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Introduction
Walgreens operates a supply chain that is more complex than that of an ordinary retailer because it
must move prescription medicines, vaccines, medical devices, health and beauty products, food,
household goods, and e-commerce orders through a large network of stores and fulfillment channels
while meeting strict safety, licensing, privacy, and controlled-substance requirements. The original
management plan correctly identifies demand forecasting, suppliers, packaging, transportation,
inventory, customer feedback, and loyalty as important. It also relies on unsupported demographic
stereotypes, treats material requirements planning as though Walgreens manufactured most of what
it sells, and describes old clinic and shipping arrangements as if they were permanent. Walgreens
became a private standalone company after its acquisition by Sycamore Partners in August 2025, so a
current plan should focus on core pharmacy and retail operations, store productivity, reliable
medicine access, digital fulfillment, cost discipline, and patient experience. This revised plan follows
the flow of products and information from demand signal to patient or customer (Walgreens, 2025;
Walgreens Boots Alliance, 2024).

Strategic Purpose of the Supply Chain
The supply chain should support five outcomes: medicine availability, patient safety, regulatory
compliance, service speed, and sustainable cost. These outcomes sometimes conflict. Carrying extra
inventory can reduce stockouts but increase expiration and working capital. Centralized fulfillment
can improve productivity but may add transport dependency. Locking merchandise can reduce theft
but make shopping slower. The supply-chain plan should therefore define priorities by product type. A
missing seasonal cosmetic is inconvenient; a missing antibiotic, insulin product, or emergency
medicine can directly affect care. Service levels, safety stock, monitoring, and escalation should
reflect that difference (World Health Organization, 2019; National Association of Boards of Pharmacy,
2025).

Current Operating Context
Walgreens entered 2026 as a private standalone U.S. pharmacy and retail company under Sycamore
Partners. The transition creates an opportunity to simplify decisions and concentrate investment on
the core pharmacy, stores, customer experience, and operational discipline. It also creates execution
risk because ownership changes, leadership changes, store optimization, technology upgrades, and
supplier negotiations can occur simultaneously. Supply-chain transformation should be staged so that
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cost reduction does not interrupt prescription access or weaken quality systems. The network must be
designed around the stores and services the company intends to retain rather than around a historical
footprint that may be changing (Walgreens, 2025).

Mapping the End-to-End Network
The first management task is to create one current map of suppliers, pharmaceutical distributors,
distribution centers, micro-fulfillment facilities, stores, specialty and home-delivery operations,
transportation lanes, digital platforms, and critical third parties. Each node should have an owner,
capacity, products handled, regulatory status, operating hours, recovery plan, and system
dependencies. The map should identify single-source items, temperature-controlled lanes, controlled
substances, high-value products, and regions with limited alternative pharmacy access. A network
diagram is useful only if it is reconciled with actual purchase orders, inventory records, contracts, and
system connections (Walgreens Boots Alliance, 2024; World Health Organization, 2019).

Demand Segmentation
Demand should not be forecast as one undifferentiated retail total. Prescription demand is influenced
by chronic therapy, physician prescribing, insurance formularies, seasonality, public-health events,
drug shortages, and patient adherence. Vaccines depend on eligibility, recommendations, campaigns,
and local outbreaks. Front-of-store categories respond to weather, promotion, holidays, local
demographics, price, and online competition. Products should be segmented by clinical importance,
predictability, margin, shelf life, substitution possibility, and lead time. Stable chronic medicines can
use replenishment models based on recurring patterns, while new drugs, outbreaks, and promotional
merchandise require scenario planning and close review (Walgreens Boots Alliance, 2024).

Pharmaceutical Procurement
Pharmacy procurement depends heavily on authorized manufacturers, wholesalers, and distributors.
Supplier selection must verify licensing, product authenticity, quality systems, recall capability,
security, financial health, and ability to respond to shortage. Contracts should define fill rate, delivery
frequency, temperature control, serialization, data quality, chargebacks, returns, and incident
notification. Price remains important, but the lowest unit cost is not optimal when it creates shortage
or quality risk. Generic sourcing also requires careful assessment because market concentration and
manufacturing disruption can make apparently interchangeable products fragile at the supply level
(Federal Drug Administration, 2024; National Association of Boards of Pharmacy, 2025).
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Retail and Private-Label Procurement
Front-of-store and private-label items require a different sourcing process. Category teams should
evaluate consumer need, product safety, ethical sourcing, packaging, minimum order quantities, lead
time, and competitive price. Private-label products can improve margin and differentiation, but they
make Walgreens more directly responsible for specification, testing, supplier oversight, labeling, and
recall. Supplier diversity can expand innovation and community value, but it should be supported
through clear requirements, forecasting visibility, reasonable payment terms, and development rather
than symbolic inclusion without opportunity to scale (Walgreens Boots Alliance, 2024).

Supplier Relationship Management
Suppliers should be placed into strategic, critical, leverage, and routine categories. Strategic
pharmaceutical and technology suppliers require executive governance, shared risk reviews, capacity
planning, and performance improvement. Critical single-source suppliers need contingency and
inventory strategies. Leverage suppliers can be competitively negotiated, while routine suppliers
should use standardized processes to reduce administrative cost. A balanced scorecard should
measure quality, service, cost, innovation, compliance, sustainability, and response to incidents. A
supplier meeting should produce actions and owners rather than function only as a price discussion
(Walgreens Boots Alliance, 2024; World Health Organization, 2019).

Inventory Policy
Inventory decisions should balance service against expiration, shrink, obsolescence, and capital. Each
item needs a reorder rule based on demand variability, supplier lead time, target service level, review
frequency, and shelf life. Clinically important medicines may justify higher service levels than
discretionary goods. Safety stock should be recalculated when lead time or demand volatility
changes. Stores should not receive excess product merely because a warehouse needs to clear
space. Inventory transfers among nearby stores can reduce emergency stockouts and waste when
systems show accurate availability (World Health Organization, 2019; Walgreens Boots Alliance,
2024).

Expiration and Waste Control
Medicines and many health products have limited shelf life. First-expiry-first-out handling should be
supported by lot and expiration data, routine cycle counts, and alerts early enough to return, transfer,
discount where lawful, or dispose appropriately. Expired drugs must be segregated and processed
under regulation. Waste analysis should identify whether the cause is forecasting error, oversized
packs, supplier minimums, poor rotation, store closure, or formulary change. The purpose is not to
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pressure staff to dispense questionable inventory but to prevent avoidable waste upstream (World
Health Organization, 2019).

Cold Chain
Vaccines and selected medicines require controlled temperature from supplier to administration. The
plan should define qualified packaging, monitored transport, calibrated storage equipment, alarm
response, backup power, excursion assessment, and documentation. Store employees need clear
instructions for receiving shipments, responding to alarms, and quarantining affected product.
Temperature data should be reviewed centrally for recurring failures. A cold-chain incident is both an
inventory loss and a patient-safety risk because a product can appear normal while potency has been
compromised (World Health Organization, 2019; Federal Drug Administration, 2024).

Controlled Substances and High-Risk Products
Controlled substances require secure ordering, storage, dispensing, recordkeeping, reconciliation, and
reporting. The supply chain must prevent diversion without creating unjustified barriers for patients
with legitimate prescriptions. Exception analytics can identify unusual ordering, loss, or dispensing
patterns, but investigation should consider clinical and local context. High-value specialty medicines
also need secure custody and insurance coordination. Physical controls, access logs, dual verification,
and timely discrepancy investigation should be integrated with ethical prescribing and patient care
(National Association of Boards of Pharmacy, 2025).

Distribution-Center Operations
Distribution centers should be measured through receiving accuracy, put-away time, pick accuracy,
order completeness, damage, labor productivity, and on-time departure. Automation can improve
consistency but requires maintenance, cyber protection, and contingency plans. Slotting should place
fast-moving and ergonomically difficult items appropriately. Quality checks should focus on high-risk
products and recurring errors. Labor planning must reflect seasonal peaks and avoid excessive
overtime that increases mistakes and injury. Continuous improvement should involve warehouse
employees who understand actual bottlenecks (World Health Organization, 2019; Walgreens Boots
Alliance, 2024).

Centralized and Micro-Fulfillment
Automated or centralized prescription fulfillment can shift routine work away from stores and give
pharmacists more time for consultation, vaccination, and clinical review. It works only when
prescription data, inventory, packaging, transport, patient communication, and exception handling
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are reliable. Central fulfillment should not delay urgent medicines or remove the local pharmacist’s
professional judgment. The network should identify which prescriptions are predictable and suitable
for central processing and which require immediate local preparation. Performance should be
measured by total patient experience, not only units filled per labor hour (Walgreens Boots Alliance,
2024; Walgreens, 2025).

Store Replenishment
Stores need frequent, accurate replenishment based on actual sales, prescriptions, local events, and
available shelf capacity. Automated orders should allow controlled human exceptions when a local
outbreak, clinic closure, weather event, or community need changes demand. Store staff should not
spend excessive time correcting inaccurate planograms or inventory records. Cycle counting should
focus on high-value, high-velocity, high-risk, and frequently inaccurate items. Inventory accuracy is
foundational because online availability, pickup promises, and automatic replenishment all depend on
it (Walgreens Boots Alliance, 2024).

Omnichannel Fulfillment
Customers may shop in store, use pickup, request delivery, or interact through an application.
Omnichannel supply chain design should create one reliable view of inventory and clear rules for
order allocation. A digital promise should not reserve an item that was already sold in the store.
Picking should minimize disruption to pharmacy and front-of-store service. Delivery partners require
service, privacy, security, and incident standards. Fast fulfillment is useful, but it should not be
marketed beyond the capacity of the store or driver network (Walgreens Boots Alliance, 2024;
Walgreens, 2025).

Transportation
Transportation planning should consolidate volume while preserving delivery frequency needed for
medicines and store operations. Carriers should be measured for on-time performance, loss,
temperature compliance, claims, safety, and emissions. Routes should have alternatives for weather,
fuel disruption, labor action, and regional emergencies. Free-shipping thresholds are commercial
decisions rather than permanent supply-chain facts; their economics should include picking,
packaging, delivery, return, and customer value. The plan should optimize total cost to serve rather
than treat freight cost alone as the objective (World Health Organization, 2019; Walgreens Boots
Alliance, 2024).
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Product Recalls
A recall system must identify affected lot numbers, locations, quantities, patients where appropriate,
and disposition quickly. Stores need unambiguous stop-sale and quarantine instructions. Digital
systems should block sale and support notifications without exposing protected information. Recall
exercises can test whether the company can trace product from supplier through distribution to store
or patient. The company should analyze response time, unrecovered inventory, communication
failure, and root cause after each event (Federal Drug Administration, 2024; National Association of
Boards of Pharmacy, 2025).

Cybersecurity and Data Integrity
Supply-chain operations depend on inventory, prescribing, payment, loyalty, warehouse, and
transportation systems. Cyberattack or data corruption can interrupt dispensing and fulfillment even
when physical product remains available. Critical systems need strong identity controls, segmented
access, tested recovery, vendor security, monitoring, and manual downtime procedures. Data
integrity is especially important in pharmacy because an incorrect patient, product, dose, or status
can cause harm. Technology investment should therefore be evaluated as operational resilience, not
only information technology cost (Walgreens Boots Alliance, 2024).

Customer and Patient Segmentation
The original essay describes a narrow female caregiver profile and implies most customers have low
income. Such claims should not be used without reliable data and can obscure the diversity of
patients. Walgreens serves people across age, income, health condition, family structure, language,
disability, and geography. Segmentation should be based on service needs and behavior—chronic
prescription management, acute medication, vaccination, delivery need, digital preference, caregiver
role, or accessibility requirement—rather than stereotypes. Local store planning should use
community health and demand data while protecting privacy (Walgreens Boots Alliance, 2024).

Customer Relationship and Feedback
Loyalty data, surveys, complaints, call-center contacts, digital behavior, and prescription
abandonment can reveal service failures. Feedback should be connected to operational categories
such as stockout, wait time, substitution, delivery, privacy, staff communication, or application error.
A general satisfaction score does not tell a manager what to fix. The loop closes when the company
changes a process, informs staff, and verifies whether the outcome improved. Incentives should not
pressure patients to share more health information than necessary (Walgreens Boots Alliance, 2024).
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Workforce Design
Pharmacists, technicians, store employees, warehouse teams, drivers, and planners are part of the
supply chain. Staffing models should account for prescription complexity, vaccination, patient
counseling, receiving, digital orders, and exception work rather than relying only on transaction
count. Cross-training can improve flexibility, but professional scope and safety limits must be
respected. Performance targets should not reward speed at the expense of verification. Frontline
reporting should be protected because employees often see shortage, technology, and workflow risks
before dashboards do (National Association of Boards of Pharmacy, 2025; Walgreens Boots Alliance,
2024).

Resilience and Business Continuity
The network should prepare for supplier failure, drug shortage, extreme weather, pandemic demand,
power loss, cyberattack, store closure, and transportation interruption. Critical products require
alternate sources or clinically appropriate substitution pathways. Distribution centers need recovery
priorities and backup communication. Stores in underserved areas may require special continuity
decisions because closure transfers burden to patients who lack transport. Scenario exercises should
involve pharmacy, legal, technology, logistics, communications, and local leadership (Walgreens
Boots Alliance, 2024; World Health Organization, 2019).

Performance Measures
Core measures should include prescription and retail fill rate, patient wait time, order accuracy, on-
time delivery, inventory accuracy, expiration loss, cold-chain excursions, recall completion, supplier
performance, digital cancellation, cost to serve, employee safety, and recovery readiness. Metrics
should be segmented by product and channel. A high overall fill rate can hide shortages in clinically
essential categories. Targets should be paired with balancing measures so that reducing inventory
does not increase stockouts or that increasing speed does not increase errors (Walgreens Boots
Alliance, 2024; World Health Organization, 2019).

Implementation Roadmap
The first ninety days should establish the current network map, critical-product segmentation,
inventory accuracy baseline, supplier risk register, and major service failures. The next six months
should improve forecasting, expiry control, cold-chain monitoring, store replenishment, and vendor
governance. The following year can expand centralized fulfillment, automation, omnichannel
allocation, and network optimization based on evidence. Every initiative needs a business owner,
patient-safety review, technology dependency, financial case, change plan, and measurable outcome.
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Transformation should pause or adjust when service deteriorates (Walgreens, 2025; Walgreens Boots
Alliance, 2024).

Conclusion
A current Walgreens supply-chain plan must be built around medicine access, safety, compliance,
service, and disciplined cost rather than an outdated description of stores and shipping. The network
begins with segmented demand and qualified suppliers, then moves through procurement,
distribution, cold chain, store replenishment, centralized fulfillment, digital channels, and patient
delivery. Inventory policy must distinguish clinically critical medicines from discretionary retail goods.
Supplier relationships, cybersecurity, recall readiness, and workforce design are as important as
transport and warehousing. Walgreens’s transition to a private standalone company provides an
opportunity to simplify the network and focus on core pharmacy and retail operations, but cost
reduction must not undermine patient access or professional quality. The strongest plan creates an
accurate flow of product, data, and responsibility from supplier to patient and measures success
through reliable care as well as financial performance (Walgreens, 2025; Walgreens Boots Alliance,
2024; World Health Organization, 2019; Federal Drug Administration, 2024).
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