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Table 2: Mean ratings for Delphi Round 1 and 2
	Research Priority
	Round 1 Rating
	Round 2 Rating

	
	Mean
	SD
	N*
	Mean
	SD
	N*

	What do children and young people who have experienced domestic and family violence want or expect from health practitioners?
	8.94
	1.49
	68
	8.64
	1.52
	69

	How can we embed victim survivor voices in health sector reform?
	8.61
	1.75
	71
	8.41
	1.68
	69

	What therapeutic interventions improve outcomes for infants and children who have experienced family violence?
	8.60
	1.85
	62
	8.24
	1.87
	66

	How can health practitioners support post crisis long term health needs of children who have experienced trauma?
	8.52
	1.78
	63
	8.18
	2.16
	66

	What innovative ways could health funding better support the needs of victim survivors of domestic and family violence?
	8.43
	1.81
	63
	7.91
	2.20
	68

	What are the additional health needs and risks for victim survivors from diverse populations (including LGBTIQ+, disability, culturally diverse, older women)?
	8.40
	1.99
	70
	8.64
	1.68
	69

	How can services for families with children aged 0-4 years (such as Early Parenting Centres) strengthen their response to domestic and family violence?
	8.40
	1.75
	68
	7.99
	2.12
	68

	What support do health practitioners need to strengthen their response to victim survivors with a disability?
	8.36
	1.78
	66
	8.34
	1.63
	67

	How can health practitioners and Indigenous health organisations partner to identify and address the health needs of victim survivors?
	8.33
	2.12
	67
	8.57
	2.02
	49

	How can health practitioners develop and promote child centred practice in work with families experiencing family violence?
	8.32
	1.82
	62
	8.03
	1.98
	66

	How is trauma informed care understood and delivered in health care settings?
	8.30
	2.17
	70
	8.46
	1.86
	68

	How can health practitioners support families where there is elder abuse?
	8.26
	1.78
	68
	8.08
	1.81
	67

	What role can the health sector play in supporting victim survivors lead their own healing and recovery?
	8.22
	1.73
	68
	7.99
	1.80
	69

	How can health practitioners support families where there is violence being used by a young person in the home?
	8.22
	1.89
	67
	8.05
	1.85
	67

	How can health practitioners better identify and respond to people who use DFV?
	8.21
	2.06
	62
	8.26
	2.15
	66

	What models of reflective practice or supervision would be appropriate to support health practitioners working with victim survivors of domestic and family violence?
	8.21
	2.07
	67
	7.43
	2.05
	65

	How can responses to family violence be strengthened in the perinatal period (during pregnancy/following birth)?
	8.20
	1.91
	65
	8.35
	1.77
	65

	How can health practitioners better support victim survivors who have mental health issues and/or disabilities with their parenting to reduce child removals?
	8.13
	1.94
	64
	8.40
	1.65
	68

	What are some innovative ways that health practitioners can engage with migrant and refugee communities to identify DFV?
	8.12
	1.69
	68
	8.22
	1.63
	69

	What long term health impacts (mental health, physical health & chronic disease) are victim survivors experiencing?
	8.11
	2.13
	65
	8.13
	2.11
	68

	What strategies can support health practitioners provide more empathic responses to patients experiencing family violence?
	8.08
	1.95
	71
	7.71
	2.10
	68

	How can family violence risk assessment principles and practices be embedded in health care practitioner practice?
	8.05
	1.89
	62
	8.14
	2.37
	65

	How do practitioners understand and respond to different forms of violence e.g., coercive control, sexual violence, reproductive coercion?
	7.96
	1.86
	68
	Omitted from round 2

	How can trauma informed models of care inform maternal child health services?
	7.95
	2.06
	62
	Omitted from round 2

	How can we safely engage men who use violence in DFV research?
	7.80
	2.26
	64
	Omitted from round 2

	What are the mental health, drug and alcohol and trauma experiences of men who use violence?
	7.79
	2.24
	64
	Omitted from round 2

	How can health professionals be supported to recover from their own experiences of domestic and family violence?
	7.75
	2.06
	67
	Omitted from round 2

	How can health practitioners contribute to the primary prevention of family violence?
	7.73
	2.07
	62
	Omitted from round 2

	How can health practitioners partner with other wellbeing services to support victim survivor recovery from trauma (pet therapy, art therapy, yoga)?
	7.62
	2.25
	63
	Omitted from round 2

	What are the additional barriers that impact victim survivor’s from diverse populations disclosing experiences of family violence to health practitioners?
	7.54
	2.16
	65
	Omitted from round 2

	How are health practitioners identifying and responding to their own or their colleague’s trauma caused by their work in domestic and family violence?
	7.32
	2.35
	59
	Omitted from round 2

	What are health practitioners’ understandings of experiences of technology facilitated abuse?
	7.30
	1.96
	63
	Omitted from round 2

	What role can health practitioners play in the collection of more accurate sexual violence statistics?
	7.17
	2.23
	65
	Omitted from round 2

	What role can health practitioners play in providing education about consent to prevent sexual violence?
	7.15
	1.97
	71
	Omitted from round 2

	What are the characteristics, strategies and needs of people who use violence who are not male?
	6.49
	2.46
	68
	Omitted from round 2


*Number of participants who responded to this item – Total number of participants in Delphi Round 1 = 72; Total number of participants in Delphi Round 2 = 69.









Systematic Search 
A systematic search approach was adopted to answer the research question: How have victim survivors been engaged in the co-development of research agendas and priority setting processes in the area of domestic violence?  
Systematic searching involved nine databases, namely MEDLINE (Ovid), Web of SCIENCE (ProQuest), EMBASE (Ovid), Global Health (CABI), CINAHL (EBSCO), PsycINFO (OVID), SocINDEX (EBSCO), Scopus, ASSIA (ProQuest), and the Cochrane Library (Ovid). The search spanned across Ovid, EBSCO, and ProQuest platforms. This search across databases yielded a total of 2170 results. To conduct a comprehensive search, we utilised Google Scholar and WHO search library to identify relevant academic papers and complement it by scrutinizing the reference lists of identified articles for additional important sources. Of the 2170 results located, two papers met the inclusion criteria.

Search Strategy:
	#
	Searches
	Results

	1
	co production.mp.
	2427

	2
	coproduced.mp.
	368

	3
	co design.mp.
	1549

	4
	consumer-led.mp.
	107

	5
	Co-construction.mp.
	397

	6
	co-creation.mp.
	821

	7
	1 or 2 or 3 or 4 or 5 or 6
	5463

	8
	Lived experience*.mp.
	10154

	9
	expert by experience.mp.
	52

	10
	consumer*.mp.
	133996

	11
	service users*.mp.
	7215

	12
	8 or 9 or 10 or 11
	150582

	13
	Domestic Violence/
	10167

	14
	domestic violence.mp
	14921

	15
	Battered Women/ or Spouse Abuse/
	15201

	16
	domestic abuse.mp
	674

	17
	family violence.mp.
	5142

	18
	(domestic and family violence).mp. 
	1837

	19
	(domestic and family Violence).mp
	1837

	20
	Intimate Partner Violence/
	10487

	21
	intimate partner violence.mp
	10445

	22
	intimate partner abuse.mp.
	284

	23
	battered women.mp. or Violence/
	51056

	24
	spouse abuse.mp.
	418

	25
	13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 
	77236

	26
	Research Framework*.mp.
	1346

	27
	framework*.mp.
	381895

	28
	guideline*.mp.
	871893

	29
	best practice*.mp.
	47784

	30
	guide.mp.
	312912

	31
	evidence.mp.
	2568099

	90
	research adj3 prior* [Including Related Terms]
	16120

	92
	research priorities.mp
	5396

	94
	46 and 91
	411

	95
	Priority setting.mp. 
	3224

	96
	Delphi Technique/ or Delphi.mp.
	17374

	97
	(priority adj3 research).mp
	4302

	98
	(prior* adj3 research).mp
	23841

	32
	26 or 27 or 28 or 29 or 30 or 31
	3852065

	33
	7 and 12 and 25 and 32
	2





	Author/ Year
	No. of region represented by respondents
	Objective
	Research Method
	Participants
	Research priorities


	(Fisher et al., 2016)*
	Australia
	The aim of the Priority Setting Partnership Project was to help focus future research 
funding on the questions that matter to people experiencing family and domestic violence, 
people who provide unpaid support and service providers.
	Online survey & Consensus workshop
	Online survey: n=150

Consensus workshop n=32 (Community members 16, Professionals 3, researchers 3, support staff 4, consumers & community health research network 5, James and Alliance facility, UK 1) Participants with lived experience of family and domestic violence
• Participants supporting someone with lived experience 
• A staff member of a family and domestic violence service provider
	Family and domestic violence top ten research priorities:
1. Law, courts and violence restraining orders
2. Police
3. Non-physical abuse
4. Prevention and early intervention
5. Impact on children
6. Mental health issues/outcomes (victim)
7. Service delivery
8. Financial issues
9. Intergenerational impact and outcomes in family and domestic violence
10.Perpetrators
Aboriginal family and domestic violence research priorities:
1. Intergenerational impact and outcomes in family and domestic violence
2. Service delivery
3. Regional and rural issues
4. Prevention and early intervention
5. Impact on children
6. Mental health issues/outcomes (victim)
7. Perpetrators
8. Interagency support
9. Safety
10.Refuges

	 (Bell et al., 2004)*
	United states
	This article describes the initial collaboration and community building around research on domestic violence and sexual assault in Austin, Texas, and the
issues that the participants addressed in this process
	Qualitative (observation, focus groups)
	N=38 (15 practitioners working with DV survivors
, 8 practitioners who were working in
law enforcement and 1 practitioner who was working in a medical facility. In addition, 12 researchers, staff, and students
in social work, law, and counselling and mental health services 
Although many of these participants identified themselves as survivors, 2
participants identified themselves solely as survivors.
	Sexual Assault
1. What is the impact of class, underserved populations, cultural diversity, and ethnicity on intervention? How does race influence access to services?
2. What is effective treatment?
3. How do ethnicity and cultural diversity affect services?
4. What are the attitudes of law enforcement officers about sexual assault?
5. How does gender influence symptoms of trauma in children and youths?
Most Interesting
1. What are resiliency factors?
2. How does gender influence symptoms of trauma in children and youths?
3. What is the impact of class, underserved populations, cultural diversity, and ethnicity on intervention? How does race influence access to services?
4. What school prevention programs work well (college campuses included)?
5. What is the impact of violence and sex in the media?
Domestic/Intimate Partner Violence
Most Useful
1. What is the influence/impact of class, race, ethnicity, and cultural diversity (underserved populations) on intervention?
2. What treatment options for batterers work?
3. How do we reach underserved populations?
4. How do we determine if mothers and fathers are protecting or not protecting their children?
5. What is the impact of early, pretrial monitoring/accountability on perpetrators?
Most Interesting
1. How does law enforcement work with immigrant families?
2. How does the history of the perpetrator (violent home/environment) affect perpetration?
3. What are the characteristics of women who do not get into violent relationships?
4. How does gender affect the symptoms of trauma in children and youths?
5. Does safety planning work? Is it effective?


* Study described involvement of survivors in research priorities decision making 
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