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Healthcare has always evolved through
a paradox. Every generation of health
professionals tends to believe it is practicing
at the highest level of knowledge available,
while simultaneously remaining unable to
fully recognize the assumptions, limitations,
and blind spots embedded within its own
time. Looking back, many practices once
considered reasonable, even exemplary, now
appear difficult to comprehend The same will
likely be true of some aspects of contemporary
healthcare. The unsettling part is that we cannot
know which ones.

This realization is neither pessimistic nor
discouraging. On the contrary, it represents
one of the most powerful drivers of scientific
progress. The history of healthcare reminds
us that many limitations once considered
inevitable eventually became unacceptable.
Pain was once perceived as an unavoidable
consequence of illness and treatment. Hospital-
acquired infections were often regarded as
unavoidable realities of care. Entire diseases
were accepted as irreversible destinies. In
each case, the prevailing assumptions of the
time appeared reasonable to those living within
them. No era fully recognizes its own blind spots
while inhabiting them. That is precisely why the
capacity to question must be actively cultivated.

Contemporary healthcare operates in a period
of extraordinary scientific advancement. Never

before have healthcare professionals had access
to such an abundance of evidence, technological
innovation,  educational  resources, and
clinical knowledge. The expansion of scientific
production continues at an unprecedented
pace, while artificial intelligence, digital health
technologies, precision medicine, and data-
driven systems are rapidly transforming the
way health and illness are understood and
managed. Yet amid this remarkable growth, an
important question emerges: Are we producing
enough vision to accompany the knowledge we
generate? Probably not. And this is the central
problem.

The challenge facing modern healthcare
is no longer solely a scarcity of information.
Increasingly, it is the risk of becoming
overwhelmed by information while losing
sight of imagination. We have become
extraordinarily effective at collecting data,
measuring outcomes, producing guidelines,
and optimizing processes. These developments
have undoubtedly improved the quality and
safety of care. However, scientific advancement
alone does not automatically generate
transformation. Information can accumulate
without  fundamentally  altering  how
individuals perceive problems, opportunities,
and possibilities.

As Schon (1983) argued, professional practice
extends beyond the application of technical
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expertise. It requires reflection, interpretation,
and the ability to navigate uncertainty. The
most significant challenges in healthcare
rarely emerge in situations where answers are
already available. They arise when established
assumptions no longer provide adequate
explanations and when professionals are
required to think beyond familiar frameworks.

The history of science offers numerous
examples of this phenomenon. Kuhn (2012)
described scientific progress not simply as a
process of accumulation but as a succession of
paradigm shifts that fundamentally alter how
reality is understood. These transformations
rarely begin with certainty. More often, they
originate when individuals become unable to
accept what others have normalized. They begin
when someone asks a question that challenges an
assumption previously considered self-evident.
For nursing, this perspective carries particular
significance.

Since its origins, nursing has evolved not
merely as a technical profession but as a
discipline capable of integrating scientific
knowledge, @ human  experience, ethical
reflection, and relational understanding.
Nursing has consistently expanded healthcare’s
understanding of what matters in care, moving
beyond disease processes to embrace lived
experiences, quality of life, dignity, adaptation,
resilience, and human responses to health
challenges. Theoretical development has played
a central role in this evolution, enabling nursing
to continuously reinterpret its contribution to
society and respond to emerging health needs
(Im, 2011; Meleis, 2018).

In this sense, the advancement of nursing has
never depended exclusively on the production
of evidence. It has also depended on the ability
to imagine new possibilities for practice,
education, leadership, and research.Many of
the ideas that transformed healthcare began as
acts of imagination before becoming accepted
scientific realities. The recognition that hand
hygiene could prevent death, the systematic use
of outcome observation, the development of
life-support technologies, and the emergence
of person-centered care all originated as ideas
that challenged prevailing assumptions. What
appears obvious today was once uncertain,
controversial, and difficult to imagine.

Consider Florence Nightingale. She did not
simply collect data during the Crimean War;
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she transformed the way data could be used to
understand suffering and improve care. Her
now-famous rose diagram was not primarily a
statistical exercise. It was an act of imagination:
the conviction that patterns hidden in numbers
could make visible what words and anecdotes
could not, and that making them visible to the
right people could change policy. The idea came
before the evidence. The question preceded the
method. What appears obvious today was once
uncertain, controversial, and difficult for many
of her contemporaries to accept. This is why
imagination should be recognized not as an
alternative to scientific inquiry, but as one of its
prerequisites.

This capacity to envision realities that do not
yet exist remains one of the most extraordinary
human  competencies. = While  artificial
intelligence and advanced technologies continue
to expand their ability to process information,
recognize patterns, and support decision-
making, the ability to imagine alternative
futures remains fundamentally human.
Innovation begins not with answers, but with
questions. It begins when individuals challenge
what appears normal and dare to ask whether
something different might be possible. Perhaps
this is why imagination should be recognized not
asan alternative to scientific inquiry, but as one of
its prerequisites. Research does not begin when
answers are discovered. Research begins when
reality is no longer accepted as inevitable. Before
every hypothesis, there is an act of intellectual
curiosity. Before every innovation, there is a
question. Before every scientific breakthrough,
there is the willingness to imagine that existing
explanations may be incomplete.

Meleis (2018) emphasized that the development
of nursing knowledge depends upon the
discipline’s ability to respond to emerging societal
needs and evolving health realities. Similarly,
Benner et al. (2010) highlighted the importance
of integrating scientific understanding, clinical
reasoning, and practical wisdom. Together,
these perspectives suggest that the future of
nursing will be determined not only by what
nurses know, but also by what they are capable
of imagining.

This responsibility becomes particularly
relevant at a time when healthcare systems
worldwide are confronting profound
transformations. Demographic shifts, workforce
shortages, technological disruption, increasing
complexity of care, and evolving societal



expectations require more than adaptation.
They require new ways of thinking. New models
of leadership. New educational paradigms. New
relationships between technology and humanity.
New understandings of what it means to care.

At the same time, nursing is increasingly
called to strengthen its identity as a leadership
discipline capable of shaping organizations,
influencing policy, and contributing to
societal transformation. Professional identity
is not merely a matter of role recognition;
it is a prerequisite for generating influence,
innovation, and change. The future of nursing
will depend on its ability to see itself not only as a
profession that delivers care, but as a profession
that actively shapes the future of care (Joseph et
al., 2023).

Yet imagination rarely flourishes in isolation.

Transformative ideas emerge most often
through dialogue. Innovation is frequently
generated at the intersections between
disciplines, experiences, and perspectives rather
than within isolated professional boundaries.
Rogers (2003) demonstrated that ideas become
influential through networks, relationships,
and processes of social exchange. Knowledge
becomes transformative not merely because
it exists, but because it is shared, challenged,
interpreted, and collectively refined.

Increasingly, fostering such environments is
recognized as a strategic imperative for nursing
research, education, policy, and practice.
Sustainable innovation depends not only on
resources or technologies but also on cultures
capable of nurturing curiosity, experimentation,
and intellectual exchange (O’Hara et al., 2022).
It is precisely from this understanding that The
Nursing Forum was born. The Nursing Forum
emerged from a simple yet increasingly urgent
observation: healthcare does not only need more
knowledge. It needs spaces where ideas can
genuinely encounter one another.

Spaces where research, clinical practice,
leadership, education, management,
communication, and innovation are no
longer treated as separate domains but as
interconnected dimensions of professional
growth. Spaces where different perspectives can
coexist, interact, and generate possibilities that
would be unlikely to emerge in isolation.

The Forum is founded upon a simple yet

provocative assumption: before healthcare
systems can change, the conversations that
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shape them must change first.

Many of the greatest advances in health
sciences did not emerge because more
information became available. They emerged
because someone began asking different
questions. Florence Nightingale did not simply
collect data; she transformed the way data could
be used to understand suffering and improve
care. The pioneers of modern healthcare did
not merely generate evidence; they expanded
the boundaries of what their contemporaries
believed was possible.

This distinction is increasingly important

in a healthcare environment saturated
with information. Knowledge is essential,
but knowledge alone does not generate

transformation. Transformation occurs when
knowledge encounters imagination. When
evidence meets vision. When disciplines that
rarely speak to one another begin to share a
common intellectual space. This is the deeper
meaning behind the idea of Where Ideas Heal.

Itisnotametaphorsuggestingthatideasreplace
care. Rather, it recognizes a fundamental truth:
every meaningful advancement in care was once
an idea. Every hospital, every model of practice,
every innovation, every educational framework,
every scientific breakthrough existed first as a
thought that challenged what others considered
normal. In this sense, ideas heal because they
expand the horizon of what becomes possible in
care.

The Nursing Forum therefore aspires to be
more than a scientific event. It is intended to
cultivate an intellectual ecosystem. A place where
curiosity is valued as much as expertise, where
questions are welcomed alongside answers, and
where professionals are encouraged not only to
share what they know, but also to explore what
they do not yet know.

This aspiration is particularly important in
an era increasingly dominated by efficiency,
productivity, and rapid implementation.
While these priorities are essential, they
can inadvertently reduce opportunities for
reflection, creativity,andintellectualexploration.
As Senge (2006) argued, organizations capable
of sustained innovation are those that cultivate
learning, inquiry, and shared vision rather than
focusingexclusively on operational performance.
For nursing, preserving these spaces is not a
cultural luxury. It is a strategic necessity.

The future of healthcare will not be determined



exclusively by technological advances, artificial
intelligence, or scientific discoveries. It will
also be shaped by our collective ability to ask
questions that have not yet been asked and to
imagine possibilities that have not yet been
explored.

Perhaps one of the greatest responsibilities
of contemporary nursing is not merely to
produce evidence, but to preserve humanity’s
capacity to imagine alternatives. To imagine
new forms of care. New models of leadership.
New educational pathways. New relationships
between technology and compassion. New
possibilities for people living with illness and
vulnerability.

Ultimately, the most significant
transformations in healthcare have rarely begun
with certainty. They have begun with curiosity.
They have emerged when individuals questioned
what others accepted, imagined what others
could not yet see, and created opportunities for
new ideas to be explored collectively.

Perhaps this is the deepest purpose of a Forum.
Not merely to present what is already known,
but to create the conditions through which new
possibilities may emerge. Because healthcare
advances when knowledge grows. But it changes
when imagination finds a place to belong. And
every meaningful transformation begins in the
same way: when an idea finally finds a space
where it can be heard.
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