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Abstract

In the face of the increasingly serious aging of the population, China’s pension model is facing great
difficulties and challenges. Whether the problem of population aging can be effectively solved is
closely related to the happy life of the elderly in their later years, and the elderly have a higher
demand for the pension model in the new era. The model organically combines medical care and
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pension services, so that the elderly can enjoy the dual protection of medical care and pension near
home, which has important theoretical and practical significance in the development of the pension
model in the future. This study analyzes the feasibility and necessity of the supply and demand sides
of the embedded elderly care model of medical care and elderly care in Shanghai, combines practi-
cal and theoretical research, clarifies the research significance of the embedded elderly care model
of medical and elderly care, analyzes the current problems of the embedded elderly care model of
medical and elderly care and puts forward corresponding countermeasures, and provides refer-
ence for the smooth implementation of the embedded elderly care model of medical and elderly
care.
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