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Successful Leadership Transition 

Denver Health began a new era in leadership as Dr. 
Patricia Gabow, M.D. retired from the organization.  
Dr. Gabow spent 40 years of her career at Denver 
Health, the last 20 of which were as its leader and 
CEO.   

Arthur Gonzalez, Dr. P.H., FACHE  was selected to 
become Denver Health’s new CEO following an 
extensive national search by the Denver Health 
Authority Board of Directors. Prior to taking the reins 
at Denver Health, Dr. Gonzalez was the CEO of 
Hennepin Health System, Inc. in Minneapolis, MN and 
in his 40 year career has held CEO positions in the 
states of Texas, Louisiana, Arizona and California. Dr. 
Gonzalez is a Fellow of the American College of 
Healthcare Executives and holds memberships in state 
and national hospital associations. He has served as graduate school adjunct faculty, as preceptor 
for administrative residents and interns, and on state and national councils and boards for 
community and professional organizations. 

His personal awards and honors include selection as one of Modern Healthcare’s Top 12 Up and 
Coming Healthcare Executives; by Health Week as one of the Top 25 Turnaround CEOs in the 
U.S., and the Pinnacle Award for Most Inspiring Administrator. 

Dr. Gonzalez firmly believes highly functioning teams are not an accident, but are brought about 
by skillful leadership. “We are all people first … we bring different values, philosophies and 
styles to work each day.” He believes embracing these differences, as well as taking the time to 
discover each individual’s particular skill set, is key to building and deploying effective teams. 
Continuous Improvement (CI) is also a particular interest of Dr. Gonzalez’s, and he’s excited to 
explore implementation of CI plans at Denver Health. 

Dr. Gonzalez spent his first few months at Denver Health becoming familiar with the 
organization, leadership, and community members.   
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