Manna Church Colorado Springs COVID-19 Approach
Over the last several months, as we navigated the impacts of COVID-19 on our church, we
have embraced several principles to guide our decision-making process:
1. The church is essential to its community.
2. We are called to love our neighbors.
3. We will be responsible, but not fearful.
4. We will serve our city through this crisis.
Some of these principles can appear to operate in tension with others, which is why making
decisions in this season is not as clear cut as one might expect and why there may be more than
one approach to the same challenge. As COVID-19 transmission rose and restrictions increased,
these principles, along with prayer and input from professional counsel, have shaped our
approach and response.
First, I think it is important to communicate that I believe we are fighting a very real virus
pandemic. We are keenly aware that there are those who are at greater risk to COVID-19 and
need to take the necessary precautions to safeguard their health and the health of their families.
We also understand that there are those who are simply not ready to participate in public
gatherings yet. We fully understand and support those decisions and are working hard to provide
a great online option by investing human and financial resources into improving that experience.
However, COVID-19 is not the only pandemic we face. We must also combat the
additional “pandemics” of mental health and fear that threaten our community.
Scientific studies have for many years drawn a direct correlation between isolation and
depression,i’ii and widespread lockdowns and social distancing guidelines have contributed
significantly to increased isolation. We will not understand the true influence of our country’s
approach to COVID-19 on the mental and emotional health of individuals for many years. Yet
we are already seeing evidence of its significant impact. Mental health issues are on the
rise;iii’iv’v phone calls to mental health hotlines are up as much as 1,000%;vi and in 2020, as many
as 1 in 3 people are struggling in some area of mental health as opposed to 1 in 10 in 2019vii
(some studies show up to 1 in 2 people are currently struggling).viii
We, as a church, want to serve our community in every way possible, and one significant
way for us to do that is by providing opportunities for people to safely gather as the body of
Christ, offering a place for connection and encouragement to help promote spiritual, emotional
and mental health. This is not only a practical need, but a spiritual and theological one as well.ix
At the same time we want to offer online worship experiences for those who are unable or
uncomfortable with meeting in person. And as the hands of Jesus in the community, we believe it
is essential for us to continue to serve our city in purposeful, practical and life-giving ways.
Therefore, at this time, we are continuing to provide the options to worship together in
person or online. As we gather in person we will continue to follow guidelines that will help
minimize the spread of COVID-19. These guidelines have been provided specifically for faithbased organizations by the Colorado Department of Public Health and Environment and can be

found here: https://www.elpasocountyhealth.org/sites/default/files/202010/Guidance%20for%20Faith-Based%20Organizations_0.pdf. These guidelines include
practicing social distancing, increasing sanitization procedures, practicing good hygiene, wearing
a mask, and staying home when you are sick. You can find out more about our implementation
of these guidelines on our website here: https://cos.manna.church/updates/in-person.
While it would be impossible for us to guarantee that COVID will not spread through one of
our Sunday morning gatherings, we are doing everything we can to minimize those chances, and,
to our knowledge, there has not been a single case of transmission from a Sunday morning since
we returned to meeting in person. Our teams are doing an incredible job cleaning and sanitizing
our meeting spaces.
The reality is that circumstances may again prevent us at some future time from gathering
in-person, but it will always be temporary. We are monitoring the data available on the impact of
COVID-19 in our community closely, particularly the capacity of our local hospitals to provide
care for those most affected and vulnerable to symptoms of this virus. Hospital capacity and use
are the primary metrics guiding our decision on whether or not to continue meeting in person.
If the hospitals were to reach max capacity and have to turn away patients who need
treatment, that would likely lead to the decision to temporarily cease gathering in person while
the hospitals either worked to create room for more patients or the spread of the virus began to
slow and the hospitals were able to catch up.
Current research communicates that the majority of the population is not in mortal danger
of COVID-19x, yet, as a church we want to serve and love those who are most vulnerable to this
virus. I believe that each family is more than capable of discerning the best course of action for
themselves. So, we want to be able to provide multiple options that will empower you to make
the best decision for you and your family.
I am so grateful for each one of you and thankful for your grace in this unique season. As
a team, we are spending a significant amount of time in prayer seeking God’s wisdom and
direction and would so appreciate your prayers for us and your church as a whole. Regardless of
what challenges we face, Jesus WILL build His church and God’s purposes WILL prevail. I am
convinced that our best days are ahead!
For His Glory,
Pastor Joe
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