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The public health response to COVID-19 applies to all individuals regardless of their 

mental health status, but it is recognised that there are certain added complexities in 

relation to people who are mentally unwell, or who otherwise lack mental capacity. The 

delivery of mental health services to mental health consumers may be challenging in the 

context of the COVID-19 pandemic. This Fact Sheet intends to provide guidance to mental 

health clinicians and staff about the relevant legislation.  

Guidance about relevant legislation 

This document describes the use of the following Acts: 

• South Australian Public Health Act 2011 

• Emergency Management Act 2004 

• Mental Health Act 2009 

• Guardianship and Administration Act 1993 

• Advance Care Directives Act 2013 

It is expected that these laws should be applied to both uphold the principles and objects of each 

Act – in order to uphold rights, and also protect individuals and others in the community from the 

risks of COVID-19. 

Key points about COVID-19 testing 

• Where a person has capacity to consent to COVID-19 testing, normal consent 

procedures should be followed. Where a person has capacity but refuses COVID-19 

testing, the Chief Public Health Officer (or delegate) has powers under section 73 of the 

South Australian Public Health Act 2011 to require testing.  

• Where a person does not have capacity to consent to testing, consent should be sought 

from the person’s guardian or substitute decision-maker (where applicable), or otherwise 

from the “person responsible” for the patient under the Consent to Medical Treatment and 

Palliative Care Act 1995.  

• There is no authority under the Mental Health Act 2009 to use restrictive practices to 

compel a COVID-19 test, except for a rare exception1. There is authority under section 73 

of the South Australian Public Health Act 2011 for the CPHO (or delegate) to require a 

person to undergo an examination or test, but this authority does not extend to authorizing 

the use of force or a restrictive practice. If required, the CPHO can seek a warrant from a 

 

1 A possible rare and unusual exception to this general guidance, is if COVID 19 causes or contributes to a mental 
illness which is described on page 9 
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 magistrate that would authorize the use of reasonable force (see section 79(4), South 

Australian Public Health Act 2011). 

• There is also no authority under the Emergency Management Act 2004 for the use of 

force in testing.  

• If it is anticipated the use of force will be required to complete COVID-19 testing, and the 

person has a guardian or substitute decision maker appointed, a clinician or substitute 

decision maker may consider an application to SACAT for a “special powers” order under 

section 32 of the Guardianship and Administration Act 1993. A decision to use those 

powers would need to comply with the principles of that Act.  

• Without an appropriate section 32 Guardianship and Administration Act 1993 SACAT 

order, or South Australian Public Health Act 2011 magistrates warrant, there is no legal 

authority to use force to compel a COVID-19 test and SA Health staff may make the 

clinical decision to manage the person on the assumption they are COVID-19 positive.  

COVID-19: the legislative public health response in South Australia 

On 15 March 2020, the Chief Executive of the Department for Health and Wellbeing declared a 

Public Health Emergency under the South Australian Public Health Act (SAPH Act) in the State of 

South Australia in relation to COVID-19. Then, on 22 March 2020, the South Australian Police 

Commissioner, as State Coordinator for South Australia, declared a Major Emergency under the 

Emergency Management Act 2004 (EM Act) in the State of South Australia due to the COVID-19 

pandemic. The declaration of the Public Health Emergency has now expired, but the declaration 

of the Major Emergency continues. 

A number of Directions have been issued by the State Coordinator in relation to the Major 

Emergency under the EM Act, which remain current and apply to all people in South Australia, 

including mental health consumers. All Directions made pursuant to the Public Health Emergency 

have now ceased. The Minister for Health and Wellbeing has declared COVID-19 to be both a 

notifiable condition and a controlled notifiable condition, pursuant to the SAPH Act. Under Part 10 

of the SAPH Act, the Chief Public Health Officer has extensive functions and powers in relation to 

controlled notifiable conditions. The public health responses under both the EM Act and the 

SAPH Act are discussed in greater detail below.   

Importantly, despite the declaration of a major emergency and the public health response, the 

legislative framework under the Mental Health Act 2009, Guardianship and Administration Act 

1993 and the Advance Care Directives Act 2013 all continue unchanged. However, there is an 

increased complexity in relation to mental health consumers and those with diminished capacity 

as in some instances some patients and consumers may represent a greater risk to public health 

due to their behaviour. 
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Directions made under the Emergency Management Act 2004 

All of the directions given by the State Coordinator (and Frequently Asked Questions) are found 

on the Government of South Australia’s COVID-19 website: https://www.covid-

19.sa.gov.au/emergency-declarations. 

These standing directions apply to all persons in South Australia and include requirements such 

as: 

• a person who has been diagnosed with COVID-19 must remain in a health facility if advised 
by a medical practitioner, and must follow all reasonable directions from a treating medical 
practitioner;  

• a person who has been diagnosed with COVID-19 but who is not advised by a medical 
practitioner to stay in a health facility, is required to self-isolate in suitable premises for a 
period determined by their treating medical practitioner; and 

• SAPOL officers, and authorised officers appointed under the EM Act, have the power to 
exercise powers under the directions made under section 25(2) of the EM Act. Under the EM 
Act, it is an offence to fail to comply with a direction under the EM Act, including a direction of 
the State Coordinator, or a direction of an authorised officer under that Act.  

These requirements apply to all persons, regardless of their mental health status. For additional 

considerations for people who have diminished capacity, or other mental health issues, please 

refer below.  

 

Powers of the Chief Public Health Officer under the South Australian Public 

Health Act 2011 

In South Australia, the Chief Public Health Officer has extensive powers under the SAPH Act. The 

powers which can be exercised in response to the COVID-19 pandemic are found in Part 10 of 

that Act.  For the purposes of Part 10, the overriding principle is that members of the community 

have a right to be protected from a person whose infectious state or whose behaviour may 

present a risk, or an increased risk, of the transmission of a controlled notifiable condition. The 

powers in Part 10 can be exercised in relation to people who have COVID-19, who have been 

exposed to COVID-19, or who could have been exposed to COVID-19.  The Part 10 powers 

(discussed below) can be applied to all consumers regardless of their mental health status. 

However, the extent to which these powers could be required to be exercised may vary 

https://www.covid-19.sa.gov.au/emergency-declarations
https://www.covid-19.sa.gov.au/emergency-declarations
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 depending on the mental health or capacity of the patient to understand their responsibilities and 

the risks they pose from a public health perspective.  

 

Chief Public Health Officer’s power to require a person to undergo an examination or test 

Under section 73 of the SAPH Act, the Chief Public Health Officer can order that a person 

undergo a clinical examination or undertake tests, or both, under certain circumstances. A Fact 

Sheet on section 73 powers can be found on the COVID-19 legal resources page for SA Health 

staff, here. Importantly, there is no power under the SAPH Act to use force or restraint to 

compel a person to be tested under a section 73 order. See page 6 below for further 

information regarding the legal authority to compel testing.  

 

Where a patient has capacity the Chief Public Health Officer should not require a person to have 

a test or examination unless the Chief Public Health Officer considers that the person has been 

given a reasonable opportunity to undertake an examination or testing, of the kind that will be 

subject to a requirement under this section, but has failed to do so.  

 

However, this requirement does not apply if the testing is reasonably necessary for the purposes 

of a rapid diagnosis (and, if appropriate, treatment of the person), the person is unconscious, or 

the Chief Public Health Officer (or delegate) considers that the person does not have the capacity 

to consent to an examination or testing of the relevant kind. In these circumstances, the Chief 

Public Health Officer (or delegate) may issue an order under section 73 of the SAPH Act, even if 

the individual has not been provided with an opportunity to undertake the examination or test. 

However, as noted above, even if a section 73 order is issued, there is no power under the 

SAPH Act to use force or restraint to enforce this testing order.  

 

Chief Public Health Officer’s power to give directions  

Section 75 provides the Chief Public Health Officer with the power to give directions to a person. 

A Fact Sheet on section 75 powers can be found on the COVID-19 legal resources page here.  

 

The directions that may be imposed by an order under this section include (but are not limited to): 

• a direction that the person remain at a specified place including, without limitation, a 

hospital or quarantine facility and, if considered to be appropriate by the Chief Public 

Health Officer, that the person remain isolated;  

• a direction that the person refrain from carrying out specified activities (for example, 

without limitation, employment, use of public transport or participation in certain events), 

either absolutely or unless specified conditions are satisfied;  

http://inside.sahealth.sa.gov.au/wps/wcm/connect/569fc445-62ff-4647-8539-04301010b69c/200427+-+s73+SAPH+Act+Fact+Sheet+-+Power+to+require+a+person+undergo+examinatino+or+test+-+version+2.0.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-569fc445-62ff-4647-8539-04301010b69c-n6WgR.K
http://inside.sahealth.sa.gov.au/wps/wcm/connect/136b9115-bf6f-4005-85be-8660e835eb89/20200414+CPHO+Powers+to+give+direction+section+75.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-136b9115-bf6f-4005-85be-8660e835eb89-n5X67sx
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 • a direction that the person take specified action to prevent or minimise any health risk that 

may be posed by the person;  

• a direction that the person undergo specified medical treatment, including at a specified 

place and time (or times);  

• such other direction as to the person's conduct or supervision that the Chief Public Health 

Officer considers to be appropriate in the circumstances. 

There are no explicit enforcement provisions or specific considerations associated with section 75 

orders for a person who does not have capacity.  

 

Chief Public Health Officer’s power to require detention 

The Chief Public Health Officer can make an order that a person be detained at a specified place 

while the order is in force, pursuant to section 77 of the SAPH Act. There is a Fact Sheet on 

section 77 powers available on the COVID-19 legal resources page here. Importantly, if a person 

is detained under section 77 of the SAPH Act, the purpose of that detention is to prevent a risk to 

public health. 

 

A detention order under section 77 does not provide authority to give medical treatment to the 

person without that person’s consent, however a person detained under this section must be 

examined by a medical practitioner at intervals not exceeding 30 days, or a shorter period as 

determined by a Supreme Court Judge or Magistrate.   

 

Unlike the orders made under section 75, a detention order under section 77 can be enforced by 

the use of reasonable force. An authorised person (meaning a SAPOL officer or a person 

authorised by the Chief Public Health Officer to act as an authorised person), for the purposes of 

giving effect to a detention order made under section 77, may: 

• apprehend and take the person to the place at which the person is to be detained under 

the order; and 

• restrain the person and otherwise use force in relation to the person as reasonably 

required in the circumstances; and 

• be assisted by such persons as may be necessary or desirable in the circumstances. 

Warrants requested by the Chief Public Health Officer 

Where the Chief Public Health Officer considers it necessary to do so, section 79 of the SAPH Act 

allows the Chief Public Health Officer to apply to a magistrate for a warrant for the apprehension 

of a person who failed to comply with an order, requirement or direction issued under that Act. 

Such an order enables a person to be taken to a place and to be restrained while any 

examination and testing is undertaken. 

http://inside.sahealth.sa.gov.au/wps/wcm/connect/fbffc988-7055-4f6a-9958-7aab401699a4/200518+-+COVID-19+Section+77+SAPHA+Oral+Detention+Order+-+Fact+Sheet+-+v....pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-fbffc988-7055-4f6a-9958-7aab401699a4-n8CmstM
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 For people who are already subject to a Mental Health Act 2009 inpatient treatment order, the 

powers of that order, and any warrant under the SAPH Act would operate concurrently, with the 

Mental Health Act 2009 powers operating with respect to the person’s mental illness, and the 

warrant under the SAPH Act with respect to the objects of that Act. 

The Mental Health Service can make recommendations to the CPHO or delegate with respect to 

the need to seek a warrant, which may be required if it has implications on the health of patients, 

visitors and staff to a facility or to members of the public. 

The Crown Solicitor’s Office will apply for such a warrant on behalf of the Chief Public Health 

Officer (or delegate). Legal advice should be sought if consideration is being given to seeking a 

warrant issued by a Magistrate under s 79 of the SAPH Act.  

Chief Public Health Officer Delegation 

The Chief Public Health Officer has delegated powers under Part 10 of the SAPH Health Act 

2011 to specific Consultants involved in the care of patients with a diagnosis of COVID-19 or 

suspected COVID-19 waiting for test results. These powers allow Consultants in Emergency 

Medicine, Infectious Diseases, General Medicine, Intensive Care and the Executive Director of 

Medical Services to issue a detention order to ensure patients remain in hospital until such time 

as it is safe for the patient to be discharged to an appropriate destination. 

Delegated officers can access information on the COVID-19 legal resources page for SA Health 

staff here. The legal resources page includes the Delegations Instrument to confirm that they are 

a delegated officer, Fact Sheets for different orders which can be made, and Oral Scripts for 

making these orders orally in urgent circumstances.  

 

Mental health, capacity and the response to COVID-19 

The Mental Health Act 2009 (MHA) ensures that persons with severe mental illness receive a 

comprehensive range of services of the highest standard for their treatment, care and 

rehabilitation with the goal of bring about their recovery as far as possible, and retaining their 

freedom, rights, dignity and self-respect as far as is consistent with their protection, the protection 

of the public and the proper delivery of services. To help achieve those aims, the MHA confers 

appropriately limited powers to make orders for community treatment (CTO), or inpatient 

treatment (ITO), of such persons where required. This remains the case during the COVID-19 

pandemic.  

 

http://inside.sahealth.sa.gov.au/wps/wcm/connect/569fc445-62ff-4647-8539-04301010b69c/200427+-+s73+SAPH+Act+Fact+Sheet+-+Power+to+require+a+person+undergo+examinatino+or+test+-+version+2.0.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-569fc445-62ff-4647-8539-04301010b69c-n6WgR.K
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 Legal Questions regarding testing 

As discussed above, the Chief Public Health Officer or delegate can order a person to undergo 

testing under section 73 of the SAPH Act. However, the limited powers conferred on authorised 

officers under the MHA to use restraint or restrictive practices on a person for the purposes of 

carrying out mental health treatment cannot be used to enforce COVID-19 testing. Additionally, 

neither the SAPH Act nor the EM Act confers any additional power to use restraint to enforce a 

section 73 testing order.  

Accordingly, if a patient is mentally unwell and is unable to consent to testing, SA Health staff 

have the following options: 

• Consent should be sought from the person’s guardian, or substitute decision-maker if 

there is an advance care directive in place. 

• If the person has neither a guardian nor a substitute decision maker, the “person 

responsible” for the patient (which may, in all of the circumstances, be the South 

Australian Civil and Administrative Tribunal (SACAT)) can provide consent, in accordance 

with the Consent to Medical Treatment and Palliative Care Act 1995.   

• If the use of force is required to complete the COVID-19 testing and the person has an 

appointed guardian or substitute decision maker, an application to SACAT for a “special 

powers” order under section 32 of the Guardianship and Administration Act 1993 may be 

considered. Section 32 enables the use of force as is reasonably necessary to ensure the 

proper medical treatment, day-to-day care and wellbeing of the person. 

Without the SACAT authorisation described above, the use of force to facilitate COVID-19 testing 

is not permitted. If, in all the circumstances, testing is not possible, SA Health staff may choose to 

make the clinical decision to manage the patient on the assumption that they are COVID-19 

positive.  

If the person does test positive for COVID-19, the person will need to be appropriately managed, 

from both a clinical and public health perspective. If there are any concerns, mental health 

clinicians should consult with their local COVID-19 management team. 

The Police Commissioner, as the State Coordinator, has made the Emergency Management 

(Exposure Sites, Contacts and Diagnosis Requirements No 4) (COVID-19) Direction 2022 (the 

Isolation Direction), which directs that a person who has been diagnosed with COVID-19 to reside 

and remain at nominated residential premises and ensure arrangements are in place for them to 

reside and remain at those premises, isolated and segregated from other persons for a period 

determined by the treating medial practitioner. The person must take reasonable steps to ensure 

that no other person enters the premises unless that other person usually lives at the premises, or 

the other person is also complying with a direction to isolate, is required to provide care and 

support to, or receive care and support from, the person to whom this direction applies, or for 
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 medical or emergency purposes. If a person is instead advised by a medical practitioner to 

remain in a health facility, then the person must act in accordance with that advice, and must 

follow all reasonable directions from a treating medical practitioner until a medical practitioner 

advises the person that they fit the criteria for discharge. Under the same direction, an authorised 

officer can direct a close contact of a person who has been diagnosed with COVID-19 to remain 

isolated and segregated from other persons.  

The Isolation Direction is enforceable by SAPOL, and there may be instances where it is most 

appropriate for assistance to be sought from SAPOL in the first instance, given their enforcement 

powers under the  EM Act. 

There may be times where a person does not have capacity to understand the requirements 

under the EM Directions and can therefore not conform or comply with the requirements of the 

EM Directions. In these circumstances it might be appropriate for a SAPH Act section 77 

detention order to be made and the person could then be detained.  

Can a person be on a CTO or an ITO, and be detained for public health purposes?   

The Chief Public Health Officer, or delegate, has the power to make a detention order with 

respect to a person who is under a CTO. Importantly, any detention order issued by the Chief 

Public Health Officer, or delegate, relates only to the risk to public health and does not allow 

medical treatment to be provided in the absence of consent. A person under a CTO may only be 

given treatment for his or her mental illness of a kind authorised by a psychiatrist or authorised 

medical practitioner who has examined the person (unless the nature of the patient’s mental 

illness is such that the treatment is urgently needed for the patient’s well-being). 

With respect to a person under an ITO, it would only be if the Chief Public Health Officer 

considered that the person presents or could present a risk to public health that an order 

detaining the person can be made under section 77 of the SAPH Act. When a person is detained 

under an ITO, treatment centre staff may take measures for the confinement of the person, and 

exercise powers (including the power to restrain the person and otherwise use force in relation to 

the person), as reasonably required in the circumstances for carrying out the ITO into effect and 

ensuring compliance with the MHA; and for the maintenance of order and security at the 

treatment centre or the prevention of harm or nuisance to others. In these circumstances it would 

be for the Chief Public Health Officer to consider whether the person subject to the ITO presents, 

or could present, a risk to public health and that action to detain the person under section 77 is 

justified. A person under an ITO may only be given treatment for his or her mental illness, or for 

any other illness that may be causing or contributing to the mental illness, of a kind authorised by 

a medical practitioner who has examined the person.  
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A voluntary patient cannot be confined under the MHA. Where concerns arise regarding capacity 

of a voluntary patient to follow an infection control request, for example to isolate or distance to 

avoid transmission of COVID-19, then consideration may be given to issuing a direction under the 

SAPH Act as above.  

 

How are notices and orders under the SAPH Act served on persons with impaired 

decision-making capacity? 

A notice served on a person with impaired decision-making or a lack of capacity will still be valid 

and enforceable. It will not prevent the notice being effected or enforced. However, from a 

practical perspective, a person is unlikely to follow or comply with a notice that they do not 

understand. This could be dealt with by communicating with the guardian or carers of the 

individual concerned as well as considering how the notice is communicated to a person who has 

reduced capacity, including the expertise of the persons serving or communicating the fact of the 

notice to the individual.  

Consent to treatment for COVID-19 where the person has a mental illness or diminished 

capacity 

Medical treatment for COVID-19 should not be provided without appropriate legal authority. That 

could come in the form of consent from the patient or their guardian or substitute decision maker 

(or a person responsible for the patient). It would only be if COVID-19 was causing or contributing 

to the person’s mental illness that medical treatment for COVID-19 could be provided pursuant to 

an ITO. One such rare example may be where hypoxia caused by COVID-19 was causing the 

patient’s confusion, in which case delirium is considered a mental illness under the MHA.    

Furthermore, in relation to the COVID-19 pandemic, under section 75 of the SAPH Act, the Chief 

Public Health Officer may make a direction that a person submit himself or herself to examination 

by a medical practitioner nominated by the Chief Public Health Officer at such intervals as the 

Chief Public Health Officer may require, and may make a direction that the person undergo 

specified medical treatment, including at a specified place and time (or times). 

If a guardian has been appointed under the Guardianship and Administration Act 1993, then 

consent should be sought from the person’s guardian. Similarly, if the person has made an 

advance care directive and appointed a substitute decision maker under the Advance Care 

Directives Act 2013, then consent should be sought from the substitute decision-maker. If the 

person has neither a guardian nor a substitute decision maker, then consent should be sought 
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from a person responsible for the patient, in accordance with the Consent to Medical Treatment 

and Palliative Care Act 1995.  

As noted above, if the patient has a guardian or substitute decision-maker appointed, and it is 

anticipated the use of force or restrictive practices is required to appropriately treat the patient for 

COVID-19, an application should be made to SACAT for a section 32 “special powers” order 

under the Guardianship and Administration Act 1993. 

In addition, medical practitioners are able to provide emergency medical treatment in certain 

limited circumstances where a patient is incapable of consenting if the treatment is necessary to 

meet an imminent risk to life or health, and that opinion is supported by the written opinion of 

another medical practitioner who has personally examined the patient, and that ability to provide 

emergency medical treatment extends to treatment in relation to a patient who has tested positive 

for COVID-19. 

Ensuring safety standards for staff 

Healthcare workers and others who come into contact with confirmed, probable, and suspect 

COVID-19 cases must be protected by the appropriate use of personal protective equipment, 

according to recommended infection control guidelines. 

Exacerbated vulnerabilities during COVID-19 due to social isolation 

Mental health consumers are highly vulnerable in the community and in hospitals.  Mental health 

consumers are more likely to be without their normal family and other supports due to restrictions 

on hospital visiting as well as social distancing rules in the community.  Engaging and 

communicating effectively is important to ensuring continuity of care especially in the community.  

Care should be taken to ensure mental health consumers’ rights under the MHA are upheld.  

Where there is concern about risky behaviour and the person is a suspected, probable or 

confirmed COVID-19 case, then: 

• If the behaviour is due to their mental health status, then mental health management is 

critical.  Contact should also be made with the Controlled Disease Control Branch (CDCB) 

(1300 232 272) to advise on the situation and seek advice and support in relation to the 

public health risks.  

• If the concern is not due to mental health status, then contact should be made with CDCB 

(1300 232 272) for advice and discussion on whether CDCB will manage this person 

under the SAPH Act.   

• It may be appropriate to contact the SAPOL COVID-19 Response team, particularly if a 

person is in breach of an EM Act direction and is at large in the community. SAPOL can 

use reasonable force to bring a person to hospital for appropriate care, and once there, a 
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 delegate of the CPHO could place the person under a section 77 detention order if that 

was deemed necessary. 

 

Where a mental health consumer is also a suspected, probable or confirmed COVID-19 case but 

can stay safely self-isolated in the community, assessments of any needs should be made, and 

joint discussion undertaken with CDCB to ensure effective support in the community. 

Are there any special considerations in relation to children? 

Under the SAPH Act, the Chief Public Health Officer may make a direction that a person submit 

himself or herself to examination by a medical practitioner nominated by the Chief Public Health 

Officer at such intervals as the Chief Public Health Officer may require, and may make a direction 

that the person undergo specified medical treatment, including at a specified place and time (or 

times). The Chief Public Health Officer may make these directions in relation to a child despite a 

conscientious objection of a parent or guardian of the child if the Chief Public Health Officer 

considers that the relevant examination or treatment (as the case may be) is in the best interests 

of the child (and reasonably necessary in the interests of public health). 

In relation to providing medical treatment to a child aged under 16 years, the legal framework 

remains unchanged. Medical treatment may be administered to a child if the parent or guardian 

consents, or if the child consents and the medical practitioner who is to administer the treatment 

is of the opinion that the child is capable of understanding the nature, consequences and risks of 

the treatment and that the treatment is in the best interest of the child's health and well-being, and 

that opinion is supported by the written opinion of at least one other medical practitioner who 

personally examines the child before the treatment is commenced. In relation to emergency 

medical treatment, if a parent or guardian of the child is available to decide whether the medical 

treatment should be administered, the parent's or guardian's consent to the treatment must be 

sought but the child's health and well-being are paramount and if the parent or guardian refuses 

consent, the treatment may be administered despite the refusal if it is in the best interests of the 

child's health and well-being. These decisions should be clearly documented in the child’s 

medical record.  

There may be instances where, under the SAPH Act, a section 77 detention order is required in 

relation to a child. In these instances, the section 77 order to detain a child aged under 16 years 

can be served on the parent or guardian of the child and any explanations should be directed to 

the responsible parent or guardian.  The order can be either oral or written. Depending on the age 

and capacity of the child, if appropriate, the detention order could also be explained to the child. If 
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the parent or guardian is not available, the order can be served upon the child. Under section 72 

of the SAPH Act, if a requirement is imposed in relation to a child, a parent or guardian of the 

child who is aware of the requirement must take such steps as are reasonably necessary and 

available to achieve compliance with the requirement, and any requirement to serve any notice or 

other document will be satisfied if service is effected on a parent or guardian of the child. For 

children aged 16 years and older, the order should be served upon the child, and explanations 

should be provided to the child directly. 
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