charged with 
advising the Director of the NVP on the entire range of vaccine and immunization policy 
issues. While some interviewees felt the broad mission gives NVAC the flexibility to address 
the vaccine and immunization topics that are most pressing, others felt that it created prob-
lems. For instance, some noted that the broad mission results in a lack of focus, hindering 
NVAC’s effectiveness. Other interviewees indicated that the broad mission creates substantial 
overlap in the topics covered by NVAC and other vaccine-related advisory committees, par-
ticularly the Advisory Committee on Immunization Practices (ACIP). 

HHS Governance Structure. Many of NVAC’s recommendations require actions by HHS 
operating divisions, such as the Centers for Disease Control and Prevention (CDC), the Cen-
ters for Medicare and Medicaid Services (CMS), and the National Institutes of Health (NIH). 
The recommendations, however, are not transmitted to these agencies directly. Rather, they are 
sent to the ASH for consideration. Even if the ASH decides to pursue such recommendations, 
he or she does not have budgetary or line authority over the operating divisions. As such, the 
ASH must rely on influence to effect change.

Inputs

The ability of NVAC to effectively carry out its mission depends on its having access to ade-
quate and appropriate resources. Findings from the literature review and the interviews sug-
gest that problems with these inputs limit NVAC’s effectiveness. There was a general consensus 
among interviewees that NVPO is underfunded and understaffed and that NVAC suffers as a 
result. Interviewees noted that NVPO’s lack of resources hinders its ability to support NVAC’s 
work processes, to assess NVAC recommendations, to conduct comprehensive implementation 
planning, to use their influence to foster implementation, and to fund related research and 
analysis.

While there was a general satisfaction with membership representation on the committee, 
interviewees noted several potential gaps. Many interviewees felt the pubic is underrepresented 
on NVAC. Interviewees also noted that NVAC could benefit from greater expertise in eco-
nomics, policy analysis, and communications.

Topic Selection

Interviewees expressed a strong desire for greater input from the ASH regarding the issues of 
greatest importance to HHS. They felt that such input would help the committee select topics 
where there was greater opportunity to affect change. Without input from the ASH on the 
vaccine and immunization topics of interest to HHS, NVAC generates its own topics for con-
sideration and runs the risk of developing recommendations for which there is no immediate 
audience.
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Workgroup Process

Many interviewees noted that topic-specific temporary workgroups often include people from 
organizations that are not represented on NVAC (e.g., advocacy groups, additional consumer 
representatives, additional subject matter experts), which increases the effectiveness of the 
group’s recommendations. These interviewees thought that allowing a broader spectrum of 
stakeholders to be involved in the process helped generate recommendations that are more rele-
vant, acceptable, and feasible. Some interviewees, however, were concerned that having broader 
representation in the process could lead to watered-down recommendations, particularly if the 
workgroup tries too hard to reach consensus.

Outputs

NVAC produces a range of outputs—recommendations, guidelines, standards of practice, and 
thought pieces that can influence policy in practice. The literature on advisory committees 
points to another strategy for increasing effectiveness—formulating recommendations that are 
directly related to the committee’s charter and that are clear, focused, well defined, and action-
able (Gallup Organization, 2005). Our review of NVAC recommendations suggests that many 
do not meet these basic criteria. In particular, the recommendations are often not written in 
a way that is specific enough to be easily actionable. Instead, they are stated as principles and 
lack detail on what actions are needed and who needs to take them.

Dissemination

Interviewees felt that current dissemination methods were inadequate to reach a wide audi-
ence. NVAC needs to think more strategically about its dissemination efforts. This should 
include clearly delineating who the intended audiences are, identifying innovative and effective 
ways to reach them, and crafting messages in such a way as to motivate and inspire the audi-
ence to take action.

Implementation

There was a general sense among interviewees that many of NVAC recommendations for HHS 
and its operating divisions are not acted on. Moreover, NVAC rarely receives any substantive 
feedback regarding the recommendations it has made. The inaction on the part of HHS may 
reflect a lack of interest in NVAC’s work because NVAC is not addressing the issues of highest 
priority for HHS. If this is the problem, then NVAC can be made more effective by seeking 
more input from the ASH in selecting topics for consideration by NVAC workgroups.

Follow-Through and Monitoring

NVAC’s work should not end with dissemination. Rather, it needs to invest time and resources 
in monitoring the status of recommendations. Having a system in place to monitor whether 
a recommendation has been implemented will not only assist in measuring the impact of 
NVAC, but, more importantly, can also foster accountability. Currently, NVAC does little 
to determine whether its recommendations have been acted upon. Thus, it does not have the 
information needed to identify dissemination needs, target its dissemination efforts, or hold 
organizations accountable.
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Strategies for Increasing the Effectiveness of NVAC

The strategies for improving the effectiveness of NVAC are not mutually exclusive. Rather, 
many are complementary and could even be synergistic. We present strategies for HHS (i.e., 
the Office of the Secretary of Health [OS] and ASH), NVPO, and NVAC, respectively. 

Strategies for OS and ASH

Provide input, at least annually, to NVAC on highest-priority vaccine and immunization 
issues for HHS. 
Provide feedback, at least annually, to NVAC on recommendations issued in the past 
year with regard to their usefulness (e.g., clarity, actionability, relevance), which recom-
mendations will be pursued, and what actions will be taken, and reasons for not pursuing 
others. 
Take an active role in facilitating the implementation of recommendations. 
Consider increasing the number of public representatives on NVAC. 
Evaluate opportunities to increase expertise in policy, economics, and communications 
on NVAC. 
Improve coordination between NVAC and other vaccine-related advisory committees, 
particularly ACIP. 
Provide greater resources for NVPO both in terms of staffing and funds to support 
research and analysis. 

Strategies for NVPO

Provide more strategic direction to NVAC by clarifying and communicating the priorities 
of the National Vaccine Plan and identifying strategic opportunities to affect change. 
Work with the ASH to develop and execute implementation plans. 
Develop and provide NVAC with guidance for producing effective recommendations. 
Make the NVAC Web site more comprehensive and user friendly. 
Consider adding staff with expertise in policy, economics, and communications. 

Strategies for NVAC

Proactively seek input regarding priority vaccine and immunization issues for HHS 
through regular meetings with the ASH. 
Craft recommendations that are more specific in terms of what actions are needed, who 
should take them, and over what time period. 
Think strategically about how to reach intended audiences. 
Monitor the status of recommendations on a regular basis. 

Although its potential has not been fully realized to date, NVAC could have a significant 
impact on vaccine and immunization policy and practice. The likelihood of achieving this 
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potential would be enhanced by a renewed commitment by the ASH, NVPO, and NVAC to 
work together to identify high-priority issues, develop innovative solutions, and actively foster 
implementation.
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