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Introducing a research and development program into a tertiary cardiac care setting can pose many challenges. Some primary factors to consider are the possible effects on the current clinical schedule and the equipment and personnel resources required to support the research projects. More importantly, how can an organization successfully complete reliable and accurate research projects? This study describes our experience of establishing a R&D unit within our clinical setting. Our main effort was to provide an integrated research environment through the provision of delegated research staff and resources. The first and foremost accomplishment was establishment of 40 disease specific registry databases in all the relevant specialties to increase the quality of care and improve patient outcomes. The   data generated from these registries helped to develop key performance indicators, conduct clinical audits, clinical trial, surveys and quality improvement initiatives. Furthermore, this useful and organized information led to the publication of 74 original articles in last two years. In order to make clinical research more ethical and according to ICH and GCP guidelines  restructuring of  Institutional Ethical Review Board (IERB) was done to protect the rights, safety and well-being of  all the humans involved in a clinical trials and research studies. The innovative R&D project included implementation of telemedicine program and enabled the provision of specialized medical care, services and treatment to the peripheral health facilities. International collaboration was achieved through enrolment in post marketing clinical trials. A number of obstacles were identified during the implementation process, including the lack of a common vision for health research, coordination of research activities, dedicated budget to support research, and inconsistency in using evidence as the basis of policies, programmes, and global norms and standards. The expectation is that obstacles such as these can be overcome by improving the quality, impact and inclusiveness of research and development practices. 
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