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“...it is firstly rooted in the concept of high energy - joy-filled and abundant state of limitless 

creativity…”  

 
 
 

 

Introduction 

The world and its systems can have the strong 

evidence that there is intense brokenness. 

Environmental degradation, war, famine, 

disease outbreaks, ineffectiveness of the 

systems to protect human beings. It does not 

take rigorous scientific studies to prove that 

there is something seemingly wrong within the 

current era of the planet. This brokenness 

seeps through every facet resulting in 

animosity causing fractious relationships. For 

thousands of years, humanity has grappled 

with this disconnect - through beliefs and 

codification of ideology in religious forms. While 

there has been waves of peace and unity, 

these beliefs also created unexpected and 

unintentional disconnect. Fast forward to the 

current era, where massive technological 

advances have been made in every field, 

humanity still asks, pleads, and begs for 

solutions. The siloed specialities, territoriality, 

fear of working together have derailed the 

technological and scientific advances made 

around social and environmental issues. The residual of these effects have created, in my 

opinion, the greatest challenge of our time: Network fragmentation.  

 

To explore ‘network fragmentation’, is to view the world and its actors as individuals working for 

positive change without effectively collaborating. The world has become more complex and 

specialized, however the rate of integration between fields is limited. The arguments between 

‘depth’ versus ‘breadth’ leave massive gaps in delivering services and solutions, often to those in 

marginalized positions.  The constant calls for leadership, action, and solutions reiterate this 

high need, however what the these entail are are vague. Identifying the fragmentation of 

systems and the far-reaching impacts is simple, if not depressing. Through extensive 

contemplation and conversation, it has become clear that to answer the most complex 

paradoxes and questions that challenge humanity we must explore an alternative concept. If 
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network fragmentation is the root of hindering solutions, then network integration therefore 

must be the solution to generating solutions. 

 

In exploring the concept of Network integration, it acknowledges that many of the solutions -- 

both theoretical and technical -- already exist in the world. The benefits of network integration is 

that it brings together individuals and organizations that actualize outcomes and solutions for 

complex problems. It drives success; it links; it learns; it evolves. It is based out of  collaborative 

efforts with mutual benefits. It honours the places of animosity and moves to heal those 

relationships. It leverages experience, with consistent funding, with management and 

leadership and much more. It actually does the thing that is called for.  

 

The building blocks of network integration exist in many contexts that may align to create a 

mutually beneficial outcome or solution (Tsasis et al 2013; Tsai 2001). These emerge out of 

various fields such as business practices, conflict resolution, health promotion, and many others. 

However, there is no (to existing knowledge) unified coherent process to do this in any context. In 

drawing in this approach, it creates capacity to develop highly scalable processes that can 

impact on highly significant global issues like climate change, public health issues, food scarcity 

among the many other relevant complex issues. With this, it is also well documented that 

building bridges improves coordination (Hannemann-Weber et al 2012). For many, however, 

there is little understanding on how to value and leverage the different explicit and implicit 

knowledge that individuals and organizations hold (van Wijngaarden et al 2006). Network 

Integration is primed for incorporating both explicit and implicit knowledge to further optimize 

for optimizing Public Health practices and policies. By using network engagement this research 

seeks to further understand how to optimize population outcomes.  

 

This process can be used a model for highly significant complex problems. The paradigms of 

this research will focus around health and enhancing the role Public Health. This research is one 

iteration of how this can be achieved. Boldly speaking, this model can be used for environmental 

challenges of climate change; to optimize international development strategies; and to seek 

global transformation into an era of peace.  

 

Background 

Broadly, the concept of health is complex (Fischer 2012; van Wijngaarden et al 2006). The 

attributes that define and sustain health have far reaches into social, environmental, political 

spheres drawn into the individual biological and mental expressions of health (Diez 2011; 

Trochim et al  2006). The commonly refered definition of health is from the World Health 

Organization; they define health as: “[A] state of complete physical, mental, and social well 

being, and not merely the absence of disease or infirmity" (WHO 1948). This definition 

encapsulates the desire of health outcomes as a system with deep nuances and that can be 

influenced at internal and external levels (Kindig 2004; PHAC 2011). This perspective is vital to 

developing further understanding on how to inform practice and research around health 
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practices. With that, as the systems that influence and create health for an individual are 

complex and interlinked, the institutional factors and the individuals that operate in that sphere 

may intensify that complexity (Gostin 2006). For many, complexity is equated with difficulty (Piot 

2008). All ‘easy’ health issues have been resolved or mitigated to the benefit of the individual, to 

society, and to the world (Koplan et al 2009). With a globalized population, problems around 

health solutions are mired in the perception that difficulty means impossible. Working within 

specialized fields, the health institutions have created division and sub-optimization in driving 

toward health solutions (Farmer 2008; Piot 2008; Glasgow et al 2003). Working in individual fields 

or siloed environments does not allow for the shared growth and support to resolve health 

issues (Trochim et al  2006; van Wijngaarden et al 2006; Tsasis et al 2013). The role of Public 

Health is a strong player, among many others, that have the opportunity to develop capacity in 

a challenging environment. 

 

While there is much documented on collaboration in Public Health (Kindig 2004; McAneney et al 

2012), there is little written about it in the context of network integration (Trochim et al  2006; van 

Wijngaarden et al 2006). Public health is made up of many different fields and specializations, 

with the unified goal of protecting the general population health and wellbeing, and mitigate 

negative consequences from disease or morbidity (Kindig 2004). The unifying goal, however, is 

often the only unifying aspect of public health. It is well researched that when public health care 

is collaborative health is improved, disease frequency is reduced, and patient care is better 

(Trochim et al  2006; van Wijngaarden et al 2006). In  fields that promotes specialization,  there 

can be an unintentional result of fragmentation, duplicity, and under-optimization of resources 

(Tsasis et al 2013). These fragmented goals and ideas result in barriers for care delivery and 

result in poor population wellbeing (Tsasis et al 2013; Bullinger et al 2012). Within the different 

levels of management, funding, contributions, areas of focus or concern, specialities, there is an 

overwhelming lack of cohesive communication, collaboration, and efficiency (Bullinger et al 

2012; Tsai 2001; ). This not only leaves departments sub-optimal, but can lead to missing key risk 

groups or community level concerns (Tsasis et al 2013; Moloughney 2013). 

 

Research Objectives  

What is required is a coherent model that allows for a transparent integration of the 

stakeholders, that allows for continual innovation which then drives toward health solutions. 

Many ways have been explored and out of this, the ‘Novometrix Business Engine’ (NBE)  has 

emerged and defined that process (Wilson n.d.)  The question that drives this research is: How 

does a model for integration of fragmented public health optimize population health outcomes. 

The sub-questions of this research are 1) how do the different levels of individual, social, and 

sustainable, optimize public health? 2) Who are the current stakeholders and key opinion 

leaders on network integration and what are the activities are they involved in? 3) Using the 

case study tool,  In what ways is network integration being used in field of public health? And 
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finally, 4) How can capacity building and transformative learning be situated within network 

integration for public health? 

 

From this, the expected outcome(s) from answering this question are: 

● To document the literature and evidence for Network integration 

● To identify stakeholders and key opinion leaders on Network Integration 

● To analyze Network Integration in different practices/fields 

● To create a map of Network Integration stakeholders 

● To ensure social, financial, and environmental sustainability throughout the process 

● To build capacity for current and further research and practice on Network Integration 

for Public Health 

 

Dr. Wilson presented a unique network platform tentatively named Novometrix Business 

Engine® which engages multiple relevant partners in order to leverage their buy-in, expertise, 

and resources and thereby create social license for all stakeholders and best-in-class solutions 

for agroecosystem biodiversity. The network engagement process has been tested and refined 

over the past 10 years and combines elements of the existing social psychology and business 

science information. The success of our platform has been demonstrated in a series of broad 

network integration projects that Novometrix is conducting at the level of Canada, North 

America and globally in the areas of sustainability and public health including the honey bee 

health epidemiologic project in Ontario. An overview of the Novometrix Business Engine® is 

illustrated in the following diagram: 
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This final thesis  is iterative and builds upon itself. In some ways it follows a story, setting the 

context of health complexities; defining the levels that can create fragmentation or optimization; 

mapping the various projects and KOL in network integration; experience and practice of 

network integration in public health fields through case studies; and, how these experiences can 

be leveraged for building capacity for individuals, organizations, and for future research.  

 

 

Overview of Thesis 

This thesis covers the main research findings from various projects and experiences over 

several years. Much was was begun many years before this project started; the synergy was 

created by many individuals. A comprehensive literature review will define the current status on 

Network Integration. Mobilizing action research into how Network Integration will template the 

process. A series of Case Studies looking at Network Integration in practice surround key areas 

of the One Health and Public Health. To conclude, ethnographic and reflexive process will be 

used to to further build capacity for public health.  

 

The research will follows a mixed methods post-positivist approach using qualitative and 

quantitative data gathering techniques and analyses. Incorporating the transformation learning 

for the researcher and participants will situate the place and process emancipation in context of 

individual and co-creators of knowledge and experience. As part of this process, it is not simply 

about intellectual growth and emancipation from cognitive oppression, but also incorporating 

an element of sustainability. This will be done by incorporating leadership and management 

practices and policy development to ground the experience for scalability. In as much, the 

motivation behind this research is a principle of driving forward solutions based results. 

Capturing elements of actions research (O’Leary 2004), experiential learning, and using 

participatory research (Mosse 2008), the iterative process allows for verification of themes, 

concepts, experiences so acknowledges the role of the researcher as a participant and 

co-learner along with the shared experiences of respondents 
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