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ABSTRACT

OBJECTIVES:

Since the 2010s, third places have been booming in France and around the world. In 2021, 2,500 third places are listed in France. The term was proposed by Oldenburg in the 80s. They are then defined as third spaces between the first place, home and the second place, the workplace. Often associated with new work practices related in a positive way to the search of sense making [START_REF] Fabbri | Les espaces de coworking-Nouveaux intermédiaires d'innovation ouverte?[END_REF]Hasbi and Welté, 2017) or in a more negative way to uberization and casualization (Moriset, 2014[START_REF] Gramaccia | La coprésence sociale: un objet émergent en communication des organisations[END_REF], they are gradually investing new fields such as territorial development and more recently healthcare. In the health and medico-social sectors, the health crisis has served as a double indicator of the fragilities of the system and of the outpouring of solidarity and unprecedented cooperation at the territorial level. We can notably cite the initiatives of fablabs or makerspaces which have taken the initiative to produce masks, visors, valves or respirators whereas the public authorities were unable to provide these essential elements. Cooperation between actors in the territory, beyond the health crisis, presents a lever for action in the fight against isolation, medical deserts, etc. The Senatorial Mission on the Territorial Health Organization in 2019 nevertheless notes a paradoxical discrepancy between the felt need for cooperation, the number of tools and the lack of concrete responses provided to actors in the field. Third places can offer a solution. However, apart from the creation of a network of innovation third places from 2014 as part of the Silver Economy, health had remained outside the scope of third places. The health crisis has nevertheless highlighted the interest of third places. The France Tiers-lieux association, taking stock of the first call for expressions of interest (AMI) "Territory factories" to promote the creation of networks of third places where health was absent, evokes in 2021 the possibility of launching a specific AMI under the aegis of the Ministry of Health: Fabriques solidaires de territoire. At the same time, a call for projects (CfP) was launched by the Caisse Nationale de Solidarité pour l'Autonomie (CNSA) encouraging the development of third places in EHPADs and in the first quarter of 2022, Caisse des Dépôts is launching an CfP on third places of health experimentation. Faced with the proliferation of initiatives, our research aims to explore the new territorial dynamics that emerge from these third places, whether they are specifically dedicated to health or that health presents one use among others.

The appropriation of the concept of third places by public authorities raises the question of the co-construction of public value between public actors and third place actors.

The concept of public value was proposed by Moore in 1994 in opposition to the principles of New Public Management (NPM). By affirming the pre-eminence of the political field over the economic field, it gives priority to the satisfaction of the citizen, which supposes an analysis of the cost/benefit ratio of the objectives which can therefore be called into question. The creation of public value to satisfy the citizen then requires co-construction between public authorities and civil society. Where NPM seeks efficiency through competition between structures, public value implies cooperation. For [START_REF] Moore | Creating public value: Strategic management in government[END_REF], the success of the process comes from the alignment of three elements: -A definition of public value and the values on which it is based, -Sources of legitimacy and institutional and civic support, -An operational capacity to produce the defined public value. The first two elements are based on a discussion of what public value should be. This presupposes the integration of different logics among the actors.

METHODOLOGY

To understand how public value is co-constructed in the context of health third places, four different cases are studied. Two relate to initiatives from civil society, two to initiatives by public authorities:

-One third place in a nursing home combining shared garden and solidarity coffee shop -One virtual museum located in a training center for disabled people -Diabetes prevention organization cooperating with a network of third places -One experimentation center

For each case, we have made several interviews, attended meetings and studied documentation.

EXPECTED RESULTS:

Our research first demonstrates that "third place" appropriation by public authorities is transforming the meaning and that certain devices miss the main characteristics of openness and collective governance. Second it appears clearly that third places only emerge if there is already former habits of territorial cooperation. Public authorities are nevertheless a resource and can contribute to make them more dynamic or scale-up but they do not create the initial cooperation. On the contrary they are sometimes forming a barrier trying to format civil initiatives to their own representations.
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