University of Wales Trinity Saint David
	ACCB6019 - Emerging Trends



Individual Reflective Journal
Hackathon 2026
Blue Line AI
	Student Name
	Dragomir Vasilev

	Student Number
	2328616

	Module
	Emerging Trends

	Module Code
	ACCB6019

	Assignment Title
	Hackathon 2026

	Lecturer
	Ihsan Ul Haq

	Submission Type
	Individual Reflective Journal




Prepared for the UWTSD Hackathon 2026 assessment
	BSc Applied Computing


Date:02.07.2026

	



Contents
Individual Reflective Journal – Blue Line AI	2
1. Introduction	2
2. My Experience Working in the Team	2
3. My Individual Contribution	3
4. Team Performance Rating	4
5. Evaluation of Solution Limitations	4
6. Risk Factors Encountered	5
7. Personal and Technical Reflection	5
8. Future Work	5
References	6



[bookmark: _Toc233890287]Individual Reflective Journal – Blue Line AI

[bookmark: _Toc233890288]1. Introduction
For the ACCB6019 Emerging Trends Hackathon 2026 assessment, my team developed Blue Line AI, an AI-supported emergency route assistant for ambulance response. The purpose of the project was to address delays caused by traffic congestion, road incidents, limited hospital visibility, and communication gaps between paramedics and control centres. My individual role was Testing and Deployment, so this reflection focuses on my team experience, my contribution, team performance, limitations, risks, and my understanding of the work completed.
[bookmark: _Toc233890289]2. My Experience Working in the Team
Working in a team was useful because the project required different skills. Aubin focused on project requirements, Ioana focused on system design, Adnan focused on development, and I focused on testing and deployment. This division helped us avoid duplicating work and gave each person a clear responsibility.
The positive part of the teamwork was that everyone contributed to a different part of the project. The final prototype included paramedic use, control centre operations, hospital availability, ambulance fleet tracking, incident reporting, and statistics. This made the project feel more complete than a simple idea or mock-up.
However, the teamwork was not perfect. Some parts changed during development, especially the mapping technology. Earlier planning mentioned Google Maps, but the final prototype uses OpenStreetMap because it is free and more suitable for an academic MVP. This required us to make the final report and presentation consistent. Communication could also have been better because testing and review happened later than ideal.
[bookmark: _Toc233890290]3. My Individual Contribution
My main contribution was testing the APK prototype and checking whether it demonstrated the Blue Line AI concept clearly. I tested the app from the perspective of different roles: paramedic, administrator, and control centre user. I reviewed the login screen, paramedic dashboard, mission details, OpenStreetMap navigation, incident reporting, mission history, dispatch screen, hospital management, ambulance fleet, user management, and reports.
I also checked whether the app matched our final technology decision. OpenStreetMap was appropriate because it supports open map data and requires correct attribution when its maps or data are used [1]. The prototype’s map screen includes Leaflet/OpenStreetMap attribution, which supports this decision. Leaflet is also suitable because it is an open-source library for interactive maps [2].
After gaining access to the GitHub project, I also reviewed the development evidence to better understand how the app was built. This helped me connect the visible APK to the technical implementation. From my testing and review, I identified that the current version uses simulated data and is not yet connected to live emergency service systems, real traffic feeds, or live hospital databases. I also noticed minor localisation issues, such as some French labels in the interface. These issues do not remove the value of the prototype, but they should be acknowledged honestly.
[bookmark: _Toc233890291]4. Team Performance Rating
	Team member
	Role
	Rating /5
	Reflection

	Aubin
	Project & Requirements
	4/5
	Aubin helped define the project idea and requirements, although some requirements changed during development.

	Ioana
	System Design
	4/5
	Ioana supported the system structure and design, although some interface consistency issues remained.

	Adnan
	Development
	4/5
	Adnan contributed to building the APK prototype, although it was not fully connected to live systems.

	Dragomir
	Testing & Deployment
	4/5
	I tested the prototype and identified limitations, although earlier testing would have improved the final result.


Overall, I rate the team 4/5. We produced a strong MVP, but we were not perfect. The main weaknesses were limited time, some inconsistency in earlier documentation, late testing evidence, and lack of full final polish.
[bookmark: _Toc233890292]5. Evaluation of Solution Limitations
The main limitation is that Blue Line AI currently uses simulated data. The app shows how the system could work, but it is not connected to live ambulance dispatch systems, hospital capacity systems, or traffic APIs. Therefore, performance figures shown in the app, such as response time improvement or ETA accuracy, should be treated as demonstration values rather than proven real-world results.
Another limitation is that the prototype has not been tested in a real emergency environment. This is important because ambulance response is a high-risk area. NHS England classifies ambulance calls by urgency, including Category 1 life-threatening calls and Category 2 emergency calls [3]. A system supporting these decisions would need much more testing before real deployment.
The prototype also needs stronger evidence before being considered suitable for healthcare use. NICE explains that digital health technologies should be supported by appropriate evidence, and its framework was updated to include AI and data-driven technologies [4]. This shows that Blue Line AI would need usability testing, technical testing, safety evaluation, and real-world validation.
[bookmark: _Toc233890293]6. Risk Factors Encountered
The biggest risk is data privacy. Blue Line AI would handle sensitive information, including patient condition, staff names, GPS coordinates, ambulance status, hospital status, and mission details. The ICO explains that personal data includes information relating to an identified or identifiable person, including location data [5]. This means a real version of the app would need strong data protection measures.
Location data is especially sensitive because it can reveal movements and operational patterns. ICO guidance explains that location data rules are strict and must be handled carefully [6]. Therefore, the system would need role-based access control, encryption, secure APIs, audit logs, data minimisation, and staff training.
There are also operational risks. If the AI recommends an unsuitable route or hospital, it could delay treatment. Research shows that machine learning and optimisation can support ambulance dispatching and redeployment, but these systems must be validated carefully before use [7]. Ambulance fleet research also shows that dispatch and reassignment decisions are complex and must be made quickly and accurately [8].
[bookmark: _Toc233890294]7. Personal and Technical Reflection
This project helped me understand that emergency routing is more complex than choosing the shortest road. A useful system must consider urgency, congestion, patient priority, hospital capacity, ambulance availability, privacy, and reliability.
From my testing role, I learned that a prototype must be evaluated against the project aims. It is not enough for the app to look professional; it must show the correct workflow and support the claims made in the report and presentation. Technically, I improved my understanding of mobile app testing, OpenStreetMap navigation, role-based access, emergency workflows, and AI decision-support systems.
If I completed a similar project again, I would start testing earlier, create a formal testing checklist, confirm the technology stack sooner, and request GitHub access earlier during the initial stages of building the app.
[bookmark: _Toc233890295]8. Future Work
Future work should connect Blue Line AI to live traffic data, real ambulance GPS feeds, hospital capacity systems, and secure cloud infrastructure. The AI layer could be improved to predict congestion, estimate ETA, and recommend ambulance redeployment. The system should also go through usability testing, cybersecurity testing, privacy impact assessment, and real-world validation before deployment.
Overall, this project improved my confidence in testing a real prototype, working within a team, and understanding how emerging technologies such as AI and open-source mapping can be applied responsibly to a high-risk emergency healthcare problem.
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