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Introduction 
New River Community Action is required to complete a needs assessment every three years for the Community Services 
Block Grant, and every five years for the Head Start Performance Standards. The goals of NRCA’s Low Income 
Community Needs Assessment (LICNA) are to fulfill the requirements of the Community Services Block Grant and Head 
Start grant, and to identify key findings related to poverty in the NRV that can be used by NRCA and other community 
partners in program planning. The needs assessment should serve as a basis for NRCA strategic planning and provide 
guidance related to existing resources and gaps.  

Acknowledgements 
This report would not be possible without NRCA’s consumers, the NRCA Board of Directors, the LICNA Taskforce, and 
NRCA’s partners, all of whom donated their time and expertise to the project. A special thanks to the LICNA Taskforce 
for guiding and supporting the project throughout the year-long process. 

Methodology 
NRCA’s senior leadership recommended members for a Taskforce to oversee the LICNA process. Members were chosen 
from NRCA staff, the Board of Directors, as well as community leaders from each jurisdiction familiar with the needs of 
the low-income community. 
 
The Taskforce began meeting in August 2023 and was charged initially with focusing the scope of the assessment and 
approving a plan for completing the work. The group reviewed data throughout the process to ensure 
comprehensiveness and relevance. The group met monthly to monitor progress, prioritized the LICNA focus areas, and 
reviewed the final report for usefulness to the agency and community. Taskforce members included:  

• Sherri Nipper, Director, Giles DSS, 

• Chad Alls, Director, Floyd DSS, 

• Boyoung Park – NRCA Board, 

• Nicole Hager, Benefit Program Specialist IV, Pulaski DSS, 

• Casey Edmonds – Homeless and Housing Coordinator, 

• Kesha Taylor, VIEW/TANF Supervisor, Montgomery DSS, 

• Amanda Talbert, Nurse Manager Sr., NRV Health District, 

• Kristy Castanon, Early Childhood and Program Planning Specialist, NRCA, 

• Opal Squires, Family Services, Pulaski DSS, and 

• Mandi Ackerman, Director of Research and Data Analytics, United Way SWVA. 
 
The Program, Planning, and Evaluation (PPE) Committee, a sub-committee of the NRCA Board of Directors, received 
LICNA progress updates at meetings and provided guidance as needed. The Committee reviewed and provided feedback 
on the top needs. The Board participated in a focus group and reviewed and approved the final LICNA report.  
 
Molly Buckwalter Fairfield, the Quality and Compliance Manager at NRCA, was responsible for the LICNA. Additional 
staff support was provided by:  

• Kim Fernandez – Executive Assistant/Communications Specialist,  

• Kathy Sowder – Program Support/Data Management Technician, and  

• Kristy Castanon, Early Education and Program Planning Specialist.  
 
The LICNA is based on an extensive review of qualitative and quantitative data. Quantitative data included relevant 
statistics from government or other public data sources, online surveys conducted by NRCA, and NRCA consumer data, 
customer satisfaction surveys, and outcomes reports. Qualitative data came from an online survey conducted by NRCA, 
focus groups with NRCA consumers, staff, and partners, and interviews with key community experts. 
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Eight domains were identified as the structure for analyzing assessment data. For the purpose of the LICNA, a domain is 
defined as an impact area that affects the needs and capabilities of the low-income community. The eight domains 
include: 

• Education 

• Employment 

• Income 

• Health 

• Nutrition 

• Housing 

• Transportation 

• Infrastructure 
 
Following these domains is an additional section with Head Start-specific needs and data to fulfill the requirements of 
the Head Start Program Performance Standards (HSPPS). Please see Head Start. 
 

Focus Groups and Expert Interviews 
Molly Buckwalter Fairfield, Quality and Compliance Manager at NRCA and Mandi Ackerman, Director of Research and 
Data Analytics at United Way SWVA conducted the focus groups and expert interviews. The LICNA Taskforce identified 
and helped connect to community groups that could provide valuable insight.  
 
Focus groups were conducted at in person meetings whenever possible. Others were held virtually to ease 
transportation and time constraints. Input sessions were held from September 2023 to November 2023. Interviews and 
focus groups ranged from 30 minutes to one hour depending on the number of individuals in the group and the breadth 
of comments.  
 
In total 25 interviews and focus groups were conducted including 193 participants. Groups included the NRCA Board of 

Directors, the Head Start Policy Council, different NRCA staff groups, domestic violence coalitions, mental health 

coalitions, and the NRV Housing Partnership. See Appendix B.1 Focus Group and Expert Interview Summaries for 

additional details. 

 

Community Survey 
A survey was developed to gather feedback from NRCA consumers, NRCA staff, NRV residents, and NRV partners. The 
survey was created in SurveyMonkey. The Task Force and United Way of SWVA provided feedback on the survey design 
and helped to disseminate the survey to the community. NRCA sent a link to the survey via text message to all 
consumers served in the previous year. Links were shared on all social media platforms. NRCA partners, staff, donors 
and the Board were asked to participate via email. QR codes were placed in public locations such as libraries and in the 
lobbies of other partner organizations. Additionally paper copies were made available at NRCA service locations. See B.2 
Community Survey Tool for the survey tool used. 
 
382 responses with a 62% completion rate were collected from August 2023 to October 2023. 34.9% of respondents 
resided in Montgomery County, 19.7% in Giles, 18.9% in Pulaski, 11.3% in Floyd, and 9.2% in Radford. Respondents were 
much more likely to be female (84%) vs. male (15%). 91% of respondents were White and 5.2% Black or African 
American. The average income was $63,131 and among responders with income and household size data, 36.6% were 
below the federal poverty guideline. See B.3 Community Survey Results for a summary of responses. 
 

Data Analysis Process 
The Quality and Compliance Manager reviewed and summarized the primary data as it was being gathered. The Task 
Force reviewed data as it became available. Secondary data was used to corroborate the primary data, and if 
discrepancies were found, as a basis for additional inquiry.  
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Top Priority Identification  
The Taskforce prioritized the top needs after reviewing and discussing available data, including focus group, community 
survey, and customer satisfaction. The Quality and Compliance Manager shared the top priorities with the Task Force 
and NRCA’s senior management for review and input. The Quality and Compliance Manager presented the prioritized 
needs to the Program Planning and Evaluation Committee of the Board. The Committee reviewed the top needs and 
gave input before the LICNA was taken to the full Board for approval.   
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New River Community Action (NRCA) Overview 
Established in 1965, the mission of NRCA is to promote and support the well-being and self-reliance of individuals, 
families, and communities in the New River Valley. A proponent of self-sufficiency, NRCA offers “A Hand Up, Not a Hand 
Out” to local families in need. NRCA strives to achieve its purpose through community organization and empowerment, 
helping local communities to recognize and alleviate their own poverty conditions. 
 

Service Area 
NRCA provides services to low-income 
consumers in the counties of Floyd, Giles, 
Montgomery, and Pulaski, and the city of 
Radford. Emergency Assistance offices are 
located in the towns of Floyd (Floyd County), 
Pearisburg (Giles County), Christiansburg 
(Montgomery County), Pulaski (Pulaski County) 
and Radford City. Food pantries, utility and rent 
assistance and housing counseling is offered at 
each site. VA CARES and Homeless and Housing 
programs including Rapid Rehousing and 
Homeless Prevention are located in Radford. 
The Housing Choice Voucher Program is based 
in Christiansburg. Thriving Families serves 
Pulaski County. 
 
Other programs are centrally located but travel 
to serve all jurisdictions. Head Start has 
classrooms in Blacksburg, Christiansburg, Floyd, 
Check, Radford, Rich Creek, Pearisburg, Pulaski and 
Dublin. CHIP offices are located in Radford City, Narrows, and the town of Floyd. Whole Family is based out of Radford 
City.  
 

Programs and Services 
NRCA works with more than 
1,000 local volunteers to offer a 
variety of programs to improve 
the lives of over 8,000 people 
each year. NRCA’s consumers 
include the unhoused, justice-
involved, the disabled, and 
families that are struggling 
financially. Some services 
address basic needs such as 
food, shelter, and employment. 
Comprehensive early childhood 
programs promote school 
readiness, healthy families, and 
effective parenting. NRCA 
programs include: 
 

Figure 1 New River Valley Map (Onward New River Valley, n.d.) 
 

Figure 2 NRCA Consumers by Program Type FY2023 – not de-duplicated between programs (NRCA 
Database) 

CHIP, 502

Emergency 
Assistance, 4,236

Floyd Backpack, 378

Head Start, 
1,284

Housing and 
Homeless Programs, 

958

Nutrition, 2,049

To Our 
House, 58

VITA, 
405

Virginia CARES, 100 Whole Family, 57

NRCA Consumers Served By Program FY23, N=10,027
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• Head Start – early childhood education, health, and family support,  

• Children’s Health Improvement Partnership (CHIP) – parenting education, child and adult health assessments, 
and prenatal health education, 

• Whole Family – wrap-around support and coaching for struggling families, 

• Thriving Families – Family Resource Center, parenting support, and family coaching, 

• Homeless and Housing Programs – Rapid Re-housing, Homeless Prevention, Housing Counseling, Renter 
Education workshops, Housing Choice Voucher Program, To Our House (seasonal shelter for un-housed adults) 

• Virginia CARES – re-entry support for justice-involved individuals,  

• Emergency Assistance and Food Pantries – emergency food and financial assistance,  

• Volunteer Income Tax Assistance (VITA) – tax preparation support,  

• Floyd County Backpack Program – weekend meals for children (NRCA provides fiscal and administrative 
support), 

• Blacksburg Interfaith Food Panty – emergency food for Town of Blacksburg residents (NRCA provides fiscal 
support), 

 

Board Role and Composition 
The role of NRCA’s Board is to assure that NRCA “assesses and responds to the causes and conditions of poverty in the 
community, achieves anticipated family and community outcomes, and remains administratively and fiscally sound” 
(Virginia Office on Volunteerism and Community Services, 2016). NRCA’s Board consists of at least one-third selected 
representatives of low-income people, one-third local public officials or their designees, and the remainder 
representatives of business, industry, labor, religious, social welfare, and other private groups in the community. NRCA 
strives to seat a board member with a low reported income for each of the agency’s five jurisdictions. Board members as 
of June 2024 include:  
 

• Sheila Blake, Floyd Target, 

• Kelly Patton, Giles Government, 

• Corbin Vierling*, Giles Civic (Lawyer), 

• Melissa Dodson, Giles Target, 

• Laura Walters, Board Chair, Pulaski Government, 

• Albert Brogan, Pulaski Civic (Financial Expert), 

• Alexandria Strickler, Montgomery Government, 

• Samantha Sparks, Montgomery Target, 

• Shelly Farmer, Radford Civic, 

• Gina Rhea*, Radford Government, 

• Dr. Boyoung Park*^, Ex-officio (Early Childhood Expert), 

• Ana Alexander, Ex-officio (Policy Council). 
(* PPE Committee members, ^ Taskforce members) 
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Prioritized Community Needs 
The New River Valley 

1. The NRV lacks safe, affordable housing. 
2. Families in the NRV can’t afford to rent or purchase homes in the current market. 
3. The NRV is experiencing high instances of mental health issues. 
4. Outlying areas in the NRV lack public transportation options. 
5. Families in the NRV can’t afford to purchase and maintain vehicles. 

 

Floyd 
1. The community lacks safe, affordable housing. 
2. Families can’t afford to rent or purchase homes in the current market. 
3. Families can’t afford to purchase or maintain a vehicle. 

 

Giles 
1. Families can’t afford to rent or purchase homes in the current market. 
2. Families are experiencing disruptions due to substance use and mental health issues. 
3. The community lacks public transportation options. 
4. The community lacks reliable affordable internet access. 

 

Montgomery 
1. Families can’t afford to rent or purchase homes in the current market. 
2. The community lacks safe, affordable housing. 
3. Outlying rural areas lack reliable, affordable internet. 
4. The community lacks convenient public transit (routes and times). 
5. The community lacks temporary, emergency housing. 

 

Pulaski  
1. Families can’t afford to rent or purchase homes in the current market. 
2. Families can’t afford to purchase or maintain a vehicle. 
3. The community lacks temporary, emergency housing. 

 

Radford 
1. Families can’t afford to rent or purchase homes in the current market. 
2. Families are experiencing mental health and substance use issues. 
3. The community is experiencing high levels of substance misuse and a lack of treatment resources.  
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Description of Service Area 
The New River Valley (NRV) which includes the counties of Floyd, Giles, Montgomery and Pulaski and the City of 
Radford, is located in southwestern Virginia between the Appalachian Mountains to the north and the Blue Ridge 
Mountains to the south. The valley is home to the northward flowing New River (NRV Regional Commission, 2013). 
“With Interstate 81 passing through the region and Interstate 77 nearby to the south, the area is strategically accessible 
to both the East Coast and Mid-West markets…The centrally located city of Radford is 221 miles west of Richmond, the 
state capital; 271 miles southwest of Washington, D.C.; and 313 miles west of Norfolk” (Virginia Economic Development 
Partnership, 2019). 
 

Report Area Total Population Land Area (Square Miles) Population Density (Per 

Square Mile) 

NRV total 181,836 1,454.5 125 

Floyd 15,532 380.9 41 

Giles 16,711 357.2 47 

Montgomery 99,373 386.9 257 

Pulaski 33,841 319.8 106 

Radford 16,379 9.7 1,693 

Virginia 8,624,511 39,482.1 218 

 
 

Approximately 182,000 people reside in the New River Valley with an average population density of 125 people per 
square mile (see Figure 3). The New River Valley is served by four major hospitals, located in Giles, Pulaski, and 
Montgomery Counties, that provide beds to over 500 patients. These medical facilities offer a full array of services 
including diagnostic cardiology, obstetrics, orthopedics, and emergency services. In addition, nine private and public 
clinics affiliated with local hospitals are available. Approximately 292 physicians and 100 dentists practice in the area. 
There are more than 100 nursing homes and adult care facilities with over 900 beds located in the New River Valley 
providing acute and skilled long-term care for the elderly. Psychiatric services are available at St. Albans, a 162-bed 
hospital that also offers fitness and wellness programs for the community. There are 11 public library facilities 
containing over 750,000 volumes. In addition to these facilities, libraries at Radford University, Virginia Tech, and New 
River Community College house over one million volumes available to the public. There are 400 places of worship in the 
New River Valley (Virginia Economic Development Partnership, 2019). 
 

Floyd County 
Floyd County is home to approximately 15,000 residents spread over Floyd County’s land area of approximately 380 
square miles. The geography is characterized by small mountains, valleys, ridges, and streams. The Little River, the 
county’s largest waterway, is formed by three main branches: the East, West, and South (also known as Dodd’s Creek) 
forks (Visit Floyd VA, 2019). 
 
No four-lane highways exist within the county’s borders, but 31 miles of the scenic Blue Ridge Parkway form most of the 
eastern border of the county.  Route 8, which connects Floyd County to Montgomery County, is a major artery of traffic 
for commuters (New River Valley Community Services, 2019). The county’s public-school system includes one high 
school and four elementary schools. There are no hospitals in the county. 
 
Floyd County’s economy is diverse, with a mix of agriculture, arts, and tourism. The community has become a 
destination for visitors from other areas and states with the growing popularity of the weekly “Friday Night Jamboree” 
at The Floyd Country Store and the annual Floyd Fest summer music festival. The Floyd Innovation Center acts as focal 
point for the small business community. 
 

Figure 3 NRV Population (US Census Bureau, 2022) 
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Giles County 
With a population of approximately 17,000, Giles county has a land area of 357 square miles and is surrounded by the 
Blue Ridge Mountains. Thirty-seven miles of the New River flow through the county along with fifty miles of the 
Appalachian Trail. Much of the area of Giles County is under conservation in the Jefferson National Forest and Mountain 
Lake conservancy. U.S. 460 is the major roadway in Giles, running from southeast to northwest (Giles County Planning 
Commission, 2018). Giles County has nine towns: Pearisburg (the county seat), Pembroke, Eggleston, Newport, 
Staffordsville, White Gate, Glen Lyn, Rich Creek, and Narrows. 
 
Giles County has a strong agricultural economic history. Cattle, hay, corn, and berry farming are the predominant 
products. Celanese Corporation, the largest employer in Giles, has a large factory in Narrows which produces acetate 
products for cigarette filters and other products (New River Valley Community Services, 2019). Giles County hosts 
several commerce/industrial parks: Mountain View Industrial Park, Cascade Commerce Park, Dogwood Farms, and 
Wheatland Eco-Park. 
 
Giles County has one hospital located in Pearisburg (New River Valley Community Services, 2019). Giles County has three 
elementary schools, three middle schools, two high schools and one technical center. 
 

Montgomery County 
Montgomery County is the most densely populated area in the NRV with a population of approximately 100,000 
residents. Montgomery County is approximately 387 square miles and bordered at the north by the Blue Ridge 
Mountains. Interstate 81 and Route 460 are the major thorough fares while Route 11 and Route 8 are also heavily 
trafficked.  
 
While the Town of Blacksburg is home to Virginia Tech’s main campus, the Town of Christiansburg serves as the county’s 
seat. Montgomery County also includes the census‐designated communities of Belview, Elliston, Lafayette, Merrimac, 
Plum Creek, Prices Fork, Riner, and Shawsville (New River Valley Community Services, 2019). 
 
Montgomery County is dominated economically by the presence of Virginia Tech (VT), Virginia's second largest public 
university, which is the county's largest employer. VT is known for its engineering, agriculture, and medical programs. 
The university hosted 36,383 students in the 2019-2020 academic year (Virginia Tech, 2021). The VT Montgomery 
Executive Airport is located in Blacksburg near VT’s Corporate Research Center. Other commerce parks include 
Blacksburg Industrial Park, Christiansburg Industrial Park, Ellison-Lafayette Industrial Park and Falling Branch Corporate 
Park. The Radford Arsenal, one of the region’s largest employers, is located in Pulaski and Montgomery counties.   
 
The Christiansburg Aquatic Center offers state-of-the-art aquatic facilities for the entire region. The Huckleberry Trail 
connects the Blacksburg and Christiansburg communities with more than 11 miles of paved biking/walking trails. 
Montgomery County is home to the area’s two largest hospitals: Carilion New River Valley Medical Center in 
Christiansburg and Lewis Gale Montgomery Regional Hospital in Blacksburg. The county has 11 elementary schools, four 
middle schools, four high schools, one at-risk high school and the Governor’s STEM Academy. 
 

Pulaski County 
With a population of approximately 34,000 residents and a land mass of 320 square miles, Pulaski County is tucked 
beneath the Blue Ridge Mountains amid rolling hillsides and green pastures. Major roads include Interstate 81 with 
Route 11, 99, 100 and 114 being highly traveled secondary roads (Wikipedia The Free Encyclopedia, 2019). The Town of 
Pulaski is the county seat. The towns of Dublin, Allisonia, Belspring, Draper, Fairlawn, Hiwassee, New River, Parrot and 
Snowville are communities of note.  
 
A rural mountain community with agricultural roots and advanced manufacturing, Pulaski hosts Calfee Park, four golf 
courses, the New River, Claytor Lake, and the New River Trail. The county is home to several fully operational farms that 
continue to thrive amid a surge in industrial development. The county boasted 445 farms in 2012 but only 394 remained 
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by 2017 (USDA, 2017). Manufacturing is the largest employment type in the county which includes Volvo, Pulaski’s 
largest employer. The Radford Arsenal, another large regional employer, is located in Pulaski and Montgomery counties. 
The New River Valley Airport is located in Dublin and acts a U.S. Customs Inland Port. The NRV Commerce Park is located 
near the airport. 
 
New River Community College, located in the town of Dublin, focuses on occupational programs and transfer courses. In 
the 2018-2019 school year, 4,419 students attended NRCC (State Council for Higher Education for Virginia, 2018). Pulaski 
Community Hospital is located in the town of Pulaski. The county includes five elementary schools, one middle school, 
one high school, the Southwest Virginia Governor STEM Academy, and New River Community College. 
 

Radford City 
With a population of 16,000 and land mass encompassing 10 square miles, Radford City is surrounded on three sides by 
the New River. Interstate 81 borders the city to the south. The Radford Arsenal, one of the region’s largest employers, is 
located nearby in Pulaski and Montgomery counties. Radford University, also a large employer, is a public four-year 
institution with strong business, nursing, communications, and education programs. 10,695 students enrolled at RU in 
the 2020-2021 academic year (Radford University, 2021).  Carilion New River Valley Medical Center is just outside of 
Radford City limits in Montgomery County. Radford City includes two elementary schools, one intermediate school and 
one high school. 
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Comparison of NRV Demographics and NRCA Consumers Served 
Unless otherwise noted, all the demographic data in this section comes from the 2018-2022 American Community 
Survey (ACS) 5 Year Population Estimates. The population of the NRV is roughly 180,000 with a little over half of the 
population concentrated in Montgomery County (US Census Bureau, 2022). All NRCA consumer demographics provided 
in this report will be drawn from the same period, Virginia state fiscal year 2023, unless otherwise noted. Montgomery 

residents account for a lower proportion of NRCA’s consumer base (33%) than they do the general population of the 
NRV (55% of NRV residents reside in Montgomery). 
 
NRV population growth has slowed recently. From 2010 to 2020, the population in the NRV grew by 2%, below the state 
average (7.8%) and the national average (7.1%). According to previous LICNA reports, the NRV grew 9% from 2010-2015, 
and 10% from 2000-2017. Pulaski continues to lose population, with a loss rate of 2.3% from 2010-2020. Radford and 
Giles also experienced population decreases of 1.9% and 3.1% respectively.  
 

 

 

Figure 4 NRV Population 2022 by Locality (US Census Bureau, 2022) Figure 5 NRCA Consumers Served FY2023 by Locality of Residence (NRCA 
database) 

Floyd
8%

Giles
9%

Montgomery
55%

Pulaski
19%

Radford
9%

Population of NRV by Locality, 
2022 N=181,836

Figure 6 NRV Population Change (US Census Bureau, 2022) 

 
Report Area 

Total Population, 

2010 Census 

Total Population, 

2020 Census 

Population Change, 

2010‐2020 

Population Change %, 

2010‐2020 

NRV total 178,247 181,854 3,607 2.02% 

Floyd 15,292 15,476 184 1.20% 

Giles 17,294 16,787 ‐507 ‐2.93% 

Montgomery 94,406 99,721 5,315 5.63% 

Pulaski 34,872 33,800 ‐1,072 ‐3.07% 

Radford 16,383 16,070 ‐313 ‐1.91% 

Virginia 8,001,026 8,631,393 630,367 7.88% 

 

Floyd
13%

Giles
13%

Montgomery
33%

Pulaski
30%

Radford
11%

NRCA Consumers by Locality, 2023
N=8,308
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Gender 
49.4% of NRV residents are female compared to 55.3% of NRCA consumers served in FY23. This could be explained by 
the fact that women are more likely to experience poverty than men, and the fact that most single parent families are 
female-headed. 
 

 
 
 
 
 
 
 
 
 
 

 
 

  NRV Floyd  Giles  Montgomery  Pulaski  Radford  

  Total % Total % Total % Total % Total % Total % 

Male 3706 44.6% 465 43.7% 501 44.1% 1220 44.6% 1126 45.5% 394 43.9% 

Female 4595 55.3% 599 56.2% 633 55.8% 1514 55.3% 1348 54.5% 501 55.9% 

Other 7 0.1% 1 0.1% 1 0.1% 2 0.1% 1 0.0% 2 0.2% 

 

 

Age 
Figure 10 provides the median age for each jurisdiction in the 
NRV. The median age in Montgomery County and Radford City, 
29.7 and 23.3 respectively, fall 
well below the national 
average of 38.5 (US Census 
Bureau, 2022). This can be 
accounted for by the fact that 
Montgomery County and 
Radford City host two higher 
education institutions. 
Students are counted in 
whichever jurisdiction they report as their home address. In 
contrast, the median age in Floyd, Giles and Pulaski Counties is well 

above the national 
average of 38.5. Younger residents in the NRV live in more densely populated 
areas.  
 
NRCA serves children under 18 years in greater proportion than would be 
expected by ACS estimates: 37.1% of NRCA consumers were under 18 years of 
age while this group accounts for only 16% of the general population of the 
NRV. 
 
 
 
 

Report Area Male Female Male % Female % 

NRV total 91,983 89,853 50.59% 49.41% 

Floyd 7,649 7,883 49.25% 50.75% 

Giles 8,254 8,457 49.39% 50.61% 

Montgomery 51,542 47,831 51.87% 48.13% 

Pulaski 17,127 16,714 50.61% 49.39% 

Radford 7,411 8,968 45.25% 54.75% 

Virginia 4,268,775 4,355,736 49.50% 50.50% 

Report Area Population Median Age 

NRV Total 181,836 No data 

Floyd 15,532 48.4 

Giles 16,711 45.4 

Montgomery 99,373 29.7 

Pulaski 33,841 47.2 

Radford 16,379 23.3 

Virginia 8,624,511 38.7 

Figure 9 NRV Median Age by Tract (US Census Bureau, 2022) 

Figure 7 NRV Population by Gender (US Census Bureau, 2022) 

Figure 8 NRCA Consumer Demographics 2023 (NRCA Consumer Database) 

Figure 10 NRV Median Age by Locality (US Census 
Bureau, 2022) 
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  NRV Floyd Giles Montgomery Pulaski Radford 

  Total % Total % Total % Total % Total % Total % 

Age                         

Under 18 3085 37.1% 428 40.2% 401 35.3% 1045 38.2% 843 34.1% 368 41.0% 

18 + 5221 62.8% 636 59.7% 734 64.7% 1690 61.8% 1632 65.9% 529 59.0% 

Unknown 2 0.0% 1 0.1% 0 0.0% 1 0.0% 0 0.0% 0 0.0% 

 
 

 
 
 
 
 
 

 
 

Race and Ethnicity 
Figure 13 provides a breakdown of the population in the NRV by race. An estimated 88.6% of the population in the NRV 
identify as white alone. Figure 14 provides a breakdown by ethnicity. 2.8% of the population identifies as 
Hispanic/Latino. The NRV is less diverse than the state average: 10% of Virginians identify as Hispanic/Latino. 
 

 
 

 
Report Area Population Hispanic or Latino Pop. Hispanic or Latino Pop. 

% 

Non‐Hispanic Pop. Non‐Hispanic Pop. % 

NRV Total 181,836 5,483 3.02% 176,353 96.98% 

Floyd 15,532 456 2.94% 15,076 97.06% 

Giles 16,711 319 1.91% 16,392 98.09% 

Montgomery 
99,373 3,519 3.54% 95,854 96.46% 

Pulaski 33,841 658 1.94% 33,183 98.06% 

Radford 16,379 531 3.24% 15,848 96.76% 

Virginia 8,624,511 865,015 10.03% 7,759,496 89.97% 

 

  NRV Floyd County Giles County Montgomery Pulaski Radford City 

  Total % Total % Total % Total % Total % Total % 

Age                         

    Under 18 29,146 16.0% 2809 18.1% 3362 20.1% 14994 15.1% 6037 17.8% 1944 11.9% 

    18 + 152,690 84.0% 12723 81.9% 13349 79.9% 84379 84.9% 27804 82.2% 14435 88.1% 

  NRV Floyd Giles  Montgomery Pulaski  Radford  

  Estimate % Estimate % Estimate % Estimate % Estimate % Estimate % 

Total 181,836   15,532   16,711   99,373   33,841   16,379   

White  158,579 
   
87.2% 14,621 94.1% 15,882 95.0% 83,364 

   
83.9% 30,908 91.3% 13,804 84.3% 

Black 8,057 4.4% 469 3.0% 377 2.3% 4,054 4.1% 1,697 5.0% 1,460 8.9% 

American 
Indian 351 0.2% 43 0.3% 3 0.0% 286 0.3% 13 0.0% 6 0.0% 

Asian  7,124 3.9% 62 0.4% 59 0.4% 6,457 6.5% 173 0.5% 373 2.3% 

Pacific 
Islander  258 0.1% 0 0.0% 39 0.2% 142 0.1% 73 0.2% 4 0.0% 

Other 
Race  1,870 1.0% 53 0.3% 0 0.0% 1,518 1.5% 190 0.6% 109 0.7% 

Two + 
Races: 5,597 3.1% 284 1.8% 351 2.1% 3,552 3.6% 787 2.3% 623 3.8% 

Figure 11 NRCA Consumers by Age 2023 (NRCA Consumer Database) 

Figure 13 NRV Population by Race (US Census Bureau, 2022) 

Figure 12 NRV Population by Age and Locality (US Census Bureau, 2022) 

Figure 14 NRV Population by Ethnicity (US Census Bureau, 2022) 
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NRCA serves a greater proportion of minorities than occurs in the general population—see Figure 15. In 2023 78.1% of 
NRCA’s consumers identified as White, compared to 87.2% identifying as White in the general population. It appears 
most of this 10-percentage point difference is accounted for by a higher number of Black consumers (11.4% of NRCA 
consumers vs 4.4% of the general population) and consumers identifying as more than one race (6.6% of NRCA 
consumers vs 3.1% of the general population). Asians are underrepresented in NRCA’s consumer population: they 
account for 3.9% of the population in the NRV, but only .6% of NRCA consumers served. NRCA serves a roughly 
proportional number of Hispanic/Latino persons given the population of the NRV. 3.8% of NRCA consumers identify as 
Hispanic/Latino, whereas 3% of the population of the NRV identifies as Hispanic/Latino. Montgomery County has the 
highest proportion of Hispanic/Latino residents (3.5%). Hispanic/Latino consumers make up the highest proportion in 
Floyd County with 6.3% of consumers there identifying as Hispanic/Latino. 
 

  NRV Floyd  Giles  Montgomery Pulaski  Radford  

  Total % Total % Total % Total % Total % Total % 

Race                         

American Indian 70 0.8% 19 1.8% 5 0.4% 40 1.5% 4 0.2% 2 0.2% 

Asian 52 0.6% 13 1.2% 0 0.0% 28 1.0% 4 0.2% 7 0.8% 

Black 949 11.4% 46 4.3% 24 2.1% 323 11.8% 336 13.6% 220 24.5% 

Pacific Islander 7 0.1% 0 0.0% 2 0.2% 0 0.0% 5 0.2% 0 0.0% 

White 6491 78.1% 891 83.7% 1042 91.8% 2121 77.5% 1906 77.0% 531 59.2% 

Other 100 1.2% 37 3.5% 0 0.0% 13 0.5% 26 1.1% 24 2.7% 

Multi 550 6.6% 48 4.5% 38 3.3% 186 6.8% 180 7.3% 98 10.9% 

Unknown 89 1.1% 11 1.0% 24 2.1% 25 0.9% 14 0.6% 15 1.7% 

Ethnicity                         

Hispanic or Latino 316 3.8% 67 6.3% 20 1.8% 101 3.7% 75 3.0% 53 5.9% 

Not Hispanic or Latino 7981 96.1% 997 93.6% 1114 98.1% 2631 96.2% 2397 96.8% 842 93.9% 

Unknown 11 0.1% 1 0.1% 1 0.1% 4 0.1% 3 0.1% 2 0.2% 

 
 

Comparing NRCA’s 2023 consumer demographics to the consumer demographics reported in the 2017 and 2021 needs 
assessments, NRCA consumers are more diverse, especially with regards to ethnicity. The proportion of Hispanic/Latino 
consumers served increased from 2% in 2017 to 3.7% in 2021 and 3.8% in 2023. The proportion of Black consumers 
increased from 10% in 2017 (New River Community Action, 2017) to 10.8% in 2020 (New River Community Action, 
2021), and 11.4% in 2023. NRCA serves higher proportions of Black consumers in Radford with 24.5% of Radford 
consumers identifying as Black. 
 

Veteran and Disability Status 
According to the 2018-2022 ACS 5 Year Estimates, 5.7% 
of the adult population in the NRV are veterans, which 
is less than the national average of 6.6%. According to 
the same estimates, 12.6% of the total non-
institutionalized population in the NRV have a disability. 
Within the NRV, Pulaski County has a higher proportion 
of veterans and individuals with disabilities: 9.4% of the 
population identify as a veteran and 19.8% of the 
population as having a disability. 
 

 
 
 
 
 
 
 

Report Area Total Pop. 
Age 18+ 

Total 
Veterans 

% Veterans 

NRV Total 152,427 8,691 5.70% 

Floyd 12,711 1,054 8.29% 

Giles 13,345 889 6.66% 

Montgomery 84,200 3,704 4.40% 

Pulaski 27,798 2,598 9.35% 

Radford 14,373 446 3.10% 

Virginia 6,619,428 654,068 9.88% 

Figure 16 NRV Population by Veteran Status (US Census Bureau, 2022) 

Figure 15 NRCA Consumers by Race and Ethnicity 2023 (NRCA Consumer Database) 
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Report Area Total Pop. (For Whom 
Disability Status Is 

Determined) 

Pop. with a Disability % with a Disability 

NRV Total 179,637 22,649 12.61% 

Floyd 15,414 1,950 12.65% 

Giles 16,565 2,146 12.96% 

 Montgomery 
98,726 10,212 10.34% 

Pulaski 32,718 6,475 19.79% 

Radford 16,214 1,866 11.51% 

Virginia 8,398,580 1,017,014 12.11% 

 
 

 
Veterans account for 2.4% of NRCA consumers served over age 18. In the 2021 needs assessment, veterans accounted 
for 2.7% of consumers served over age 18. 
 

  NRV Floyd  Giles  Montgomery Pulaski Radford  

  Total % Total % Total % Total % Total % Total % 

Age 18+ 5221   636   734   1690   1632   529   

    Veteran 125 2.4% 19 3.0% 16 2.2% 43 2.5% 38 2.3% 9 1.7% 

    Disability 1746 33.4% 176 27.7% 316 43.1% 549 32.5% 538 33.0% 167 31.6% 

In fiscal year 2023, 33.4% of consumers served by NRCA reported having some type of disability. This is more than 
double the proportion of the non-institutionalized population with a disability throughout the NRV (12.6%) and a steep 
increase from the proportion reported in the 2021 needs assessment (18.5%).  NRCA served the highest proportion of 
the disabled in Giles County (43.1%). 
 
  

Figure 17 NRV Population by Disability Status (US Census Bureau, 2022) 

Figure 18 NRCA Consumer Population 2023 by Veteran and Disability Status (NRCA Consumer Database) 
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Comparison of NRV Residents in Poverty and NRCA Consumers Served 
The Census Bureau and other government data define poverty status using the annual Poverty Thresholds. The incomes 
of each household member are added together, and if the total falls below the threshold for the relevant household 
size, the family is considered in poverty. Poverty status is determined for the entire population excluding 
institutionalized persons, persons in military quarters and college dormitories, and unrelated individuals under 15 years 
old. Figures 19 and 20 provide 2018-2022 ACS 5 Year Estimates of the population in poverty broken down by jurisdiction 
and demographic characteristic. Figure 19 shows the data for the NRV as a region, Floyd, and Giles. Figure 20 shows the 
same data for Montgomery, Pulaski, and Radford. 
 

  NRV Total Floyd County Giles County 

  Total 
< 

Poverty 
% < 

Poverty 
Total 

< 
Poverty 

% < 
Poverty 

Total 
< 

Poverty 
% < 

Poverty 

Pop. for whom poverty is 
determined 166,657 33,955 20.4% 15,414 1,453 9.4% 16,527 1,596 9.7% 

AGE                   

   Under 18 yrs 28,528 4,568 16.0% 2,797 255 9.1% 3,320 395 11.9% 

       Under 5 yrs 7,230 1,252 17.3% 661 86 13.0% 789 88 11.2% 

       5 to 17 yrs 21,298 3,316 15.6% 2,136 169 7.9% 2,531 307 12.1% 

       Related children < 18 yrs 28,453 4,493 15.8% 2,797 255 9.1% 3,320 395 11.9% 

   18 to 64 yrs 109,315 27,142 24.8% 8,934 840 9.4% 9,710 880 9.1% 

       18 to 34 yrs 49,175 20,733 42.2% 2,654 210 7.9% 3,084 355 11.5% 

       35 to 64 yrs 60,140 6,409 10.7% 6,280 630 10.0% 6,626 525 7.9% 

   60 yrs + 38,874 3,299 8.5% 5,255 694 13.2% 4,569 384 8.4% 

   65 yrs + 28,814 2,245 7.8% 3,683 358 9.7% 3,497 321 9.2% 

GENDER                   

   Male 83,646 16,476 19.7% 7,607 720 9.5% 8,182 630 7.7% 

   Female 83,011 17,479 21.1% 7,807 733 9.4% 8,345 966 11.6% 

RACE & ETHNICITY                   

   White alone 148,127 28,042 18.9% 14,516 1,413 9.7% 15,717 1,343 8.5% 

   Black alone 6,096 2,051 33.6% 456 0 0.0% 358 203 56.7% 

   Am Indian alone 258 128 49.6% 43 0 0.0% 3 3 100.0% 

   Asian alone 5,775 1,911 33.1% 62 3 4.8% 59 2 3.4% 

   Pacific Islander alone 239 6 2.5% 0 0 - 39 0 0.0% 

   Other race alone 1,761 719 40.8% 53 32 60.4% 0 0 - 

   Two or more races 4,401 1,098 24.9% 284 5 1.8% 351 45 12.8% 

   Hispanic or Latino (of any 
race) 4,260 1,223 28.7% 456 25 5.5% 319 31 9.7% 

   White alone, not Hispanic or 
Latino 146,514 27,581 18.8% 14,296 1,413 9.9% 15,586 1,319 8.5% 

According to Figure 19, roughly 34,000 people or 20.4% of the population for whom poverty status is determined, live in 
poverty in the NRV. The poverty rate for the NRV ranges from 9.4% in Floyd to 33.8% in Radford. All jurisdictions exceed 
the national and state poverty rates. According to the 2018-2022 ACS 5 Year Estimates, nationally 12.6% of the 
population fall below the poverty threshold, and in Virginia the proportion is 10% (US Census Bureau, 2022). Of the five 
jurisdictions of the NRV, Floyd and Giles have the lowest poverty rates at just below 10%, and Radford the highest at 
33.8% (Figure 19 and 20). Comparing these rates to 2021 when the last LICNA was completed, the overall rate of poverty 
in the NRV has remained stable (20.4%). The rate in Montgomery County increased from 23.5% to 24.9%. All other 
jurisdictions experienced a slight decrease in the poverty rate. 
 
Figure 21 displays data from Figures 19 and 20, showing the total number of people in poverty in the NRV, and a 
breakdown of where they live by jurisdiction. Figure 22 provides a breakdown of NRCA consumers by home address. 

Figure 19 Population by Poverty Status and Age, Gender, and Race for NRV, Floyd and Giles – Table S1701 (US Census Bureau, 2022) 
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This comparison shows to what extent NRCA is targeting its services to the jurisdiction with the highest numbers of 
people in poverty. According to this comparison, NRCA is underserving Montgomery. However, a comparison of the 
number of people in poverty to the number of NRCA consumers does not account for the proportion of people in 
poverty in each jurisdiction, and the availability of resources within the locality. 
 

  Montgomery County Pulaski County Radford city 

  Total 
< 

Poverty 
% < 

Poverty 
Total 

< 
Poverty 

% < 
Poverty 

Total 
< 

Poverty 
% < 

Poverty 

Pop. for whom poverty is 
determined 88,977 22,144 24.9% 32,419 4,261 13.1% 13,320 4,501 33.8% 

AGE                   

   Under 18 yrs 14,751 2,327 15.8% 5,732 1,152 20.1% 1,928 439 22.8% 

       Under 5 yrs 3,731 679 18.2% 1,443 239 16.6% 606 160 26.4% 

       5 to 17 yrs 11,020 1,648 15.0% 4,289 913 21.3% 1,322 279 21.1% 

       Related children of < 
18 yrs 14,695 2,271 15.5% 5,713 1,133 19.8% 1,928 439 22.8% 

   18 to 64 yrs 61,422 19,025 31.0% 19,291 2,467 12.8% 9,958 3,930 39.5% 

       18 to 34 yrs 31,323 15,723 50.2% 6,191 1,058 17.1% 5,923 3,387 57.2% 

       35 to 64 yrs 30,099 3,302 11.0% 13,100 1,409 10.8% 4,035 543 13.5% 

   60 yrs + 17,851 1,240 6.9% 9,287 757 8.2% 1,912 224 11.7% 

   65 yrs + 12,804 792 6.2% 7,396 642 8.7% 1,434 132 9.2% 

GENDER                   

   Male 45,480 11,310 24.9% 16,286 1,893 11.6% 6,091 1,923 31.6% 

   Female 43,497 10,834 24.9% 16,133 2,368 14.7% 7,229 2,578 35.7% 

RACE & ETHNICITY                   

   White alone 76,151 17,881 23.5% 29,968 3,639 12.1% 11,775 3,766 32.0% 

   Black alone 3,231 1,006 31.1% 1,246 351 28.2% 805 491 61.0% 

   Am Indian alone 193 125 64.8% 13 0 0.0% 6 0 0.0% 

   Asian alone 5,191 1,770 34.1% 172 3 1.7% 291 133 45.7% 

   Pacific Islander alone 127 6 4.7% 73 0 0.0% 0 0 - 

   Other race alone 1,478 626 42.4% 182 38 20.9% 48 23 47.9% 

   Two or more races 2,606 730 28.0% 765 230 30.1% 395 88 22.3% 

   Hispanic or Latino (of 
any race) 2,488 831 33.4% 639 136 21.3% 358 200 55.9% 

   White alone, not 
Hispanic or Latino 75,486 17,644 23.4% 29,549 3,541 12.0% 11,597 3,664 31.6% 

 
  

Figure 20 NRV Population by Poverty Status and Age, Sex, and Race - Table S1701 (US Census Bureau, 2022) 

Floyd
4% Giles

5%

Montgomery
65%

Pulaski
13%

Radford
13%

NRV Population Below Poverty by 
Jurisdiction 2022, N=33,955

Figure 21 NRV Population Below Poverty by Jurisdiction (US 
Census Bureau, 2022) 

Floyd
13%

Giles
13%

Montgomery
33%

Pulaski
30%

Radford
11%

NRCA Consumers by Jurisdiction 2023 
N=8,308

Figure 22 NRCA Consumers by Jurisdiction of Residence 2023 (NRCA 
Consumer Database) 
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Figure 21b shows the proportion of the residents of each jurisdiction with incomes below the 
poverty threshold according to ACS 2018-2022 Five Year Estimates. This is another way of looking at 
the data in Figure 21. Figure 21 shows all the individuals below poverty in the NRV and where they 
live. Figure 21b shows the proportion of residents in each locality with incomes below poverty. 
 
Contrasting Figure 21 and 21b provides a few insights into poverty in the community: 65% of the 
individuals below poverty in the NRV live in Montgomery, but 25% of Montgomery’s residents have 
incomes below poverty. 13% of the individuals below poverty in the NRV live in Radford, but 34% of 
Radford residents have incomes below poverty. Figure 21 shows where people in poverty live, but 
Figure 21b shows the communities with the highest concentration of need. 
 

Federal Poverty Level 
NRCA uses the US Department of Health and Human Services annual Federal Poverty 
Guidelines to define poverty for program eligibility and throughout this report. The guidelines 
are also referred to as the Federal Poverty Level (FPL) and are a simplified version of the 
Poverty Thresholds. The 2023 guidelines provided to the right are used throughout this report 
to define poverty status for households served by NRCA. 
 
Figures 24 and 25 break down all the households served by NRCA in fiscal year 2023 by 
jurisdiction and income level, which is measured as a percentage of the FPL. 49% of households 
served by NRCA are in the lowest income category (see Figure 25). For example, in this 
category a one-person household would have a total income less than $7,290. 80% of 
households served by NRCA in 2023 were below the FPL, with most of the remaining 
households falling between 101% and 200% of the FPL. 
 
A comparison of household income level data from each jurisdiction shows that households from Radford have the lowest 
incomes. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

% Residents Below 
Poverty 

Floyd 9.4% 

Giles 9.7% 

Montgomery 24.9% 

Pulaski 13.1% 

Radford 33.8% 

Poverty Guideline or FPL 

HH Size 2023 

1 $14,580 

2 $19,720 

3 $24,860 

4 $30,000 

5 $35,140 

6 $40,280 

7 $45,420 

8 $50,560 

Figure 24 NRCA Households Served in 2023 by Income Level (NRCA Consumer Database) 

Figure 23 Federal Poverty 
Guidelines by Household 
Size 2023 
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Floyd Giles Montgomery Pulaski Radford

NRCA Consumers 2023 by Household Income Level (% FPL)

Up to 50% 51% to 75% 75% to 100% 101% to 125%

126% to 150% 151% to 175% 176% to 200% 201% and over

Figure 21b Proportion of 
Residents in each Locality 
Below Poverty (US Census 
Bureau, 2022) 
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  NRV Floyd Giles Montgomery Pulaski Radford 

  Total % Total % Total % Total % Total % Total % 

Total Households 3,690   425   506   1,237   1,122   400   

  Up to 50% 1,809 49.0% 181 42.6% 240 47.4% 575 46.5% 606 54.0% 207 51.8% 

  51% to 75% 592 16.0% 98 23.1% 103 20.4% 183 14.8% 158 14.1% 50 12.5% 

  75% to 100% 512 13.9% 44 10.4% 90 17.8% 191 15.4% 134 11.9% 53 13.3% 

  101% to 125% 299 8.1% 51 12.0% 37 7.3% 118 9.5% 69 6.1% 24 6.0% 

  126% to 150% 169 4.6% 19 4.5% 18 3.6% 58 4.7% 57 5.1% 17 4.3% 

  151% to 175% 88 2.4% 13 3.1% 6 1.2% 38 3.1% 24 2.1% 7 1.8% 

  176% to 200% 47 1.3% 5 1.2% 3 0.6% 16 1.3% 15 1.3% 8 2.0% 

  201% and over 37 1.0% 4 0.9% 4 0.8% 12 1.0% 14 1.2% 3 0.8% 

 
 

Gender 
Figures 19 and 20 provide detailed demographic data for people below the Poverty Threshold in the NRV. These tables 
show that females account for a greater proportion of the people in poverty in the NRV: 51.5% of people below poverty 
are female, while 48.5% are male. The NRV has a slightly higher proportion of males than females in the general 
population—50.2% of the general population is male, 49.8% is female. If there were no association between gender and 
poverty, we would expect to see the same male to female ratio in both groups. Another way to see this tendency is by 
looking at the proportion of males and females in poverty as a proportion of the total number of males and females. 
21.1% of females are in poverty, and 19.7% of males. In 2023, NRCA served a greater proportion of female consumers 
(55.1%)—see Figure 8. 
 

Age 
According to the data in Figures 19 and 20, an estimated 16% of children under 18 are below poverty in the NRV. Floyd 
has the lowest proportion of children in poverty at 9.4% and Radford has the highest at 22.8%. Within the age category 
of children under age 18, poverty is higher for children under age five: an estimated 17.3% of children under five are in 
poverty, compared to 15.6% of children ages five to 17. The high cost of childcare for children under five is a factor in 
parental decisions to work, so it makes sense that lower incomes would show up in the sub-population of children under 
age five, and that household incomes would increase as children are old enough to go to school. In 2023, 37.1% of NRCA 
consumers were under age 18 (Figure 11). NRCA has several programs that target children and families, including Head 
Start, CHIP and Whole Family. 
 
The ACS data in Figures 19 and 20 shows that people ages 18 to 34 are at the highest risk for poverty: 42.2% of people 
ages 18 to 34 in the NRV are below poverty. The ‘population for whom poverty status is determined’ does not include 
students in dormitories, however it would include students living in off campus housing. This may explain why Radford 
and Montgomery have particularly high poverty rates for individuals ages 18 to 34: 57.2% in Radford and 50.2% in 
Montgomery. 
 

Race and Ethnicity 
Referring to Figures 19 and 20 for a breakdown of poverty by race, we can see a strong association between race and 
poverty in the NRV. Looking at people in poverty as a proportion of their general racial group, 18.9% of White people in 
the NRV have incomes below the FPL. All other racial groups have higher proportions of their members in poverty: 
33.6% of Black people, 49.6% of American Indians, 33.1% of Asians 40.8% of other races, and 24.9% of people with two 
or more races. Of people identifying as Hispanic or Latino, 28.7% are below poverty. 

Figure 25 NRCA Households Served in 2023 by Income Level (NRCA Consumer Database) 
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Figures 13 and 14 show the race and ethnicity breakdown of all 
people in the NRV. Comparing this to the race and ethnicity 
characteristics of the people below poverty in the NRV (shown in 
Figures 27 and 28), we can see evidence of a relationship between 
race and poverty. 4.4% of the population of the NRV is Black, but 
6% of people below poverty are Black. 3.9% of the general 
population in the NRV is Asian, and 5.6% of people below poverty 
are Asian. And in terms of ethnicity, 4.2% of people below the 
poverty threshold are Hispanic/Latino, while this group accounts 
for 3% of the general population in the NRV. 
 
 
 
 
 
 
 
 

 
 

  NRV Floyd Giles Montgomery Pulaski Radford 

  Total % Total % Total % Total % Total % Total % 

Hispanic or Latino (of 
any race) 1,223 4.2% 25 1.7% 31 2.3% 831 4.5% 136 3.7% 200 5.2% 

White alone, not 
Hispanic or Latino 27,581 95.8% 1,413 98.3% 1,319 97.7% 17,644 95.5% 3,541 96.3% 3,664 94.8% 

 
 

It is important to compare the demographics of NRV residents below poverty to NRCA’s consumer demographics to 
ensure NRCA’s supports are equitable and appropriate. The ethnicity and race characteristics of NRCA’s consumers is 
shown in in Figure 15. 78.1% of NRCA’s consumers identify as White, 11.4% Black, and 6.6% as more than one race. 83% 
of residents below are poverty are White, 6% Black, and 3% are more than one race. NRCA is serving a greater 
proportion of Black and multi-race individuals than occurs in the population of residents below poverty. NRCA is 
underserving Asian people. 1% of NRCA’s consumers identify as Asian, but 6% of residents below poverty are Asian. 
 
 
 
 
 
 

Race/Ethnicity 2022 ACS 

White alone 18.9% 

Black or African American alone 33.6% 

American Indian and Alaska Native 
alone 49.6% 

Asian alone 33.1% 

Native Hawaiian and Other Pacific 
Islander alone 2.5% 

Some other race alone 40.8% 

Two or more races 24.9% 

Hispanic or Latino origin (of any 
race) 28.7% 

White alone, not Hispanic or 
Latino 18.8% 

  NRV Floyd Giles Montgomery Pulaski Radford 

  Total % Total % Total % Total % Total % Total % 

White alone 28,042 82.6% 1,413 97.2% 1,343 84.1% 17,881 80.7% 3,639 85.4% 3,766 83.7% 

Black alone 2,051 6.0% 0 0.0% 203 12.7% 1,006 4.5% 351 8.2% 491 10.9% 

Am Indian alone 128 0.4% 0 0.0% 3 0.2% 125 0.6% 0 0.0% 0 0.0% 

Asian alone 1,911 5.6% 3 0.2% 2 0.1% 1,770 8.0% 3 0.1% 133 3.0% 

Pacific Islander 
alone 6 0.0% 0 0.0% 0 0.0% 6 0.0% 0 0.0% 0 0.0% 

Other race alone 719 2.1% 32 2.2% 0 0.0% 626 2.8% 38 0.9% 23 0.5% 

Two or more 
races 1,098 3.2% 5 0.3% 45 2.8% 730 3.3% 230 5.4% 88 2.0% 

Total in Poverty 33,955   1,453   1,596   22,144   4,261   4,501   

Figure 27 Population Below Poverty by Race (US Census Bureau, 2022) 

Figure 28 Population Below Poverty by Ethnicity (US Census Bureau, 2022) 

Figure 26 Proportion of individuals below poverty (US Census 
Bureau, 2022) 
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Veteran and Disability Status 
In the NRV, veterans are less likely to have incomes below the poverty threshold than nonveterans. 4.5% of Veterans are 
below poverty, compared to 22.4% of non-Veterans. 

The American Community Survey calculates disability status as a proportion of the population ages 20 to 64. According 
to the 2018-2022 Five Year Estimates, 10.3% of the population of the NRV (ages 20-64) has a disability. Rates are higher 
within the subgroup of individuals below poverty. 12.6% of people below poverty have a disability compared to 9.7% of 
the population above poverty. Poverty rates are especially high within the low-income community in Pulaski County at 
36.5%. 
 
33.4% of NRCA consumers report having a disability (see Figure 18), so NRCA is serving higher rates of people in poverty 
with a disability than occurs in the community. 33% of NRCA’s consumers in Pulaski County reported having a disability 
(Figure 18), so NRCA is reaching residents with co-occurring poverty and disability in Pulaski. 
 
 

  NRV Floyd Giles Montgomery Pulaski Radford 

  Estimate % Estimate % Estimate % Estimate % Estimate % Estimate % 

Total Age 20-64 104,309   8,687   9,339   58,615   18,750   8,918   

Income<FPL 24,581 23.6% 796 9.2% 839 9.0% 17,071 29.1% 2,409 12.8% 3,466 38.9% 

   With disability 3,089 12.6% 70 8.8% 139 16.6% 1,750 10.3% 879 36.5% 251 7.2% 

Income>FPL 79,728 76.4% 7,891 90.8% 8,500 91.0% 41,544 70.9% 16,341 87.2% 5,452 61.1% 

   With disability 7,694 9.7% 542 6.9% 691 8.1% 3,593 8.6% 2,332 14.3% 536 9.8% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  NRV Floyd Giles   Montgomery Pulaski Radford 

  Estimate % Estimate   Estimate % Estimate % Estimate % Estimate % 

Total - age 18 + 137,866   12,605   13,203   74,047   26,681   11,330   

  Veteran: 8,605 6.2% 1,054 8.4% 883 6.7% 3,671 5.0% 2,556 9.6% 441 3.9% 

       Income<FPL 396 4.6% 29 2.8% 22 2.5% 240 6.5% 58 2.3% 47 10.7% 

       Income>FPL 8,209 95.4% 1,025 97.2% 861 97.5% 3,431 93.5% 2,498 97.7% 394 89.3% 

  Non-veteran 129,261 93.8% 11,551 91.6% 12,320 93.3% 70,376 95.0% 24,125 90.4% 10,889 96.1% 

       Income<FPL 28,953 22.4% 1,169 10.1% 1,179 9.6% 19,577 27.8% 3,051 12.6% 3,977 36.5% 

       Income>FPL 100,308 77.6% 10,382 89.9% 11,141 90.4% 50,799 72.2% 21,074 87.4% 6,912 63.5% 

Figure 29 Population Over Age 18 by Veteran and Poverty Status (US Census Bureau, 2022) 

Figure 30 Population Ages 20-64 by Disability and Poverty Status (US Census Bureau, 2022) 
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Household Type and Size 
The American Community Survey divides households into three categories: married-couple, single-male headed, and 
single-female headed. Figure 31 displays poverty status by household type – all households below poverty are 

highlighted in green, and households above poverty are highlighted in pink. Poverty disproportionately affects female-
headed households: 14% of all households are female-headed, while 52.8% of households below poverty are female-
headed. Within households in poverty, only 5.6% are single male-headed. Looking at households above poverty, 82.1% 
are married-couple, 10.7% are single-female headed, and 7.1% are single male-headed. 
 
Looking at the ACS estimates for each jurisdiction, Giles doesn’t have any male-headed households in poverty, while 
Pulaski has the highest proportion of male-headed households in poverty at 24.5%. Radford has very high rates of single 
female-headed households in poverty: 78.0% of all households in poverty are single-female headed.  

 
 
 

  NRV Floyd Giles Montgomery Pulaski Radford 

  Estimate % Estimate % Estimate % Estimate % Estimate % Estimate % 

Total: 39,318   4,270   4,335   19,180   8,957   2,576   

HH<FPL 3,082 7.8% 228  5.3% 243 5.6% 1,597 8.3% 637 7.1% 377 14.6% 

  Married-couple 
HH's 1,284 41.7% 146  64.0% 90 37.0% 713 44.6% 265 41.6% 70 18.6% 

     No child 561 43.7% 89 61.0% 50 55.6% 288 40.4% 112 42.3% 22 31.4% 

     1 or 2 children 404 31.5% 18 12.3% 35 38.9% 172 24.1% 131 49.4% 48 68.6% 

     3 or 4 children 292 22.7% 39 26.7% 5 5.6% 226 31.7% 22 8.3% 0 0.0% 

     5+ children 27 2.1% 0 0.0% 0 0.0% 27 3.8% 0 0.0% 0 0.0% 

  Other HH's: 1,798 58.3% 82 36.0% 153 63.0% 884 55.4% 372 58.4% 307 81.4% 

     Single Male HH 170 9.5% 17 20.7% 0 0.0% 49 5.5% 91 24.5% 13 4.2% 

       No child 40 23.5% 0 0.0% 0 - 40 81.6% 0 0.0% 0 0.0% 

       1 or 2 children 87 51.2% 17 100.0% 0 - 9 18.4% 48 52.7% 13 100.0% 

       3 or 4 children 43 25.3% 0 0.0% 0 - 0 0.0% 43 47.3% 0 0.0% 

       5 + children 0 0.0% 0 0 0 0 0 0 0 0 0 0 

     Single female HH 1,628 90.5% 65 79.3% 153 100.0% 835 94.5% 281 75.5% 294 95.8% 

       No child 268 16.5% 2 3.1% 13 8.5% 92 11.0% 45 16.0% 116 39.5% 

       1 or 2 children 1,009 62.0% 63 96.9% 79 51.6% 614 73.5% 99 35.2% 154 52.4% 

       3 or 4 children 351 21.6% 0 0.0% 61 39.9% 129 15.4% 137 48.8% 24 8.2% 

       5+ children 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

HH>FPL 36,236 92.2% 4,042 94.7% 4,092 94.4% 17,583 91.7% 8,320 92.9% 2,199 85.4% 

  Married-couple 
HH's 29,747 82.1% 3,336 82.5% 3,295 80.5% 14,909 84.8% 6,481 77.9% 1,726 78.5% 

     No child 18,261 61.4% 2,115 63.4% 2,202 66.8% 8,940 60.0% 4,144 63.9% 860 49.8% 

     1 or 2 children 9,696 32.6% 1,118 33.5% 858 26.0% 4,882 32.7% 2,137 33.0% 701 40.6% 

     3 or 4 children 1,737 5.8% 103 3.1% 214 6.5% 1,055 7.1% 200 3.1% 165 9.6% 

     5+ children 53 0.2% 0 0.0% 21 0.6% 32 0.2% 0 0.0% 0 0.0% 

  Other HH's: 6,489 17.9% 706 17.5% 797 19.5% 2,674 15.2% 1,839 22.1% 473 21.5% 

     Single Male HH 2,598 40.0% 267 37.8% 330 41.4% 1,161 43.4% 755 41.1% 85 18.0% 

       No child 1,209 46.5% 114 42.7% 206 62.4% 443 38.2% 398 52.7% 48 56.5% 

       1 or 2 children 1,299 50.0% 153 57.3% 124 37.6% 637 54.9% 357 47.3% 28 32.9% 

       3 or 4 children 90 3.5% 0 0.0% 0 0.0% 81 7.0% 0 0.0% 9 10.6% 

       5 + children 0 0.0% 0 0 0 0 0 0 0 0 0 0 

     Single female HH 3,891 60.0% 439 62.2% 467 58.6% 1,513 56.6% 1,084 58.9% 388 82.0% 

       No child 2,072 53.3% 304 69.2% 320 68.5% 573 37.9% 569 52.5% 306 78.9% 

       1 or 2 children 1,771 45.5% 135 30.8% 144 30.8% 895 59.2% 515 47.5% 82 21.1% 

       3 or 4 children 48 1.2% 0 0.0% 3 0.6% 45 3.0% 0 0.0% 0 0.0% 

       5+ children 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 

Figure 31 NRV Households by Poverty Status and Household Type (US Census Bureau, 2022) 
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Figure 34 shows households served by NRCA in 2023 by type. The categorizations differ from ones provided by ACS, but 
a loose comparison to Figure 33 shows that NRCA’s services are roughly in alignment with the distribution of poverty in 
the community. Roughly half of households in poverty in the NRV are female-headed, and roughly half of NRCA’s 

services target female-headed households (after excluding 
single person, two adult, and other household types). 
 
In terms of household size, households below poverty are 
more likely to have children. According to Figure 31, 40.6% of 
households above poverty have children, while 71.8% of 
households below poverty have children. Is there a 
relationship between more children and poverty status? To get 
a rate of larger family size, we can add together all the families 
with more than three children within the two subgroups 
(families below and families at or above poverty) and divide by 
the total number of families in the subgroup. This calculation 
shows that about 5% of families above poverty have more 
than three children while 23.1% of families below poverty 
have more than three children. This makes sense as we know 
having children constrains the household budget and makes it 
more difficult to work. NRCA’s household data is not directly 
comparable, as the number of people in the household does 
not correlate directly to the number of children in a 

household. Figure 35 shows a breakdown of households served by NRCA by the number of people in the household. 

Figure 32 All NRV Households by Type (US Census Bureau, 2022) 
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Figure 33 NRV Households Below Poverty by Type (US Census Bureau, 
2022) 
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Figure 34 NRCA Households Served 2023 by Type (NRCA Consumer 
Database) 
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Figure 35 NRCA Households Served 2023 by Size (NRCA Consumer Database) 
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Community Needs and Resources 
Education 
Data from the 2023 Needs Assessment Community Survey 
shows that about half the population believes education is an 
issue for the community (49.3%). Overall, the top concern 
within education was the high cost or lack of childcare for 
parents to attend school (94 votes). Other top concerns were 
lack of teacher support and good teachers leaving the field (77 
votes), the need for computer and/or internet at home for 
educational purposes (73 votes), and lack of aftercare for 
school-aged children (69 votes). Education is a higher concern in 
two localities of the NRV: Radford and Giles. 61.5% of 
responders agreed that education is an issue in Radford, and 
58.2% in Giles. Within Floyd, the issues of top concern were the high cost or lack of childcare for parents to attend 
school (11 votes) and a lack of aftercare for school-aged children (10 votes). In Giles, the top concerns were the need for 
a computer and/or internet for educational purposes (19 votes) and the high cost or lack of childcare for parents to 
attend school (19 votes). 

 

Ages 0 to 5 
Figures 19 and 20 show the proportion of children under five in poverty for each jurisdiction in the NRV. 17.3% of 
children under age five in the NRV live below the poverty threshold, or approximately 7,200 children. In Radford, the 
proportion of children under five in poverty is 26.4%. Childcare is a top need for families in the NRV: about half the 
respondents on the community survey cited a need for childcare, either due to high costs or lack of availability. 
 
Childcare for infants and toddlers is the most challenging in the NRV, due to the high costs of these programs. Figure 37 
shows the total childcare slots available in the NRV based on listings on the VDSS search tool and the estimated number 
of children 0-36 months old. According to these estimations, the NRV lacks slots for 79% of infants and toddlers. 
 

 
 
 
 
 
 
 
 
 

 
 

Infant and toddler care is prohibitively expensive for minimum wage and median wage workers. The average cost of 
infant care in Virginia 
was $14,063 per year in 
2023 (Economic Policy 
Institute, 2024). Figure 
38 provides data from a 
United Way of 
Southwest Virginia 
survey of childcare providers on estimated tuition for different types of childcare programs. A worker making minimum 
wage, or $12 per hour, would spend 32% of their income on infant care in Giles and 40% in Montgomery. Median 

Is education an issue for you or your community? 

Locality of Residence No Yes 

Floyd County 54.8% 45.2% 

Giles County 41.8% 58.2% 

Montgomery County 52.5% 47.5% 

Pulaski County 60.0% 40.0% 

Radford City 38.5% 61.5% 

  
Est # of 0-36 month 
old children (2020 
ACS) 

# of facilities 
with 0-36 month 
capacity (2024) 

Est Slots 0-36 
months (2024) 

Unserved Population - 
% Target Pop with No 
Slots 

Floyd 448 4 54 88.0% 

Giles 463 3 93 80.0% 

Montgomery 2354 20 595 74.7% 

Pulaski 910 3 115 87.4% 

Radford 341 2 94 72.3% 

NRV Total 4516 32 951 78.9% 

  Floyd Giles Montgomery Pulaski Radford 

Infant N/A $7,956 $10,088 N/A N/A 

Toddler N/A $7,956 $9,490 N/A N/A 

Preschooler N/A $6,604 $8,970 N/A N/A 

Figure 36 Percent of Responses by Answer Type and Locality of 
Residence (2023 Community Survey) 

Figure 37 NRV Children 0-36 months (Virginia Department of Health, 2024) and childcare slots for 0-36 months (Virginia 
Department of Social Services, 2024) 

Figure 38 Estimated Annual Tuition by Jurisdiction and Program Type, 2022 (United Way SWVA Coordinated 
Enrollment Survey, 2022) 
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household income in the NRV ranges from $51,039 in Radford to $65,270 in Montgomery County – see Figure 39 (US 
Census Bureau, 2022).  
 

 
 
 

 
For households at median income, infant care would cost 13% of household income in Giles and 15% in Montgomery. 
According to the US Department of Health and Human Services, affordable childcare should cost no more than 7% of 
household income. Using this benchmark, affordable childcare should cost between $3,572 (annually) in Radford to 
$4,569 in Montgomery County. 
 
Figure 40 shows the proportion of three-year-olds not meeting expected benchmarks for their age cohort at entry in the 
Head Start program. The trend line shows the proportion of three-year-olds below benchmark increasing during the 
pandemic, then decreasing at the beginning of program year 2022, only to increase above pre-pandemic levels at the 
beginning of program year 2023. At the beginning of program year 2023, more than half of three-year-old children were 
below benchmark for math, cognitive, language, and literacy skills. This suggests that children’s needs during the first 
three years of life are not being met which is likely due to lack of appropriate developmental opportunities. 
 
In focus groups, low-income families 
reported difficulty accessing childcare 
programs. One mother said she gave up a 
good job opportunity because she didn’t 
have childcare. Key experts reported 
witnessing situations where older siblings 
took care of younger children and where 
families bartered for childcare with 
relatives and friends. Many focus group 
participants cited long waitlists at 
childcare centers. At enrollment in the 
Whole Family program, 55% of families 
reported not being able to obtain or 
afford childcare. In the CHIP program, 30% 
of families had unmet childcare needs at 
enrollment during the 2023 program year 
(NRCA Consumer database). A low-income 
mother said she faced prejudice trying to 
get enrolled her child enrolled in care: 
 

Childcare is a huge issue. Daycare centers make you jump through so many hoops. Maybe, maybe you’ll get on a 
list. If someone else comes in with a different name… I know her, I’ll have her kids. 

 
Perhaps related to this, some families reported a lack of trust in childcare programs. Key experts in the community 
reported difficulties with the childcare stipend administered by Virginia DSS. A CHIP staff person said, 
 

You have to be employed to get the [childcare] stipend, but it’s hard to accept employment if you don’t have 
childcare. 

 
Childcare in the NRV suffers from chronic workforce issues due to low wages. Potential laborers can find work with less 
responsibility (such as fast food or retail) that offers a similar or higher wage. The pandemic caused a few smaller 
centers to shut down. Key informants reported that Cares Act funding was applied haphazardly to centers, and that 

  Floyd Giles Montgomery Pulaski Radford 

Median Household Income $57,146 $61,987 $65,270 $59,740 $51,039 

Figure 40 Proportion of Three-Year-Old Head Start Children Not Meeting Benchmarks at 
Enrollment by Program Year (Head Start Database) 
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Figure 39 Median Household Income (US Census Bureau, 2022) 
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smaller home-based centers had difficulty accessing support such as the Paycheck Protection Program. Existing 
programs struggle to continue operations amid staff shortages and slim financial margins. 
 
NRCA’s Head Start program and the Virginia Preschool Initiative (VPI) increase the availability of affordable, quality 
education for three, four and five-year old children in the NRV. NRCA’s CHIP program provides health and parenting 
support for low-income families with children under age five through home visiting. In addition to home visits, CHIP staff 
connect families to childcare and health resources in the community. At enrollment in 2023, 18% of CHIP families had 
unmet childcare needs, while only 12% of families had unmet needs after one year. Likewise the NRCA Whole Family 
program connects low-income families to childcare resources. At enrollment in Whole Family in 2023, 55% of families 
were not able to obtain or afford childcare. At follow-up, only 19% of families were not able to obtain or afford 
childcare. 
 
The top needs of the low-income community with regards to care for preschool-age children are off-hours coverage and 
transportation. Many families require evening and weekend care which is not offered by Head Start or VPI. Another 
need with regards to childcare and early education is transportation: some families in remote areas lack the means to 
transport their children to Head Start. Many low-income families are single-vehicle households. The breadwinner uses 
the vehicle to commute to work, and the rest of the family is left without transportation during the day. Staff report that 
families occasionally miss appointments due to lack of childcare. 
 
The Childcare Subsidy Program is a means-tested subsidy 
for children under age 13 who are not eligible for public 
school. Families who meet the TANF income requirements 
are eligible to receive the subsidy. Although limits vary by 
the rurality of the jurisdiction, generally TANF income limits 
are well below the FPL. In 2017, the Government 
Accountability Office estimated that only about 14% of 
eligible children receive the childcare subsidy (Government 
Accountability Office, 2021). Experts believe this is due to 
difficulty accessing the subsidy, restrictive state eligibility criteria, and long waiting lists. 
 

The DSS childcare subsidy rates are 
provided in Figure 42. According to Figure 
38, the average annual cost of infant care in 
Montgomery County is $10,088. The 
childcare subsidy would provide $3,276 
annually for infant care ($63 * 52 weeks). 
Therefore the subsidy covers approximately 

32% of the market cost in Montgomery County. Many childcare centers, due to high community demand, do not accept 
the subsidy as payment. Higher rates are needed to help low-income families compete in the childcare market. 
 
Virginia Preschool Initiative (VPI) funds schools to provide quality preschool 
programs for at-risk four-year-old children unserved by Head Start. VPI eligibility 
criteria are as follows: (i) Family income at or below 200 percent of federal 
poverty guidelines, (ii) homelessness, (iii) student's parents or guardians are 
school dropouts, or (iv) children with disabilities or delays who are eligible for 
special education services under the Individuals with Disabilities Education Act, 
regardless of household income. Additionally, school divisions have flexibility to 
incorporate risk factors specific to their local communities. Up to 15 percent of 
a division's slots may be filled based on locally established eligibility criteria to 
meet the unique needs of at-risk children in the community.  VPI served 391 

  2019 2020 2021 2022 

Floyd 19 17 36 40 

Giles 51 28 101 116 

Montgomery 257 145 316 360 

Pulaski 32 23 49 41 

Radford 34 26 66 100 

Childcare Subsidy Reimbursement Rates 

  Infant Toddler 2 Year Old Pre-K 

Floyd, Giles, Montgomery, 
Pulaski and Radford $63  $55 $42 $38 

Projected Funded VPI Slots 2024-2025 

Floyd 32 

Giles 89 

Montgomery 197 

Pulaski 179 

Radford 16 

Figure 41 Children Receiving Childcare Subsidy (Point in Time Count) 
(KIDS COUNT, 2024) 

Figure 43 Projected VPI Slots for Four Year-
Year Olds (Virginia Department of Education, 
2024) 

Figure 42 Weekly Childcare Subsidy Reimbursement Rates for Full Day at Center-Based 
Program (Childcare Virginia, 2024) 



31 

 

four-year-old children in the NRV in 2019-2020. According to the Virginia Department of Education, VPI will offer 513 
slots in the 2024-2025 program year (see Figure 43).  

 
In the 2023-2024 program year, NRCA’s Head Start program was 
funded for 319 slots and served 352 children as of April 2024. The 
NRCA Head Start program is planning a reduction in funded slots 
for the 2024-2025 program year due to under-enrollment. In the 
2024-2025 program year, Head Start will be funded to enroll 228 
children – see Figure 44. The cause of this under-enrollment is 
due to difficulty attracting and retaining qualified staff. Low wages 
make it difficult for Head Start to compete for staff. Classroom 
assistants and aids are the two lowest paid positions and are 
turning over the most frequently. This has created difficulties in 
training staff of early childhood education. Lots of children have 
special needs and/or complex behaviors, and staff need to be well 
trained to perform in those situations. Head Start is applying for 
the same funding amount but proposing to serve less children. 
This will allow Head Start to increase wages for the lowest paid 
positions and focus on hiring and retaining staff for fewer 
classrooms. 

 
Research shows that several early childhood academic, social-emotional, and behavioral indicators are predictive of 
students’ later academic success. Literacy and math skills are the most significant cognitive predictors of future 
academic achievement, suggesting the need to put more resources into early childhood education to close the 
achievement gap for low-income children.  
 
NRCA’s Head Start program is preparing hundreds of children from households below the poverty threshold for 
kindergarten every year. Assessments completed at enrollment, midway through the program year, and at the end of 

the program year show that children are acquiring skills in 
every dimension. Assessment data for the 2022-2023 year is 
shown in Figure 45. At period three, the proportion of children 
who were meeting benchmarks dramatically increased in every 
dimension. These gains were made despite chronic workforce 
shortages. 
 
Experts in the NRV reported widespread concern about an 
increase in mental health crises for young children. Home 
visiting programs were widely cited as a critical resource for 
families with young children. Caseworkers with NRCA’s Head 
Start, CHIP and Whole Family programs check in frequently 
with families and connect them to resources including other 

families for peer support. One Whole Family mother cited the 
need for nonjudgemental parenting support, especially other 
parents who “get it.” Head Start staff reported a widespread 

need for parenting education; one staff person said: 
 

We have a lot of families in our classroom who need help with parenting: how to deal with children with behavior 
issues. Parents come in so mentally and physically exhausted from that hour of getting their children to school. 
Hitting/kicking/throwing things. They come in crying. We have a parenting class that HS provides - but it’s just 
not enough. 

 

 Classroom 2023-2024 2024-2025 

Floyd HS 17 16 

Floyd Blended Check 8 10 

Floyd Blended Willis 7 0 

Radford First Baptist 15 14 

Radford McHarg 36 16 

Christiansburg HS 55 34 

Blacksburg HS 18 17 

Margaret Beeks 9 9 

Pearisburg 35 34 

Macy 10 10 

Early Learning Center 18 17 

Pulaski HS 72 51 

Rich Creek 19 0 

Total 319 228 

% of Children in Head Start Meeting Benchmarks, 
Program Year 2022-2023 

  Period 1 Period 2 Period 3 

Cognitive 49% 75% 91% 

Language 51% 75% 84% 

Literacy 42% 70% 86% 

Math 41% 65% 84% 

Physical 62% 80% 90% 

Social 
Emotional 

42% 69% 87% 

Figure 45 Proportion of Children Meeting Benchmarks 2022-2023 
Program Year (Head Start Database) 

Figure 44 NRCA Head Start Classrooms and Slots – FY24 and 
Proposed for FY25 
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Children and Youth (Ages 5-17): Public School 
Approximately 15.6% of children and youth ages 5 to 17, or 3,300 individuals, live in poverty in the NRV (see Figure 19). 
According to the community survey, the top needs for children and youth in the NRV are safe, supervised after-school 
care, computer and internet availability at home, and growing mental health issues. One participant in the Radford 
Family Assessment Planning Team focus group reported widespread increases in behavioral issues in schools. 
 
Public school enrollment in the Fall of 2023 is provided in 
Figure 38. Per pupil expenditures in the NRV range from 
$10,022 in Giles to $13,019 in Montgomery. 
 
SOL pass rates are presented in Figures 48 and 49. These 
tables detail the pass rates for reading and math for all 
students. Rates have steadily increased since the pandemic 
in all regions.  
 
 

 
 
 
 
 
 
 
 
 

 
 

 
Comparing the proportion of all students who pass the SOLs to the proportion of economically disadvantaged students 
who pass shows the achievement gap, or the differing education outcomes for economically disadvantaged students. 
Economically disadvantaged students are defined as being eligible for free and reduced meals, or receiving TANF, or 
eligible for Medicaid, or identified as Migrant or homeless. The disparities between all students and economically 
disadvantaged students are greatest in Montgomery where there’s an 18-percentage point difference between the 
groups for reading. Differences in other localities range from 7 to 9 percentage points for reading and 9 to 11 for math. 
In the NRV, localities with the highest overall pass rates also have the greatest achievement gaps.   

 
 
 
 
 
 
 
 
 
 

 
 

$ Per Pupil Expenditures 
2021-2022 School Year 

Floyd 12,397 

Giles 10,022 

Montgomery 13,019 

Pulaski 12,156 

Radford 12,939 

Fall Membership Count 

Floyd 1713 

Giles 3499 

Montgomery 9591 

Pulaski 4261 

Radford 3207 

Reading SOL Pass Rates (%) - All Students 

  
2020-
2021 

2021-
2022 

2022-
2023 

Floyd  70 70 71 

Giles  68 70 73 

Montgomery  70 76 76 

Pulaski  60 67 65 

Radford  78 71 77 

Math SOL Pass Rates (%) - All Students 

  
2020-
2021 

2021-
2022 

2022-
2023 

Floyd  56 66 69 

Giles  56 61 62 

Montgomery  57 73 76 

Pulaski  48 61 60 

Radford  66 61 62 

Math SOL Pass Rates (%) - Economically 
Disadvantaged Students 

  
2020-
2021 

2021-
2022 

2022-
2023 

Floyd  43 55 60 

Giles  45 55 53 

Montgomery  37 55 58 

Pulaski  37 50 49 

Radford  51 51 51 

Reading SOL Pass Rates (%) - Economically 
Disadvantaged Students 

  
2020-
2021 

2021-
2022 

2022-
2023 

Floyd  59 61 64 

Giles  59 65 64 

Montgomery  52 59 58 

Pulaski  49 61 56 

Radford  67 63 69 

Figure 50 Reading Pass Rate for Economically 
Disadvantaged Students (Virginia Department of 
Education, 2024) 

Figure 48 Reading Pass Rate – All Students by 
School Year and Division (Virginia Department of 
Education, 2024) 

Figure 49 Math Pass Rate – All Students by School 
Year and Division (Virginia Department of Education, 
2024) 

Figure 46 Public School 
Membership Fall 2023 (Virginia 
Department of Education, 2024) 

Figure 47 Per Pupil Expenditures 
(Virginia Department of 
Education, 2024) 

Figure 51 Math Pass Rate for Economically 
Disadvantaged Students (Virginia Department of 
Education, 2024) 
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VDOE provides chronic absenteeism data at the 
school level. Totaling the number of enrolled 
students and the number of chronically absent 
students (defined as missing more than 10% of 
school days) for each school within a district allows 
for a calculation of the chronic absenteeism rate by 
locality. According to this VDOE data, chronic 
absenteeism is highest in Floyd and Pulaski, and 
lowest in Radford. Roughly 26% of students 
enrolled more than half the year missed more than 
10% of school days in Floyd and Pulaski. Only 8% of 
students enrolled more than half the year in 
Radford missed more than 10% of school days. 
 
Figure 53 provides the dropout rate, calculated 
by VDOE data available for each high school. 
Rates range from 3% in Montgomery and 
Pulaski to 6.6% in Giles. 
 
 
 
 
 
 

Giles has a very high 
proportion of youth 
not working and not in 
school, considerably 
higher than the 
regional or Virginia 
average. 
 
 
 
 
 
 

 
According to focus groups and survey respondents, the critical resources in the NRV making a difference for children and 
youth include public libraries, childcare centers, recreation centers, student support and truancy teams, public schools, 
Head Start, arts education, churches, college prep programs, and teachers. Summer school operates from 8-12:30 PM, 
making it difficult for working parents to find adequate childcare during the summers. Libraries and recreation centers 
are critical community resources, but more programming is needed to alleviate the need for children and working 
parents. 
 

  

# of Students 
Enrolled For 
Half the Year 
or More 

# of Students 
Missing 10% or 
More of Days 
Enrolled 

Chronic 
Absenteeism 
Rate 

Floyd 1675 441 26.3 

Giles 3358 479 14.3 

Montgomery 9370 1732 18.5 

Pulaski 3761 980 26.1 

Radford 3570 288 8.1 

  
Students in 2023 
Graduating Class Dropouts Dropout Rate 

Floyd 143 8 5.6% 

Giles 167 11 6.6% 

Montgomery 791 25 3.2% 

Pulaski 317 10 3.2% 

Radford 143 6 4.2% 

 
 

Ages 16‐19 Population Age 16‐19 Not in 

School and Not Employed 

Ages 16‐19 Not in School and Not 

Employed, Percent 

NRV 17,723 389 2.19% 

Floyd 618 6 0.97% 

Giles 697 103 14.78% 

Montgomery 
12,043 169 1.40% 

Pulaski 
1,303 91 6.98% 

Radford 3,062 20 0.65% 

Virginia 462,930 27,084 5.85% 

United States 17,571,402 1,220,306 6.94% 

Figure 53 Dropout Rate by Locality (Virginia Department of Education, 2024) 

Figure 52 Chronic Absenteeism by Locality 2022-2023 School Year (Virginia 
Department of Education, 2024) 

Figure 54 Youth Not Working and Not in School (US Census Bureau, 2022) 
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Adult Education 
In focus groups, the top need with 
regards to adult education was a 
lack of basic life skills. Adults in 
some cases have not been taught 
about budgeting, goal-setting, the 
importance of paying bills on time 
and having good credit, problem-
solving and other life skills.  
 
In the NRV, 7% of the population 
over age 25 does not have a 
diploma and 29% only has a high school education. The proportion of residents over age 25 with no diploma is highest in 
Pulaski, Floyd, and Giles. Data for Radford and Montgomery are likely skewed by the presence of large universities 
employing faculty and other professionals. 25% of the population in Montgomery and 23% in Radford have a graduate 
or other professional degree. 

 
Educational 
attainment is a 
strong predictor of 
income. Median 
incomes by 
educational 
attainment are 
provided in Figure 
56. Median income 

for residents without a high school or equivalency diploma ranges from $25,00 to $36,000. 
 
A lack of high school diploma is more common for the population of adults served 
by NRCA. About half of adults over age 25 served by NRCA are high school 
graduates. 22% of NRCA adult consumers do not have a high school diploma or 
equivalency – see Figure 58. 
 

In 1992 
and 2003, 
the 
National 
Center for 
Education 
Statistics 
(NCES) produced estimates of the percentage 
of adults lacking basic literacy skills. The 
margin of error for these estimates is large, 
and demographics have shifted since 2003. 
According to NCES estimates, low literacy 
among adults is higher in Floyd (14%) and 
Giles (13%) than the state average (12%). 
 
 

 
 

 
 

No Diploma High 
School 
Only 

Some 
College 

Associate's 
Degree 

Bachelor's 
Degree 

Graduate or 
Professional 

Degree 

NRV 7.1% 29.0% 20.1% 8.5% 17.7% 17.6% 

Floyd 9.2% 38.0% 17.3% 12.4% 13.6% 9.6% 

Giles 9.6% 40.8% 21.9% 8.4% 11.3% 7.9% 

Montgomery 5.0% 23.6% 17.8% 7.0% 21.7% 24.8% 

Pulaski County 9.7% 34.3% 24.6% 10.2% 12.7% 8.5% 

Radford 6.7% 18.3% 23.1% 7.1% 21.4% 23.4% 

Virginia 8.9% 23.9% 18.5% 7.8% 23.1% 17.9% 

  Floyd Giles Montgomery Pulaski Radford 

Total: 41,394 46,646 48,306 43,510 51,635 

< HS grad 36,776 - 25,492 25,976 - 

HS grad (includes equivalency) 34,607 38,539 36,875 35,050 40,382 

Some college or associate's 43,192 48,483 41,065 45,521 45,146 

Bachelor's degree 54,583 53,770 54,174 49,252 58,788 

Graduate or professional degree 54,120 65,966 64,890 60,039 61,893 

Location 

% lacking basic 
prose literacy 

Floyd 14% 

Giles 13% 

Montgomery 10% 

Pulaski 12% 

Radford 9% 

Virginia 12% 

Figure 55 Residents Over Age 25 by Educational Attainment (US Census Bureau, 2022) 

Figure 56 Median Earnings for Residents over Age 25 by Educational Attainment (US Census Bureau, 2022) 

Figure 57 Proportion of Population 
Lacking Basic Prose Literacy (National 
Center for Education Statistics, 2003) 

Less than high 
school

22%

HS Graduate or 
Equivalency

55%

Some 
Postsecondary

11%

College or 
postsecondary 

Graduate
9%

Unknown
3%

NRCA Consumers by Education Level 
FY2023

Figure 58 NRCA Consumer Education Level for Adults Ages 25+ in 2023 (NRCA Consumer 
Database) 
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English as Second Language 
About 630 households, or 1% of total households in the NRV, 
are estimated to have limited English language skills. In an 
April 2024 snapshot of active consumers, individuals 
reported speaking Spanish, ASL, Arabic, Bengali, Chinese, 
Portuguese, Spanish and Swahili. Figure 59 shows the 
proportion of consumers served by NRCA who speak Spanish. 
Consumer language data roughly aligns with the 
characteristics of the community (See Figure 60). Giles 
County is an outlier – NRCA needs to investigate why no 
consumers in Giles report speaking Spanish, given that 1% of 
the population in Giles speaks Spanish. 
 
The NRV has a lower proportion of Spanish-speaking households 
than the average for the state of Virginia. An estimated 2.1% of 
households in the NRV speak Spanish, and of those 23.4% speak 
English less than “very well.” By comparison, 7.4% of households in 
Virginia speak Spanish, while 40.6% of those are estimated to have 
speak English less than “very well” (US Census Bureau, 2022). 
 

The NRV’s 
Asian/Pacific 
Island 
community is estimated to have high number of households with 
limited English language skills. Of the roughly 7,000 individuals 
identifying as Asian in the NRV, 35.9% speak English less than “very 
well.” This points to a need to address the language barrier for 
Asian language speaking households in the NRV. 
 
The top needs in terms of adult education in the NRV are reaching 
households with low education, English language, and low literacy, 
financial, and technology levels. Agencies that serve the low-

income community need to support households with low prose literacy and technology literacy in filling out forms and 
navigating the complex resource system. The Literacy Volunteers of the NRV can help adults learn English-as-a-second 
language, increase basic literacy skills, and work toward a GED. There were reports that this resource is underused, likely 
due to lack of knowledge or lack of transportation and childcare. 
 
There is also a lack of basic life skills such as budgeting, personal goal setting, life management, and interpersonal skills. 
One expert noted that these skills aren’t being taught at home or school. Schools don’t see this type of education as 
their responsibility. NRCA offers financial education through the Housing Counseling program. Experts around the NRV 
report that this resource is underused. This points to the need to connect households to resources, and to address 
barriers such as childcare or transportation that may prevent families from accessing them. 
 
Staff from the New River/Mount Rogers Workforce Development Board report an acute need for alternative training 
programs to help people with barriers such as addiction or mental health issues. 
 

We’re seeing people coming back with the desire to enter the workforce but getting them into quality jobs is very 
hard. 
 

  
Consumers 
Active April 2024 

Spanish 
Speaking % 

Floyd 253 5 2.0% 

Giles 384 0 0.0% 

Montgomery 723 2 0.3% 

Pulaski 503 5 1.0% 

Radford 282 1 0.4% 

  
Population 
Over age 5 

Speaking 
Spanish % 

Floyd 14,871 445 3.0% 

Giles 15,898 181 1.1% 

Montgomery 95,611 2,401 2.5% 

Pulaski 32,282 550 1.7% 

Radford 15,772 171 1.1% 

  Total 
Limited 
English 

% 

Floyd 6,655 0 0.0% 

Giles 6,852 34 0.5% 

Montgomery 36,062 497 1.4% 

Pulaski 14,455 60 0.4% 

Radford 5,467 39 0.7% 
Figure 61 Total and Limited English Speaking Households (US 
Census Bureau, 2022) 

Figure 60 Total and Spanish Speaking Individuals Over Age 5 
(US Census Bureau, 2022) 

Figure 59 Active Consumers Served by NRCA – Total and Spanish 
Speaking (NRCA Consumer Database) 
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In particular, Integrated Education and Training (IET) programs are needed to support individuals with barriers as they 
gain the technical and soft skills needed to maintain employment in the long term. IET programs include three 
components: adult education and literacy activities, workforce preparation activities and workforce training. IET 
programs have been shown to be effective because they recognize that busy adults need opportunities to acquire basic 
skills with opportunities to immediately practice and apply those skills. IET programs enable adults to obtain credentials 
which directly increase earning potential. 
 
The NRV has several critical resources to help adults increase their vocational skills, such as the Center for 
Manufacturing Excellence and workforce development training programs. Floyd County just built a new training center 
for high school students and adults in high demand technical trades. The Collaboration Career Development Center 
works closely with businesses and local colleges for career and technical training in agriculture, automotive, building 
trades, business and information technology, culinary arts, drawing and design, fine arts, health/medicine, and robotics. 
One expert from Floyd County noted that now there is a need for instructors and interested adults from the community. 
 

According to the State Council of Higher 
Education of Virginia, enrollment has declined 
35% since the pandemic at Radford University, 
dropping from roughly 11,800 to roughly 7,600 in 
2022. Enrollment at Virginia Tech has increased 
by 5% since pandemic levels. 
 

  

  2019-20 2020-21 2021-22 2022-23 2023-24 

Floyd 532 523 544 500 516 

Giles 776 742 668 634 655 

Montgomery 4,759 4,609 4,436 4,209 4,238 

Pulaski 1,241 1,165 1,060 1,048 1,093 

Radford 981 950 834 791 876 

Figure 62 Total Enrollment All Reporting Institutions by Locality and Year (State 
Council for Higher Education for Virginia, 2024) 
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Employment 
Data from the 2023 Needs Assessment Community Survey shows that 
59.3% of the population believes employment is an issue for the 
community. Within employment, the top concern was the high cost 
or lack of childcare available during work hours (107 votes). Other 
high concerns were the high cost or lack of transportation to get to 
work (97 votes), the presence of job barriers (78 votes), and increased 
job stress due to short staffing (77 votes). Employment was rated as 
more pressing in Radford and Floyd. For survey respondents who 
indicated that they lived in Floyd, the top employment issues were 
long commutes to jobs (15 votes), unable to find jobs in the area (13 
votes), and lack of well-paying jobs with benefits (13 votes). In 
Radford, the top issue was the high cost or lack of childcare available during work hours (11 votes). In focus groups, the 
top issues discussed were the 
presence of job barriers such as 
mental health diagnoses, criminal 
backgrounds and addiction. Jobs 
lacking in benefits was also a high 
need in the focus group data. 
 
Labor force participation is 
strongly related to poverty status 
among other demographic 
characteristics. Labor force 
participation follows a U-shape, with youth and young adults entering the workforce in a steep curve then older adults 
exiting the labor force at retirement in a steep curve. This U-shape also tends to fit the relationship between age and 
poverty. Young children are most likely to live in poverty, middle-aged 
individuals less likely, and then poverty increases again for elderly 
individuals (Science Direct, 2021). Likewise, as young adults are pursuing 
higher education in greater numbers, poverty increases for young adults. 
The labor force participation rates for individuals over age 16 for each 
jurisdiction are provided in Figure 64. Each jurisdiction in the NRV has 
lower labor force participation rates than the state average (65.7%). 
Pulaski has the lowest labor force participation rate, and the highest 
proportion of individuals with a disability (20%) – see Figure 17. 
Montgomery County and Giles County have the next lowest labor force 
participation rates at approximately 56%. Montgomery does not have high 
disability rates, in fact Montgomery has the lowest rate of disability in the 
NRV (10.3%). The low labor force participation rate in Montgomery is likely 
due to the large student population at Virginia Tech which also correlates to the 

higher poverty rates (24.9%). 
 
Labor force participation rates are broken 
down by status above and below poverty 
in Figure 66. Individuals below poverty in 
the NRV participate in the labor force at 
lower rates than the general population. In 
Pulaski only 28.7% of the population below 
poverty participates in the labor force. In 
Radford 44% of the population below 

Is employment an issue for you or your 
community? 

Locality of Residence No Yes 

Floyd County 32.4% 67.6% 

Giles County 35.1% 64.9% 

Montgomery County 46.7% 53.3% 

Pulaski County 43.8% 56.3% 

Radford City 32.1% 67.9% 

  Floyd Giles Montgomery Pulaski Radford 

Population ≥ Age 16 
13,094 13,675 86,168 28,539 14,626 

Labor Force 
Participation Rate 60.1% 55.8% 55.9% 54.8% 58.9% 

Unemployment 
rate 2.60% 2.2% 3.3% 3.3% 7.2% 

Labor Force Participation Rate by Gender 
ACS 5 Year Estimate 2022 

  Male Female 

Floyd 78.2% 78.5% 

Giles 80.1% 65.9% 

Montgomery 70.7% 64.7% 

Pulaski 73.8% 67.9% 

Radford 71.7% 67.1% 

Labor Force Participation by 
Disability Status 

  None 
With 
Disability 

Floyd 78.3% 34.2% 

Giles 73.0% 38.1% 

Montgomery 67.9% 46.5% 

Pulaski 71.0% 44.1% 

Radford 69.3% 48.2% 

Labor Force Participation by 
Poverty Status 

  < FPL  ≥ FPL 

Floyd 34.4% 83.0% 

Giles 40.3% 76.4% 

Montgomery 29.9% 83.3% 

Pulaski 28.7% 81.0% 

Radford 44.3% 89.0% 

Figure 65 Labor Force Participation Rate by Gender 
(US Census Bureau, 2022) 

Figure 66 Labor Force Participation Rate by 
Poverty Status (US Census Bureau, 2022) 

Figure 64 Labor Force Participation Rate Ages 16+ (US Census Bureau, 2022) 

Figure 67 Labor Force Participation Rate by 
Disability Status (US Census Bureau, 2022) 

Figure 63 Percent of Responses by Answer Type and 
Locality of Residence (2023 Community Survey) 
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poverty participates. All jurisdictions fall below the state average of 47.2% for individuals below poverty. 
 
Figures 58 and 59 show data from the US Census Bureau table “Poverty Status in the Last 12 Months.” The tables show 
the proportion of the population below FPL as a percentage of the total population (not counting individuals living in 
dormitories, institutions, prisons, or in the military). Work experience data for the population over age 16 by poverty 
status is shown for the NRV as well as each jurisdiction. Among individuals over age 16 in the NRV who worked full-
time/year-round, only 2.2% were below FPL. Of those individuals over 16 who worked less than full-time/year-round, 
34.1% were below FPL. 33.2% of individuals over 16 who did not work were below FPL. There is a strong relationship 
between work status and poverty status. 
 
  NRV Total Floyd County Giles County 

  Total 
< 

Poverty 
% < 

Poverty 
Total 

< 
Poverty 

% < 
Poverty 

Total 
< 

Poverty 
% < 

Poverty 

Total Population >16 yrs 141,388 29,866 21.1% 12,988 1,212 9.3% 13,533 1,231 9.1% 

Worked FT, year-round in the 
past 12 mos 56,053 1,227 2.2% 5,517 136 2.5% 5,912 138 2.3% 

Worked PT or part-year in the 
past 12 mos 32,482 11,091 34.1% 2,599 207 8.0% 2,004 250 12.5% 

Did not work 52,853 17,548 33.2% 4,872 869 17.8% 5,617 843 15.0% 

 

 Montgomery County Pulaski County Radford city 

  Total 
< 

Poverty 
% < 

Poverty 
Total 

< 
Poverty 

% < 
Poverty 

Total 
< 

Poverty 
% < 

Poverty 

Total Population > 16 yrs 75,877 20,132 26.5% 27,422 3,207 11.7% 11,568 4,084 35.3% 

Worked FT, year-round in the 
past 12 mos 29,028 643 2.2% 11,612 193 1.7% 3,984 117 2.9% 

Worked PT or part-year in the 
past 12 mos 19,426 8,051 41.4% 4,552 627 13.8% 3,901 1,956 50.1% 

Did not work 27,423 11,438 41.7% 11,258 2,387 21.2% 3,683 2,011 54.6% 

The unemployment rate in the NRV had been falling steadily between the recession and the years leading up to the 
pandemic. After the spike in unemployment during the pandemic, unemployment continued to decrease, mirroring 
state and national trends. 
 

The Virginia Economic Development Partnership 
(VEDP) collects job growth and job reduction data 
from local and regional partners. The data is not a 
complete accounting of job growth and reduction 
but can offer a general picture. According to this 
data shown in Figure 61, from 2020 to 2024 the 

NRV gained more jobs than it lost. Radford was the only locality that lost more jobs than it gained during the period. 
Pulaski tends to see fluctuations in manufacturing jobs as Volvo is the major employer in the sector and implements 
regular job reductions and rehires. 
 
 
 

Year Floyd Giles Montgomery Pulaski Radford 

2023 2.6      2.9      2.8      2.8      2.9      

2022 2.4      3.0      2.7      3.0      2.8      

2021 3.1      3.0      3.5      3.9      3.3      

Figure 60 Annual Average Unemployment Rates (US Department of Labor, 2024) 

Figure 58 Population Over Age 16 for Whom Poverty Status is Determined by Poverty Status and Work Experience – NRV Total, Floyd and Giles (US Census 
Bureau, 2022) 

Figure 59 Population Over Age 16 for Whom Poverty Status is Determined by Poverty Status and Work Experience – Montgomery, Pulaski and Radford (US 
Census Bureau, 2022) 
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VEDP also provides snapshots for every jurisdiction in Virginia, which show changes in population, employment, 
education, and income levels. Statistics are calculated from a 
variety of sources including the US Census Bureau, Virginia 
Employment Commission, Virginia Department of Education, and 
US Department of Commerce. Data from VEDP snapshots is 
provided in Figure 62. 
 
This data corroborates the unemployment trends and VEDP job 
growth and reduction data which all show that employment is 
holding steady in the NRV. There were slight losses to 
professional, scientific and technical sector jobs in Radford, 
Pulaski, and Giles. 
 
 
 

Changes in Employment NRV as of 2021 

  Floyd Giles Montgomery Pulaski Radford 

Manufacturing Employment (2021) 
420  912  5,441  4,657  875  

Manufacturing Employment as a % 
of Total Employment (2021) 

11.80%  15.80%  13.20%  33.60%  15.90%  

Manufacturing Employment Five-
Year Average Annual Growth (2021) 

2.90%  1.40%  0.90%  2.30%  1.00%  

Professional, Scientific & Technical 
Services Employment (2021) 

80  335  2,533  208  103  

Professional, Scientific & Technical 
Services Employment as a % of Total 
Employment (2021) 

2.20%  5.80%  6.10%  1.50%  1.90%  

Professional, Scientific, & Technical 
Services Employment Five-Year 
Average Annual Growth (2021) 

2.70%  -0.90%  2.10%  -2.30%  -2.90%  

Total Employment Five-Year Average 
Annual Growth (20210 

2.40%  4.10%  -0.20%  0.50%  -1.40%  

 
 

Lack of living wage jobs with benefits was a high need in the survey data, especially in Floyd and Giles. Many experts 
discussed the significant barriers facing a low-skill worker trying to get a living wage job. A staff member from the New 
River/Mount Rogers Workforce Development Board said, 
 

It takes a long time to get training that will get you to a middle-skill occupation. There are some anomalies, some 
great training programs. We see some people earning wages now that were unheard of years ago, but it’s still 
not enough. There are lots of people making a decent hourly rate that are not able to survive. We’re seeing 
people coming back with the desire to enter the workforce but getting them into quality jobs is very hard. 

 
The NRV has midlevel-skill jobs in IT, manufacturing, construction, and maintenance industries, although some experts 
said that there are not enough, especially in the remote areas of the NRV. Others noted that large manufacturing plants 
were located outside of towns, putting those without reliable transportation at a disadvantage and underlying the role 
of transportation on employment. Many experts noted that there are plenty of good jobs in the NRV, in fact some 
employers are not able to fill jobs. Many companies try to hire from outside the NRV but are outcompeted by areas 
nearby by with higher wages. The resident workforce lacks job skills to fill mid-level skilled jobs. 
 
 

Changes in Number of Jobs 2020-2024 

  New Closings Net Change 

Floyd 48 0 48 

Giles 0 0 0 

Montgomery 669 0 669 

Pulaski 244 136 108 

Radford 101 156 -55 

Total 1,062 292 770 

Figure 61 NRV Job Change 2020-2024 (Virginia Economic 
Development Partnership, 2024) 

Figure 62 NRV Employment Changes (Virginia Economic Development Partnership, 2024) 
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  1 ADULT 2 ADULTS (1 WORKING) 2 ADULTS (2 WORKING) 

  0 Children 1 Child 2 Children 3 Children 0 Children 1 Child 2 Children 3 Children 0 Children 1 Child 2 Children 3 Children 

Living 
Wage 

$19.16  $32.02  $39.08  $51.13  $26.29  $32.07  $36.21  $38.82  $13.08  $17.94  $21.98  $25.35  

Poverty 
Wage 

$7.24  $9.83  $12.41  $15.00  $9.83  $12.41  $15.00  $17.59  $4.91  $6.21  $7.50  $8.79  

Min 
Wage 

$12.00  $12.00  $12.00  $12.00  $12.00  $12.00  $12.00  $12.00  $12.00  $12.00  $12.00  $12.00  

 
 

Other experts described the difficulties facing a worker making minimum wage to obtain the credentials and training 
needed to attain living wage jobs. Although minimum wage has increased, it falls short of a living wage for all 
households in all jurisdictions of the NRV. Workers need support to overcome financial and other structural barriers 
such as transportation, scheduling, and childcare. Many workers are forced to juggle multiple low-wage jobs to make 
ends meet and cannot find the time to attend vocational school. Others noted that a higher wage job without benefits 
still cannot support a family. Figure 63 illustrates the significant gap between minimum wage, poverty wage and a living 
wage. 
 
Significant barriers at the individual level such as felonies, mental health diagnoses, disability, and addiction can prevent 
individuals from finding and maintaining work. Intervention and support from agencies such as Workforce Development 
and NRVCS are needed to support these individuals with mental health support, training, career counseling, and ongoing 
job support. 
 
Public information and outreach are needed to educate employers and businesses about hiring individuals with mental 
health and substance abuse disorders, and individuals with felonies. Experts report that many employers will not hire an 
individual with a substance abuse disorder, although some people reported that employers are more relaxed about 
marijuana now. Many employers are more concerned with liability than how a job could help someone with their 
recovery. Barrier crimes prevent people from working in certain fields such as healthcare, even if the individual had a 
solid record working in that field prior to conviction. 
 
Critical resources include groups working to train the local workforce, particularly agencies that offer soft skills training 
and on-the-job support. Workforce Development, New River Community College, and Virginia CARES provide job 
training services. Virginia Initiative for Education and Work (VIEW) assists TANF recipients with education and training 
opportunities. 
 
 

  

Figure 63 Radford Living Wage Estimates (Massachusetts Institute of Technology, 2024) 
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Income 
Data from the 2023 Needs Assessment Community Survey shows that 
73.4% of survey respondents believe that finances are an issue for the 
community. Within finances, the top concern was having a difficult 
time with money management – credit card debt, checking account 
management, etc. (95 votes) Another high concern was not knowing 
how to create or use a budget (71 votes). Finances were more pressing 
in Radford and Floyd. For survey respondents who indicated that they 
lived in Floyd, the top finance issues were difficulty with money 
management (10 votes), not knowing how to create or use a budget (8 
votes), and lack of knowledge of possible resources (8 votes). In 
Radford, the top issues were difficulty with money management (7 
votes) and lack of understanding of how predatory interest rates trap 
individuals in debt (7 votes). In focus groups, the top issues discussed 
related to finances and income were the difficulty escaping paycheck to 
paycheck survival mode, and the cost-of-living outpacing income increases. 

 
Median household income is provided in Figure 67 for the NRV 
according to 2018-2022 ACS estimates. Median income is provided 
instead of mean, as the mean skews the statistic toward a minority of 
high-income households. The median income for each jurisdiction in 
the NRV is below the state household median income of $87,249. 
 
Households in the NRV are less likely to receive public assistance 
income than households state-wide. Roughly 1.5% of households 
(1,036 households) receive public assistance income across the NRV. 
Public assistance income includes TANF and other general cash 

assistance programs. It does not include SSI or noncash benefits such as 
SNAP. 
 

According to Figure 67, the average dollar value of assistance ranges from $860 in Radford to $4,528 in Montgomery. 
More investigation is needed to determine the disparity in public assistance dollars received based on an individual’s 
locality of residence. 
 

The IRS estimates that nationally about five million 
potentially eligible taxpayers do not claim the Earned 
Income Tax Credit (EITC) each year, resulting in $7 
billion in unclaimed credits. IRS research found that 
people who fail to claim EITC credits tend to live in 
rural areas and have lower English proficiency among 
other factors (Tax Policy Center, 2020). Some low-
income workers are not required to file tax returns if 
their income is below the filing threshold. Others do 
not know that they are eligible for the tax credit or for 
free filing services. As the provider of the Volunteer 
Income Tax Assistance (VITA) program, NRCA fills the 
need for free tax preparation services in the NRV. 
AARP Tax-Aide also offers free tax preparation services 

at three locations in Montgomery County. In 2024, VITA assisted 760 tax filers to file their 2023 tax returns in the NRV. 
Consumers received $225,608 in Earned Income Tax Credits, $83,636 in Child Tax Credits, and $96,999 in Additional 

Are Finances an issue for you or your 
community? 

Locality of Residence No Yes 

Floyd County 15.4% 84.6% 

Giles County 28.0% 72.0% 

Montgomery County 34.9% 65.1% 

Pulaski County 23.4% 76.6% 

Radford City 13.0% 87.0% 

NRV Total 26.4% 73.4% 

 Median Household 
Income 

Per Capita 
Income 

NRV total No data $32,287 

Floyd $57,146 $31,787.97 

Giles $61,987 $31,917.47 

Montgomery $65,270 $32,776.42 

Pulaski $59,740 $34,870.00 

Radford $51,039 $24,834.79 

Virginia $87,249 $47,209.99 

 
 

Total 

Households 

Households 

with Public 

Assistance 

% Households 

with Public 

Assistance 

NRV Total 69,491 1,036 1.49% 

Floyd 6,655 100 1.50% 

Giles 6,852 97 1.42% 

Montgomery 
36,062 510 1.41% 

Pulaski 14,455 248 1.72% 

Radford 5,467 81 1.48% 

Virginia 3,289,776 72,663 2.21% 

Figure 65 Median Household Income and Per Capita 
Income (US Census Bureau, 2022) 

Figure 66 Households Receiving Public Assistance (US Census Bureau, 2022) 

Figure 64 – Proportion of Respondents by Answer Type 
and Locality of Residence 
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Child Tax Credits. The average EITC refund was $1,687.60. The average adjusted gross income of these consumers was 
$23,157 and the average refund was $1,108. 
 
In the NRV there is a pervasive concern 
about the cost-of-living outpacing 
wage increases. Figure 68 shows the 
Consumer Price Index (CPI), presented 
alongside the ALICE essentials index 
which measures change over time in 
the cost of the essentials that matter 
most to households: housing, 
childcare, food, transportation, health 
care, and a smartphone plan. The CPI 
includes a much larger subset of goods 
and services and can make it difficult 
to see the change in the cost of basics. 
From 2007 to 2023, the ALICE index 
increased by 3% annually, while the median wage for a retail salesperson in Virginia increased 2.6% annually and the CPI 
increased by 2.5%. Figure 68 shows an increase in cost-of-living, particularly ramping up after the pandemic. A staff 
member from the Workforce Development Board said, 
 

This is not new, but there is a false perception that the NRV is affordable. Maybe we’re affordable compared to 
Northern VA. But wages here are half what they make there. For people not in the upper tier of the earning 
space, living in the NRV is not particularly affordable. If you try to buy land or a house? If you try to rent a house? 
$800-900 a month is not unusual for a house. How many families can afford that? It’s strange that what we 
perceive as reality vs. what’s going on out there are at odds. 

 
Data from the Economic 
Policy Institute Family 
Budget Calculator is 
shown in Figure 69. 
Median family income 
comes from the 
American Community 
Survey 2018-2022 
estimates. The budget is 
estimated for a 
household with two 
adults and two children. 
According to these 
estimates, families 
across the NRV with 
median incomes fall short 
of balancing a basic 
budget. 
 
One Whole Family parent described the daily stresses of survival without the income to support a family: 
 

If there’s a minor hiccup during the week, it’s a problem. Should I buy diapers or fix my car? 
 

 Households Receiving 

Public Assistance 

Public Assistance 

Dollars Received 

Average Public 

Assistance in $ 

NRV Total 1,036 $3,639,100 $3,512 

Floyd 100 $195,800 $1,958 

Giles 97 $293,100 $3,021 

Montgomery 
510 $2,309,400 $4,528 

Pulaski 248 $771,100 $3,109 

Radford  81 $69,700 $860 

Virginia 72,663 $287,830,900 $3,961 

Figure 68 ALICE Essentials Index and Consumer Price Index – Virginia and National (United Way, 2024) 

Figure 67 Households Receiving Public Assistance and Average $ Value (US Census Bureau, 
2022) 
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Low-income families are living paycheck to paycheck, and making hard decisions about how to spend precious 
resources. An expert noted that one blown tire might equate to a loss of employment if someone can’t find any other 
way to get to work. 
 
In the NRV, individuals with 
mental health and substance 
abuse issues face significant 
barriers in trying to access SSDI. A 
counselor at New Life Recovery 
Center described the difficulty 
individuals with mental health 
diagnoses and substance abuse 
issues face in trying to be 
approved for SSDI. Individuals 
must have a clean drug test to be 
approved, but recovery is a long 
process. Without financial 
support during recovery, relapse 
is much more likely. Individuals 
with mental health issues have 
trouble holding down a job, and at the same time, it’s extremely difficult to “prove” that a mental health issue is a 
disability for SSDI eligibility.  
 
Many experts talked about the benefits cliff and how it creates a perverse incentive system. If employment wages 
increase enough so that a family is no longer eligible for a benefit, it often makes more financial sense to forego the 
employment opportunity. Many workers choose to work a bit less, as even a little more income will cut them off from 
much needed health insurance or housing support. Another perverse incentive of some eligibility guidelines is asset 
ownership. Low-income individuals are disincentivized to save and invest, as certain assets disqualify them from 
benefits. 
 

ALICE 
The “Asset Limited, 
Income Constrained, 
Employed” or ALICE 
tool was developed by 
United Way to 
measure individuals 
above the poverty 
threshold experiencing 
financial hardship. The 
ALICE tool measures 
the population of 
working individuals 
who earn more than 
the Federal Poverty 
Level, but less than the basic cost of living. The ALICE threshold is a bare-minimum economic survival level that accounts 
for the local cost of living. Families earning below the ALICE threshold include both ALICE households and those below 
the poverty threshold. To calculate the ALICE population, United Way estimates a local Household Survival Budget and 
compares this with income data. Households in poverty are also shown in Figure 70 to demonstrate the gap between a 
bare survival budget and the official poverty level. ALICE and below poverty households accounted for 28% of all 
households in the NRV in 2021. Historical data back to 2010 is available on the United For ALICE website. Comparing 

  Floyd Giles  Montgomery Pulaski Radford 

Housing $793  $793  $1,086  $793  $859  

Food $1,038  $898  $1,038  $898  $898  

Transportation $820  $1,153  $1,717  $1,153  $1,153  

Healthcare $1,693  $1,558  $1,468  $1,555  $1,469  

Other Necessities  $1,114  $1,254  $1,254  $1,254  $1,254  

Childcare $648  $599  $752  $599  $622  

Taxes $763  $804  $1,093  $804  $804  

Monthly Total $6,870  $7,059  $8,408  $7,056  $7,060  

Annual Total $82,440  $84,709  $100,900  $84,667  $84,719  

Median Family Income 
(ACS 2022) 

$57,146  $61,987  $65,270  $59,740  $51,039  

2021 ALICE Households 

  
Total 
Households 

Poverty 
Household 

Poverty % 
ALICE 
Household 

ALICE % 
Above 
ALICE 

Floyd 6,695 769 11.5% 2,245 33.5% 3,681 

Giles 6,824 703 10.3% 1,923 28.2% 4,198 

Montgomery 37,796 8,792 23.3% 10,625 28.1% 18,379 

Pulaski 14,534 1,966 13.5% 3,843 26.4% 8,725 

Radford City 5,545 1,789 32.3% 1,625 29.3% 2,131 

NRV 71,394 14,019 19.6% 20,261 28.4% 37,114 

Figure 70 ALICE Population in the NRV (United Way, 2024) 

 

Figure 69 Family Budget Calculator (Economic Policy Institute, 2024) and Median Family Income (US 
Census Bureau, 2022) 
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2010 to 2021 profiles shows that the share of ALICE households has increased across the NRV. In Floyd the share 
increased from 24% in 2010 to 33% in 2021. In Montgomery the proportion increased from 25% to 28%. Radford was 
the only exception where the proportion decreased from 35% to 29%. 
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Health 
Data from the 2023 Needs Assessment Community Survey shows that 
70% of survey respondents believe that health, safety and wellbeing were 
an issue for the community. Within health, safety and wellbeing, the top 
issue was increasing mental health issues, especially among young people 
(126 votes). Another high concern was substance misuse in the 
community causing family disruptions (113 votes). Survey respondents 
living in Radford rated health, wellbeing and safety as a higher priority 
than other localities, with about 82% of respondents answering yes. 
Within Radford, the issues of top concern were: increasing mental health 
issues, especially among young people (13 votes); substance misuse in 
the community causing family disruptions (11 votes); lack of mental 
health treatment centers (11 votes); and substance misuse in the 
community causing crime and violence (11 votes). 
 
In focus groups, the top issues of concern were a lack of mental healthcare providers (both generally and accepting 
Medicaid) and a lack of dental providers accepting Medicaid. It was noted that Radford and Pulaski have more mental 
healthcare providers than Giles and Floyd. The only dental providers accepting Medicaid are the community health 
centers, which have waitlists thousands of people long. Otherwise, low-income individuals must travel to Roanoke or 
Wytheville to be seen by students at the dental schools. 
 
Life expectancy in the NRV ranges from 72.8 years in Giles to 79.4 years in 
Montgomery. The state average is 78.1 years (County Health Rankings, 2024). 
Poverty creates barriers to accessing health services, nutritious food, and other 
necessities which can cause poor health. The pandemic deepened preexisting health 
needs, resulting in an estimated one-year decrease in life expectancy nationally 
(Goldman, 2021). According to a summary of the literature on the social 
determinants of health by the Department of Health and Human Services… 
 

 Across the lifespan, residents of impoverished communities are at increased 
risk for mental illness, chronic disease, higher mortality, and lower life 
expectancy. Children make up the largest age group of those experiencing 
poverty. Childhood poverty is associated with developmental delays, toxic stress, chronic illness, and nutritional 
deficits. Individuals who experience childhood poverty are more likely to experience poverty into adulthood, 
which contributes to generational cycles of poverty. In addition to lasting effects of childhood poverty, adults 
living in poverty are at a higher risk of adverse health effects 
from obesity, smoking, substance use, and chronic 
stress. Finally, older adults with lower incomes experience 
higher rates of disability and mortality. One study found that 
men and women in the top 1 percent of income were expected 
to live 14.6 and 10.1 years longer respectively than men and 
women in the bottom 1 percent. (US Department of Health 
and Human Services, 2024) 

 
The national Center for Health Statistics – Natality and Mortality Files 
tracks premature deaths – or deaths occurring before age 75. From 
this, the rate of “years of potential life lost” per 100,000 people is calculated. The total number of deaths from specific 
causes is not a good measure because it assigns the same weight to a death at age 80 as it does at age 30 or even at 1 
year of age. Years of life lost measures premature death and takes into account both the frequency of deaths and the 
age at which it occurs. Data from 2019-2021 is shown in Figure 73. Giles and Pulaski have high years of potential life lost 
per 100,000 people. For every 100,000 people in Pulaski and Giles, 11,000 years of life are lost prematurely. 

Is health, wellbeing or safety an issue for you 
or your community? 

County of Residence No Yes 

Floyd 30.0% 70.0% 

Giles  27.8% 72.2% 

Montgomery 38.5% 61.5% 

Pulaski 24.5% 75.5% 

Radford 18.2% 81.8% 

NRV 30.4% 69.6% 

Jurisdiction Life Expectancy 

Floyd 77.6 

Giles 72.8 

Montgomery 79.4 

Pulaski 73.8 

Radford City 76.0 

Virginia 78.1 

  Deaths 
Years of Potential 
Life Lost Rate 

Floyd 257 8,162 

Giles 420 11,253 

Montgomery 899 5,651 

Pulaski 807 11,130 

Radford 177 7,382 

Virginia 110,096 7,297 

Figure 72 Life Expectancy by 
Jurisdiction (County Health Rankings, 
2024) 

 

Figure 71 – Proportion of Respondents by Answer Type 
and Locality of Residence (Needs Assessment Community 
Survey, 2023) 

Figure 73 Premature Deaths and Years of Potential Life 
Lost Rate (County Health Rankings, 2024) 
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Healthcare System 
According to the Health Resources and Services Administration (HRSA), all regions in the NRV are considered Medically 
Underserved Areas due to having too few primary care providers per population (scores below 62 are considered 
underserved). Radford has the lowest score indicating that the need is highest there compared to the rest of the NRV 
(Health Resources and Services Administration, 2024). 
 
Federally Qualified Health Centers (FQHC) receive grants and enhanced 
reimbursement rates from Medicare and Medicaid to provide health services to 
underserved areas and communities. FQHC’s either provide onsite or arrange to have 
partners provide dental, mental health, substance abuse, transportation, hospital and 
specialty care, and preventative services. FQHC’s offer sliding fee scales based on 
patient income. The Community Health Center of the NRV is a FQHC and has three 
clinics in Pearisburg (Giles County), Christiansburg (Montgomery County), and Dublin 
(Pulaski and Radford City). Tri-Area Community Health in Floyd County is a FQHC 
offering sliding scale fees. Tri-Area Community Health (TACH) serves Floyd County as 
well as nearby Carroll and Franklin Counties. 

 
Floyd and Giles Counties have more severe shortages 
of health providers than other areas of the NRV. The HRSA defines Floyd County and 
Giles County as Health Professional Shortage Areas (HPSA’s) based on the entire 
geography. This means the entire population of these counties lack sufficient primary 
care professionals. Both Floyd and Giles have more than 3,000 people per primary care 
provider (PCP) – see Figure 75. The TACH Needs Assessment which was updated in 
2023, found a much higher ratio of residents to primary care providers (PCP) than data 
from HRSA. TACH estimated the population to PCP ratio of 4,578:1 for the Floyd County 
service area which included TACH employed physicians (Tri-Area Community Health, 
2023). 
 
 
 

Figure 76 shows the number of federally qualified 
health centers (FQHC) in the NRV according to 
Department of Health and Human Services data. 
Giles has a higher rate of FQHC’s to population ratio, 
at 12 per 100,000 people. 
 
Figure 77 shows the number of Medicare and 
Medicaid providers in the NRV, including hospitals, 
nursing facilities, FQHC’s, rural health clinics and 
community mental health centers. In the fourth 
quarter of 2023, there were 26 active Medicare and 
Medicaid institutional service providers in the report 
area (Community Action Partnership, 2024). These 
providers are located in larger population hubs around the NRV. 
 
 
 
 
 

  

Index of 
Medical 
Underservice 
Score 

Floyd 61.1 

Giles 60 

Montgomery 60.1 

Pulaski 60.7 

Radford 50.9 

Locality 

PCP to 
Population 
Ratio 

Virginia 1341:1 

Floyd 3113:1 

Giles 2070:1 

Montgomery 1387:1 

Pulaski 3069:1 

Radford 1833:1 

 Population 

(2020) 

# of FQHC’s Rate of FQHC’s per 

100,000 People 

NRV 181,854 6 3.30 

Floyd 15,476 1 6.46 

Giles 16,787 2 11.91 

 Montgomery 
99,721 2 2.01 

Pulaski 
33,800 1 2.96 

Radford 16,070 0 0.00 

Virginia 8,631,393 178 2.06 

Figure 74 Medical Underservice Score 
(Health Resources and Services 
Administration, 2024) 

 

Figure 75 Primary Care Provider to 
Population Ratio (Health Resources 
and Services Administration, 2024) 

 

Figure 76 Federally Qualified Health Centers and FQHC per Population Rate 
(Community Action Partnership, 2024) 



47 

 

 

 
 
 

Total 

Providers 

 
Hospitals 

Nursing 

Facilities 

FQHC’s Rural Health 

Clinics 

Community MH 

Centers 

  NRV 26 4 7 6 2 0 

Floyd 3 0 1 1 1 0 

Giles 6 1 1 2 1 0 

Montgomery 
9 2 2 2 0 0 

Pulaski 4 1 2 1 0 0 

Radford 4 0 1 0 0 0 

Virginia 1,054 126 289 178 70 1 

 
 

 

Insurance 
According to the 2018-2022 ACS 5 Year Estimates, an estimated 
10,000 individuals in the NRV are uninsured, or about 5.6% of the 
total population. The proportion of uninsured individuals is highest in 
Floyd and Giles. Uninsured, working-age Americans have a much 
higher risk of death than their insured counterparts. This higher risk 
is still present after factoring for other determinants such as baseline 
health, education, income, and health behaviors. One study 
conducted at Harvard Medical School and Cambridge Health Alliance, 
found a 40 percent higher risk of death for uninsured adults, and 
estimated an annual 45,000 deaths associated with lack of health 
insurance (Cecere, 2009). 
 
Figure 79 shows the population with and without health insurance by region and percent of poverty level. In Floyd, 22% 
of individuals below 100% FPL are uninsured compared to 8% of those from 100-199% FPL, and 5% of those above 200% 
FPL. 27% of individuals in Giles are uninsured in the lowest two income levels. 
 

 
 
 

The CARES Engagement Network provides estimates of the number of individuals enrolled in Medicaid by county using 
the 2018-2022 ACS estimates. Just over 20,000 people in the NRV are insured through Medicaid. Pulaski has a higher 
proportion of the population enrolled in Medicaid. 
 

  Uninsured % Uninsured 

NRV 10,012 5.6% 

Floyd 1,127 7.3% 

Giles 1,062 6.4% 

Montgomery 5,196 5.3% 

Pulaski 1,732 5.3% 

Radford 895 5.5% 

Virginia 623,631 7.4% 

  Floyd Giles Montgomery Pulaski Radford 

  Total Unins. 
% 
Unins. Total Unins. 

% 
Unins. Total Unins. 

% 
Unins. Total Unins. 

% 
Unins. Total Unins. 

% 
Unins 

< 
100% 
FPL 1,453 325 22.4% 1,596 221 13.8% 22,144 2,024 9.1% 4,261 318 7.5% 4,463 397 8.9% 

100-
199% 
FPL 3,320 272 8.2% 3,070 402 13.1% 11,438 1,078 9.4% 5,438 466 8.6% 1,828 167 9.1% 

≥ 

200% 
FPL 10,629 530 5.0% 11,857 439 3.7% 55,216 2,011 3.6% 22,714 948 4.2% 6,967 164 2.4% 

Total 15,402 1,127 7.3% 16,523 1,062 6.4% 88,798 5,113 5.8% 32,413 1,732 5.3% 13,258 728 5.5% 

Figure 77 Medicare and Medicaid Providers (Community Action Partnership, 2024) 

Figure 78 Uninsured Population in the NRV (US Census 
Bureau, 2022) 

 

Figure 79 NRV Population by Insurance Status and Poverty Level (US Census Bureau, 2022) 
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The total number of persons 
receiving Medicare is provided in 
Figure 81. An estimated 34,000 
people are enrolled in Medicare 
in the NRV. 

 
 

 
 

 

Dental Care 
For the general population, the NRV has  for dental providers – see Figure 82. There is a shortage of dental providers 
that accept Medicaid across the NRV. All jurisdictions in the NRV qualify as a health professional shortage area (HPSA) in 
terms of dental care for the low-income community (Health Resources and Services Administration, 2024). Focus group 
conversations and community survey respondents corroborated this need. 
 
In the 2018 health assessment, adult dental care was also identified in surveys as the most challenging service to access 
(Carilion New River Valley Medical Center, 2018). The Community Health Center of the NRV provides a wide array of 

dental services on a sliding scale in Pearisburg (Giles), Christiansburg 
(Montgomery), and Dublin (Radford/Pulaski). However, experts report waitlists 
with thousands of people on them. Floyd County has two dental care providers, 
one of which reports “accepting some new patients (Tri-Area Community Health, 
2023).” 
 
Smiles for Children is Virginia’s Medicaid and FAMIS dental program which is 
managed by DentaQuest. Smiles for Children covers emergency and preventative 
dental care for adults and children. In July 2021, adults became eligible for this 
program. The problem is that there are not enough providers that work with 
Smiles for Children. 

 
The underlying reason stems from the low reimbursement rates received by 
dentists for patients with Medicaid. According to the TACH Needs Assessment: 

 
The Virginia Health Catalyst advocates for improved oral health access across the Commonwealth, and they 
highlighted the low reimbursement that Virginia Medicaid pays as a cause of poor access. In a survey of 41 states 
on Medicaid oral health reimbursement, Virginia ranked 40th. Virginia Medicaid increased their reimbursement 
rates for dental providers by 30% in 2022 - the first increase in over 16 years. However, recent reports have 
stated even with the 30% increase, dentists are only receiving about 60% of what most private dental insurance 
is paying. The Virginia Health Catalyst’s report noted that the number of dental practices with a Medicaid patient 
panel of up to 10 patients was near 11% while the number of dental practices with 100+ Medicaid patients was 
7%. This distribution creates a severe access issue and although a patient may have dental insurance coverage in 
their Medicaid plan, they may find it difficult to find a dentist to see them (Tri-Area Community Health, 2023). 

 

Mental Health 
Poverty is both a cause of mental illness and a consequence of it, creating a vicious cycle that makes it difficult 
to escape either. Poverty and mental health research has demonstrated a causal relationship between poverty 
and mental health through a variety of social and biological mechanisms: the effects of toxic stress on brain 
chemistry and function, poor prenatal health and birth outcomes, poor nutrition, and poor environment. 
Mechanisms that lead to poor mental health within the family include relationship stress, parental depression, 

  
Population with 

Medicaid % 

Floyd 1,747 12.2 

Giles 2,109 13.6 

Montgomery 9,166 9.8 

Pulaski 5,721 18.5 

Radford 1,972 12.9 

  
Population 

with Medicare % 

Floyd 3,817 26.7 

Giles 4,366 28.2 

Montgomery 15,270 16.3 

Pulaski 8,891 28.7 

Radford 1,797 11.7 

Locality 

Dentist to 
Population 
Ratio 

Virginia 1329:1 

Floyd 5206:1 

Giles 2742:1 

Montgomery 1940:1 

Pulaski 3371:1 

Radford 1288:1 

Figure 80 Population with Medicaid (US Census 
Bureau, 2022) Figure 81 Persons Receiving Medicare (US Census 

Bureau, 2022) 

 

 

Figure 82 Dentist to Population Ratio 
(County Health Rankings, 2024) 
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low parental investment, hostile and inconsistent parenting, poor home environments, and child abuse and 
neglect. “Findings suggest that poverty leads to mental health and developmental problems that in turn 
prevent individuals and families from leaving poverty, creating a vicious, intergenerational cycle of poverty 
and poor health (Manseau, 2018).” 
 
Mental health was identified as one of the top needs of the low-income community in the NRV in the 
community survey and focus groups. Specifically, residents are worried 
about increasing mental health issues among young people (126 
respondents), and a lack of treatment centers (102 respondents). 90 
respondents indicated a lack of early intervention mental health resources 
for children and 78 noted that mental healthcare is not affordable. In the 
2018 NRV Health Assessment, access to mental and behavioral health 
services were one of the top ten community priorities (Carilion New River 
Valley Medical Center, 2018). Figure 83 shows the proportion of adults 
who reported more than 14 days of poor mental health per month in 2021 
with data from the Behavioral Risk Factor Surveillance System. All areas of 
the NRV have poorer mental health than the state average. 19% of 
individuals in Radford reported frequent mental distress, and 18% in Floyd, Giles and Pulaski. 
 

Giles and Pulaski are suffering from a severe lack of mental health providers. Key 
informants in the NRV report that it is difficult to get an appointment with a 
psychiatrist within 6-8 months unless the individual shows up in the ER with a 
psychiatric emergency. Other experts report long waitlists for adults and children, 
sometimes requiring a year or more wait period. Others identified a need for early 
mental health intervention for children. 
 
According to the Health Resources and Services Administration (HRSA), every 
jurisdiction in the NRV is a mental health professional shortage area for the low-
income population. Many providers don’t accept insurance, so the options for the 
low-income community are more constrained than for higher-income residents. 
 

The NRV has several organizations that provide mental and behavioral health services for children, adults, and 
families in the low-income community. New River Valley Community Services accepts Medicaid and FAMIS 
insurance. The Community Health Center of the NRV also provides mental health services on a sliding scale 
fee. Despite the availability of counselors and other mental health workers, low-income people face barriers 
accessing these resources. This is especially true in more remote areas of the NRV. Rural residents must drive 
to towns and cities to access these supports. Lack of broadband internet and an inability to purchase 
expensive satellite internet prevents these same rural residents from accessing telehealth services. Other low-
income individuals lack knowledge of mental health disorders, and the options available to treat them. 
Stigmas about mental health disorders also persist in many communities, preventing individuals from seeking 
help. Head Start caseworkers report that cultural attitudes toward mental health make it difficult to connect 
families with help. Others report that stigmas are prevalent in local church communities. 
 
A strength of the community with regards to mental health is the tight coordination between law 
enforcement, probation, and treatment. There is a mental health docket in Montgomery County. 
 

Frequent Mental Distress (%) 

Floyd 18 

Giles 18 

Montgomery 17 

Pulaski 18 

Radford 19 

Virginia 15 

Mental Health Provider 
to Population Ratio 

Virginia 411:1 

Floyd 919:1 

Giles 2350:1 

Montgomery 303:1 

Pulaski 1685:1 

Radford 408:1 

Figure 83 Proportion of Adults Reporting More 
than 14 Days Per Month of Poor Health - 2021 
(County Health Rankings, 2024) 

 

 

Figure 84 Mental Health Provider 
per Population Ratio (County 
Health Rankings, 2024) 
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Substance Abuse 
In the community survey, substance abuse was a high concern 
in the community, specifically the prevalence of overdoses and 
family disruptions due to substance abuse. “Substance misuse 
in the community – family disruptions” received 113 votes, 
and “substance abuse in the community – overdoses” had 98 
votes. A staff at Radford DSS noted that substance abuse and 
domestic violence often go hand in hand. Experts noted that 
many children in Floyd are affected by substance abuse – most 
foster care placements were due to substance use issues. The 
lack of deaths in Floyd and Radford does not mean that those 
localities did not experience any drug overdose deaths. When drug overdose deaths occur, the death is factored to the 
locality where the individual is pronounced dead, which is typically in a hospital setting in another locality. 
 
In the 2018 NRV Health Assessment, drug and alcohol use was identified as the second highest priority need (Carilion 
New River Valley Medical Center, 2018). Substance abuse and mental health problems reinforce each other, impacting 
an individual’s ability to maintain employment. When an individual relapses, they may lose their job and go into a 
treatment facility. They may then be evicted from their home, making long-term recovery that much more difficult. 
Substance abuse and poverty can work together in a cyclical dynamic—when individuals cannot afford necessities, they 

may use substances to cope. Relapse then makes it difficult for the person to work. 
 
Figure 85 provides total drug deaths from the National Center for 
Health Statistics – Mortality Files from 2019 to 2021. The death rate 
per 100,000 individuals is also provided. Pulaski has a higher 
overdose rate than the rest of the NRV or the state average. 
 
Figure 86 provides data from the CDC’s National Vital Statistic 
System on opioid deaths from 2016 to 2020. The data was accessed 
via the Center for Applied Research and Engagement Systems 
(CARES) databank. Although Floyd and Radford do not have any 
opioid deaths reported during the time period, this does not mean 
no residents from these localities died of an overdose. When opioid deaths occur, the death is factored to the locality 
where the individual is pronounced dead, which is typically in a hospital setting in another locality. 
 
There is a need for recovery housing and sober living options in Giles, Floyd, and Pulaski with childcare support close to 
parents in recovery. NRVCS’s New Life Recovery Center in Radford is a ten-bed treatment facility for adults with 
substance abuse disorder. There are there three Oxford Houses in the NRV: Oxford House Willow Woods in Radford is 
for women, Oxford House Radford for men, and Oxford House New River in Christiansburg (Montgomery County) for 
women and women with children. A Gateway home provides supportive housing for individuals recovering from 
substance abuse issues in Radford. 
 
Head Start caseworkers noted the difficulty figuring out how to access substance abuse resources. They noted that it 
was difficult to find information about Alcoholics Anonymous / Narcotics Anonymous. Experts noted that not many 
people are aware of free Narcan available at pharmacies. 
 
The community needs to overcome its stigma about people with substance abuse disorders. Major outreach is needed 
to support individuals recovering from addiction, particularly educating employers on working with these individuals. In 
October 2020, the NRV Workforce Development Board received $1.5 million in funding to develop a recovery network 
across the NRV. The network would build partnerships between the economic and workforce development sectors, 
pulling in support from health and human services, to help individuals recovering from substance abuse issues reenter 
the workforce (WFXR News, 2020). 

  
Drug Overdose 
Deaths 

Drug Overdose 
Mortality Rate 

Floyd     

Giles 12 24 

Montgomery 42 14 

Pulaski 44 32 

Radford     

Virginia 6413 25 

  

Opioid 
Overdose 
Deaths 

Death Rate 
per 100,000 

Floyd  -  - 

Giles 15  - 

Montgomery 48 9.73 

Pulaski 41 24.06 

Radford  -  - 

Figure 85 Drug Overdose Deaths and Overdose Rate (County Health 
Rankings, 2024) 

 

 

Figure 86 Opioid Overdose Deaths and Rate (Center for 
Applied Research and Engagement Systems, 2024) 
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In 2023, the New River Valley received a $2.1 million grant to address opioid addiction. The NRV Regional Commission 
will be coordinating a collaborative regional program, with each locality offering substantial matching funds. With $1.2 
million in matching funds, the project’s total budget will equal $3.3 million. According to the Regional Commission 
website, “A unique aspect of the New River Valley Recovery Ecosystem program is the oversight and integration across 
prevention, treatment, recovery and harm reduction measures intentionally coordinated with an approach to develop 
structural changes to root out the disease and support wellness across the region.” Treatment, recovery and harm 
reduction work will include expansion of medical and counseling services, expanded peer recovery services, expansion 
of the recovery fitness model, and harm reduction services including testing supplies. Prevention and underlying impacts 
work will include education and prevention campaigns in schools, trauma informed care and ACES training, 
transportation services, assessment of supportive housing, and a study of adolescent treatment needs and options. 

 

Chronic Disease 
Nationally, research has shown that low-income individuals are more likely to suffer from chronic diseases than their 
middle- or higher-income counterparts. People in poverty are more likely to have an obesity diagnosis which is closely 
linked to Type 2 Diabetes. Obesity data is shown in Figure 87 – the table shows the proportion of the population with a 
BMI >= 30. Individuals in poverty are much more likely to have lower quality care for their diabetes. 2021 diabetes 
prevalence data from the Behavioral Risk Factor Surveillance System is shown in Figure 88. Prevalence for the state of 
Virginia is 9%. Pulaski has the highest prevalence at 12%. 
 

 
 
 
 
 
 
 
 

 
 
 

Smoking causes cancer, heart disease, stroke, lung diseases, diabetes, and chronic obstructive pulmonary disease. Low-
income individuals are much more likely to smoke than other groups. 20% of adults report smoking in Radford, and 19% 
in Giles and Pulaski. All regions are higher than the state average. 

 

Prenatal Care 
Lack of prenatal care is associated with poor pregnancy outcomes such as 
preterm birth, low birthweight, and infant mortality. Low-income women 
on Medicaid have significantly higher rates of prenatal care than uninsured 
women. In the NRV, programs such as CHIP and Head Start increase the 
population of insured low-income families in the NRV by working to enroll 
eligible families in Medicaid or FAMIS. Statistically, this is likely to improve 
the birth outcomes of these mothers and children. At enrollment in the 
CHIP program in 2020, 95% of families were enrolled in health insurance 
plans. One year later, 100% of families were enrolled in health insurance 
(CHIP database).  
 

% Adults with Obesity 

Floyd 32 

Giles 36 

Montgomery 32 

Pulaski 38 

Radford 39 

Virginia 34 

Diabetes Prevalence (%) 

Floyd 10 

Giles 10 

Montgomery 10 

Pulaski 12 

Radford 10 

Virginia 9 

% Adults Reporting Currently 
Smoking 

Floyd 18 

Giles 19 

Montgomery 16 

Pulaski 19 

Radford 20 

Virginia 13 

Proportion of Women Receiving Prenatal 
Care in First Trimester 

  2018 2019 2020 

Floyd 85.8% 86.9% 90.3% 

Giles 82.7% 89.7% 88.7% 

Montgomery 87.3% 90.5% 91.8% 

Pulaski 86.3% 86.4% 91.0% 

Radford 78.0% 91.6% 91.7% 

Virginia 78.4% 78.3% 79.4% 

Figure 88 Proportion of the Adults Over Age 20 
with Diabetes - 2021 (County Health Rankings, 
2024) 

 

 

Figure 90 Proportion of Women Receiving Prenatal 
Care in First Trimester 2016-2018 (KIDS COUNT, 
2024) 

 

 

 

Figure 87 Proportion of the Adults 
with Obesity (County Health 
Rankings, 2024) 

 

 

Figure 89 Proportion of the Adults Currently 
Smoking - 2021 (County Health Rankings, 
2024) 
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Figure 90 shows the proportion of women who saw a health care provider during the first thirteen weeks of pregnancy. 
From 2018 to 2020 the proportions increased in most regions of the 
NRV despite the pandemic happening in 2020.  
 
Low birthweight is considered a poor birth outcome and is primarily 
caused by premature birth. Babies with low birthweight are more likely 
to develop certain adverse health conditions. A baby is classified as 
having a low birth weight if he or she is born weighing less than 2,500 
grams (5 pounds, 8 ounces). The proportion of babies born with low 
birthweight increased in Floyd and Giles during the three-year period. 
Levels were stable in Montgomery and Pulaski. 

 
The infant mortality rate (IMR) is the number of deaths among infants 
under one year of age per 1,000 births. Research has long linked high 

IMR to poverty. A 2019 study published in BMC Pregnancy and Childbirth 
found that infant mortality increased with poverty independent of health 
and behavioral factors such as infant birthweight, maternal age and 
maternal smoking. Even when factors such as Medicaid insurance, 
education levels, and prenatal care were accounted for, poverty and 
rurality increased an infant’s risk of mortality (Ehrenthal, 2019). The 
authors concluded that “county poverty and rurality may impact term 
infant survival through their association with access to safe housing, 
nutrition, social support, and increased exposure to pollution, violence and 
stress. [This is…] consistent with findings from a study that [found] a dollar 
increase in the minimum wage above the federal level was associated with 

a 4% decrease in post-neonatal mortality.” Furthermore, in research comparing US IMR to the rate in Sweden, research 
suggested that the low  
IMR in Sweden was attributable to welfare programs and secondary to its health services. This suggests that infant 
deaths could be prevented by providing financial support in addition to healthcare and other services to women in 
poverty during the pre- and post-natal periods. 

 
IMR for the NRV are shown in Figure 92. Due to the low numbers of infant deaths in the NRV, the margins of error are 
high, and the rates need to be interpreted with caution. This also explains why the rates vary to such a high degree 
between years. 
 
 

Children’s Needs 
Children in poverty face a unique set of 
health challenges: increased stress, 
unsafe housing or lack of housing, poor 
nutrition, and lack of access to 
healthcare. A lack of adequate 
childcare may expose children and 
teens to greater risks including drugs 
and alcohol and allow for unsupervised 
internet use. Deep poverty, defined as 
household incomes below 50% of the poverty threshold, is especially harmful to children in their earliest years of life. 
There is also evidence that poverty increases a child’s risk for neglect or abuse. Children without health insurance are 
less likely to use medical and dental care. Previously uninsured children who enroll in health insurance are more likely to 
use healthcare appropriately (National Academy of Sciences, 2002). 

Proportion of Babies Born with Low 
Birthweight 

  2017 2018 2019 

Floyd 6.6% 7.9% 10.5% 

Giles 4.2% 9.6% 10.3% 

Montgomery 7.6% 6.3% 7.0% 

Pulaski 8.0% 10.4% 8.8% 

Radford 12.6% 15.0% 7.6% 

Virginia 8.3% 8.2% 8.3% 

Infant Mortality Rate Per 1,000 Births 

  2018 2019 2020 

Floyd 15.7 13.1 0.0 

Giles 6.4 6.5 6.0 

Montgomery 10.9 2.7 4.5 

Pulaski 0.0 9.7 3.4 

Radford 7.9 7.6 0.0 

Virginia 5.6 5.9 5.8 

  2018 2019 2020 

  Total % Total % Total % 

Floyd 241 7.5% 224 7.1% 219 7.1% 

Giles 168 4.6% 163 4.6% 155 4.5% 

Montgomery 827 5.2% 690 4.4% 668 4.3% 

Pulaski 289 4.6% 267 4.3% 222 3.7% 

Radford 89 3.8% 76 3.2% 78 3.4% 

Virginia 95,977 5.0% 93,757 4.9% 84,392 4.4% 

Figure 93 Children without Health Insurance (KIDS COUNT, 2024) 

 

 

Figure 91 Proportion of Babies Born with Low 
Birthweight (KIDS COUNT, 2024) 

 

 

 

Figure 92 Infant Mortality Rate per 1,000 Births (KIDS 
COUNT, 2024) 
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In the NRV, roughly 1,300 children 
were estimated to be uninsured in 
2020 (see Figure 93). Floyd County has 
a consistently higher proportion of 
uninsured children. 
 
Comparing this to the proportion of 
low-income children without health 
insurance in Figure 94, we can see that 

about 780 low-income children are uninsured, making up 60% of total uninsured children in the NRV. Montgomery 
County has the highest proportion of low-income children without health insurance. 
 

NRCA’s Head Start and CHIP programs work to enroll uninsured 
families in Medicaid or FAMIS and increase the appropriate use of 
health services. At enrollment in the CHIP program in 2020, 95% of 
families were enrolled in health insurance plans. One year later, 100% 
of families were enrolled in health insurance (CHIP database). At 
enrollment in the 2022-2023 program year, 93 Head Start children 
were considered up to date on primary health care according to the 
state schedule for well childcare. At the end of the program year, 272 
children were considered up to date (Head Start database). 
 
Research has shown that once risk factors have been controlled for, the birth outcomes of babies born with Medicaid 

insurance does not differ from their privately insured counterparts (Strauss, 2010). 
In terms of birth outcomes for babies, higher participation in Medicaid is 
beneficial. Roughly half the babies born in Pulaski, Giles, and Radford in 2020 used 
Medicaid as a payment source. 

 
Children born into "deep” poverty, or below 50% FPL, are three times more likely 
to be in deep poverty as adults, and experience greater toxic stress and adverse 
experiences than children above 50% FPL. Figure 96 shows the proportion of 
children living in deep poverty as a percentage of all children in poverty. Roughly 
2,000 children were estimated to live in deep poverty in 2020. Giles and 
Montgomery have higher proportions of children in deep poverty than other 

areas of the NRV. 
 

Neonatal Abstinence Syndrome 
Neonatal Abstinence Syndrome (NAS) is a condition caused 
by in utero exposure to drugs, especially opioids. Research 
on the long-term effects of NAS has not kept pace with the 
increase in cases nationally. While the long-term outcomes 
are not yet known, severe cases must be managed in the 
hospital. One study from the Tennessee Department of 
Health showed that children born with NAS were more 
likely to have developmental delay or speech impairment 
(Centers for Disease Control and Prevention, 2021). The 
NRV has extremely high rates of babies born with NAS 
compared to the state average. In Pulaski, almost 4 out of 
every 100 babies born had NAS in 2022. Two out of every 
100 babies born in Radford had NAS. 

  2018 2019 2020 

  Total % Total % Total % 

Floyd 118 8.2% 108 8.2% 108 9.2% 

Giles 80 5.4% 73 5.3% 70 5.4% 

Montgomery 481 10.0% 393 8.7% 390 9.0% 

Pulaski 142 5.1% 115 4.6% 95 3.9% 

Radford 53 5.2% 45 4.4% 49 5.3% 

Virginia 46,780 7.7% 42,045 7.2% 36,360 6.6% 

  2018 2019 2020 

Floyd 36.2% 49.0% 37.9% 

Giles 42.3% 44.5% 53.0% 

Montgomery 29.5% 32.1% 31.3% 

Pulaski 50.0% 51.0% 47.6% 

Radford 43.3% 46.6% 51.0% 

Virginia 30.0% 30.5% 31.8% 

Proportion of Children in Poverty in 
Deep Poverty, 2016-2020 

  # % 

Floyd 154 5.1% 

Giles 281 8.3% 

Montgomery 1,303 8.7% 

Pulaski 260 4.3% 

Radford 27 1.4% 

Virginia 113,778 6.2% 

  2019 2020 2021 2022 

Floyd 7.8 7.9 30.3 17.5 

Giles 36 48.2 7.3 6.7 

Montgomery 13.3 1.5 22.1 10.9 

Pulaski 44.6 37.2 54.9 37.6 

Radford 20.4 11.2 11.9 24.4 

Virginia 7.2 5.8 5.7 4.8 

Figure 94 Low Income Children without Health Insurance (KIDS COUNT, 2024) 

Figure 95 Proportion of Babies Born with Medicaid 
as Payment Source (KIDS COUNT, 2024) 

 

Figure 96 Proportion of Children in Poverty 
in Deep Poverty (KIDS COUNT, 2024) 

 

Figure 97 Babies Born with NAS - Rate Per 1,000 Births (Virginia 
Department of Health, 2024) 
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One 2019 study analyzed NAS data against community-level factors such as mental health shortage areas and economic 
conditions. More rural areas, particularly rural counties that did not neighbor urban counties, had higher rates of NAS, as 
did areas with shortages of mental health clinicians and areas with high unemployment (Dick, 2018). Given that the NRV 
is a rural area, this points to economic development and infrastructure investment as an NAS prevention strategy while 
continuing to support the community’s mental health resources. 
 
 

Child Abuse and Foster Care 
The consequences of child abuse 
can have lifelong and even 
intergenerational impacts. Abuse 
can slow the development of a 
child’s brain, leading to later 
psychological problems such as low 
self-esteem, which can cause other 
risky behaviors. Children who 
experience abuse are also more 
likely to experience other adverse 
circumstances such as parent 
substance misuse, domestic 
violence, or poverty (Children's 
Bureau, 2019). 

 
When a case of suspected child abuse or neglect 
is reported, the local DSS decides whether to 
conduct a family assessment or an investigation. 
Investigations of abuse are either founded or 
unfounded. Figure 98 details the number of 
children who received a founded outcome on a 
DSS investigation, and the number of children 
who received Family Assessments. The number 
of children with founded investigations has 
increased from year to year, except for 2020. 
This corroborates reports from DSS contacts 
who said that reports of suspected child abuse 
fell drastically during the pandemic. The number 
of family assessments conducted dropped 
during the pandemic in every region except 
Montgomery County which conducted more. 

 

  Type of DSS Case 2018 2019 2020 

Floyd 
Founded Abuse - Children 21 20 11 

Family Assessments - Children 149 171 128 

Giles 
Founded Abuse - Children 48 37 46 

Family Assessments - Children 257 250 213 

Montgomery 
Founded Abuse - Children 103 159 149 

Family Assessments - Children 490 588 619 

Pulaski 
Founded Abuse - Children 162 153 115 

Family Assessments - Children 522 596 557 

Radford Founded Abuse - Children 58 64 39 

Family Assessments - Children 131 125 123 

Virginia 
Founded Abuse - Children 6294 6413 5792 

Family Assessments - Children 42074 42943 38985 
Figure 98 Founded Child Abuse/Neglect Investigations and Family Assessments (KIDS COUNT, 2024) 
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Responsible for grandchildren NOT responsible for grandchildren

Figure 99 Grandparents Above FPL Living with Grandchildren by Status (US Census 
Bureau, 2022) 
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The US Census Bureau provides ACS estimates of the proportion of grandparents responsible for their grandchildren 
based on poverty status. Figure 99 shows the 
proportion of grandparents in each jurisdiction 
who have incomes equal to or above the FPL 
who are responsible for their own 
grandchildren under age 18. All grandparents in 
the dataset live with their grandchildren. On the 
high end, 75% of grandparents above the 
poverty level living with grandchildren in Pulaski 
are responsible for their grandchildren. On the 
low end, 16% of grandparents above poverty 
living with grandchildren in Montgomery are 
responsible for their grandchildren. 
 
Figure 100 shows the same data, grandparents 
living with their grandchildren, but for a 
different subgroup: grandparents below the 

FPL. Grandparents below FPL living with their grandchildren are much more likely to be responsible for their care. 91% 
of grandparents in Montgomery are responsible for their grandchildren. Giles is the only region with very low rates of 
grandparents below FPL living with grandchildren who are responsible for their care (1%). The numbers are low in many 
jurisdictions, and need to be interpreted with caution. 
 
NRV Cares provides free or low-cost parenting classes and is the local provider of the Court Appointed Special Advocate 
(CASA) program in the NRV. CASA trains volunteers to advocate in court on behalf of children who have experienced 
neglect or harm.  New River Valley Community Services provides mental health services and case management for 
children and youth. 
 
Experts identified the need for mental health and substance abuse resources for children. Experts reported that children 
are exposed to drugs and alcohol at home and need education about staying safe at home. Others reported a need for 
more mental health services for children, that there were long waiting lists for new patients. 

 

Teen Pregnancy 
Teen pregnancy is strongly linked to poverty, and children of teen parents 
are more likely to have adverse outcomes including lower school 
achievement, entering the welfare and correctional systems, and becoming 
teen parents themselves. Teen mothers are more likely to live in poverty 
and depend on public assistance. Only about half of teen mothers earn a 
high school diploma by age 22, compared to 90 percent for teens who don’t 
become mothers (National Conference of State Legislatures, 2018). 
 
Nationally and state-wide teen pregnancies have decreased over the last 
decade. Figure 101 shows the rate of births to teen females (ages 15 to 19) 
per 1,000 females from 2016 to 2022. Data comes from the National Center for Health Statistics – Natality Files. Pulaski 
and Giles have higher rates of teen births, and Montgomery and Radford have lower rates compared to the state 
average. 
 
 
 

Teen Birth Rate 

Floyd 15 

Giles 25 

Montgomery 5 

Pulaski 28 

Radford 6 

Virginia 13 

Figure 95 Grandparents Living with Grandchildren Above FPL by Status (US Census 
Bureau, 2022) 

 

Figure 100 Grandparents Below FPL Living with Grandchildren by Status (US Census 
Bureau, 2022) 

 

Figure 101 Teen Birth Rate per 1,000 females 
2016-2022 (County Health Rankings, 2024) 
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Suicide 
A study published in JAMA Pediatrics found a strong association between pediatric suicide and county poverty levels. 
The higher the poverty level within a county, the higher the suicide 
rate on average. Specifically, firearm suicide had the strongest 
association with county poverty (Monuteaux, 2020). Given that 
living in a higher poverty county puts children and teens at higher 
risk of suicide, prevention efforts can be targeted at higher poverty 
areas. 
 
According to the National Center for Health Statistics – Mortality 
Files from 2017 to 2021 roughly 140 people committed suicide in 
the NRV. The suicide rate per 100,000 people ranged from 14 to 25. 
All areas of the NRV had higher suicide rates than the state average. 
 
According to surveys conducted by NRVCS for their 2019 needs assessment, the proportion of high school students in 
Floyd who “considered attempting suicide in the past year” was higher (20.9%) than the national average (17.7%). The 
survey also revealed that most middle school students (65.6%) knew of someone who intentionally harmed themselves. 
In Giles, the number of middle and high schoolers who had “considered attempting suicide in the past year” and who 
had intentionally harmed themselves had decreased. In Montgomery, the NRVCS survey indicated that less middle and 
high school students “considered attempting suicide in the past year” but more students felt sad or hopeless every day 
in high school. In Pulaski, less students reported considering suicide and more students reported knowing someone who 
intentionally harmed themselves. Less Radford middle and high schoolers considered suicide in the past year, but more 
middle schoolers intentionally harmed themselves and/or knew of those who intentionally harm themselves (New River 
Valley Community Service Board, 2019). 

  

  Suicide Deaths Suicide Rate 

Floyd 20 20 

Giles 21 25 

Montgomery 68 14 

Pulaski 36 21 

Radford     

Virginia 5944 13 

Figure 102 Total Suicides and Rate Per 100,000 People from 
2017-2021 (County Health Rankings, 2024) 
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Nutrition 
In the Community Needs Survey in 2023, a top need with regards to food was a 
lack of transportation to get to the grocery store or food pantry. Within the health 
category of the survey, lack of transportation to acquire food accounted for 5% of 
responses in Montgomery, Floyd, Pulaski, and Giles. For Radford respondents, it 
accounted for 3%. Pantries tend to be more centrally located in counties making it 
difficult to reach without transportation. While there are a lot of pantries, not 
every community has the same access. Some pantries do not have evening hours, 
making it difficult for workers to access. 
 
Figure 103, the proportion of people with limited access to healthy foods, comes 
from the 2019 USDA Food Environment Atlas which estimates the proportion of 
the population who are low income and do not live close to a grocery store. 
Radford and Floyd have higher proportions of people without access to healthy food. 
 
Roughly 19,000 people in the NRV were estimated to be food insecure in 2021 according to Map the Meal Gap (Figure 
104). Across the state of Virginia, 8% of the population is food insecure according to Map the Meal Gap data from 
Feeding America. The index uses several indicators such as poverty, unemployment, and home ownership. Radford has 
the highest rate of food insecurity at 14%. Pulaski and Montgomery are also well above the state average. The 
proportion of the population receiving SNAP benefits corroborates Feeding America’s food insecurity index. 
 

Figure 105 shows ACS 2018-2022 estimates of households 
receiving SNAP. 12.5% of households in Pulaski are estimated 
to receive SNAP, compared to only 4.8% in Montgomery. More 
research is needed to determine why SNAP enrollment is 
relatively low in Montgomery, compared to the relatively high 
food insecurity there. 
 
There is a strong network of pantries and agencies providing 
meals, packaged food, and fresh food to food insecure 

individuals in the NRV. THRIVE is a network organized by the Community Foundation of the NRV. There are roughly 50 
partners including NRCA, public schools, church pantries, the United Way of the NRV, and community pantries and 
gardens. One partner, New River Valley Agency on Aging, operates a home meal delivery program for people over age 
60 confined to their homes for health reasons. THRIVE maintains a membership directory to assist individuals in locating 
a pantry near them, or to learn about pantry requirements, and what types of food or other items are available. THRIVE 

member representatives meet monthly to talk about the 
opportunities and needs of the NRV’s food insecure population. 
Additionally, member pantries share resources and food when need 
or opportunity arises. 
 
The top needs from the focus group and interview data were a lack 
of a lack of fresh, healthy foods and the presence of food deserts. 
Many pantries do not have the infrastructure needed to provide 
fresh food. Another top need was the insufficiency of SNAP benefits. 
Experts reported that SNAP is insufficient for people on social 
security. A mother from NRCA’s Whole Family program said, 
 
 

Anyone with a low-income job gets the smallest amount of help. We’re supposed to afford food that we spend 
entirely on other things. We’re bone dry by the end of the month. All the food goes to the children and husband. I 
don’t eat. 

% Limited Access to Healthy Foods 

Floyd 9 

Giles 0 

Montgomery 4 

Pulaski 4 

Radford 16 

Virginia 4 

  # Food Insecure % Food Insecure 

Floyd 1,150 7 

Giles 1,500 9 

Montgomery 10,520 11 

Pulaski 4,020 12 

Radford 2,200 14 

Virginia 70,4270 8 

  
Households 
Receiving SNAP 

% of Total 
Households 

Floyd 385 5.8% 

Giles 491 7.2% 

Montgomery 1,717 4.8% 

Pulaski 1,809 12.5% 

Radford 501 9.2% 

Virginia 274,320 8.3% 

Figure 103 Proportion of Population Who 
Are Low-Income and Have Limited Access 
to Healthy Food (County Health Rankings, 
2024) 

Figure 104 Food Insecure Population 2021 (County Health Rankings, 
2024) 

Figure 105 Households Receiving SNAP Benefits (US Census 
Bureau, 2022) 
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There were reports that food pantry resources can’t keep up with demand. There were many reports of community 
fridges and pantries running empty, especially in the winter. Another issue in the NRV is the inequitable distribution of 
resources – experts reported that Floyd has a lot of community food resources, but that Pulaski is limited. Others 
describe difficulty getting the word out about food resources and the need to coordinate across the network.   
 
Many experts reported individual barriers to accessing pantries. A prior conviction prevents people from obtaining SNAP 
benefits which makes it more difficult for justice-involved individuals to get their feet back under them after release. 
One expert said that people affected by the opioid crisis are afraid to access food resources. 
 

Child Nutrition 
According to Feeding America food insecurity data, an 
estimated 2,000 children were food insecure in the NRV 
in 2021. Feeding America uses a variety of statistics to 
estimate food insecurity: household income, poverty, 
unemployment, homeownership, disability, food budget 
shortfall data, cost of food, and average meal costs. 12% 
of children are food insecure in Pulaski and 10% in 
Radford.  
 
Figure 107 shows the proportion of households with 
children enrolled in SNAP according to ACS 2018-2022 
data. This data mirrors food insecurity data – SNAP enrollment for families with children is highest in Pulaski (20%) and 
Radford (16%). 
 

The VA Department of Education provides data on 
children enrolled in public schools who are eligible 
for free or reduced lunch. Figure 108 shows this data 
for the 2022-2023 school year. In Pulaski 92% of 
students are eligible for free or reduced lunch and in 

Floyd 82% are eligible. 
 

 
 

 
 
 
 

  

  
Population > 

Age 18 
Food Insecure 

Children % 

Floyd 3,019 160 5.3 

Giles  3,378 250 7.4 

Montgomery 15,522 1,040 6.7 

Pulaski  6,134 730 11.9 

Radford  1,827 190 10.4 

  
Households with 

Children Receiving SNAP 
Households 

with Children % 

Floyd  151 1,657 9.11 

Giles  178 1,562 11.4 

Montgomery  1,005 8,875 11.32 

Pulaski  782 3,813 20.51 

Radford  195 1,224 15.93 

  
Students 

Free 
Eligible 

Free 
% 

Red. 
Eligible 

Reduced 
 % 

Total 
F/R 
Eligible 

Total 
F/R % 

Floyd 1,667 1,364 81.8% 0 0.0% 1,364 81.8% 

Giles 2,285 1,488 65.1% 0 0.0% 1,488 65.1% 

Montgomery 9,706 4,101 42.3% 231 2.4% 4,332 44.6% 

Pulaski 3,857 3,569 92.5% 0 0.0% 3,569 92.5% 

Radford 1,646 1,194 72.5% 0 0.0% 1194 72.5% 

Figure 108 Students Eligible for Free and Reduced Lunch 2022-2023 (Virginia Department of Education, 
2024) 

Figure 106 Food Insecure Children 2021 (Center for Applied Research and 
Engagement Systems, 2024) 

Figure 107 Households with Children Enrolled in SNAP (KIDS COUNT, 2024) 
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Housing 
From the 2023 Needs Assessment Community Survey, nearly 80% of 
respondents living in the NRV answered yes to the survey question, “Is 
housing an issue for you or your community?” The issue with the most votes 
on the survey regardless of domain was “the high cost of rent/house 
payments” with 182 votes. Half of the 358 respondents who indicated they 
lived in the NRV signaled that the high cost of rent/house payments was an 
issue for the community. Other issues with high numbers of votes were 
houses in the area not affordable (131 votes), lack of money for down 
payment on house or security deposit (112 votes), and not enough temporary 
emergency housing (98 votes). In focus groups and interviews, the domain 
with the most discussion was housing. The top issue within housing was a 
general lack of safe affordable housing. 
 
Pulaski had the lowest proportion of people indicating that housing was an 
issue (71%) and Floyd had the highest (86%). For respondents indicating they lived in Floyd, the top issues were high cost 
of rent/house payments (23 votes) and houses in the area not affordable (22 votes). 
 

Research has documented four pathways through which housing 
affects health: stability, safety and quality, affordability, and 
neighborhood characteristics. In terms of stability, homelessness and 
unstable housing such as doubling-up or couch surfing has been tied 
to lower physical health, mental health, and increased risk of 
substance abuse. In contrast, stable housing leads to reduced 
healthcare costs and better health outcomes. In terms of housing 
safety and quality, unsafe or low-quality conditions in the home such 
as poor ventilation, crowding, lack of heating or cooling, and the 
presence of lead, pests or mold, have been tied to poor 

developmental outcomes for children, health issues for the elderly, illness, and psychological distress. The affordability 
pathway refers to the effects of being cost-burdened– i.e. spending more than 30% of income on housing – and how this 
decreases spending on other necessities such as medical care, medicine, and food. The fourth pathway, the 
neighborhood, refers to the influence of the neighborhood on health. Neighborhood features such as sidewalks, bike 
lanes, empty lots, pollution, public transit, and access to grocery stores, healthcare and other resources are linked to 
better health through different paths of causation (Taylor, 2018). Simply put, housing affects everything. 
 
A lack of safe, affordable housing has increasingly been affecting families of middle as well as low-income in the NRV. 
The National Low Income Housing Coalition provides the annual “Out of Reach” report for every county in the U.S. The 
report uses ACS population data, HUD fair market rent values, and the Quarterly Census of Employment and Wage data 
to calculate rents affordable for the average renter’s wage. The mean renter wage in the NRV ranges from $12-21. By 
comparison, the Virginia minimum wage in 2024 was $12 an hour. 
 

Is housing an issue for you or your 
community? 

County of Residence No Yes 

Floyd 13.8% 86.2% 

Giles  18.0% 82.0% 

Montgomery 19.8% 80.2% 

Pulaski 28.8% 71.2% 

Radford 25.0% 75.0% 

NRV 21.1% 78.9% 

Jurisdiction 
Total 
households  

Renter 
households 

% of 
HHs 
renting 

Est mean 
renter wage 
(MRW) 

2 bdrm 
FMR 

Rent affordable 
full-time MRW 

Hrs per week at 
MRW to afford 2 
bdrm 

Floyd 6,695 961 14% $13.53  $793  $704  45.1 

Giles 6,824 1,616 24% $21.61  $793  $1,124  28.2 

Montgomery 35,533 15,883 45% $13.62  $1,051  $708  59.3 

Pulaski 14,534 4,469 31% $16.41  $793  $853  37.2 

Radford 5,545 3,010 54% $11.94  $1,051  $621  67.7 

Figure 109 – Proportion of Respondents by 
Answer Type and Locality of Residence (Needs 
Assessment Community Survey, 2023) 

Figure 110 Rental Households, Estimated Mean Renter Wage, and Fair Market Rent 2017-2021 (National Low Income Housing Coalition, 2023) 
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Giles and Pulaski counties are the only jurisdictions where a worker paid the mean renter wage can afford fair market 
rent. In other areas, the average renter would not be able to afford fair market rent. Most notably in Radford, renters 
would need to work 68 hours per week with a mean wage to afford a two-bedroom unit, and in Montgomery they 
would need to work 60 hours. 
 
Figure 111 shows housing costs as a percentage of household income in the past 12 months from the ACS 2018-2022 
dataset. Home ownership is highest in Floyd, where a total of 86% of households own either with or without a 
mortgage. In Radford 46% of households own with or without a mortgage.  

Cost burdened is defined as spending more than 30% of income on housing, and severely cost burdened as spending 
more than 50% of income on housing. In Radford, 49% of renter households are cost burdened. 43% are cost-burdened 
in Montgomery, 34% in Pulaski, 29% in Floyd, and 27% in Giles. This equates to roughly 10,600 households in the NRV 
which are paying more than 30% of total household income on rent. Severely cost burdened households range from 10% 
in Floyd to 33% in Radford. One in three households in Radford are spending more than 50% of their income on housing.  
 

Housing Stock 
The American Community Survey includes data on the number and characteristics of housing units. Figures 112 through 
114 come from the S2504 dataset, “Physical Housing Characteristics for Occupied Housing Units.” Floyd and Giles have 
roughly 16% mobile homes within the county. Radford and Montgomery have some denser urban housing. 
 

  Floyd Giles Montgomery Pulaski Radford 

  # Units % # Units % # Units % # Units % # Units % 

1, detached 5,376 80.8% 5,205 76.0% 19,774 54.8% 10,760 74.4% 3,084 56.4% 

1, attached 29 0.4% 60 0.9% 2,452 6.8% 424 2.9% 239 4.4% 

2 apartments 87 1.3% 214 3.1% 1,469 4.1% 280 1.9% 138 2.5% 

3 or 4 apartments 7 0.1% 42 0.6% 1,072 3.0% 464 3.2% 197 3.6% 

5 to 9 apartments 9 0.1% 112 1.6% 2,080 5.8% 668 4.6% 700 12.8% 

10+ apartments 67 1.0% 92 1.3% 5,795 16.1% 432 3.0% 1,045 19.1% 

Mobile home / 
other 1,080 16.2% 1,127 16.4% 3,420 9.5% 1,427 9.9% 64 1.2% 

Total Units 6,655   6,852   36,062   14,455   5,467   

 
 

  Floyd Giles Montgomery Pulaski Radford 

  # % #   #   # % # % 

Total: 6,655   6,852   36,062   14,455   5,467   

Owned with Mortgage 2,552 38.3% 2,301 33.6% 10,259 28.4% 5,726 39.6% 1,385 25.3% 

> 30% 504 19.7% 361 15.7% 1,992 19.4% 1,515 26.5% 142 10.3% 

> 50% 186 7.3% 200 8.7% 825 8.0% 622 10.9% 16 1.2% 

Owned without Mortgage 3,190 47.9% 3,022 44.1% 9,555 26.5% 4,431 30.7% 1,115 20.4% 

> 30% 503 15.8% 176 5.8% 741 7.8% 247 5.6% 139 12.5% 

> 50% 355 11.1% 78 2.6% 332 3.5% 128 2.9% 66 5.9% 

Rented 913 13.7% 1,529 22.3% 16,248 45.1% 4,298 29.7% 2,967 54.3% 

> 30% 265 29.0% 405 26.5% 7,050 43.4% 1,468 34.2% 1,453 49.0% 

> 50% 93 10.2% 240 15.7% 4,658 28.7% 864 20.1% 968 32.6% 

Figure 111 Housing Costs as a Percentage of Household Income (US Census Bureau, 2022) 

Figure 112 Characteristics of Occupied Housing Units (US Census Bureau, 2022) 
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Older housing requires renovation and maintenance to stay in good condition and is associated with higher energy costs.  
Housing stock in Giles and Pulaski is older than other areas. Roughly 60% of housing units in Giles and Pulaski were built 
before 1960. 
 

  Floyd Giles Montgomery Pulaski Radford 

  # Units % # Units % # Units % # Units % # Units % 

2020 or later 45 0.7% 9 0.1% 192 0.5% 11 0.1% 0 0.0% 

2010 to 2019 644 9.7% 237 3.5% 3,365 9.3% 574 4.0% 152 2.8% 

2000 to 2009 1,142 17.2% 570 8.3% 5,831 16.2% 1,591 11.0% 628 11.5% 

1980 to 1999 2,006 30.1% 1,839 26.8% 12,731 35.3% 3,306 22.9% 1,612 29.5% 

1960 to 1979 1,359 20.4% 1,721 25.1% 9,027 25.0% 4,976 34.4% 1,312 24.0% 

1940 to 1959 790 11.9% 1,851 27.0% 3,222 8.9% 2,752 19.0% 1,176 21.5% 

1939 or earlier 669 10.1% 625 9.1% 1,694 4.7% 1,245 8.6% 587 10.7% 

Total Occupied Units 6655   6852   36062   14455   5467   

 
The Virginia Center for Housing Research at Virginia Tech, Housing Forward Virginia, and the NRV Regional Commission 
collaborated on a detailed housing study to assess the extent of the NRV’s housing needs and provide strategies for 
addressing the deficiency. The study, published in April 2021, estimates that 5,500 income-restricted units are needed in 
the NRV for low- and moderate-income families currently spending more than 50% of their income on housing. The 
study estimates that an additional 9,000 households in the NRV spend more than 30% of their income on housing which 
constrains their ability to spend on other necessities (NRV Regional Commission, 2021). Considering that there were an 
estimated 40,000 households in the NRV according to the 2022 ACS five-year estimates (see Figure 31), according to 
estimations in this study, roughly 23% of households in the NRV are cost-burdened (spending between 30-50% of 
income on housing). 
 

Figure 115 shows rental vacancy rates in the last quarter of 2021. The average in the NRV 
(1.8%) is well below the national average (2.1%) but above the state average (1.1%). Floyd 
County has extremely low availability of rental units. A major cause of this shortage 
according to the NRV Regional + Local Housing Study, is that the pace of construction in the 
NRV is not keeping up with demand. The study found that since the Great Recession in 
2008, the NRV lost 60 construction firms and 200 laborers. Increasing costs of labor and 
materials prevents some households from constructing new homes or renovating. 
Additionally, up to 100 specialty firms and 700 specialty jobs were lost since the recession 
including plumbers, electricians, masons. Focus group participants reported that some 
owners were waiting to flip unoccupied homes because they could not obtain supplies and 

labor to renovate them.  
 
According to a member of the Floyd Initiative for Safe Housing (FISH), another factor in 

Floyd County is the tourism industry. Wealthier people living outside the county see Floyd as a business investment due 

  Floyd Giles Montgomery Pulaski Radford 

  # Units % # Units % # Units % # Units % # Units % 

Total Occupied Units 6,655   6,852   36,062   14,455   5,467   

With plumbing 6,640 99.8% 6,837 99.8% 35,980 99.8% 14,407 99.7% 5,412 99.0% 

With kitchen 6,640 99.8% 6,819 99.5% 35,753 99.1% 14,284 98.8% 5,467 100.0% 

Residential Vacancy Rate 

NRV 1.8% 

Floyd 0.0% 

Giles 1.7% 

Montgomery 2.0% 

Pulaski 1.8% 

Radford  2.1% 

Virginia 1.1% 

Figure 115 Vacancy Rates 2021 
Q4 (Community Action 
Partnership, 2024) 

Figure 113 Characteristics of Occupied Housing Units - Age (US Census Bureau, 2022) 

Figure 114 Characteristics of Occupied Housing Units – Plumbing and Kitchen (US Census Bureau, 2022) 
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to the high tourism traffic. Homes are bought up and converted into Airbnb’s. Floyd residents are left with less and less 
options, both in terms of renting and homeownership. 
 

Renting 
Figure 111 shows the number of renter and owner households in the NRV according to 2018-2022 ACS data. 37% of 
households in the NRV rent their home, compared to 33% state-wide. Within the NRV, Radford (54%) and Montgomery 
(45%) have the highest shares of renter households. Floyd has the highest share of owner households (86%). According 
to the Regional + Local Housing Study, the majority (72%) of rental units in the NRV are located in Montgomery County 

and Radford city. Student households occupy 38% of rental units (NRV Regional Commission, 2021). The NRV has an 
extremely tight rental market which disadvantages low-income households. The Regional + Local Housing Study notes 
that the NRV has a rental vacancy rate between 1.5% and 2.4%, which indicates that there are few options available at 
any given time. With high demand for rental units, rental costs have steadily increased in the past decade. According to 
the Regional + Local Housing Study, median gross rent increased by 38.5% from 2007 to 2017. 
 
Figure 116 shows the rent paid as a proportion of household income in the past 12 months according to 2018-2022 ACS 
data. An estimated 33% of households, or 994 households, in Radford paid more than 50% of their income on rent. 
 

  Floyd Giles Montgomery Pulaski Radford 

  # % # % # % # % # % 

Total: 913   1,529   16,248   4,298   2,967   

<10% 115 12.6% 165 10.8% 425 2.6% 215 5.0% 122 4.1% 

10 to 14.9% 46 5.0% 274 17.9% 1,424 8.8% 716 16.7% 147 5.0% 

15.0 to 19.9% 68 7.4% 189 12.4% 1,933 11.9% 610 14.2% 407 13.7% 

20.0 to 24.9% 175 19.2% 177 11.6% 1,131 7.0% 309 7.2% 198 6.7% 

25.0 to 29.9% 89 9.7% 83 5.4% 1,573 9.7% 385 9.0% 203 6.8% 

30.0 to 34.9% 5 0.5% 60 3.9% 1,064 6.5% 261 6.1% 137 4.6% 

35.0 to 39.9% 50 5.5% 2 0.1% 402 2.5% 206 4.8% 94 3.2% 

40.0 to 49.9% 117 12.8% 103 6.7% 1,086 6.7% 118 2.7% 250 8.4% 

>50% 93 10.2% 240 15.7% 4,708 29.0% 920 21.4% 994 33.5% 

Not computed 155 17.0% 236 15.4% 2,502 15.4% 558 13.0% 415 14.0% 

According to the Regional + Local Housing Study, income-restricted units account for 9% of rental housing stock in the 
NRV. As of 2019, there were close to 30 low-income rent-assisted properties in the NRV and roughly 1,500 units. 
Approximately half of the properties are owned and managed by Community Housing Partners (CHP). There were no 
rent-assisted units in Floyd. Focus group participants reported widespread lack of income-restricted housing units: 
 

It used to be that we could move people from shelter to LI housing within 3 months. Now it’s up to 2 years, if you 
can get in. 

 
Focus group participants widely report an extreme housing crisis for low- and middle-income families due to a lack of 
affordable housing units to rent. Staff from NRCA’s Rapid Rehousing program reported that they could serve more 
individuals if there were units available to rent. Caseworkers simply cannot find affordable housing for un-housed 
consumers to rent. Waitlists for Section 8 vouchers and HUD housing are extremely long. The Housing Choice Voucher 
Program Coordinator reported that the program received 1,351 applications when the lottery opened in early 2024, and 
that as of May 2024, 199 individuals were on the waitlist. Many reported steady increases in rent throughout 2023. A 
Whole Family mother reported that… 
 

[I’ve been] living in Christiansburg in the same townhouse for 7 years. They raised rent $400 at the end of the 
lease period. They’re raising again by $200 in January... I have to worry about paying rent and having a place for 

Figure 116 Household Rent as a Proportion of Household Income (US Census Bureau, 2022) 
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my son and fiancé to live. That’s hard, especially when you're doing all the things you’re supposed to. I’m looking 
for a job. 

 
A member of the Floyd Initiative for Safe Housing (FISH), echoed this statement: 
 

I used to think, if people just get good jobs, they’ll have enough money for housing. We didn’t foresee how much 
the cost of land/housing would rapidly escalate. It’s gone from a major need to crisis in past few years. 

 
A member of the CHIP Advisory Council reported that: 
 

We’ve seen a big shift with families; they’re moving in with family/friends. People can no longer afford housing. 
 
Focus groups participants reported poor conditions of low-income housing. There were reports of repairs not being 
made and landlords hard to reach. At the same time, there aren’t safe, affordable options, so people are trapped in 
these conditions. Others report that poor weatherization of these homes results in higher utility payments. A member of 
the NRCA Board of Directors said that: 
 

The quality of housing in Giles is poor. There are a few property owners that own many rental units which are 
sub-standard. 

 
Research has shown that eviction decreases family wellbeing through the stability pathway. Evicted individuals are more 
likely to lose their possessions and jobs. Families are less able to obtain necessities and more likely to experience mental 
health problems. Children with unstable housing are more likely to have worse educational achievement, health, and 
lower future earnings (Expanding Prosperity Impact Collaborative, 2019). The most recently available eviction data is 
shown in Figure 117. The eviction rate is expressed as the number of evictions per 100 renter homes in the area. Pulaski 
has higher eviction rates than other areas in the NRV. In 2016, for every 100 renter homes, three homes were evicted 
during the year. Floyd has the lowest eviction rates in the NRV. 
 
Focus group participants identified the need for education about housing rights. Education can help families protect 
themselves from eviction. The Town of Blacksburg and Legal Aid offer fair housing workshops. NRCA offers the HUD 
Housing Counseling program which includes eviction assistance. 

Focus group participants reported 
that high rents prohibit families 
from saving for a down payment on 
a home. Additionally, the benefits 
cliff disincentivizes families from 
saving, as some types of assets 
disqualify individuals from receiving 
needed benefits. 

 
Housing can be an impediment to recovery from addiction and successful transition from prison. Focus group 
participants identified a lack of transitional housing and that shorter-term rental options tended to be expensive. 
Affordable month-to-month rental units are needed to assist people transitioning from treatment facilities or prisons. 
Consumers with criminal history, bad credit or history of eviction are turned down by some landlords, especially with the 
extremely high demand, landlords can pick and choose tenants. An expert from the NRV Housing Partnership said, “The 
waitlist is so long. If you have anything wrong, landlords move onto the next person.” Focus group participants report 
that application fees are now used by some landlords. Some people reported paying a fee to apply, only to get denied 
housing. Victims of domestic violence and justice-involved individuals often do not have credit scores. Without adequate 
housing, people slip back into crisis, relapse, or anti-social behaviors to make ends meet.  
 

  2015 2016 

  Filings Evictions Rate Filings Evictions Rate 

Floyd 15 15 1.1 14 13 0.9 

Giles 74 44 2.4 104 49 2.6 

Montgomery 556 394 2.2 525 393 2.2 

Pulaski 325 221 5.1 329 146 3.3 

Radford 154 82 2.2 200 99 2.6 
Figure 117 Eviction Filings, Evictions, and Eviction Rate for 2015 and 2016 (Eviction Lab, 2021) 

 
Figure Eviction Filings, Evictions and Eviction Rate for 2015 and 2016 (Eviction Lab, 2021) 
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Focus group participants cite the need for affordable units for larger families, accessible homes for seniors on fixed 
incomes, more HUD voucher assistance, education around home repair and maintenance, affordable monthly rentals, 
rent-by-room or shared leases, and public transit access in low-income neighborhoods. Others lacked experience in 
home maintenance, not understanding the importance of preventing home deterioration. 
 
The Housing Trust Fund is a relatively new resource managed by the NRV Regional Commission and a local board of 
representatives. The Regional + Local Housing Study identified dozens of strategies for increasing the availability of 
housing stock. The study came with $2 million in implementation funds. Those funds were invested in a Housing Trust 
Fund, which acts as a bank account with local control. The funds can be granted or loaned at a lower interest rate for LI 
housing development projects. The grants or loans won’t cover 100% of costs, but can be braided into other sources of 
funding, and hopefully incentivize mainstream developers into adding LI units into the mix of development. Especially 
with interest rates so high, developers are more motivated to look at nontraditional funding sources. Long term 
sustainability will come from pay back on loans as well as replenishment from local business and universities. 
 
The Regional Commission also partners the Town of Blacksburg on the NRV Home Consortium. The partnership 
administers funds for affordable housing projects. The Consortium gets funds from a variety of sources, including HUD. 
The Consortium passes along the funds to organizations such as Community Housing Partners, Habitat for Humanity and 
Taylor Hollow Construction. The funds help with construction but must be braided with other funding streams. Units 
must go to households at 80% AMI or below for home ownership, and sometimes lower for households renting. Funds 
are distributed across the NRV and cover different types of units – townhomes, single family units, or apartments. 
 
The Regional Commission also managed a local housing resource guide which shows the various low-income housing 
units in the area. NRVCS released the Hope Hub in 2023, a free app which pulls together resources including affordable 
housing. 
 

Home-Owning 
According to Figure 111, 63% of homes in the NRV are 
occupied by the owner. Floyd County has the highest 
proportion of owner-occupied homes at 86%. In 
Radford only 46% of homes are occupied by the 
owner (see Figure 111). 
 
Real estate listings in Floyd and Radford averaged 
about 35 days on market in April 2024. Tight markets 
disadvantage lower-income households, as they might 
not be able to make cash offers or offers above the asking price. Homebuyers who need financing cannot compete in 
constricted markets when prices are pushed above appraised values (NRV Regional Commission, 2021). LICNA focus 
group participants raised the concern that some homebuyers were buying below their budget, pushing lower-income 
homebuyers out of the market. 

 
The trend of increasing home sale prices can be 
seen in Figure 119. The average sale price 
increased by 50% in Floyd from March 2021 to 
March 2024. In Montgomery prices increased by 
38%, and by 32% in Radford and 23% in Giles. The 
average sale price in Pulaski was extremely low in 
March 2024. This particular month appears to be 
an outlier in the data. By April 2024, the average 
sale price in Pulaski was $145,500 and $141,000 in 

May (Redfin, 2024). Even looking at the low average sale price in March 2024 as an outlier, Pulaski still has seen less 
price growth than other localities. From March 2021 to April 2024 ($130,000 to $145,500), prices only increased by 12%. 

  
Median Price - 
April 2024 

Change from 
April 2023 

Days on 
Market 

Floyd $350,000  34.6% not available 

Giles $280,000  27.3% 37 

Montgomery $325,000  0.0% 112 

Pulaski $239,900  13.7% 172 

Radford $243,600  -6.1% 34 

  Mar-21 Mar-22 Mar-23 Mar-24 

Floyd $235,000  $355,000  $237,250  $355,500  

Giles $166,500  $170,500  $151,500  $205,000  

Montgomery $253,200  $319,000  $380,000  $350,000  

Pulaski $130,000  $237,450  $175,000  $71,000  

Radford $205,000  $283,100  $225,000  $270,000  

Figure 118 Median Price and Average Days on Market – April 2024 (Rocket 
Homes, 2024) 

Figure 119 Median Sale Price (Redfin, 2024) 
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Although mobile home ownership is the most affordable path to homeownership, it is difficult to build equity in this 
type of home as they are considered personal property. According to Figure 112, 16% of homes in Floyd and Giles are 
mobile homes, and 10% in Montgomery and Pulaski. 
 

The Regional + Local Housing Study found 
that the NRV has an estimated 2,000 mobile 
homes built before 1976, of which 75% are 
occupied. Mobile homes built before 1976 are 
considered the lowest quality housing due to 
the lack of regulation on such units. These 
homes tend to have inefficient heating, poor 
insulation, and unsafe conditions due to poor 

construction and unsafe materials used (NRV Regional Commission, 2021). The Study estimated that the NRV has 
roughly 9,000 mobile and manufactured home units in total. 
 
High-cost loans are significantly more common in Floyd County as well. High-cost loans are when a consumer obtains a 
mortgage rate more than 6.5 percentage points higher than the average (Housing Assistance Council, 2024). These loans 
are more expensive to the borrower.  
 
Home ownership benefits households through the mechanism of 
equity and credit building. Community Housing Partners provides 
education, HUD-approved counseling, and realty services to assist 
low-income individuals to purchase a home. NRCA provides HUD-
approved housing and financial counseling which includes home 
purchase and home ownership topics. Foreclosures destabilize 
families and areas with high foreclosure density are associated with 
high-poverty and deterioration (Price, 2009). Staff from NRCA’s 
Emergency Assistance program reported increasing inquiries for 
assistance with foreclosure. NRCA’s Housing program offers 
counseling for households at risk of foreclosure. 
 

Utilities and Weatherization 
Older homes tend to have higher heating, cooling, and maintenance costs. 52% of low-income LICNA survey 
respondents indicated that rent or utility deposits were a problem for them. Many low-income people are frustrated 
that they must wait for a utility shutoff notice to receive assistance. Other individuals report that utility shutoff puts 
them at risk for losing their housing. A Whole Family mother said: “We’re living in equal opportunity housing, if we don’t 
have electricity, they can kick us out.” 
 
Weatherization decreases utility costs by increasing the energy efficiency of a home. Community Housing Partners 
administers the DOE Weatherization Assistance Program in the NRV. New River Community Action provides utility 
assistance for households at risk of utility shutoff. 
 
 
 
 
 
 
 
 
 

 
Total Originated 
Loans 2017 

Manufactured 
Home Originations 

% Manufactured 
Home Originations 

Floyd 269 35 13% 

Giles 356 40 11% 

Montgomery 1715 72 4% 

Pulaski 659 49 7% 

 
High Cost 
Originations 

% High Cost 
Loans 

Floyd 35 13% 

Giles 22 6% 

Montgomery 63 4% 

Pulaski 57 9% 

Radford 13 6% 

Figure 120 Total Loans and Manufactured Home Loans (Housing Assistance Council, 
2024) 

Figure 121 High-Cost Loan Originations (Housing 
Assistance Council, 2024) 
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The Un-Housed Population 
HUD defines homelessness as an individual or 
family lacking a fixed, regular, and adequate 
nighttime residence. Inadequate residences 
include public or private places not meant for 
human habitation. Individuals residing in a shelter 
would be considered homeless as shelters provide 
temporary living arrangements. In fiscal year 2023, 
NRCA served 395 un-housed families, accounting 
for about 10% of households served. 51 individuals 
were guests at To Our House, NRCA’s seasonal 
shelter. 
 
NRCA participates in the annual Point in Time 
count, which offers a snapshot of the NRV’s un-
housed population according to the HUD 
definition. This effort focuses on counting all 
identified persons who are un-housed on a specific 
night of the year, which is typically the last 
Wednesday of January. Unsheltered homeless 
people are difficult to find and engage in rural 
areas. 60 individuals were counted in 2021, 58 in 
2022, 78 in 2023, and 96 in 2024. This is consistent 
with focus group and interview participants 
reporting increases in the un-housed population. 
 
In focus groups, participants reported region-wide 
increases in un-housed individuals. There were 
reports of increasingly young populations, 
especially individuals with substance abuse or 
mental health issues. NRCA reported increased 
calls for shelter assistance. There were reports of 
encampments by the New River in Radford and 
Pulaski. 
 
In focus groups, participants identified the need for 
more shelter capacity and for shelters with 
embedded services and supports, such as job 
training and counseling. Others mentioned the 
need for transitional housing so un-housed individuals have a place to go while they wait for permanent housing. 
 
Public schools classify homeless students according to the McKinney-Vento Act definition. The McKinney-Vento Act 
defines homeless children as those who lack a fixed, regular, and adequate nighttime residence. Children that might be 
covered include children sharing housing due to economic hardship or loss of housing. 
 

2021 Point in Time 

  
Sheltered Unsheltered Total 

Emergency Transitional   

Total Households 23 11 1 35 

Total Individuals 40 18 2 60 

 Under Age 18 10 7 0 17 

 Ages 18-24 4 0 0 4 

 Over Age 24 26 11 2 39 

2022 Point in Time 

  
Sheltered 

Unsheltered Total 
Emergency Transitional 

Total Households 29 4 6 39 

Total Individuals 36 16 6 58 

 Under Age 18 7 7 0 14 

 Ages 18-24 2 2 2 6 

 Over Age 24 27 7 4 38 

2023 Point in Time 

  
Sheltered 

Unsheltered Total 
Emergency Transitional 

Total Households 26 7 3 36 

Total Individuals 43 28 7 78 

 Under Age 18 13 9 0 22 

 Ages 18-24 2 1 0 3 

 Over Age 24 28 8 7 43 

2024 Point in Time 

  
Sheltered 

Unsheltered Total 
Emergency Transitional 

Total Households 26 7 25 58 

Total Individuals 53 17 26 96 

 Under Age 18 22 10 0 32 

 Ages 18-24 1 0 1 2 

 Over Age 24 29 7 22 58 

Figure 122 NRV Point in Time Count 2021 (NRV Housing Partnership, 2024) 

Figure 123 NRV Point in Time Count 2022 (NRV Housing Partnership, 2024) 

Figure 124 NRV Point in Time Count 2023 (NRV Housing Partnership, 2024) 

Figure 125 NRV Point in Time Count 2023 (NRV Housing Partnership, 2024) 
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Project HOPE is a DOE-funded program to support the needs of homeless 
children. Project HOPE uses the McKinney-Vento definition to identify 
homeless students. The McKinney-Vento definition includes students who 
are doubled up due to economic hardship and or for mutual economic 
benefit in addition to children who are living in shelters or locations not 
fit for human habitation. Project HOPE helps school divisions develop 
customized programs to meet the needs of un-housed children and 
youth in their area including early childhood education, mentoring, 

tutoring, parent education, summer enrichment 
programs, and domestic violence prevention 
programs. Students may be eligible for emergency 
services, transportation, and school supplies 
(William & Mary School of Education, 2024). 
Project HOPE provides an annual count of 
homeless students in Virginia. The most recently 
available data is shown in Figure 126. 
 
Focus groups also raised the need for permanent 
supportive housing in the NRV. Transitional housing 
and services such as Rapid Rehousing serve 
consumers for two years which may not provide enough time for an individual to achieve full independence. There are 
currently no permanent supportive housing slots in the NRV. NRCA’s Housing program has been in discussions with 
HOPE Inc., a permanent supportive housing provider in Wytheville, to understand how this model could serve the NRV. 

  

Program Consumers 
Served 

Season Locales 
Served 

To Our House Single Adults Nov-March NRV 

The Warming 
Station 

Men and 
Women 

Nov-March Pulaski 

Grace Episcopal Single Women Year round Radford 

NR Family Shelter Families Year round NRV 

Hope House Families Year round Giles  

Women's Resource 
Center 

Women and 
children fleeing 
DV 

Year round NRV 

  2020-2021 2021-2022 

Floyd 16 16 

Giles 34 11 

Montgomery 90 100 

Pulaski 45 54 

Radford 25 28 

Figure 126 Homeless Students 2017-2018 (William & 
Mary School of Education, 2024) 

Figure 126b Homeless Resources in the NRV 
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Transportation 
68.7% of respondents identified transportation as an issue on the 
community survey. Transportation was a higher concern in Floyd and 
Giles where 86% and 81% respectively identified it as a top concern. The 
top issues within transportation were: not having money for car repairs 
(107), not having money to buy a vehicle (97), not having adequate 
credit to buy a vehicle (95), and not having money to operate a 
car/vehicle (91). Within Floyd and Giles the top issue was no public 
transport options in the area. Indeed Giles and Floyd are the only 
jurisdictions lacking public bus routes. 
 
In focus groups, respondents identified Floyd, Giles and Eastern 
Montgomery Counties as having the highest needs due to lack of public transit. Respondents also mentioned that public 
bus routes are very limited in Pulaski. Coverage doesn’t allow residents to get everywhere they need to go, and buses 
run 6:30 AM to 5:30 PM, making it difficult for workers with evening shifts, or for families to get to evening 
appointments or go grocery shopping. Furthermore, the NRV doesn’t have anything that connects the different regions. 
There is only one bus line to Lewis Gale hospital. Many outlying areas lack Uber/taxi services, although these are too 
expensive for low-income families. Transportation was found to be the top health-related priority in the NRV 
Community Health Assessment completed by Carilion Clinic in 2018 (Carilion New River Valley Medical Center, 2018). 
 
In the NRV, low-income families who lack private transportation walk long distances and ask others in their social 
network to give them rides. One person reported seeing posts on Facebook asking for rides to appointments or work. 
Another person described an informal ride economy, whereby individuals without a car pay people they know for rides. 
A participant in the CHIP Advisory Council focus group described the impact of lack of sufficient transportation on 
families: 
 

A lot of families have one vehicle for the family. The father or main breadwinner has the vehicle for work. The 
mother can’t get children to HS or other things (library, story time, dentist appointments). Children are really 
being left behind. If it’s not home visiting, these children are not getting the healthcare or other help that they 
need. They can’t get to the library or music class. It comes down to money. They don’t have the car, don’t have 
the money. 

 
 Services 
and 
resources 
are only 
helpful if 
individuals 
can access 
them. Head 
Start staff 
mentioned 

that families are going unserved in Elliston (Montgomery County) and Floyd due to lack of transportation. Others 
mentioned that a lack of vehicle can make addiction recovery more difficult, as individuals are forced to ask for rides 
from people they shouldn’t be associating with. Vehicle ownership is expensive, and there are extra costs and fees 
associated with a lapse in insurance or obtaining a driver’s license. 
 
Figure 128 shows the proportion of workers over age 16 who live in a household that has no vehicle. In the NRV, roughly 
2,000 workers over age 16 were estimated to live in households without any vehicle available in from 2018 to 2022. 
Montgomery had the highest share of workers without access to a vehicle—3.4%. Transportation costs are the second 
highest household expense in the United States on average. The transportation needs of low-income households are 

Is transportation an issue for you or your 
community? 

Locality of Residence No Yes 

Floyd County 13.8% 86.2% 

Giles County 18.8% 81.3% 

Montgomery County 37.2% 62.8% 

Pulaski County 34.0% 66.0% 

Radford City 52.2% 47.8% 

NRV Total 31.3% 68.7% 

  Floyd Giles Montgomery Pulaski Radford 

Workers 16 years + in 
households 7,584 7,385 42,073 14,878 6,863 

No vehicle available 1.1% 1.3% 3.4% 1.3% 2.1% 

1 vehicle available 12.3% 13.8% 17.7% 18.8% 18.1% 

2 vehicles available 32.0% 40.2% 43.3% 39.2% 44.0% 

3 + vehicles available 54.6% 44.7% 35.6% 40.7% 35.8% 

Figure 128 Workers Age 16+ By Access to Vehicle (US Census Bureau, 2022) 

Figure 127 Proportion of Respondents by Answer Type 
and Locality of Residence 
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different than the average American’s. Low-income households are much more likely to own older and fewer vehicles. 
Older vehicles require more maintenance and consume more gas which translates to higher overall costs for these 
households (Hamidi, 2019). 
 
Figure 129 shows the proportion of the population of workers over age 16 who work inside their county of residence 
and the average commute time to work. 50% of Floyd workers have jobs outside the county, and these workers average 
33 minutes of travel time to work. 54% of Radford workers work outside the city, and 49% of Giles workers work outside 
the county. Giles workers average 29 minutes spent commuting to work. 
 
One study published in the Quarterly Journal of Economics found the commute time was strongly associated with 
upward mobility (Raj Chetty, Nathaniel Hendren, Patrick Kline, and Emmanuel Saez, 2014). Areas with less sprawl 
(shorter commutes) had significantly higher rates of upward mobility. These results are consistent with views that 
difficulty accessing resources such as education, job training and jobs make it difficult to gain upward mobility. 
  

Figure 130 shows a breakdown of how workers in the NRV got to work from 2018 to 2022. Montgomery workers had the 
highest public transit use (3.3%). About 10% of Radford workers walked to work. Floyd and Montgomery both had 
around 10% of workers working from home. Additional data for the workers who take a “car, truck, or van” to work is 
also provided in Figure 130. Carpooling is relatively uncommon in the NRV; roughly 10% of workers carpool in Giles and 
about 9% in Floyd. 
 

 
 
 
 
 
 
 
 
 
 
 
 

Figure 131 provides a breakdown of how workers get to work by poverty status. This data shows how and to what 
degree low-income households differ from the general population with regards to means of commuting. The data shows 
that generally workers below 100% FPL are less likely to drive alone and carpool than other groups. Workers over age 16 
who are below 100% FPL account for 10% of all workers over age 16 in the NRV. Of workers who take public transit to 
work, 38% are below 100% FPL. “Other” means of transportation include taxi, bike, walking, or motorcycle. 35% of 
workers who use other means to get to work are below 100% FPL. 8.8% of workers who work from home are below 
100% FPL, compared to 10% of all workers. This shows that low-income workers are less likely to work from home. 
 
 
 

  Floyd Giles Montgomery Pulaski Radford 

Workers 16 years + in households 7,584 7,406 45,188 14,880 7,771 

    Worked in state of residence 99.6% 96.0% 99.4% 98.3% 100.0% 

        Worked in county of residence 49.6% 47.3% 81.0% 54.2% 46.3% 

        Worked outside county of residence 50.0% 48.7% 18.5% 44.1% 53.7% 

Mean Travel Time to Work (Mins) 33.4 29.0 18.0 24.3 16.9 

  Floyd Giles Montgomery Pulaski Radford 

Workers age 16+ 7,584 7,406 45,188 14,880 7,771 

    Car, truck, or van 88.2% 95.3% 79.6% 93.0% 82.1% 

Drove alone 79.4% 85.5% 73.3% 84.9% 74.9% 

Carpooled 8.8% 9.8% 6.2% 8.2% 7.2% 

Workers per vehicle 1.05 1.06 1.04 1.05 1.05 

    Public transit (not taxi) 0.1% 0.8% 3.3% 0.4% 1.2% 

    Walked 1.6% 1.1% 4.5% 0.2% 10.2% 

    Bicycle 0.0% 0.0% 1.1% 0.1% 0.5% 

    Taxi, motorcycle, other 0.0% 0.9% 1.4% 1.2% 1.5% 

    Worked from home 10.1% 1.9% 10.1% 5.0% 4.5% 

Figure 129 Proportion of Workers Age 16+ Working Within Jurisdiction of Residence and Mean Travel Time to Work (US Census Bureau, 2022) 

Figure 130 Proportion of Workers Age 16+ by Means of Transportation to Work (US Census Bureau, 2022) 
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Figure 131 also shows the distribution of transportation to work in the general population. The categories highlighted in 
blue show how the general population commutes to work. 10% of workers in Floyd and Montgomery work from home. 
Pulaski and Giles have the highest share of workers who drive alone (85%). 
 
Three jurisdictions have public bus routes: Pulaski, Montgomery, and Radford. Looking at the proportion of workers who 
commute by public transit in those jurisdictions, we can see that low-income workers are much more likely to use public 
transit in Radford and Montgomery County than higher income individuals. In Montgomery County, individuals below 
100% FPL make up 12.4% of workers, but 39% of workers commuting by public transit. In Radford, workers below 100% 
FPL make up 20.9% of total workers, but they account for 88.1% of workers who commute by public transit. Pulaski has 
some bus routes, but an estimated 0% of individuals below 100% poverty use public transit to commute to work. 
 

Public Transportation 
Public transportation is strongly linked to economic and social mobility as it provides residents with increased access to 
educational and employment opportunities. In 2001, the Counties of Montgomery and Pulaski and the City of Radford 
developed public bus transit. Christiansburg, Blacksburg, Radford, and parts of Pulaski are served by six transit providers 
(NRV Metropolitan Planning Organization, 2016). Approximately 1,600 workers over age 16 in the NRV were estimated 
to take public transit to work according to the 2018-2022 ACS with most of these workers residing in Montgomery 
County (Figure 131). 
 
Key stakeholders report that Radford Transit offers convenient routes and times within the city. Others reported that 
more could be done to improve offerings in Montgomery and Pulaski County. In Montgomery County, Blacksburg Transit 
targets the student population. Service hours run from 7 am to 9:45 pm. During university break periods, the buses have 
reduced service with hourly or half-hourly route time. Focus group participants pointed out that Blacksburg Transit is 
geared toward serving university students rather than low-income individuals. To increase access for low-income 

  NRV Floyd Giles Montgomery Pulaski Radford 

  # % # % # % # % # % # % 

Total: 78833   7,584   7,406   42,097   14,880   6,866   

   < 100 FPL 7919 10.0% 279 3.7% 307 4.1% 5,239 12.4% 659 4.4% 1,435 20.9% 

   100--149 FPL 3932 5.0% 529 7.0% 360 4.9% 1,728 4.1% 799 5.4% 516 7.5% 

   ≥ 150 FPL 66982 85.0% 6,776 89.3% 6,739 91.0% 35,130 83.5% 13,422 90.2% 4,915 71.6% 

Drive alone: 62498 79.3% 6,023 79.4% 6,329 85.5% 31,916 75.8% 12,627 84.9% 5,603 81.6% 

   < 100 FPL 5340 8.5% 249 4.1% 212 3.3% 3,454 10.8% 526 4.2% 899 16.0% 

   100--149 FPL 3069 4.9% 398 6.6% 303 4.8% 1,343 4.2% 543 4.3% 482 8.6% 

   ≥ 150 FPL 54089 86.5% 5,376 89.3% 5,814 91.9% 27,119 85.0% 11,558 91.5% 4,222 75.4% 

Carpool: 5850 7.4% 667 8.8% 726 9.8% 2,721 6.5% 1,217 8.2% 519 7.6% 

   < 100 FPL 451 7.7% 0 0.0% 36 5.0% 222 8.2% 87 7.1% 106 20.4% 

   100--149 FPL 378 6.5% 57 8.5% 19 2.6% 85 3.1% 189 15.5% 28 5.4% 

   ≥ 150 FPL 5021 85.8% 610 91.5% 671 92.4% 2,414 88.7% 941 77.3% 385 74.2% 

Public: 1632 2.1% 5 0.1% 60 0.8% 1,443 3.4% 57 0.4% 67 1.0% 

   < 100 FPL 619 37.9% 0 0.0% 0 0.0% 560 38.8% 0 0.0% 59 88.1% 

   100--149 FPL 64 3.9% 0 0.0% 0 0.0% 64 4.4% 0 0.0% 0 0.0% 

   ≥ 150 FPL 949 58.1% 5 100.0% 60 100.0% 819 56.8% 57 100.0% 8 11.9% 

 Other 2747 3.5% 120 1.6% 150 2.0% 1809 4.3% 230 1.5% 438 6.4% 

   < 100 FPL 969 35.3% 15 12.5% 42 28.0% 563 31.1% 13 5.7% 336 76.7% 

   100--149 FPL 154 5.6% 0 0.0% 38 25.3% 78 4.3% 38 16.5% 0 0.0% 

   ≥ 150 FPL 1624 59.1% 105 87.5% 70 46.7% 1168 64.6% 179 77.8% 102 23.3% 

Work from 
home 6106 7.7% 769 10.1% 141 1.9% 4,208 10.0% 749 5.0% 239 3.5% 

   < 100 FPL 540 8.8% 15 2.0% 17 12.1% 440 10.5% 33 4.4% 35 14.6% 

   100--149 FPL 267 4.4% 74 9.6% 0 0.0% 158 3.8% 29 3.9% 6 2.5% 

   ≥ 150 FPL 5299 86.8% 680 88.4% 124 87.9% 3,610 85.8% 687 91.7% 198 82.8% 

Figure 131 Proportion of Workers Age 16+ by Transportation Means and Poverty Status (US Census Bureau, 2022) 
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individuals, low-income neighborhoods and resources should be connected to existing bus lines. Pulaski Transit runs 
from 6:30 am to 4:30 pm, making it difficult for workers with evening hours to use. The buses run one time per hour, 
which can also be difficult for use for appointments or when traveling with children. Pulaski Transit has worked to 
connect several trailer parks to the bus system. 
 
Passenger rail is on the way to the New River Valley. A coalition of government, university, and business representatives 
formed in 2013 to work on bringing Amtrak to Christiansburg. A feasibility study was completed in 2022. Currently 
assessments are being completed to determine additional infrastructure needs including connections to the passenger 
station and a layover facility for trains. It is expected that the final design will be ready in 2025. 
 

Other Community Resources 
In addition to mental health services, NRVCS is a provider of transportation for the NRV. With a fleet of over 180 
vehicles, NRVCS provides rides to individuals with disabilities to day programs, treatment programs for mental health 
consumers, and to health appointments with Medicaid transportation funds. New River Valley Senior Services (NRVSS) 
operates the Med-Ride program, which uses volunteers to transport individuals lacking vehicle access on a sliding scale 
fee. Focus group participants detailed widespread problems with Medicaid taxi services. Rides are cancelled without 
warning and there aren’t enough drivers. Some drivers are not vetted thoroughly and have made consumers 
uncomfortable. NRV Agency on Aging fills a transportation gap in the community for individuals with disabilities or un-
housed individuals by providing free rides for medical appointments. Home visiting programs also help to fill the 
transportation gap. NRCA’s CHIP, Head Start, and Whole Family programs bring services to the consumer in their home, 
and caseworkers transport consumers to health appointments.  
 
There are several initiatives underway in the NRV to increase affordable transportation options. There were reports that 
the Agape Center NRV in Christiansburg is working to expand to include a car repair and car mechanic mentoring 
program. The NRV Regional Commission provides transportation planning assistance for the region. Additionally, the 
Commission manages several transportation programs including Ride Solutions, a resource for helping residents connect 
to options beyond single-occupancy vehicle transportation. The NRV Metropolitan Planning Organization completed a 
passenger rail study in 2016. There is wide community and congressional support for extending a passenger rail line 
from Roanoke to the NRV. Low-income individuals should be included in the planning process for passenger rail in the 
NRV, and public outreach should be done with the low-income community to increase knowledge of this service. 
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Infrastructure  

Internet 
Lack of affordable broadband continues to affect the low-income community in the NRV. The “digital divide,” which 
describes the socio-economic and educational differences between individuals with ready access to computers and 
internet and those without was exacerbated by the pandemic. While satellite internet is available, it is too expensive for 
low-income households. Broadband is available for most residents in Radford, Floyd and Montgomery counties. Areas in 
eastern Montgomery do not have broadband, and Pulaski and Giles are lacking outside of towns. For residents with 
broadband options, costs can still be a barrier. When household budgets are pushed to the edge, internet is often one of 
the first things to go. 
 
Figure 132 shows ACS 2018-2022 data on households in the NRV with a computer. For households with a computer, the 
data shows what type of internet connection the household has. There are relatively high numbers of households 
lacking a computer in Floyd, Giles, and Pulaski. In Floyd, 16% of all households don’t have a computer. Only 4.7% of 
households in Montgomery don’t have a computer. In Giles, 11% of households have a computer but no internet. 

 

  Households 

With Computer No Computer 

Dial Up % Broadband % 
No 

Internet % 
No 

Computer % 

Floyd 6,655 7 0.1% 5,180 77.8% 398 6.0% 1,070 16.1% 

Giles 6,852 33 0.5% 5,404 78.9% 441 6.4% 974 14.2% 

Montgomery 36,062 44 0.1% 32,396 89.8% 1,919 5.3% 1,703 4.7% 

Pulaski 14,455 37 0.3% 11,195 77.4% 1,653 11.4% 1,570 10.9% 

Radford 5,467 21 0.4% 4,770 87.3% 388 7.1% 288 5.3% 

Virginia 3,289,776 5,568 0.2% 2,894,644 88.0% 192,989 5.9% 196,575 6.0% 

Good broadband internet can alleviate transportation difficulties for families and agencies. Agencies and providers 
expanded their ability to connect remotely with consumers during the pandemic, which many consumers appreciated. 
Agencies also found that teleconferencing increased efficiency for some types of work. Many coalitions saw increased 
attendance with teleconferencing, as the cost to attend decreased without the need to commute to meetings. Many 
coalitions continue to meet virtually. 
 
Some areas of the NRV will see broadband hookups within the next few years. The Virginia Telecommunication Initiative 
(VATI) extends broadband to unserved areas. Montgomery County has two VATI grants which will connect over 12,000 
homes or businesses. Gigabeam is the internet provider; fiber optic cable has been attached to existing poles owned by 
Appalachian Power. Construction began in Spring of 2023 to connect eastern areas of the county. Pulaski County 
received one VATI grant which will connect over 7,800 locations. Construction began in the summer of 2023. All Points 
Broadband is providing the construction which will include over 420 miles of fiber optic across the county. Giles County 
did not receive a VATI grant, although there are plans to resubmit a grant application, at this point, Giles County is in the 
most dire need of broadband. 
 
In Floyd County, Citizens Telephone Coop, began constructing fiber optic cable networks in 2017 to connect Floyd 
County residents. The central portion of the county was connected in 2020, and there were plans to connect 98% of 
residents in the county by 2022 (Citizens Telephone Coop, 2021). Kevin Byrd, the director of the NRV Regional 
Commission, reported that nearly 100% of Floyd now has broadband coverage. The Citizens Telephone Coop also offers 
assistance to residents on a needs basis. A member of the Floyd Initiative for Safe Housing (FISH) remarked on Floyd’s 
prevalent broadband coverage: 
 

Figure 132 Households by Presence of Computer and Type of Internet Connection (US Census Bureau, 2022) 
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Fiber can also work against us. For people who can live anywhere in the country, they can certainly live here. 
We’ve got to find some way to make Floyd affordable for locals. Fiber is a big thing, not sure how it will affect us. 

 
Although broadband is increasingly available, it does not mean low-income families can afford it. Broadbandnow.com 
provides a listing of internet providers with estimated monthly plans. In Radford, options ranged from $40 to $120 per 
month for speeds in the range of 50 MBPS. For families having difficulty affording food and rent, this is unattainable. An 
opportunity to increase internet connectivity among the low-income population is through using unlimited smartphone 
plans. With an unlimited data plan, individuals can make their phone into an internet hotspot, and connect computers 
and other devices to the hotspot. 
 
The Affordable Connectivity Program, which assisted 23 million households in the U.S. in obtaining and/or maintaining 
internet service in the aftermath of the Covid pandemic, has expired.  Bipartisan legislation to extend the program has 
been introduced in Congress, but the likelihood of passage is not known at the time this report was written.   

 

Safety Net System 
A need that came up in many meetings and surveys was the general difficulty accessing resources and a lack of 
coordinated efforts to assist consumers. Both consumers, and to a lesser degree agency staff, lack knowledge of 
resources, hindering efforts to help people achieve long-term independence from the system. 
 
New River Valley Community Resources (NRVCS) launched the HopeHub in 2023. The HopeHub is a free app that 
connects residents with resources including food, housing, mental health, addiction, and other supports. It includes up-
to-date contact information and directions. NRVCS works closely with partners to keep listings up-to-date. The Regional 
Commission created a housing resource guide with a listing of affordable housing and housing assistance services. 
 
Caseworkers report that many consumers gain information by word of mouth, especially from trusted friends or 
caseworkers. Experts report that many individuals lack trust in government agencies, but that over time, consumers 
develop trusting relationships with home visitors or caseworkers. NRCA’s programs with longer-term enrollment, such 
as Head Start, CHIP, Whole Family, and some housing programs, present unique opportunities to do this type of 
outreach: to refer and connect consumers to resources when consumers are most able to trust. Additional funding is 
needed to support programs such as Whole Family, programs that offer long-term family goal planning and frequent 
support to facilitate the achievement of independence goals. Whole Family workers can address problems as they come 
up and connect families with resources before crises develop.  
 
There are several dynamics that hinder efforts to connect and apply resources to individuals in need. Working at a public 
or nonprofit agency comes with an expectation of lower pay. Social services agencies tend to attract staff who are 
dedicated to the mission and willing to work for less than they may be able to make in for-profit work. This together 
with the often emotionally exhausting work, leads to staff burnout. Agencies grapple with staff turnover which 
complicates efforts to connect the resource system. It takes years to learn about all the resources and supports available 
in the community. Another complication is that funding sources come and go, some grants are not guaranteed to be 
renewed, and agencies expend time and energy addressing these uncertainties. These uncertainties take away from 
time that could be applied toward community outreach. 
 
The NRV has thriving coalitions that meet monthly to share trends, needs, and opportunities. Each jurisdiction has a 
mental health coalition and domestic violence coalition. Giles County FOCUS is a coalition of local partners working to 
address social inequities and reduce the use of the welfare system. The Floyd Initiative for Safe Housing (FISH) is a 
coalition addressing the lack of affordable housing in Floyd. There are several region-wide coalitions addressing early 
childhood education and care, food and nutrition, health, housing, and the elderly. Focus group participants raised up 
the NRV’s strong partnerships and networking as a factor working in our favor. 
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Head Start  
The NRCA Head Start program operates at 13 sites spread 
throughout the New River Valley. Figure 44 shows classroom and 
slot data for program year 2024 and 2025 which is reproduced in 
Figure 133 for reference. The total funded enrollment for the year 
2023-2024 school year was 319 children. Program options include 
full-day classrooms for three-year-old children at NRCA sites and 
Virginia Preschool Initiative/Head Start blended classrooms. The 
VPI/Head Start classrooms are located in public schools and one 
full-day classroom is located on the campus of New River 
Community College. The classroom at New River Community 
College also offers a summer camp for students in late May and 
June of each year. 
 
The NRCA Head Start program is planning a reduction in funded 
slots for the 2024-2025 program year due to under-enrollment. 
The cause of this under-enrollment is due to difficulty attracting 
and retaining qualified staff. Low wages make it difficult for Head 
Start to compete for staff. The two lowest paid positions, classroom assistants and aids, are turning over the most 
frequently. This has created difficulties training staff in early childhood. Lots of children have special needs and/or 
complex behaviors, and staff need to be well trained to perform in those situations. Head Start is applying for the same 
funding amount but is proposing to serve less children. This will allow Head Start to increase wages for the lowest paid 
positions and focus on hiring and retaining staff for fewer classrooms. 

 

Head Start-Eligible Children and Families  
For general area demographics see Demographics. Figures 19 and 20 
provide ACS 2018-2022 data estimating the proportion of children in 
poverty in the NRV. Data for children below age five is reproduced in 
Figure 134.  About 1,200 children under age 5 live in poverty, 
accounting for 17% of this demographic group. 
 
Families living in deep poverty have total household incomes below 
50% of the federal poverty level. Deep poverty during childhood is 
associated with greater toxic stress and adverse experiences. Figure 
135 shows the number and proportion of children (ages 0-17) living in 
deep poverty according to ACS 2016-2020 estimates. 

 
Figure 136 shows the share of children (ages 0-17) who live in households with 
incomes below the poverty level by race and ethnicity. The data comes from the 
2016-2020 American Community Survey. Data for children under age 5 alone was 
not available. In 2020, an estimated 100% of Black children in Radford lived in 
poverty compared to 18% of White children. In Pulaski, an estimated 77% of 
Hispanic children lived in poverty, compared to 60% of children with multiple races 
and 25% of Black children. There is a strong relationship between the race of a child 
and their poverty status. 
 

 
 
 

 

 Classroom 2023-2024 2024-2025 

Floyd HS 17 16 

Floyd Blended Check 8 10 

Floyd Blended Willis 7 0 

Radford First Baptist 15 14 

Radford McHarg 36 16 

Christiansburg HS 55 34 

Blacksburg HS 18 17 

Margaret Beeks 9 9 

Pearisburg 35 34 

Macy 10 10 

Early Learning Center 18 17 

Pulaski HS 72 51 

Rich Creek 19 0 

Total 319 228 

  Total < Poverty % < Poverty 

NRV 7,230 1,252 17.3% 

Floyd 661 86 13.0% 

Giles 789 88 11.2% 

Montgomery 3,731 679 18.2% 

Pulaski 1,443 239 16.6% 

Radford 606 160 26.4% 

  Total Children % 

Floyd 154 5.1% 

Giles 281 8.3% 

Montgomery 1,303 8.7% 

Pulaski 260 4.4% 

Radford 27 1.4% 

Virginia 113,778 6.2% 

Figure 133 NRCA Head Start Classrooms and Slots – FY24 and 
Proposed for FY25 

Figure 134 Total Children Under Age 5 and Children Under 
Age 5 in Poverty (US Census Bureau, 2022) 

Figure 135 Children (0-17) in Deep 
Poverty 2016-2020 (KIDS COUNT, 2024) 
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The Childcare Subsidy Program is a 
means-tested subsidy for children 
under age 13 who are not eligible for 
public school. Families who meet the 
TANF income requirements are eligible 
to receive the subsidy. Although limits 
vary by the rurality of the jurisdiction, 
generally TANF income limits are well 
below the FPL. In 2017, the 
Government Accountability Office 
estimated that only about 14% of the 
number of children receiving childcare 

subsidies. Data from 2019 to 2022 is provided in Figure 41, 
which is reproduced below in Figure 137 for reference.  
 
 
 
 
 

 
 
 

 
 

NRCA Head Start Student Characteristics 
In program year 2022-2023 25% of children served had incomes 
below 100% of the federal poverty level. 45% were eligible due to 
receiving public assistance. 1% of children were eligible because they 
were in foster care, and 15% were eligible because they were 
homeless (Figure 139). Head Start uses the McKinney-Vento definition 
for homelessness (see page 65). 
 
NRCA served more three-year-old children in the 2022-2023 program 
year. In the 2022-2023 year, NRCA served roughly 10% Black students, 
13% multi-race, and 73% White. 22 students identified as Hispanic, or about 6% of total children served. In terms of 
languages spoken in program year 2023, 12 students spoke Spanish at home, 10 spoke Middle Eastern or South Asian 
languages, 2 spoke East Asian languages, 1 spoke a European or Slavic language, and 2 spoke an African language. 
 

  Floyd Giles Montgomery Pulaski Radford Virginia 

White 8.9% 12.6% 15.1% 14.0% 17.7% 8.1% 

Black 0.0% 0.0% * 24.9% 100.0% 31.1% 

Hispanic 12.1% 37.4% 22.0% 77.3% 0.0% 17.2% 

Multi 0.0% 0.0% 4.4% 59.6% 0.0% 11.4% 

American 
Indian * 0.0% 0.0% 0.0% 0.0% 6.7% 

Asian 100.0% 0.0% 0.0% 0.0% 0.0% 6.7% 

  2019 2020 2021 2022 

Floyd 19 17 36 40 

Giles 51 28 101 116 

Montgomery 257 145 316 360 

Pulaski 32 23 49 41 

Radford 34 26 66 100 

Age at Enrollment 2022-2023 

  # % 

2 Year Old 8 2.3% 

3 Year Old 179 50.9% 

4 Year Old 165 46.9% 

Total 352   

Figure 136 Proportion of Children (0-17) in Poverty by Race and Ethnicity 2016-2020 (KIDS 
COUNT, 2024)         *data not available 

Figure 138 Head Start Student Age at Enrollment 
(NRCA database) 

Figure 137 Children Receiving Childcare Subsidy (Point in Time Count) 
(KIDS COUNT, 2024) 
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The following data relates to Head Start student households. Most Head Start students (39%) come from two-parent 
households. 37% come from single female headed households. 30% Head Start students come from families with four 
members, 23% from families with three members, and 22% from families with six or more members. 
 

 
 
 
 
 
 
 
 
 
 

 
 
 

72% of Head Start households rent their homes, while only .6% own their homes. 28 families, or 9% were homeless at 
enrollment in the 2022-2023 year. 
 

 
 
 
 
 
 
 
 
 
 

 
 
 

Figure 144 shows the breakdown of Head Start families by poverty 
level. Nearly one in three Head Start families, or 63%, are living in 
deep poverty, or below 50% FPL. About 17% of families have 
incomes between 51% and 100% FPL. 
 

Primary Eligibility 

  # % 

Income < 100% FPL 86 24.6% 

Public Assistance - 
TANF, SSI and SNAP 156 44.6% 

Foster care 3 0.9% 

Homeless 52 14.9% 

Other type of need 27 7.7% 

Incomes between 
100% and 130% FPL 26 7.4% 

Total 350   

HS Student Race 2022-2023 

American Indian or 
Alaska Native 9 

2.6% 

Asian 2 0.6% 

Black or African 
American 34 

9.7% 

Native Hawaiian / 
Pacific Islander 3 

0.9% 

White 257 73.0% 

Multi-race 47 13.4% 

Total 352   

Family Type Total % 

Single Parent Female 120 36.8% 

Single Parent Male 9 2.8% 

Two Parent HH 126 38.7% 

Multigenerational 1 0.3% 

Other 1 0.3% 

Unknown 69 21.2% 

Total 326   

Family Size Total % 

Two 24 7.4% 

Three 76 23.3% 

Four 97 29.8% 

Five 59 18.1% 

Six + 70 21.5% 

Total 326   

Family Poverty Level Total % 

Up to 50% 206 63.2% 

51% to 75% 29 8.9% 

75% to 100% 27 8.3% 

101% to 125% 22 6.7% 

126% to 150% 11 3.4% 

151% to 175% 10 3.1% 

176% to 200% 2 0.6% 

201% and over 13 4.0% 

Unknown 6 1.8% 

Total 326   

Housing Type Total % 

Own 2 0.6% 

Rent 235 72.1% 

Other permanent 
housing 9 2.8% 

Homeless 28 8.6% 

Other permanent 
housing 52 16.0% 

Total 326   

Figure 142 Head Start Student Family Size 2022-2023 
(NRCA database) 

Figure 141 Head Start Family Type 2022-2023 (NRCA 
database) 

Figure 143 Head Start Family Housing Type 2022-2023 
(NRCA database) 

Figure 144 Head Start Family Income - Poverty Level 
2022-2023 (NRCA database) 

Figure 140 Head Start Student Race (NRCA 
database) 

Figure 139 Head Start Student Eligibility Type 
(NRCA database) 
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Prioritized Needs of Head Start Eligible Families and Children 
The top needs with regards to eligible Head Start families are access to reliable transportation, affordable housing, 
lack of job training opportunities, and a lack of childcare. These prioritized needs are drawn from two focus groups: 
the Head Start Policy Council which includes Head Start parents, staff, and community partners, and a focus group with 
Head Start staff including specialists, teachers, and assistant teachers. Additional support for these needs was drawn 
from the 2023 Community Needs Survey. Responses which were affiliated with Head Start were analyzed specifically to 
identify the top needs for Head Start eligible families and children. For a summary of these responses, see Appendix 
B.3.1 Community Survey Results – Head Start Affiliated Responses. 
 

1. Lack of safe, affordable housing 
 
Parents, community partners, and staff report the community-wide lack of quality affordable housing stock for the 
lowest income families. See Housing. 
 

2. Lack of dental care for Medicaid-insured families 
 
Head Start staff and low-income families report a widespread lack of dental care for adults and children insured by 
Medicaid. Children must be transported to Roanoke or wait a few months to be seen locally by a dentist. For more 
information, see Dental Care. 
 

3. Lack of access to mental health services 
 
Head Start staff report that there is a lack of mental health services for families. When help is needed most, families 
must face long waitlists. Staff report wait times of over a year to get evaluations, and nine months to be seen at a 
developmental clinic. Many families are not aware of mental health resources, and other families have stigmas about 
seeking mental health treatment. For more information, see Mental Health. 
 

4. Lack of affordable childcare 
 
Focus group participants cite a lack of childcare for all children in the NRV. Existing childcare is difficult to obtain and too 
expensive for lower wage workers. Head Start staff raised the need for evening childcare for parents who work or go to 
school. There are not enough Early Head Start classrooms and slots in the NRV. As childcare for children ages 0-36 
months tends to be the most expensive, this leaves low-income families without the means to pay for childcare. As one 
mother said, “it doesn’t pay to work.” If parents cannot find people to provide low-cost childcare in their homes, they 
are forced to quit their jobs. Families report bartering for childcare and needing to ask older siblings to take care of 
younger siblings. Giles and Pulaski have the most severe lack of quality Pre-K and infant care. Parents feel there is a gap 
in services for children with special needs ages 12 to 18 years. 
 

5. Lack of reliable transportation 
 
Focus group participants report that transportation is a barrier to accessing resources including food, job training, 
childcare, and healthcare. The NRV is spread out, so it is difficult for low-income folks with unreliable transportation to 
access resources especially for those living in rural areas of Montgomery, Floyd, Giles, and Pulaski. HS staff reported that 
families cannot afford to repair and maintain their vehicles. Future development should focus on the co-location of 
supplementary resources, for example: affordable housing and transportation, and childcare and job training. A model 
example of this is NRCA’s Head Start program that is co-located at New River Community College so Head Start parents 
can take classes while their children attend Head Start.  
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Education Needs of Eligible Families 
Head Start parents identified the need for training to acquire living wage jobs, and a lack of opportunities to acquire 
training. Head Start follows the school schedule (8:30 AM to 3 PM) and is not able to meet the needs of families who 
require 6:00 AM to 6:00 PM childcare. Low-income workers are more likely to have multiple jobs or work off-hours and 
weekend shifts which suggests that Head Start families would benefit from an extended schedule. In the 2022-2023 
year, 36% of Head Start families were headed by a single female. Single mother households have additional needs in 
terms of childcare, especially for mothers who work or attend job training programs. 
 
NRCA’s Head Start program has an innovative collaboration with New River Community College (NRCC). NRCA operates 
a Head Start classroom on the NRCC campus in Dublin. Current students at New River Community College are prioritized 
for enrollment in the NRCC Head Start classroom. For adult education needs of the low-income community, see Adult 
Education.  
 
The NRV has a lack of daycare and preschool slots for all children. The scarcity of childcare for 0-36 months drives up 
competition and costs. Households below the poverty line cannot afford to send their children to daycare programs, 
even with childcare subsidies available through local DSS offices. The subsidy rate does not cover the market cost to 
provide childcare. The lowest-income families cannot cover the difference between the subsidy and the market rate, so 
many private providers do not accept the subsidy as a form of payment. Higher subsidy rates are needed, and additional 
slots are needed. Additional Early Head Start slots would help low-income families to work or seek job training.  

 
There are more care 
and education 
providers in the NRV 
for three- and four-
year-old children, 
however there is still a 
lack of slots to cover 
all children. In 2022-
2023 NRCA had 319 
funded Head Start 

slots for three- and four-year-old children in the NRV, and the Virginia Preschool Initiative is offered at four elementary 
schools in Floyd, three elementary schools in Giles, eight elementary schools in Montgomery County, five elementary 
schools in Pulaski, and at two elementary schools in Radford. For more information about the education needs of 
children 0-5 years, see Early Childhood Education. 
 
Head Start eligible children have high rates of trauma, anxiety, and behavioral issues due to the underlying stress of 
economic or environmental hardship. Head Start specialists must determine which children to refer to developmental 
specialists to be evaluated for a diagnosis, and which students to monitor and support in the classroom and at home. 
The most common disabilities among Head Start-eligible children are developmental delay and speech language 
impairment. It is difficult for any parent to face the reality that their child may have a disability, and this is compounded 
by stigmas. It is difficult to navigate the system of specialists to find a diagnosis, so many families need support whether 
that is transportation or advocacy. 
 
Head Start families need parenting support. The NRV has high rates of opioid use and grandparents parenting, and these 
needs are more prevalent among low-income households. Head Start staff noted that grandparents are not as aware of 
or open to recent research on early childhood development and parenting due to different life experiences. Many 
parents have not learned the skills to deal with emotional outbursts. Dysfunctional behavior patterns continue to be 
supported and ingrained. Parents need good parenting information, and support to put it into practice.  
 
The top need for agencies serving Head Start-eligible families is higher funding rates in order to increase wages of 
classroom staff. NRCA Head Start has suffered from chronic staff turnover and understaffing due to low wages. Other 

  
Est # of 0-36 month 
old children (2016) 

# facilities with 0-36 
mo capacity (2021) 

Est Slots 0-36 
mos (2021) 

Unserved Population - 
% Pop with No Slots 

NRV Total 5064 30 907 82.1% 

Floyd 420 4 61 85.5% 

Giles 538 2 43 92.0% 

Montgomery 2699 21 648 76.0% 

Pulaski 993 1 61 93.9% 

Radford 414 2 94 77.3% 
Figure 145 NRV Population 0-36 months (Virginia Department of Health, 2024) and childcare slots for 0-36 months 
(Virginia Department of Social Services, 2024) 
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agency needs include a reduction in classroom size, additional teacher training and support, and a broader range of 
classroom materials. Children do better with lower adult-child ratios, and the additional space and quiet tends to 
prevent overstimulation. Children with attention-seeking behaviors can get more attention from teachers. An additional 
need of the program is for ongoing teacher education and support, and continued opportunities to individualize 
classroom materials and curriculum. The broad range of development skills between enrolled three- and four-year-old 
children requires open-ended materials. 
 

Health, Nutrition, and Social Service Needs of Eligible Families 
A top health need for Head Start families is access to oral health care and oral health education. Among some parents, 
there is a myth that baby teeth do not matter. Head Start staff educate parents on the importance of regular dental care 
for children. When children have untreated tooth decay, this can often lead to behavior challenges due to pain or 
increased risk of illness. For health needs of adults, see Health. For health of expecting mothers, see Prenatal Care. For 
health needs of children, see Children’s Needs. 
 
Head Start eligible families have high needs in terms of food security and nutrition. All Head Start children are supported 
with breakfast and lunch five days per week, and additionally the program sends home five days’ worth of healthy 
snacks for each child every week. In 2023, Head Start staff reported that widespread inflation, particularly affecting the 
price of food, was a big challenge for eligible families. Low-income families reported that NRV area pantries lack food 
with nutritional value, particularly meats. Community experts report that there is enough food in pantries, but that it 
can be difficult to get food to people who need it due to transportation barriers. For general nutrition, see Nutrition. For 
child nutrition, see Child Nutrition. 
 
In 2023, staff reported an increase in families doubling up. Housing costs have increased dramatically since the 
pandemic. Wages have also increased, although not in proportion to the cost of living. Families are struggling to pay 
rent. For additional housing needs, see Housing. 
 
Transportation is an ongoing need for Head Start families in rural areas of the NRV. Some of the lowest-income families 
are not able to participate in Head Start due to lack of reliable transportation. Head Start staff transport consumers to 
appointments for those with transportation barriers. For general transportation needs, see Transportation. 
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Community Resources 
NRCA works to update and maintain a listing of community resources on the agency’s website. Please see 
https://newrivercommunityaction.org/nrv-resources/ for resources organized by type of assistance offered. 
 
New River Valley Community Services maintains a listing of community resources available on their app, HopeHub. 
 

Coalitions 
Regional Coalitions 
First Steps – early childhood network 
Smart Beginnings Southwest Virginia (includes NRV) – early childhood network 
Healthy Roots – health network 
THRIVE Food Access Network 
NRV Housing Partnership 
NRV Reentry Council 
Aging in Place Leadership Team 
Transit Coordinating Council 
 
Mental Health Coalitions (New River Valley Community Services) 
Floyd County Multi-Disciplinary Team 
Giles Youth-Adult Partnership 
Montgomery County Prevention Partners 
Pulaski Community Partners Coalition 
Radford Youth-Adult Partnership 
 
Coordinating Councils on Domestic Violence (Women’s Resource Center) 
Floyd, Giles, Montgomery, Pulaski and Radford Councils 
 
Locality-Based Coalitions 
Floyd Initiative for Safe Housing (FISH) 
Giles Focus on Communities Utilizing Services (FOCUS) 
  

https://newrivercommunityaction.org/nrv-resources/
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