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WHAT IS A PERMACULTURE SWALE ?

A permaculture swale is a
tvpe of earthworks that
allows the landscape to
passively harvest water

without the use of pipes,

tanks, pumps, or any
mechanized equipment. In
any area where there is
sufficient flood water,
swales slow down the flow
of water by allowing it to
sink down into the ground
soil, then spread back up
into plant roots.

PLANTING FRUIT TREE GUILDS

The downhill side of the o <A | s

swale is called a berm. = y P )

The berm can be used as 7// ) @flglt ttlee
a planting space for a = 3 A<~ understor

(cherry, apple)

diverse “poly”culture of
species. A “guild” can be
planted around trees to
grow a self-sufficient
ecosystem. The elements
of of a guild are listed

(1) nitrogen fixing
overstory tree
(carob, locust) :

> (3) bird and insect

nitrogen fixing pollinator attracting

can be used  ceanothus) \ K ; groundcover and
to fill swale N9 mulch plant
—— T (nasturtium, clover)
bs deter
flood level pests dynamic

' : (onion, garlic) { nutrient accumulators
e T (comfrey) e
bottom of trench is level



TIMBISHA INDIAN VILLAGE
COMMUNITY GARDEN
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PLANTS

+ TREES:

(5) Mesquite (or other leguminous tree)

(6) Olive

(5 Fig

(3) Pomegranate

(3) Mulberry

+ ANNUAL VEGGIES:

Fall/Winter

(use cold frames to

protect from frost):

Lettuce

Onion

Turnip

Radish

Carrot

Spring/Summer

(use Remay cloth to

provide shade):

Tomato

Melon (on trellises)

Sweet potato

Corn

+ UNDERSTORY

PLANTS FOR SWALES:

Alfalfa cover crop

Nopales

Sunchokes

Amaranth

Chayote

Lovage

New Zealand spinach
groundcover

IRRIGATION ZONES

(T) Trees - west of b-ball court
(2) Understory shrubs - west
(31 Vegetable rows - west

(4) Trees - east of b-ball court
(5)Understory shrubs - east
@Vegetab\e rows - south
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rt Indian Colony
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P Environmental Management Office
raill Expansion and Water Station Proj

0 Community College
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Paiute Development Corporatio
ellness Center Sustainability Progra

P Indian Head Start
Active Play Area Expansion Project

County Community Development
leville Clinic to Camp Antelope Tral
Project
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Paiute Tribe
ctive Play Area & Water Station Proj

f Bishop
Softball Fields Renovation Project

Paiute Tribe
mmunity Wellness Center Design
Equipment Project
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ary prevention is our
rategy to mitigate
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costs and to reduce pain and
suffering due to preventable
chronic disease.

’s a strategy that we hope
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Awareness

It costs more to treat than t
prevent.

reatment-only approache
unsustainable.
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Partners

rganizations with similar
agendas
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INg agencies



Toiyabe

ad the awareness

had the will

didn’t have the money

ve found partners




— We received an IHS Commun
ected DM grant.

2005 — We leveraged that status to receiv
IHS Healthy Heart Demonstration grant.

2010 — We leveraged good results to receive
an IHS Healthy Heart Initiatives grant.

2011 — We leveraged our IHS grants
management experience to receive a CDC
Community Transformation grant.

o 2014 — We leveraged our CDC grants
anagement experience to receive two C
ommunity development grants: REACH
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and PICH have multi-sectoral partnership
ments

Tribes (of course)
School Districts
Transportation Departments (including CalTrans)
Municipalities

ounty governments

th & Human Services
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Ow can we get some of th
nt money?
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areness and will must
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evelopment or grant
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areness Is easy.
Ill to change Is difficult.

Involves making some
estments In personnel.



essons Learne
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edicated job description.

Probably not a medical
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eedom to develop both
heeds” assessments and
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ant/endowment seeking

*Match needs and strengths wit
e grantor’'s objectives.

*Write application with the
viewer's perspective in mind.

*Emphasize both need and
anizational competence.

etalled budget with
tions.



essons Learne

ant/endowment seeking
*Emphasize the big four:
Leadership/Partnership
Communications
Evaluation
Sustainability



First Grant

Dllow through on all reporting requirements.
Attend all required grantor meetings.
Manage the budget carefully.

Hire smart, dedicated people.

Follow through on communications, evaluation,
and sustainability plans.

ke the grantor WANT
0 apply again!



et that First Gra

verage your success!
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