Supplementary Information
Detailed study procedure
The study lasted five days (Monday to Friday) for each participant, to cover one full work week. Participants signed up to the study at least ten days before their study period started to enable materials to be sent in advance. Participants gave informed consent and completed an initial questionnaire (items are described below) including pre-study measures as part of the sign-up process. As part of the pre-study questionnaire, we also collected demographic information about age, gender, ethnicity, working patterns (number of days working from home, full or part time work, time spent sitting), caring responsibilities, and dietary requirements. Thereafter, participants were randomised to the plan or no-plan control condition, and those in the plan condition selected one of three prepared plans for their meals and one of three prepared plans for daily movements. All participants received a confirmation email with a reminder of their selected study period. For participants in the plan condition, the confirmation email included their selected plans. 
	Ten days prior to the study period, participants were sent a free membership login to the KFEF web portal[footnoteRef:1]. This enabled them to familiarise themselves with the platform. Four days prior to the study period, participants received a study email that contained information in PDF formats, and a reminder of the selected plans for participants in the plan condition. The PDF information included a recommended shopping list, guide to meal planning, and advice sheet on breaking up sitting time. Sending this information in advance allowed participants to make any preparations and purchases needed before the study began. [1:  The web portal offered resources within seven “modules”: physical activity, healthy eating, fitness in pregnancy, mental health training, sleep hygiene, financial planning, and retirement planning. Participants were free to use any resources during the study, but received emails directing them towards the physical activity and healthy eating modules.] 

Detailed explanation of materials
	We focused on two types of self-help resources in this study: recipe cards and exercise videos to support balanced diets and reduce sedentary time respectively. This section explains our rationale for this focus.
	Recipe cards to help with balanced diets. A set of 30 recipes were designed by the second author (who is a trained dietician and expert in nutrition), with the objective of providing a balanced contribution to advised dietary targets (e.g., Public Health England, 2018). While it is difficult to ascertain a single, global measure of diet quality (Alkerwi, 2014), the World Health Organization and many other national health authorities offer some general guidance as to what it should comprise (World Health Organization, 2020). These include recommendations for the different levels of food types and nutrients that should be included in the diet, and often involve minimum portions for other food types and nutrients (e.g., at least five portions of fruit and vegetables per day), and maximum portions for others (e.g., reducing portions of sugars, fat, and salt). Studies have shown that these recommendations are associated with reduced risk of non-communicable disease (Mozaffarian et al., 2014; Te Morenga et al., 2014; World Health Organization, 2003) and obesity (Food and Agriculture Organization of the United Nations, 2010; Hooper et al., 2015). However, public knowledge of dietary guidelines is typically poor (Bookari et al., 2017; Brown et al., 2011), so it may be difficult for people to translate guidelines into practice when selecting meals. Therefore, the recipe cards were aimed at making it easy to create meals that were in accordance with the recommended dietary guidelines. The nutritional content of all recipes were displayed on the recipe cards.
To ensure that meals were indeed easy to prepare, all recipes had to fulfil two requirements: they had to contain no more than seven common, easily accessible main ingredients and require an average cooking time of 20 minutes including preparation. All recipes were tested by the first author and another volunteer not from the authorship team. Both have basic cooking skills and are not professionally trained in cooking, diet, or nutrition. Only recipes that met the estimated time target by both testers were retained for the study. The longest recipe took 25 minutes to prepare, and the shortest 15 minutes. 
To check that recipes would not impose excessive food shopping costs to participants, we purchased all items on the recommended shopping list from a local supermarket in the same region as the organisation prior to the study. The cost of items is available on the OSF  (https://osf.io/dbk6z/?view_only=dc648d2d5fac4b57bf973624416051c6). These costs (roughly £60-£70) were comparable to the average weekly food expenditure in the UK (£69.20, based on data available for the nearest period to the study dates; Office for National Statistics, 2022).
To accommodate differences in food preferences and tolerances, the recipes included recommendations for substitutions for common allergens (e.g., substituting seeds for nuts) and included within the set ten meals suitable for ovo-lacto vegetarians and ten for gluten-intolerant individuals[footnoteRef:2]. [2:  These dietary restrictions account for the two most common dietary restrictions in the UK (British Nutrition Foundation, 2018, 2020). While random allocation of a set of meals to three different plans would provide the best randomised control, this would also increase the level of non-adherence due to dietary restrictions. We thus sought to be inclusive of at least these two common dietary restrictions.] 

	Exercise videos to break up sitting time. Forty short exercise videos, each two minutes in length, were designed and filmed with input from one of the authors who is an expert in sport and exercise science. The focus was on breaking up sitting time, which is a major contributor to sedentary behaviour due to the accumulation of prolonged, uninterrupted periods spent sitting (Hadgraft et al., 2016; Thivel et al., 2018). Such long periods of uninterrupted sitting can occur even when individuals meet physical activity targets (e.g., exercising for 30 minutes followed by 8 hours of sitting; Thivel et al., 2018) and is a problem for office-based workers, who regularly sit for periods of longer than an hour (Ryan et al., 2011; Thorp et al., 2012). Therefore, the aim of the exercise videos was to make it simple to break up one’s sitting time, so as to benefit individuals regardless of their physical activity levels.
	Breaking up sitting time with short bouts of activity (e.g., 2min walk in a 20min period) has been shown to benefit cardiometabolic health (Bailey & Locke, 2015), but activity that takes one away from the desk is not always feasible for office workers (Carter et al., 2015). With this in mind, short calisthenic exercises such as body weight squats and lunges are a good solution for breaking up sitting time, as they can be performed in small spaces without equipment. Short 2-minute bouts of these exercises were found to increase energy expenditure and improve vascular function in the legs and arms when used to disrupt sedentary periods compared to no breaks, or other interventions such as standing and walking breaks (Carter et al., 2015; Carter & Gladwell, 2017). The videos were therefore designed as simple exercises that could be performed easily from a desk or using home furniture (e.g., sofas). The exercises worked a variety of muscle groups and incorporated elements of strength, balance, and flexibility. Participants were also given an information sheet about how to break up sitting time, intended to help guide their use of the exercise videos (available on the OSF: https://osf.io/dbk6z/?view_only=dc648d2d5fac4b57bf973624416051c6).
Planning intervention
	Participants in the plan condition selected at the sign-up phase a meal plan comprising two recipe cards a day (lunch and dinner) and a movement plan with eight two-minute exercise videos to be completed each day. These plans put together combinations of the recipe cards and exercise videos. When selecting their plan, participants could choose either a general (no dietary restrictions), ovo-lacto vegetarian, or gluten-free meal plan, and a movement plan where videos focused on exercising at the desk, from a sofa, or a mixture of both. All plans are available on the OSF. 
Detailed description of primary quantitative outcomes
	Quantitative measures were administered to participants before and after the intervention as a questionnaire. 
Usage of study resources. We used participants’ self-reported use of the study resources as the primary outcome measure in the study. Participants indicated during the post-study questionnaire the total number of times that they used the recipe cards and exercise videos on the platform during their study period. In addition, the KFEF platform also provided web-capture data on the number of times participants loaded these materials during the study period[footnoteRef:3].  [3:  We had initially planned to track the number of minutes spent viewing these materials on the platform. However, based on qualitative interviews with participants, during which they discussed that the ways they used the materials could be offline (e.g., taking a screenshot to facilitate using a recipe card while cooking), we recognised that number of downloads was a more sensible measure of materials usage.] 

Self-efficacy. We include a measure of self-efficacy to assess whether the intervention would affect or interact with this measure in engaging in the desired behaviours. At two time points (pre- and post-study), participants indicated their confidence in undertaking healthy behaviours using a scale measure with four items adapted from Linde et al. (2006) about whether they felt confident in performing a behaviour under specific circumstances (e.g., “How confident are you that you would be able to eat healthily during the work week?”). This was measured on a scale of 0 (not at all confident) to 8 (extremely confident); Cronbach’s  = 0.7 (pre) & 0.74 (post).
Secondary quantitative outcomes
To assess if the intervention had any immediate impact on activity levels and diet quality, participants completed pre- and post-study measures of physical activity and attitudes towards exercise and healthy eating as part of the same questionnaire as the primary quantitative outcomes. They also completed at three time points during the study a checklist of foods consumed. 
Short Active Lives Survey (SALS). The SALS is a tool recommended by Sport England to measure frequency, duration, and intensity of three types of common activities (walking, cycling, and sport, fitness and dance) in the past seven days and determine an individuals’ total weekly moderate physical activity (Sport England, 2021). Participants completed this as an indicator of past exercise behaviour.
Attitudes towards exercise. Participants rated their agreement with four concepts about exercise: difficult/easy, relaxing/stressful, not enjoyable/enjoyable, unhealthy/healthy (Poobalan, Aucott, Clarke, & Smith, 2012), measured on a five-point Likert scale (1: disagree to 5: agree); Cronbach’s  = 0.73 (pre) & 0.77 (post).
Attitudes towards healthy eating. Participants completed the healthy eating motivation scale (Naughton, McCarthy, & McCarthy, 2015), assessed through agreement with seven questions about healthy eating (e.g., “It is important to me that the food I eat keeps me healthy”), measured on a seven-point Likert scale (1: strongly disagree to 7: strongly agree); Cronbach’s  = 0.83 (pre) & 0.73 (post).
Daily Food Checklist. On three separate days of the study, participants completed a simple checklist of foods they had eaten, adapted from the NIH Daily Food List (National Cancer Institute, 2020). Participants placed a tick for each time that they ate a food type in a separate meal or snack in the day. This short (~5 minute) checklist format was selected to reduce response burden (thus increasing data quality and reducing study attrition) and have less impact on one’s behaviour as it is less intrusive (Thompson et al., 2002). This measure allowed us to assess participants’ overall dietary quality.
Secondary analyses: Effects of the plan intervention on diet, activity, and attitudes
We conducted exploratory analyses on the effects of the plan condition on participants’ diet (as measured by the average intake of each food category in the Daily Food Checklist), changes in reported activity levels on the SALS (as measured by change in total activity time—frequency x duration), and changes in attitudes towards healthy eating and exercise. For each of these variables, we ran a Bayesian independent samples t-test with condition (plan or control) as the between-subjects variable.
Table S1 reports the changes in the study measures between the pre- and post-study time points. Our exploratory analyses did not find any evidence that any of the measures changed after the study, nor that the plan had an effect on changes in attitudes and behaviours or on diet quality during the study, BF01 > 1 for all measures.
Table S1
Mean (and standard deviation) levels of self-report variables pre- and post-study, by condition
	
	Condition: Plan
	Condition: No plan

	
	Pre-study
	Post-study
	Pre-study
	Post-study

	Attitude to healthy eating
	5.27 (0.99)
	5.43 (0.88)
	5.23 (1.30)
	5.47 (1.29)

	Attitude to exercise
	3.54 (1.00)
	3.54 (1.20)
	3.50 (1.05)
	3.57 (1.11)

	Average self-efficacy
	5.65 (2.65)
	4.15 (2.31)
	5.15 (2.16)
	4.65 (2.17)

	Minutes of exercise in past week
	387 (381)
	356 (288)
	352 (353)
	391 (342)

	Proportion reporting effortful exercise in past week
	64%
	76%
	74%
	82%
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