Position Number	Name	Date
OFFICE OF THE STATE CONTROLLER

DUTY STATEMENT

	EMPLOYEE NAME

	DIVISION
Executive Office

	CLASSIFICATION TITLE
CEA Level B
	UNIT NAME - LOCATION
Sacramento

	WORKING TITLE
Deputy Controller of Public Affairs
	POSITION NUMBER
051-720-7500-010

	
	EFFECTIVE DATE




SECTION A: GENERAL DESCRIPTION 

Under the general direction of the State Controller and Chief of Staff, the Deputy Controller of Public Affairs provides executive leadership over all public affairs functions, including internal and external communications, media strategy, and stewardship of the Controller’s public reputation. Develop and implement communication frameworks that effectively educate the public about the Office’s programs, services, and priorities. Offer strategic counsel to the Controller and senior leadership, oversee a multidisciplinary team, and guide the development of policies and initiatives that advance transparency, accountability, and public trust. 
Specific responsibilities include, but are not limited to, the following:
SECTION B: ESSENTIAL FUNCTIONS
(Candidates must have the ability to perform the following essential functions with or without reasonable accommodations.)

Percentage of
  Time Spent					Typical Task

	



25%









25%



	· Serve as the key spokesperson and strategic advisor to the Controller, providing communications counsel on emerging issues, major initiatives, and public policy;

· Provide executive oversight and strategic leadership for all internal and external communications; including media relations, community outreach, intergovernmental affairs, and constituent communications. 

· Design and implement public affairs programs that align with the office’s constitutional responsibilities, mission, and strategic goals;

· Develop and coordinate work plans associated with the agency’s public affairs needs and manage staff work in media relations, constituent casework, community outreach/education, intergovernmental and public correspondence, research and analysis, speech writing, and web content.

	

25%

	· Establish modern and innovative methodologies for the dissemination of information across diverse public engagement platforms and audiences, and provide leadership in the introduction of major changes in programs, policy, services, strategy, and technology.  

	





20%

	· Proactively provide regular assessments to the State Controller and Chief of Staff regarding program areas, initiatives, and implementation of newly legislated mandates;

· Oversee budget allocations and expenditures for public affairs activities and ensure fiscal responsibility; 

· Build and maintain collaborative relationships with the Legislature, state and local government agencies, advocacy groups, and community stakeholders;

· Represent the office at key public events, legislative hearings, and stakeholders’ meetings. 

	5%
	· Other duties as required



	 

SECTION C: NON-ESSENTIAL FUNCTIONS

Percentage of
  Time Spent					Non-Essential Functions:
	
	0%
	None




SECTION D:  ADA REQUIREMENT

(Alternative will be provided for incumbents who are unable to perform the non-essential functions of the job because of a disability as defined by the Americans with Disabilities Act).

SECTION E: KNOWLEDGE, SKILLS AND ABILITIES

Knowledge of: The Constitutional Authority of the California State Controller; knowledge of the organization and functions of California State Government including the organization and practices of the Legislature, the Executive Branch, and the Constitutional Offices; knowledge of state policies, rules, and standards relative to Public Administration.

Ability to: Perform high-level administrative and policy-influencing functions effectively. Reason logically and creatively utilizing a variety of analytical techniques to resolve complex governmental and managerial problems; develop and evaluate alternatives; present information in an effective and professional manner; utilize sound judgment in the discharge of assigned tasks. 




SECTION F: RESPONSIBILITY FOR DECISIONS (CONSEQUENCE OF ERROR)

Decisions made by the incumbent will be consistent with the mission, goals, and expectations of the State Controller and Chief of Staff.  The incumbent will exercise independence in decision-making, but is expected to be consistent with the vision of the Controller.

SECTION G: PERSONAL CONTACT

The incumbent will have personal contact will various levels of management from within the State Controller’s Office.  They will meet to discuss business issues with assigned dignitaries from local government, businesses, and/or special districts to convey information regarding internal programs, policies, and services of the State Controller’s Office.  


SECTION H: WORK ENVIORNMENT

The work environment will consist of standard business office in a high-rise facility within the Sacramento.  It will contain standard office equipment, furniture, and supplies.  Assignments may require travel to events that may be held in convention centers or local businesses. 

SECTION I: PHYSICAL REQUIREMENTS

Any lifting, moving, keying, etc. required for this position.
 
	Check the frequency of activity required of the employee to perform the job

	Activity
(Hours per day)
	Never
(0 Hours)
	Occasionally
(up to 3 hours)
	Frequently
(3 to 6 hours)
	Constantly
(6 to 8 hours)

	Sitting
	
	
	√
	

	Walking
	
	√
	
	

	Standing
	
	√
	
	

	Bending (neck/waist)
	
	
	√
	

	Squatting
	√
	
	
	

	Climbing
	√
	
	
	

	Kneeling
	√
	
	
	

	Crawling
	√
	
	
	

	Twisting (neck/waist)
	
	
	√
	

	Is repetitive use of hand(s) required?
	
	
	√
	

	Simple Grasping (R or L)
	
	√
	
	

	Power Grasping (R or L)
	
	√
	
	

	Fine Manipulation (R or L)
	
	√
	
	

	Pushing/Pulling (R or L)
	
	√
	
	

	Reaching (above/below shoulder level)
	
	√
	
	

	Lifting/Carrying
	Describe the heaviest item required to be lifted or carried, the frequency and the distance:

The incumbent may be required to lift approximately 10 – 25 lbs. that may include boxes, files, or folders during the discharge of his/her responsibilities.





SECTION J: SIGNATURE

By signing this document, I acknowledge review of the above assigned tasks and fully understand that this duty statement is not an exhaustive list and that other tasks may be assigned consistent and within the scope of the classification identified above.  I further acknowledge that management, due operational needs or program constraints, may modify the duties of this position.


________________________________________	_____________________
Employee’s Signature					Date


I have discussed and provided a copy of this duty statement to the employee named above.


_______________________________________	_____________________
Supervisor’s Signature					Date

Rev. 10/16

