
 

Compliance and Outcomes Auditing. 
 

Level of Evidence Moderate 
 

Consensus Statement 

Routine auditing and evaluation of perioperative process measure adherence and 
clinical outcomes is a necessary component of high-quality perioperative care. 

Main Points 

• Routine auditing of pathway adherence and clinical outcomes is necessary to 
evaluate whether ERAS elements are being delivered consistently. 
 

• Registry participation and structured data collection help identify 
relationships between process compliance and outcomes such as 
complications and length of stay. 
 

• Regular review of results supports iterative quality improvement and 
refinement of the perioperative pathway. 
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